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ABSTRACT
Objective: T o e valu ate the p ru ri tic de rm at os es inob s te tric s p res en tin g a t Medicare Hospital Multan.
Material and methods: This case series study was held at Department of Obstetrics and Gynecology,Medicare
Hospital Multan from January 2017 to June 2017. A to t al o f 238 p re gn an t wo me n fu lfil li n g th e inc lu s ion
c ri te ria we re en ro l led in the s tud y. All th e p a tien ts we re e valu ated fo r the p re se nce o f p ru rit ic
de rm at ose s o f p re gn anc y. Al l th e i n fo rm ati on was co llec ted in a p ro fo rm a .
RESULTS: In p re s en t s tud y me an age o f t he o bs te trics was 27 .63± 5 .42 ye ars . P ru rit ic de rm ato ses
we re ob se rve d in 14 (5 .9 % ) p at ie n ts . P o lym o rp hi c e rup t ion o f p re gn anc y in 5 (35.7 %) p atien t s,
p ru rigo o f p re gn anc y i n 1 (7 .1%), in t rah ep at ic cho le s t as i s o f p re gn anc y in 1 (7 .1% ) p atien t,
ec ze ma in p re gn anc y in 4 (28 .6 % ) p a ti en ts , p ru rit ic fo l lic u liti s o f p re gn an c y i n 1 (7 .1 % )
p atien t a nd p e mph igo id ge s t ation is in 2 (14 .3%) p a tien t s .
CONCLUSION: P ru ri tic d e rm at os e s a re co m mon a mo n g p re gn an t wo men . P o lym o rph ic e rup tion
o f p re g n anc y i s m o s t co mmon fo l lo wed by e cz e m a o f p re gn anc y in ou r s e tu p .
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INTRODUCTION
Pregnancy is a phys iologica l sta te of
wo man which is associated with complex
endocr inologica l,
i mmuno logica l,
metabolic , and vascular changes. 1 , 2 Due
to these changes , a pregna nt woman
becomes s usceptible to changes in skin
and appe ndages . Thes e changes ma y be
physiological (hor monal) , c hanges in
pre-exis tin g
skin
disease s
or

