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Peculiarities of the course of seborrheic keratosis of
extragenital localization among the female population

L. O. Cherneda, V. G. Siusiuka, A. V. Golovkin, M. Y. Sergienko
Zaporizhzhia State Medical and Pharmaceutical University

Seborrheic keratosis (SK) remains the leader among benign skin pathologies. In the classical sense, extragenital foci of this
dermatosis look like light or dark brown papules with dense hyperkeratotic or verrucous layers. Such a clinical picture is
characteristic of the typical form of foci of skin lesions.

The etiopathogenetic mechanisms of SK appearance are not sufficiently studied, because a large number of trigger factors are
reported. Given the benign profile of these lesions, practitional doctors very often do not pay much attention to these foci.
While for patients, their appearance and increase in size can cause the emergence of obsessive or anxiety states both due to the
development of cancer-phobic states due to significant aesthetic discomfort.

The objective: to determine the peculiarities of the course of seborrheic keratosis in women, taking into account anamnestic
data on the effect of insolation on the skin and phenotypic criteria represented by the skin phototype, as well as to analyze the
dermatological quality of life indicator in patients with keratosis depending on the location of neoplasms.

Materials and methods. Based on the Educational and Scientific Medical Center «University Clinic> of Zaporizhzhia State
Medical and Pharmaceutical University, 50 patients with foci of seborrheic keratosis, whose ages ranged from 27 to 80 years
old, were examined. To verify the diagnosis, the following parameters were carried out: a clinical examination of neoplasms with
an assessment of the phenotypic criterion — skin phototype according to Fitzpatrick, dermatoscopic and pathomorphological
examination. The assessment of the impact of keratosis on the quality of life of patients was based on the calculation of the
results of the DLQI (Dermatology Life Quality Index) questionnaire.

Results. The studied sample is represented by the majority of representatives of the II phototype — 44 persons and a small
number of the III phototype — 6 patients, which amounted to 88% and 12%, respectively. The most frequent localization of
keratosis was the head — 18 (36%), torso — 11 (22%), extremities — 13 (26%), and neck — 8 (16%). This location on open areas
of the body can be an additional confirmation of the effect of ultraviolet radiation on the occurrence of keratosis.

According to the results of the questionnaire with the study of anamnestic data, more than half of the examined patients (58%)
had skin burns after a long stay in the open sun. In addition, an insufficient level of use of photoprotective agents was determined.
All these factors can be as triggers for the appearance of keratosis foci and negatively affect the self-esteem and aesthetic appeal of
patients. Indeed, when efflorescences are located in visual areas of the body, the dominant factor is a decrease in the quality of life.
Conclusions. Predominance of patients with II skin phototype (88%) and lack of photoprotection skills (48% never use
sunscreen, 32% sometimes) are the most influential factors in determining insolation as one of the leading triggers of seborrheic
keratoma formation.

Localization of keratosis foci on open areas of the body to a greater extent negatively affects the quality of life of women,
demonstrating higher DLQI index values — 7 points — versus 5 points in the women with the keratomas on the torso. Therefore,
increasing the level of awareness among patients about sun exposure, the use of photoprotection and regular examination is
a priority task for doctors of all levels.

Keywords: women, age-related changes, skin, seborrheic keratosis, ultraviolet radiation, quality of life.

OcoOnuBocTi nepebiry ce6bopeiiHOro Keparto3y ekcTpareHiTajbHOT IoKani3auii cepeg, XiHo4oT
nonynauir
J1. O. YepHena, B. I'. Cioctoka, A. B. lonoskiH, M. FO. CeprieHko

Cebopeiinuii keparos (CK) sauiaerbest JigepoM cepest 100POsiKiCHUX HOBOYTBOPEHb WIKIpU. Y KJIACHYHOMY PO3YMiHHI eKcTpare-
HiTaJIbHi BOPHUIIA JJAHOTO JIEPMATO3Y BUIJISIIAIOTD SIK MAILYJIH CBITJIO- 800 TEMHO-KOPUYHEBOTO KOJIOPY 3i IIIIBHIMU TillepKepaTo-
THYHIMY 2060 BEPYKO3HIMH HalllapyBaHHSAMM. Taka KITiHiYHa KapTHHA TIPUTAMAHHA [JIs1 THTTOBOT (DOPMU BOTHUIIL Y PASKEHHSI IITKiPH.
Erionarorenernuni Mexanizmu nosisu CK HeZtocTaTHHO BUBUCHI, aJKe MOBIIOMIISIETBCS TIPO BEJIMKY KiIbKICTh TPUTEPHUX (DaKTOPIB.
YpaxoByioun 106posSKiCHII MPOhiIb KepaToM, TIPaKTHYHI JiKapi Ay/Ke 4acTo He MPHILISIOTh 3HAYHOI yBary UM BorHumam. Toi
SIK JUTSA TIAT[IEHTIB iXHS MOsIBA i 301/IBIIIEHHST Y PO3MIpax MOJKE CTATH PUYUHOIO BUHUKHEHHS HAB SI3IMBIX 200 TPHBOKHIX CTAHIB K
32 PaXyHOK PO3BUTKY KaHIePO(DOOIUHUX CTaHIB, TAaK | uepe3 3HAYHUI eCTeTUYHUIT AUCKOMDOPT.

