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Introduction 

Atopic dermatitis (AD) is a chronic, pruritic 
inflammatory dermatosis with a multifactorial 
pathogenesis. It is part of atopic disease, which refers 
to polygenic hereditary traits that include atopic 
dermatitis, allergic rhinitis, asthma, and allergic 
conjunctivitis [1,2]. AD is a public health burden due 
to its high prevalence in both industrialized and 
developing countries [3]. AD affected at least 230 
million people worldwide in 2019. Its prevalence is 
estimated at between 15% to 25% in children and 1% 
to 10% in adults [5].   
Atopic dermatitis remains an underestimated 
pathology in Sub-Saharan Africa, with an estimated 
prevalence of 9.2% [5]. It is a chronic disease whose 
symptoms can lead to insomnia, absenteeism from 
school and work, and acute and chronic 
complications such as staphylococcal infections or a 
worsening of erythroderma with the use of medicinal 
plants in Africa [6]. Atopic dermatitis appears to be 
common in Africa, although few cases have been 
reported in the literature. It is for this reason that we 

carried out this study, intending to describe the 
clinical, therapeutic, and evolutionary-
epidemiological features of atopic dermatitis, and 
assess the severity and the impact of atopic dermatitis 
on patients' quality of life. 
 

Patients and Methods 

This is a multicenter cross-sectional study over 03 
years from January 1, 2019, to December 31, 2021. It 
was carried out in the dermatology departments of 
Hospital Aristide Le Dantec, Institute Social Hygiene, 
and Albert Royer Children Hospital. We included all 
patients presenting with atopic dermatitis. The 
diagnosis of atopic dermatitis was based on the 
diagnostic criteria of the United Kingdom Working 
Party [7]. The presence of atopic equivalents such as 
asthma, allergic conjunctivitis, or allergic rhinitis. The 
existence of pruritus and cutaneous signs such as 
eczema in the folds, extension surfaces of limbs, 
convex areas, cutaneous xerosis, and minor signs of 
atopy (periorbital hyperpigmentation, Dennie-
Morgan double fold, keratosispilaris, palmo-plantar 
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Abstract 
Introduction: Atopic dermatitis (AD) is a chronic inflammatory disease that is on the rise in industrialized countries. It is 
underestimated in Africa. This study aimed to describe the epidemiological, clinical, therapeutic, and evolutionary profile 
of atopic dermatitis, and to identify its impact on patients' quality of life. 
Methodology: We conducted a retrospective multicenter descriptive-analytical cross-sectional study in three dermatology 
referral departments in Dakar for over 3 years. We included all patients who consulted us for atopic dermatitis.  
Results: We identified 301 cases of atopic dermatitis, representing a hospital frequency of 0.6%. The mean age was 17 
years. Pruritus was the main functional symptom. According to SCORAD, atopic dermatitis was mild in 50 cases (16.6%), 
moderate in 226 cases (75.10%), and severe in 25 cases (8.3%).  AD was associated with seborrheic dermatitis in 1.9% 
and allergic contact dermatitis in 1.6%. Skin infections included staphylococcal in 8.97%, herpetic in 3.03% and scabies 
in 1.6%. Topical steroids and skin infections were the first-line treatment, in combining with therapeutic education. 
Methotrexate and azathioprine were used in 3 cases. Complete response was observed in 76.6% of patients. 
Conclusion: Atopic dermatitis is a common chronic inflammatory disease in Senegal. Early management and therapeutic 
education can prevent complications and reduce the psychological and social impact. 
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hyperlinearity, folliculare czematitis, achromiante 
czematitis, pulpitis, cheilitis). Pneum-allergen 
sensitization was sought using pneum-allergen prick 
tests. Data were collected using a survey form. The 
parameters studied were epidemiological, clinical, 
therapeutic, and evolutionary data. Severity was 
assessed by SCORAD [8,9] and impact on quality of 
life by CLDQI / DLQI [10]. Data entry was 
performed using Sphinx version 5.0 and analysis was 
performed using SPSS version 20. 
 

