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Abstract

Aim: Dermatoporosis is a chronic syndrome of cutaneous insufficiency that occurs as the protective function of the skin diminishes with age. This loss
of skin function can result in complications such as atrophy, bleeding, and necrosis. This study aimed to investigate the characteristics of patients with
dermatoporosis at dermatology outpatient clinics in a tertiary hospital.

Methods: This study included patients aged = 60 years who were diagnosed with dermatoporosis and visited dermatology outpatient clinics between August
2024 and August 2025.

Results: Of the 126 patients, 46% (n = 58) were women and 54% (n = 68) were men. The most common comorbidities were hypertension (55.6%), type 2
diabetes mellitus (38.1%), and hyperlipidemia (41.3%). Fifty-two patients (41.3%) used oral anticoagulants, with acetylsalicylic acid being the most commonly
used (72.5%, n = 37). The most frequently diagnosed dermatological condition was dermatitis. Thirty-three patients (26.2%) used topical steroids and 13
(10.3%) used oral corticosteroids. The average duration of topical steroid use was 12.4 + 17.9 weeks, and that of oral corticosteroid use was 16.0 + 33.0 weeks.
The most common stage of dermatoporosis was stage 1 (n = 97, 77%). There was no significant difference in dermatoporosis stages based on sex (p = 0.36).
The most prevalent sites of dermatoporosis were the forearms, dorsal aspect of the hands, lower legs, and dorsal aspect of the feet.

Conclusion: Research on dermatoporosis is essential to delay advanced skin aging and increase awareness among health care professionals. Ultimately, this
will lead to improved treatment outcomes for affected patients in the future.
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Introduction

The term “dermatoporosis” first appeared in the literature
in the early 2000s to emphasize the medical issues resulting
from premature skin aging, beyond just aesthetic concerns.!
Individuals with dermatoporosis have thinner and more
delicate skin that is prone to tearing, and in advanced stages,
they may develop deep dissecting hematomas, which require
immediate medical attention.” Similar to osteoporosis, in which
bone mass gradually decreases, dermatoporosis results from
the gradual loss of the main structural elements of the skin.?
Dermatoporosis, also known as chronic cutaneous insufficiency
syndrome, is a skin fragility syndrome.® It is characterized
by localized purple patches on the extensor surfaces of the
upper extremities in elderly individuals, as well as skin and
subcutaneous tissue atrophy.> Symptoms may include senile
purpura, actinic purpura, or Bateman’s purpura.®* Morphological
signs of dermatoporosis usually appear between 70 and 80
years of age. By the time an individual reaches 80 years of
age, the clinical effects of dermatoporosis, such as skin fragility
and related complications, become more pronounced.? Studies
have shown that dermatoporosis is highly prevalent among
the elderly, with women being more susceptible than men.'
Nowadays, with the increasing number of elderly patients
over the age of 80, there has been a growing discussion about
an epidemic of dermatoporosis.? Currently, there are limited
studies on dermatoporosis. This study aimed to investigate
the features of dermatoporosis in patients aged >60 years at
dermatology outpatient clinics in a tertiary hospital.

Materials and Methods

This study included patients aged =60 years who were diagnosed
with dermatoporosis and visited dermatology outpatient
clinics between August 2024 and August 2025. Demographic
information of all patients was collected, including medical
history, Fitzpatrick skin type, body mass index, sunscreen use,
sun exposure, smoking and alcohol habits, coffee consumption
history (drinking less than one cup per day), current medications,
history and duration of oral and systemic steroid use, and details
on menstruation, pregnancy, childbirth, and breastfeeding for
female patients. The presence and severity of dermatoporosis
and its location on the body were recorded. Patients’ evaluation
of the clinical stage of dermatoporosis:* « Stage 1: Skin
thinning, senile purpura, pseudoscars « Stage 2: Skin thinning,
senile purpura, pseudoscars, skin laceration (

Ethical Approval

The study was approved by Ankara Etlik City Hospital Scientific
Research Evaluation and Ethics Committee (Date: 2024-07-10,
No: AESH-BADEK-2024-565).

Statistical Analysis

All analyses were conducted using Jamovi version 2.3.28
software. Descriptive analyses were performed to determine
the means, standard deviations, frequencies, and minimum
and maximum values of the variables. We assessed the normal
distribution of the data using the Shapiro-Wilk and Kolmogorov-
Smirnov tests. We used the chi-square (x2) test to compare the
differences between the categorical variables. A p-value of less

than 0.05 was considered statistically significant, based on a
95% confidence interval.

Reporting Guidelines
This observational study was conducted and reported in
accordance with the STROBE guidelines.