Mema docnidscenns: Buznadentsi ocobsBocreii epediry CK y skiHOK 3 ypaXyBaHHSIM aHAMHECTHYHUX JIAHUX 11010 BILIUBY iHCO-
JIATIT Ha TIKipy Ta (PeHOTUTIYHIX KPUTEPIiB, sIKi TPpeICTaB/eHi (POTOTUITOM IITKipH, & TAKOK TIPOBEACHH aHAJIi3Y /IepMaTOIOTiTHOTO
NOKa3HUKA AKOCTI JKUTTA NALiEHTOK i3 KepaTOMaMU 3aJI€KHO BiJl JIOKali3allii HOBOYyTBOPEHb.

Mamepianu ma memoou. Ha 6azi HaBuasibHO-HayKOBOIO MEJIYHOTO TIEHTPY «Y HiBEPCUTETCHKA KITIHIKa» 3aIlOpi3bKOIo [IEP;KaBHOTO
Me/MKO-(hapMareBTHYHOro yHiBepenteTy obereskero 50 marientok i3 Borammamu CK, Bik Ikux kosmBases y Meskax Bizt 27 110 80 pokis.
3 meToro Bepudikallii giarao3y 6yJI0 MPOBEIEHO: KIIHIUHMIT OIJIsi/l HOBOYTBOPEHb 3 OLIHIOBAaHHIM (DEHOTUIIIYHOTO KpUTepito — (o-
torumy mkipu 3a Dirmarpikom, gepMarockorivne Ta maromopdodioriute gocizkentst. OminoBants BBy CK Ha SKicTb KUTTST
HarieHTok 6asyBaoch Ha MiAPaxyHKy pesysibratis ormtyBaitbinka DLQI (Dermatology Life Quality Index).
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Pezynvmamu. Jlociimxysana Bubipka npezcrasiena Oisbirictio npeacraBuuilb 11 pororuimy — 44 ocobu Ta HE3HAYHOIO KiJIbKICTIO
IIT ororuity — 6 marieHToK, 1o cranoBuio 88% Ta 12% BixnosiaHo. HallGibIn 4acToro JTOKai3aItieio KepaToM CTAIH JiISTHKI IO~
soBu — 18 (36%), Tysyba — 11 (22%), kinuisok — 13 (26%), i — 8 (16%) Bunazkis. Take po3ralilyBaHHsI HA BIIKPUTHX JiJISTHKAX
TisIa MOzKe Oy TH [I0JIATKOBYM TIi/[TBEPIKEHHSIM BILIUBY yJIbTPabioeTOBOro OIPOMiHEHHSI HA BUHUKHEHHSI KEPATOM.

3a pesysbraTaMit aHKETYBAHHST 3 JIOCJTi/UKEHHSIM aHAMHECTUYHIX JIAHUX, GLIIbIITe MOJOBHHI 00CTeKeHNX marieHTok (58 %) Maiiu
OIIKH IIKIPY /s TPUBAIOTO HiepeGyBaHHs Ha BifkpuToMy coHill. OKpiM Toro, 3aiKCOBAaHO HEIOCTATHIN PiBEHb BUKOPUCTAHHS
oTornporekTHBHUX 32C00iB. Y ce Ie MOKe CJIyIyBaTH TPUrepaMi BUHMKHEHHSI BOTHUIIL KEPATO3Y Ta HEraTHMBHO BILIMBATH HA CAMO-
OIIHKY Ta ecTeTHYHy NpuBabIMBicTh matieHTok. JilicHo, 3a posraiyBaHHs eIOPUCIEHIii Ha Bi3yalbHO BiIKPUTHX JIISTHKAX Tijia
JOMiHAHTHUM € 3HIKEHHS SIKOCTi JKUTTSI.