Results  

We recorded 301 cases of atopic dermatitis, 
representing a hospital frequency of 0.6%. The mean 

age was 17 years, with extremes ranging from 6 
months to 74 years. The study population comprised 
children in 202 cases (67%) and adults in 99 cases 
(33%). Figure 1 shows the age distribution of patients. 
Patients were female in 159 cases and male in 142 
cases, giving a sex ratio of 0.9. Pruritus was the main 
reason for consultation. Patients lived in urban areas 
in 280 cases (93%). There was an atopic equivalent in 
137 cases (45.5%). Figure 2 illustrates the distribution 
of patients according to atopic equivalents. The 
predominant elementary lesions were cutaneous 
xerosis in 280 cases (93%), erythema in 247 cases 
(82.8%), and oozing in 28 cases. Table 1 shows the 
distribution of patients according to the elementary 
lesion. 

 
Table 1: Distribution of patients according to elementary lesion 

 Enfant 
Number (%) 

Adulte 
Number (%) 

 

Cutaneous xerosis 187 (92,5) 93 (93,9) 280(93) 
Erythema 167 (82,6) 80 (80,8) 247(82) 
Vesicles 28 (13,8) 15 (15) 43(14,2) 
oozing 26 (12,8) 18 (18) 44(14,6) 

Œdema 60 (29,7) 29 (29) 89(29,5) 
Lichenification 30 (14,8) 21 (21) 51(16,9) 

Prurigo 12 (5,9) 3 (3) 15(4,9) 
Double palpebral folds 26 (12,8) 13 (13) 39(12,9) 

Keratosis pilaris 30 (10) 29 (29) 59(19,6) 
Periorbital 

hyperpigmentation 
20 (10) 24 (24) 44(14,6) 

Dyshidrosis 2 (1) 13 (13) 15(4,9) 
 

Table 2: Distribution of patients according to the topography of the lesions 
Topography Number Percentage (%) 

Extension face limbs 180 60 
Pleats 163 54,15 
Trunk 153 50,8 
Face 143 47,5 

Hands and feet 51 16,9 
Scalp 43 14,28 

Buttocks 16 5 
Genitals 6 0,02 

 

https://bioresscientia.com/


Dermatology Research and Reports                                        ISSN:2993-1118                                       BioRes Scientia Publishers 

© 2023 Diatta Boubacar Ahy, et al.                                                                                                                                                        3 

 
Figure 1: Distribution of patients according to age groups 

 

 
Figure 2: Distribution of patients according to a topic equivalent 

 

 
Figure 3: Atopic eczema in children 

 

 
Figure 4: facial allergic contact dermatitis associated with atopic dermatitis 
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Figure 5: severe atopic dermatitis in a boy 

 
The topography of lesions was the large folds of the 
limbs in 180 cases (60%), the face in 143 cases 
(47.5%), and the trunk in 153 cases (50.8%).  Table 2 
shows the distribution of patients according to lesion 
topography. According to SCORAD, atopic 
dermatitis was mild in 50 cases (16.6%), moderate in 
226 cases (75.10%), and severe in 25 cases (8.3%). 
Table 3 shows the distribution of patients according 
to SCORAD.  Complications included staphylococcal 
infection in 27 cases (9%), scabies in 5 cases (1.6%), 

herpetic superinfection in 3 cases (3%), and 
molluscum contagiosum in one case. Atopic 
dermatitis was associated with seborrheic dermatitis 
in 6 cases (2%), allergic contact dermatitis in 5 cases 
(1.6%), and Napkin dermatitis in 3 cases (0.3%). 
Concerning the impact on quality of life, the median 
DLQI in adults was 9, with extremes of 0 and 24. The 
impact on quality of life in adults was low in 21 cases 
(21.2%), moderate in 47 cases (47.5%), and severe in 
31 cases (31.3%).

 
Table 3: Distribution of patients according to severity of the SCORAD 

Atopic dermatitis 
SCORAD 

Children 
Number (%) 

Adults 
Number(%) 

  

        Mild AD 36 (17,8) 14(14,1) 50(16,6) 
Moderate AD 155 (76,7) 71(71,7) 226(75,1) 

Severe AD 11 (5,4) 14(14,1) 25(8,3) 
 202(100) 99(100) 301(100) 

 
Table 4: distribution of patients according to the treatments used 

 Children 
Number (%) 

Adults 
Number (%) 

 