developme nt of new pregnancy s pecific
dermato ses. 1 , 2
Th e common ly enco unter ed physiological
changes
inclu de
s triaedistensae
(occur ring in up to 90% of pre gnant
wo men) , hor mon al a lter ations resulting
in me lasma (occurr ing in up to 75% of
wo men
during
pregnancy)
and
genera lized hyperpigme ntation. Vascular
alterations res ult in edema, palmar
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erythema, spide r ne vi, var icos ities, cutis
mar morata, gingiva l edema and redness.
So me wo men a lso n otic e hair and na il
changes . Similarly the ac tivit y o f eccr ine
and sebaceous glands increases, while
that of apo crine gland decreases . 3
Like wis e, the concer ns of the patient
ma y range fr om cosmetic appear ance, to
the chance of recurrence of the particu lar
problem during a subsequent pregnancy,
to its potential effects on the fetus in
ter ms o f morbidity and mortality. 4 , 5
Pruritic de rmatose s of pr egnancy in clude
an ill-de fine d heter ogeneous group of
pruritic skin eruptions wh ich ar e seen
only in pr egnanc y. The se inclu de atopic
eruption o f pre gnancy, polymor phic
eruption
of
pregnancy,
pemphigoidgestationis a nd intrahepatic
chole stas is
of
pregnanc y.
At opic
eruption of pregnanc y is th e most
common o f thes e disorders. Most skin
eruptions resolve postpartum and requ ire
only sympto matic tr eatment. 6
Clinical
dia gnosis
is
bas ed
on
mor pholo gic
criteria
and
is
very
important for sp ecific dermatoses of
pregnancy,
be cause
unequivocal
diagnostic tes ts are only available for
some
of
the m.
Specifica lly
immu no flu oresc ences
for
pemphigoidgestationis
or
laboratory
inves tigations
for
intrahepatic
chole stas is of pregnancy a re available. 7 9
The pruritic dermatos e s of pregnancy
include ato pic eruption o f pregnancy,
polymorp hic er uption of pregnancy,
pemphigoidgestationis a nd intrahepatic
chole stas is of pregnancy. 1 0 - 1 3
While some of these dermatos es are
mer ely unpleasant for the moth er due to
severe
pr uritus,
o ther s
are
also
accompanied by a significant fe tal risk.
Unc lear clinical definitions, the lack o f a
practica lly relevant class ification, a lack
of safe diagnostic te sts , as we ll as
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limited ther apeutic possibilities have
mad e the ir man agement diffic ult in p ast
decades . 1 4
In a study by Sa mdani, th e follo wing
freq uencies of pr uritic dermatoses was
found
among
pre gnant
women;
polymorph ic er uption of pregnancy
(PEP) was the most common (38.29%),
fo llo wed by intra -he patic cholestasis of
pregnancy
(25.53%)
and
15
pemphigoidgestationis
(19.14%).
Ambro se -Rudolph, et al, also per formed
a s tudy on 505 pr egnant women and
found the following res ults: e czema in
pregnancy in Pregnant women and found the
following results: eczema in pregnancy in 49.7%,
polymorphic eruption of pregnancy in 21.6% and
miscellaneous dermatoses in 20.6%. 10
OPERATIONAL DEFINITIONS
Pruritic Dermatoses in pregnant women:
It was assigned to the pregnant women who had
any of the following lesions (one or more than
one):
1.
Pemphigoidgestationis: The diagnosis
was made clinically. It was assigned to the
patients who presented with urticarial lesions
(reddish raised elevated lesions of < 10 mm in
size) or bullous eruption [small (< 5mm) or large
(> 5mm) fluid filled lesions in the skin], in a
periumbilical distribution that spare the face,
palms, and soles.
2.
Polymorphic eruption of pregnancy: It
was assigned to the patients who presented with
urticarial papules (itchy redish raised lesions of <
10 mm) and plaques (itchy redish raised lesion of
> 10 mm) on the abdomen, legs, arms, buttocks,
chest, and back.
3.
Prurigo of pregnancy: It was assigned to
the patients who have eruption with excoriated
papules and nodules (linear abrasion in the
presence of raised redish skin lesions of any size).
4.
Intrahepatic cholestasis of pregnancy:
This was diagnosed in the patient in whom skin
rashes was develop after scratching over the skin
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and laboratory showed the evidence of raised
bilirubin level (> 1.0 mg/dl).
5.
Eczema in pregnancy: It was assigned to
the patients who had itching all over the body and/
or skin damage over the flexor areas of skin. The
family history of skin rash was also positive.
6.
Pruritic folliculitis of pregnancy: It was
a clinical diagnosis characterized by redness,
itching and/or pus formation in the hair follicle. .
Pregnancy:
The term pregnancy was assigned to a female
patient with the history of gestational amnorrhea
of more than one month and presence of
intrauterine conception further confirmed by
ultrasongoraphy.
MATERIAL & METHODS
This case series study was held at Department of
Obstetrics and Gynecology,Medicare Hospital
Multan from January 2017 to June 2017.
INCLUSION CRITERIA
 Age : 20 – 40 years
 Gravidit y:
Primigravida
or
mu ltigr avida
EXCLUSION CRITERIA
 Patients with history o f drug reaction
(appearance of s kin les ions after
receiving medication) were exc luded
fr o m the s tudy
 Patients who had any past histor y of
skin disorders (like syste mic lupus
er ythematosis)
DATA COLLECTION PROCEDURE
Two hu ndred a nd thirt y eigh t pre gnant
fe ma le s fu lfi lling the inclusion crite ria
who presen ted to the gyne colog y outpatient depa rtment ( OPD) for routine
clinica l fo llo w checkup were in cluded in
the s tudy. Infor med ve rbal consent was
taken . General data including age
socioecono mic status and educational
leve l was c ollected . The s ocioeconomic
status was cla ssified into thr ee sub groups on monthly inc ome basis as low=
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<10,000 Rs, middle= 1 0,000 to 50,000 Rs
and high= 50,000 to onward . The
educationa l sta tus was categorized as
litera te (who can read a nd wr ite) and
illiterate.
All
the
pa tie nts
rece ived
skin
examination for the detection of pr uritic
dermato ses i.e. fo llo wing lesions were
searched (as per ope rational definitio n):
pemphigoidgestationis,
polymor phic
eruption of pregn an cy, prurigo of
pregnancy, intrahepatic chole stas is of
pregnancy, ecze ma in pr egnancy and
pruritic
folliculit is
of
pregnancy.
Patients who had any of the above
lesions were labeled as having pruritic
dermato ses. All the info rmation was
collected on pre -designed proforma.
DATA ANALYSIS
All the collected data were
entered into SPSS ver sion 10 and
analyzed. The qualitative data va riab les
related to prur itic der matose s i.e.
pemphigoidgestationis,
polymor phic
eruption of pregn ancy, prurigo of
pregnancy, intrahepatic chole stas is of
pregnancy, ecze ma in pr egnancy and
pruritic folliculitis of pregnancy were
prese nted as fr equenc y dis tribution and
perce ntage s. Quantitative data variab les
in the study i.e . age ( in yea rs) was
prese nted
as
mean s
a nd
standard
devia tions. The main outcome variable
was prur itic der ma tose s tha t were
prese nted as frequency dis tribution table.
Age , so cio -economic , edu cation and
gravidit y wise s tra tifica tion of data in
relation to outcome va ria bles was carr ied
and loo ked for sign ificant variation in
outcome in differ ent age groups , if any.
RESULTS
Distribution of patients by Age:
The mean age of the patient was 27.63 ± 5.42
(range 20–40 years). There was 91 (38.2%)
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patient in the age range of 20–25 years while the
age of 75 (31.5%) patients was in the age range of
26–30 year, 48 (20.2%) patients of age range of
31–35 years and 24 (10.1%) patients of age range
of 36–40 years. (Table 1)
Distribution of patients by Socio-economic Status:
Out o f the total 238 pregnant wo me n in
the study, there were 1 30 (59 %) wo men
who belonged to low s ocioeconomic
status, 68 (29%) wo men who be longed to
middle soc io -economic status and 40
(17%) wo men who belo nged to high
socio-econ omic s tatus. (Figure 1 )