Bucnoexu. Ilepesara narienTok i3 11 dpororunom mkipu (88%) ta BiacyTHicTh HaBMYOK BUKopucTamus (orozaxucty (HiKoam He
BHKOPHUCTOBYIOTH COHIIE3aXUCHi 3ac001 48%, itkosm — 32%) € HaiiGLIbII BITHBOBMMU (haKTOPAMU Y BUSHAYEHHI iHCOJISIIIT SIK OJIHO-
T 3 POBiHUX TpUTrepiB (GopMyBaHHS ceOOPEITHUX KEPATOM.

Jlokanizaris Boruui keparo3y Ha Bi/IKpUTHX JIJITHKAX Tijla 3HAYHOIO MipOIO HEraTUBHO BIIIMBAE HA AKICTb JKUTTH KiHOK, IeMOH-
crpyioun GisibIn BICOKi okasHuky ingexcy DLQI — 7 Gasis ipotu 5 6aiiiB y JKiHOK i3 KepatomMamu Ha Ty ryGi. ToMy rmiaBuIeHHs
piBHS 00i3HAHOCTI TAIIEHTOK II0/I0 BIIUBY COHIL, 32CTOCYBaHHS (DOTO3AXHCTY Ta PEryJISIPHOTO OTJISILY € TIEPIIOYePrOBUM 3aBJaH-

HAM JIiKapiB yCiX JIAHOK.

Kmouo6i crosa: scirxu, 6iko6i sminu, wkipa, ce6opetinuil kepamos, yivmpagioremose onpomines, SKicmo Jeummst.

Seborrheic keratosis (SK) remains the leader among benign
skin neoplasms in terms of frequency of registration and
affects almost 90—100% of middle-aged and elderly people
[1-3]. There are some debatable points regarding gender
preference because Alapatt G. F. et al. in their study indicated
the prerogative of SK in women, which corresponded to
76% of the studied sample [4]. At the same time, Gill D. et
all did not determine a significant gender difference in the
manifestations of keratosis [5].

In the classical sense, extragenital foci of this
dermatosis look like light or dark brown papules with dense
hyperkeratotic or verrucous layers. Such a clinical picture is
characteristic of the typical form of foci of skin lesions. There
is no single classification, but individual studies suggest
the following: papulosis dermatosis nigra, stucco keratosis,
inverted follicular keratosis, large cell acanthoma, lichenoid
keratosis, flat and typical keratosis [6]. Flat seborrheic
keratosis is localized most often in areas subject to the
influence of insolation in the form of oval dark brown spots
that can imitate lentigo. Stucco keratosis is represented by
papules of white to yellow color, individuals with warty
growths, which are symmetrically localized on the skin of the
distal parts of the lower extremities. All other forms with the
accumulation of scientific data are considered by individual
researchers as independent nosological units or are generally
united under the single name «benign keratosis» [7].

In contrast to extragenital localization, the occurrence
of SK within the genital organs is not common enough.
For representatives of these neoplasias within the genitalia,
mimicry with condyloma acuminata is typical, which
complicates correct and timely diagnosis [8—11]. Despite
the isolated reports of the appearance of keratosis in these
areas, it is worth performing a differential search with the
involvement of this benign neoplasia.

The etiopathogenetic mechanisms of the appearance of SK
are not sufficiently studied, because a large number of trigger
factors are reported: from intense insolation and the human
papillomavirus to the occurrence of mutations at the gene
level [12—14]. The impact of ultraviolet radiation is the most
relevant topic for discussion. According to research results,
the accumulation of solar radiation during life for more than
6 hours per day is associated with a 2.28-fold increase in the
risk of SK, compared to insolation of less than 3 hours [15].
At the same time, other works report that prolonged exposure
to the sun during life, and the presence of sunburns with
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painful sensations before the age of 20 are associated with the
occurrence of actinic keratosis and nevi, but are not associated
with the development of seborrheic keratosis.

The previous works of the authors of this article
emphasize the connection between excessive exposure to
ultraviolet radiation and the risk of multiple lesions [16]. In
the past discourse with the definition of possible SK triggers,
preference was given to the hypothesis regarding keratosis as a
manifestation of age-related skin changes [17]. But the latest
data, on the contrary, indicate the «rejuvenation» of dermatosis
[18]. As for the appearance of SK within the genitals, infection
with the human papillomavirus is considered to be the
predominant trigger in such cases [19, 20]. This etiological
factor can be dominant in immunocompromised patients with
skin manifestations of keratosis [12].