Topical steroids   193(95,5) 91(91,9) 284(94,3) 
Moisturizers 200(99) 96(96,9) 296(98,3) 
Antihistamine 150(74,2) 85(85,8) 235(78) 
Topical antibiotic 13(6,4) 8(8) 21(6,9) 
Immunosuppressants 3(1,4) 2(2) 5(1,6) 

 
In children, the mean CDLQI score was 7.97, with 
extremes from 0 to 19. AD had a weak effect on 
children's quality of life in 34 cases (32.1%), a 
moderate effect in 44 cases (41.5%), and a strong 
effect in 28 cases (26.4%). All patients had received 
topical steroids and moisturizers. Table 4 illustrates the 
distribution of patients according to the different 
drugs administered. After one month of treatment, 
the evolution was favorable in 230 cases (76.4%), 
stationary in 32 cases (10.6%), and persistent in 13 
cases (4.3 %). 

 

Discussion 

We report 301 cases of atopic dermatitis in pigmented 
photo types, representing a hospital frequency of 
0.6%. In Senegal, there has been an increase in the 
hospital prevalence of atopic dermatitis compared 
with previous publications in 2007 [11]. The 0-5 age 
group was the most represented in our study, 
confirming the early-onset of AD in infants [12]. A 
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female predominance is often reported, and was also 
observed in our study [9].  
This predominance seems to be explained by 
hormonal factors [13]. In vitro, estradiol has been 
shown to exacerbate Th2 inflammation and is a direct 
promoter of mastcell degranulation. 
Dihydrotestosterone, on the other hand, tends to 
reduce Th2 inflammation and thus inhibit the 
development of atopy [13]. Environmental factors 
play a key role in the onset of atopic dermatitis. These 
include air pollution, lifestyle and stress. In our study, 
52.8% of the population lived in urban areas. Some 
authors report a significantly higher risk of atopic 
dermatitis in an urban than in a rural environment 
[14]. 
The clinical presentation of atopic dermatitis was 
polymorphous in our study. Mild to moderate atopic 
dermatitis was present in 91.7% of patients, according 
to SCORAD, in both children and adults. Severe 
forms were mainly found in adults. The use of 
traditional medicinal plants in 8 cases was the main 
aggravating factor. Due to their widespread use in 
Senegal, medicinal plants contribute to the 
aggravation of atopic dermatitis symptoms through 
immunoallergic or toxicphenomena [6]. 
Pruritus was frequent and was the cause of insomnia 
in 51.16% of atopic patients. In the literature, it 
concerns more than 80% of children treated for 
atopic dermatitis. [15]. In 46.3% of cases, pruritus had 
a significant impact on children's quality of life, with 
insomnia, school absenteeism, sadness and stress in 
adults. Authors in Africa have also reported a 
considerable deterioration in the quality of life of 
atopic children, with pruritus in 65%, sadness in 
38.3%, insomnia in 90% and a drop in school 
performance in 10% [16]. Cutaneous xerosisis the 
most frequent elementary lesion in our study, 
sometimes isolated in atopic patients. It can 
sometimes be the only manifestation of atopic 
dermatitis [17]. 
In our stady, we noted many minor signs that seem to 
be more frequent on pigmented skin, such as 
periorbital hyperpigmentation, keratosispilaris, 
Dennis Morgan's double fold, post-inflammatory 
hyperpigmentation and achromy 
eczematitis[18,19].Staphylococcal infection was noted 
in 8.9% of cases, and is one of the most frequent 
complications in atopic skin [20]. Other 
complications were scabies, herpetic infection and 
Molluscum contagiososum [20]. 

Therapeutically, topical steroids and moisturizers were 
the first-line treatment in our series, as was 
therapeutic education, with clinical remission in 
76.4% of cases. The immunosuppressants used were 
azathioprine and methotrexate, due to their 
availability and accessibility. 
 

Conclusion 

Atopic dermatitis is a chronic inflammatory 
dermatosis in increasing in Dakar. Clinical 
manifestations are polymorphous, dominated by 
atopic eczema and cutaneous xerosis. Minor signs 
such as pulpitis, cheilitis, keratosispilaris and prurigo 
are common on pigmented skin. With the advent of 
new therapies such as calcineurin inhibitors and 
biotherapies, chronic inflammatory flare-ups can be 
relieved and controlled as effectively as possible. 
Therapeutic education remains essential to reduce the 
psychosocial impact. 
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