1 (7.1%) patients, eczema in pregnancy
in 4 (28.6%) patients a nd pruritic
fo llicu ltis o f pregn ancy in 1 (7.1 %)
patients . (Table 2)
Age group distribution of dermatoses of
pregnancy:
Th e dermatoses o f pregnancy was
detec ted in 5 (35.7%) patients in the age
group 20 – 25 years, 4 (28 .6%) pa tients
of a ge gr oup of 26 – 30 year s, 2 ( 14.3 %)
patients of a ge gro up of 3 1 – 35 ye ars
and 3 ( 21.4%) patients of a ge gr oup of
36 – 40 years of age. ( Table 3)

Distribution of patients by gravidity:
There we re 114 (48%) wo men who were
primi gravida a nd 124 (52%) women who
we re mu ltigravida. (Fi gure 2 )

Socio-economic status group distribution of
patients by dermatoses of pregnancy:
Out of the 14 pa tients with diagnosis of
dermato ses of pre gnancy, th is was seen
in 8 (57 %) patients o f low soc io economic group, 4 (28.7%) patients of
middle socio -ec onomic group and 2
(14.3%) patients of high soc io -economic
group. ( Table 4)

Distribution of patients by dermatoses of
pregnancy:
There were 14 ( 5.9%) patients in whom a
dermatoses of pregnan cy was found
whi le in res t of 22 4 (9 4.1%) patients any
dermatoses of pr e gnanc y was no t found.
(Figure 3)
Distribution of patients by type of dermatoses of
pregnancy: The type o f dermatoses was
also defined among 1 4 patients wh o were
diagnosed with dermatoses of pregnancy.
Out o f tho se 14 patients, pemphigoid
gestation was seen among 2 ( 14.3 %)
patients ,
polymor phic
erup tion
of
pregnancy
in
5
(35 .7%)
patients,
prurigofo pregnancy in 1 (7.1%),
intrahepa tic cholestasis of p regnan cy in
Table 1: Distribution of patients by age (n=238)
Age (Years)
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Gravidity group distribution of patients by
dermatoses of pregnancy: Out o f the 14
patients with dermatos es of pregnancy,
there were 8 (57.1%) pa tients who were
primi gravida a nd 6 (42.9%) patients who
wer e mu lti gravida. (Table 5 ) Educational
status gr oup distr ibution o f patients by
dermato ses of pregnancy: Out of 14 patients
with dermatoses of pregnancy, there were 8
(57.1%) patients who were literate and 6 (42.9%)
patients who were illiterate. (Table 6)

No.

Percentage

20 – 25

91

38.2

26 – 30

75

31.5

31 – 35

48

20.2

36 – 40

24

10.1

Mean±SD

27.63 ± 5.42

Range

20 – 40
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Fig. 1: Socio-economic Status

Figure 2: Distribution of patients by Gravidity of patients

Figure 3: Distribution of patients by Frequency of Dermatoses
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Table 2: Distribution of patients by type of Dermatoses (n=14)
Yes
Pemphigoid Gestationis
Polymorphic Eruptiom Of Pregnancy
Prurigo Of Pregnancy
Intrahepatic Cholestasis Of Pregnancy
Eczema In Pregnancy
Pruritic folliculitis of pregnancy