Given the benign profile of these lesions, practitioners
very often do not pay much attention to these foci. While
for patients, their appearance and increase in size can cause
the emergence of obsessive or anxiety states both due to
the development of cancer-phobic states due to significant
aesthetic discomfort. The presence of such neoplasma can
cause suffering, especially if lesions are localized on open areas
of the body: face, limbs, d collet . Feelings of embarrassment
or shame affect the self-esteem of patients, and their ability to
interact with other people, which leads to a decrease in social
support and affects both the general quality of life and sexual -
in the case of genital localization of foci.

The objective: to determine the peculiarities of the
course of seborrheic keratosis in women, taking into account
anamnestic data on the effect of insolation on the skin and
phenotypic criteria represented by the phototype of the skin.
It is also planned to conduct an analysis of the dermatological
index of quality of life in patients with keratosis, depending
on the location of neoplasms.

MATERIALS AND METHODS

Based on the Educational and Scientific Medical Center
«University Clinic» of Zaporizhzhia State Medical and
Pharmaceutical University, 50 patients with foci of seborrheic
keratosis, whose ages ranged from 27 to 80 years old, were
examined. To verify the diagnosis, the following was performed:

1. Clinical examination of neoplasms with an evaluation
of the phenotypic criterion - skin phototype according to
Fitzpatrick. This scale varies from T (patients with light
eyes and hair, skin sensitive to insolation, which often reacts
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with burns and redness even at the slightest exposure to
ultraviolet light) to VI (dark color of eyes and hair, skin
capable of uniform tanning with a high level of tolerance
to the formation of burns during prolonged exposure to
the open air). The objectification of determining belonging
to one or another phototype is the total number of points
according to the classic questionnaire: I — 0—6; 1T — 7—13, I1I
—14-20,1V — 21-27,V — 8-34, VI — more than 35.

2. Dermatoscopic examination in the polarized light mode
using the Dermlite DL4 dermatoscopy and the FotoFinder
dermatoscopic device (Germany) with the determination of
classic SK patterns: cerebriform structures, comedone-like
openings, milium-like cysts, «fingerprint>-type structures,
moth-eaten edges, vessels by «<hairpin» type.

3. Pathomorphological examination using sections
stained with hematoxylin and eosin.

Particular attention was paid to the collection of
anamnesis with emphasis on the peculiarities of being in
conditions of active solar or artificial insolation, as well as the
frequency of burns after ultraviolet insolation and the mode
of use of sunscreens. The assessment of the impact of SK on
the quality of life of patients was based on the calculation
of the results of the DLQI (Dermatology Life Quality
Index) questionnaire. The interpretation of the results after
answering the questions is presented as follows:

0—1 — no influence;

2—-5 — minor impact;

6—10 — moderate impact;

11-20 — significant impact;

21-30 — extremely high influence.

All women involved in the study were informed about
the purpose and methodology of the scientific work and gave
voluntary consent to the examination. Statistical processing
of the obtained results was carried out on a personal computer
in the program «Statistica® for Windows 13.0» (StatSoft
Inc., license No JP Z8041382130ARCN10-]).

RESULTS AND DISCUSSION

Taking into account the clinical picture, in most patients,
keratomas corresponded to the typical form, which accounted
for 76% of the studied sample. The next distribution tends
towards decreasing registration frequency and is represented
by 11 flat (22%) and single (2%) cases of stucco keratosis.
The predominance of typical efflorescences corresponds to
general world observations. The most frequent localization
of keratosis was the head — 18 (36%), torso — 11 (22%),
extremities — 13 (26%), and neck — 8 (16%).

The concept of «extremity» corresponded to the location
of SK within the back surface of the hands and lower legs.
When registering these neoplasms on the trunk, almost half
of the cases are foci in the submammary zones, which can be
hypotheticallyassociated with the -type hupapillomavirusirus.
As can be seen from the diagram (Fig. 1), most neoplasms
are located precisely on open areas of the body, which are
potentially the most vulnerable to ultraviolet radiation.

According to the results of the questionnaire with the
study of anamnestic data, more than half of the examined
patients (58%) received skin burns after a long stay in the
open sun. This, in turn, confirms the thesis regarding the
cumulative effect of solar radiation on the occurrence of
neoplasia. After all, numerous studies indicate an increased
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risk of various skin neoplasms associated with sunburns [21—
24]. At the same time, only 1 patient lived in a country with
increased insolation for six months, the rest spent most of the
time in Ukraine.