Results

A total of 126 patients were included in this study. Of the
patients, 46.0% were women (n = 58), and 54% were men (n =
68). The mean age of the patients was 69.1 + 6.48 years. The
mean body mass index (BMI) of the patients was 27.8 + 4.42.
Of the patients with BMI < 25, 73% were men and 27% were
women. Of those with BMI > 30, 72.2% were men and 27.8%
were women. According to the Fitzpatrick skin type, 58 patients
(46.0%) had type 3 skin, 50 patients (39.7%) had type 2 skin, 15
patients (11.9%) had type 4 skin, and 3 patients had type 1 skin.
The comorbidities included hypertension in 70 patients (55.6%),
hyperlipidemia in 52 (41.3%), type 2 diabetes mellitus in 48
(38.1), hypothyroidism in 10 (7.9%), and chronic kidney disease
in 6 (4.8%). A total of 53.2% (n = 67) of the patients were active
smokers. Six patients (4.8%) consumed alcohol, and 45 (35.7%)
had a history of coffee consumption. Nineteen patients (15.1%)
used sunscreen, and 34 (27%) had a history of excessive sun
exposure (continuous exposure, such as occupational sun
exposure, or short and intense sun exposure, such as sunbathing).
Thirty-three patients (26.2%) received topical steroids. Fifteen
patients (45.5%) used topical betamethasone dipropionate, 15
(45.5%) used topical mometasone furoate, two (6.1%) used
topical clobetasol propionate, and one (3.0%) used topical
methylprednisolone. Thirteen patients (10.3%) were treated
with oral corticosteroids. The mean duration of topical steroid
use was 12.4 + 17.9 weeks, and that of oral corticosteroid use
was 16.0 + 33.0 weeks. A significant difference was found
between dermatoporosis stages according to oral and topical
steroid use (p < 0.001 and p < 0.001, respectively) (Tables 1
and 2). The mean age at the first menstruation was 10.1 + 0.97
years, and the mean age at the last menstruation was 50.5 +
3.16 years. The mean age at the first pregnancy was 19.4 =
4.13 years, and the mean age at the last pregnancy was 29.0 +
5.99 years. The mean number of pregnancies in 55 patients was
3.60 + 1.91, and the mean number of abortions in 29 patients
with a history of abortion was 1.46 + 0.50. Seven patients
underwent cesarean sections, and the mean number of cesarean
sections was 1.57 + 0.78 (1-3). 53 patients had a history of
breastfeeding, and the mean duration of breastfeeding was 22.3
+ 16.5 months. No differences were found in dermatoporosis
stages based on sex (p = 0.36) (Table 3). Fifty-two patients
(41.3%) used oral anticoagulants, and acetylsalicylic acid was
the most commonly used medication (72.5%, n = 37). The most
common dermatological condition diagnosed during outpatient
clinic visits was dermatitis. The assessment of dermatoporosis
revealed that the most common stage was stage 1 (n = 97,
77%), followed by stage 2 (n = 23, 18.3%), and stage 3 (n =
6, 4.8%), in descending order of frequency. The most common
locations for dermatoporosis were the forearms, dorsal aspect
of the hands, lower legs, and dorsal aspect of the feet. The
detailed data are provided in Supplementary Tables 1 and 2.

Annals of Clinical and Analytical Medicine | 163



Dermatoporosis in elderly outpatients

Discussion

Prevalence studies on dermatoporosis are being conducted in
several countries.® In a study conducted in France, the Index
Dermatoporosis Assessment (IDA) was developed for the
self-diagnosis of dermatoporosis with contributions from
dermatologists.5 This survey was administered to individuals aged
=65 years, and 173 individuals were evaluated by a dermatologist
for dermatoporosis.> Dermatologists identified dermatoporosis
in 46% of the cases.5 A survey of 533 individuals found a
dermatoporosis prevalence of 37.5%.° This study demonstrated
that questionnaires can successfully detect and raise awareness
of dermatoporosis; however, the presence of dermatoporosis is
not defined in the clinical stage. In our study, we found that the
majority of dermatoporosis cases, a condition already known
to be highly prevalent, were at stage 1. Researchers found that
dermatoporosis was detected in 30.7% of 176 outpatients aged
=60 years who presented to a university dermatology clinic.6
The mean age of the patients in the study was 76.6 years, and
lesions were mostly located on the upper extremities (over 90%),
with stage 1 being the most common (approximately 75%).¢ This
study found that dermatoporosis affected the upper extremities
(94%), lower extremities (48%), upper trunk (23%), and facial
(4%) regions.6 Furthermore, the incidence of dermatoporosis
was higher in patients with bullous pemphigoid.® This may be
due to the presence of multiple comorbidities and medications,
as well as the fact that patients are elderly and frail, often
taking potent corticosteroids and oral steroids for an extended
period.® It was also found that patients with dermatoporosis
were statistically significantly older and had a lower glomerular
filtration rate.6 However, a significant association has been shown
between dermatoporosis and the regular use of ultra-potent
topical corticosteroids, oral steroids, concurrent corticosteroid
therapy, and anticoagulant use.® In another study, Mengeaud et
al. investigated dermatoporosis in patients aged =60 years in
geriatric settings.” They found that the upper extremities were the
most common site of dermatoporosis.7 Additionally, researchers
have discovered that stage 1 (found in the forearms, legs, and
hands) is the most prevalent stage.” Stages 2 and 3 were observed
with decreasing frequency, whereas stage 4 was not detected.7
In the present study, unlike in the previous one, the most common
location of dermatoporosis was found to be in the upper and lower
extremities in more than half of the patients. We observed that
most patients had a combination of dermatoporosis rather than
it being isolated to a single site, and that it also occurred on the
scalp of some patients. A retrospective study of 32 patients with
deep dissecting hematomas (DDH), a manifestation of advanced
dermatoporosis, showed that the most commonly affected
patients were women with an average age of over 80 years.8
All patients underwent surgical debridement and were affected
by the lesions.8 All but two patients were elderly and received
long-term corticosteroid therapy.v Furthermore, approximately
50% of patients were on anticoagulants.® The clinical findings
included erythema, swelling, pain, and skin necrosis.® Unlike the
literature, there was no significant difference between men and
women in terms of dermatoporosis stage; however, no patient
was included in stage 4, where DDH is observed. Considering
that other stages can potentially progress, closer follow-up and
early diagnosis, especially in women over 80 years of age who are