No.
2
5
1
1
4
1

No
%
14.3
35.7
7.1
7.1
28.6
7.1

No.
12
9
13
14
10
13

Table 3: Age group distribution of Dermatoses of Pregnancy
Age (Years)
Dermatoses of pregnancy
No.
20 – 25
5
26 – 30
4
31 – 35
2
36 – 40
3

Total
%
85.7
64.3
92.7
92.7
71.4
92.7

No.
14
14
14
14
14
14

%
100
100
100
100
100
100

Percentage
35.7
28.6
14.3
21.4

Table 4: Socio-economic group distribution of Dermatoses of Pregnancy (n=14)
Age (Years)
No.
Percentage
Low
8
57
Middle
4
28.7
High
2
14.3
Table 5: Gravidity group distribution of Dermatoses of Pregnancy
Age (Years)
No.
Primigravida
8
Multigravida
6

Percentage
57.1
42.9

Table 6: Educational status group distribution of Dermatoses of Pregnancy
Age (Years)
No.
Percentage
Literate
8
57.1
Illetrate
6
42.9

DISCUSSION
This prospective case series was carried out in 238
pregnant women. The results of the study showed
that, pruritic dermatoses were seen among 5.9 %
patients. Of these, polymorphic eruption was seen
most commonly i.e., among 35.7 % patients,
followed by eczema of pregnancy i.e. 28.6%
patients.
In literature, there have always been efforts to find
out the patterns and frequency of pruritic
dermatoses among pregnant women. Many studies
have been conducted in this regard. Almost every
study has shown different results.
Samdani AJ, et al, also performed a study on 47
pregnant patients with established diagnosis of
pruritic dermatoses to find out the frequency and
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pattern of the dermatoses. 15 Among these 47
patienst, polymorphic eruption (PEP) was the
most common (38.29%) of the pregnancy-related
dermatoses followed by intra-hepatic cholestasis
of pregnancy (25.53%), pemphigoidgestationis
(19.14%), prurigo of pregnancy (8.51%), pruritic
folliculitis (4.25%) and impetigo herpetiformis
(4.25%). Like our study, polymorphic eruption
was the most common of all the disorders. The
other results of this study were also comparable.
However, in study by Samdani AJ, et al, the
frequency of intrahepatic cholestasis were high,
i.e. 25.5% while this was 7.1% in our study. 15
The age group most affected by this disorder in
study by Samdani AJ, et al was 21-30 years
(42.55%), followed by 31-40 years (38.29%), < 20
years (12.76%) and > 40 (6.38%). The maximum
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incidence of pregnancy related dermatoses is also
comparable to our results as majority of patients
belong to younger age group. This higher
population of younger age group can be related to
early marriages of young female as a cultural
trend in our country. 15
In a study by Ambros-Rudolph CM, et al, 505
pregnant female were studied. The following
frequency of dermatoses was observed: eczema in
pregnancy (49.7%), polymorphic eruption of
pregnancy (PEP) (21.6%), pemphigoidgestationis
(PG) (4.2%), intrahepatic cholestasis of pregnancy
(ICP) (3%), prurigo of pregnancy (0.8%), pruritic
folliculitis
of
pregnancy
(0.2%),
and
miscellaneous dermatoses (20.6%). The most
common dermatoses observed in their study was
eczema, while in our study was polymorphic
eruption of pregnancy. In both studies, PG, ICP,
prurigo of pregnancy and pruritic folliculitis were
low. 5
In a study by Kumari R, et al, a total of 607
pregnant women were included in this study. 22
(3.6%) cases of specific dermatoses of pregnancy
were seen. Of these the most common was PUPPP
(also known as polymorphic eruption of
pregnancy) with a total of 63.6% (14/22) cases
followed by 5 (22.7%) cases of pruritus
gravidarum. 3 In their study, 49.9% pregnant
women were primigravida and 51.1% were
multigravida. This observation is quite
comparable to our study, in which, 48% were
primigravida and 52% were multigravida. 3
The above discussion suggests that frequency of
pruritic dermatoses varies greatly among the
authors across the different parts of globe. This
frequency (5.1%) may be higher than that
observed in our study as most of the patients in
our set up do not present to tertiary care units due
to negligence, poverty and lack of facilities. This
may also be due to delayed referral by quacks.
This study has some limitations. Being hospital
based study and convenience sampling; one has to
be careful in generalizing the result of this study
to general population.
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CONCLUSION
Pruritic dermatoses of pregnancy are not
uncommon among pregnant women and should be
considered while evaluating pregnant women.
Polymorphic eruption of pregnancy is most
frequent followed by eczema of pregnancy.
However, ICP is seen among a small population
of the patients. However, there is a need for large,
multicentre, randomized trials to know the exact
figures in our setup.
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