on steroids, could reduce morbidity. Furthermore, the relatively
younger average age of the patients in the present study may have
impacted the lack of difference between dermatoporosis stage
and sex. Additionally, there was a significant difference between
dermatoporosis stages according to oral and topical steroid use,
which is consistent with the literature. A study conducted in Mexico
evaluated the factors related to dermatoporosis.’ The study found
that individuals over the age of 75 years with a history of severe
sun exposure, use of anticoagulant medications, oral steroid use,
last pregnancy at over 40 years, breastfeeding for more than seven
months during pregnancy, and total breastfeeding duration of
more than 18 months were at a higher risk for dermatoporosis.’
Additionally, the study reported that an age at first pregnancy
under 20 years and menopause after age 45 were associated
with the absence of dermatoporosis.® The risk factors associated

Table 1. Stages of dermatoporosis according to topical steroid
use

Topical

steroid use P value
Derm:tt:g:rosis Tg:;\l <0.001
Stage 1 19 78 97
Stage 2 9 14 23
Stage 3 5 1 6
Total (N) 33 93 126

*Chi-squared (x2 ) test.
Abbreviatios: N = number.

Table 2. Stages of dermatoporosis according to oral steroid
use

Oral steroid
P value
use

Dermatoporosis Total <0.001
stage (N)
Stage 1 4 93 97
Stage 2 7 16 23

Stage 3 2 4 6

Total (N) 13 113 126

*Chi-squared (x2 ) test
Abbreviations: N = number.

Table 3. Stages of dermatoporosis according to patient sex

Sex % P*

Dermatoporosis stage 0.36
Stage 1 Female 48 38.1
Male 49 38.9
Stage 2 Female 8 5.6
Male 15 10.3
Stage 3 Female 2 1.6
Male 4 32

*Chi-squared (x2 ) test
Abbreviations: N = number; % = percentage.
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with this study included excessive sun exposure, oral and topical
steroid use, and breastfeeding for more than 18 months. However,
neither the mean age of 75 years nor the mean age at first and
last pregnancies was associated with any risk factors. One of
the basic measures that can be taken to reduce dermatoporosis
is to minimize sun exposure (for primary dermatoporosis) and to
use topical and systemic corticosteroids carefully, considering
both their benefits and risks (for secondary dermatoporosis).' It
is important to take measures to address dermatoporosis when
caring for elderly patients."” This includes educating patients
and caregivers about wearing skin-protective clothing and socks,
especially for tibial protection.®'' Creating a safe living space by
implementing protective measures to prevent friction or trauma
from surrounding hard furniture is also crucial.'"'? Other important
steps include not smoking, avoiding sunlight exposure, consuming
adequate nutrition and fluids, moisturizing the skin at least twice
a day, taking oral vitamin C supplements, and applying various
topical products containing a combination of hyaluronic acid,
retinaldehyde, epidermal growth factor, and ascorbic acid, as
needed.'"*2* Early diagnosis and intervention are crucial for
preventing dermatoporosis progression and reducing morbidity,
particularly in high-risk elderly individuals.

Limitations

One of the limitations of our study is that it was conducted at a
single center and included a relatively small number of patients.
Additional randomized controlled studies are necessary to gain
a more comprehensive understanding of dermatoporosis.

Conclusion

Future research on dermatoporosis will be crucial in delaying
the onset of advanced skin aging and increasing awareness
and knowledge among healthcare professionals, including
dermatologists, geriatricians, and family physicians, to better
treat patients affected by this condition.
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