A non-modifying factor that indicates innate sensitivity
to exposure to ultraviolet radiation is skin phototype.
Summarizing the data of the visual assessment of the
phenotype of the patients, as well as the level of tolerance to
natural /artificial insolation, the studied sample is represented
by the dominant majority of the II phototype — 44 individuals
and a small number of representatives of the III phototype — 6
patients, which amounted to 88% and 12%, respectively.

The use of sunscreens remains an extremely important
preventive measure in reducing the risk of any skin neoplasms
[25-28]. Unfortunately, this work shows a tendency to
underestimate the photoprotection of the skin, both for the
prevention of neoplasms on the skin and for photoaging.
Thus, it was established that 24 (48%) patients never used
sunscreens, 16 (32%) sometimes used them, and only 20%
(10 women) always. The obtained results may indicate that
the habit of using photoprotection has not been formed
among the population, which is explained by the insufficient
level of awareness and education regarding the influence of
insolation on the risk of skin neoplasms and photoaging in
general. Thus, once again, the role of ultraviolet radiation as a
trigger for the occurrence of SK is determined, corresponding
to the global trends regarding factors provoking this disorder.

When collecting anamnesis, attention was focused on
the following questions, which are an adaptation to the
standardized questionnaire of the Euromelanomaorganization:

1) is your work or hobby related to being outdoors? (Yes;
No; Don’t know);

2) how does your skin react to the sun? (I always burn, I
never tan; I always burn, I tan very badly; First I burn, then I
tan; I rarely burn, I tan easily; I rarely burn, I have dark skin);

3) when you are outdoors for more than 1 hour? (Never;
Sometimes; Always)

4) how many weeks per year do you spend in solar
activity (after 18 years)? (0; 2 weeks and less; More than 2
weeks). The results of the analysis of anamnestic data the
questions presented above are shown in Fig. 2.

Extremities, 13,

26.00%
Head, 18,
36.00%
Torso, 11, b .
22.00%
Neck, 8, 16.00%
m Head = Neck =Torso = Extremities

Fig. 1. Localization of SK among women of the studied
sample
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the majority of women, exceeding this period was
verified in 10 people (20%). Subjectively, almost
60% of patients report poor formation of a tan with
the previous development of sunburn.

Taking into account the greater concern of
the female population about their appearance, the
formation of aesthetically unattractive SK foci on
open areas of the body contributes to significant
psycho-emotional discomfort and a change in self-
esteem. The negative impact on the quality of life
becomes a «cornerstone» for most patients with
keratoma, reducing the level of social adaptation,
especially against the background of multiple lesions
and the likely formation of secondary skin changes.
The total results of the DLQI questionnaire in
persons with SK manifestations on the face, neck,
and parts of the limbs exposed to insolation are quite
characteristic. For example, in this group of patients,
the average indicator according to the questionnaire
was 7 points (3; 9) and corresponds to a moderate

= More than 2 weeks

Fig. 2. Distribution of answers to the adapted questionnaire

during the initial collection of anamnesis

impact on the quality of life, while women with
keratomas on the trunk show result one step
lower — 5 points (3; 8). It is worth noting that the
majority of female patients of both groups answered
affirmatively to questions about the effect of skin
changes on social activity or leisure time (Fig. 3).
Thus, when analyzing the questionnaire

10

DLQl

regarding the dermatological quality of life
depending on the localization of SK, the difference
is statistically significant (U=61; p<0.05)

Therefore, doctors of any specialty should
take into account the psychological aspect of the
presented problem when examining patients,
especially women, and in the future choose gentle,
non-invasive methods of therapy that would be
effective and efficient in terms of treatment, but at
the same time ensure the minimization of possible
secondary changes on visual parts of the body. Such
a personalized approach will ensure a sufficient level
of compliance and communication in the doctor-
patient relationship, maintaining a satisfactory state
of psycho-emotional balance.

CONCLUSIONS

localization on covered
areas of the body

Fig. 3. Distribution of the Dermatology Life Quality Index in groups

of patients with different localization of SK

Thus, 42% of people (n=21) have work /hobbies related
to being outdoors. At the same time, the share of citizens in
the studied group of persons is 90%. In the context of the
obtained results of this study, it can be assumed that the
obtained indicator, firstly, is related to the greater concern of
the townspeople about their appearance and, secondly, to the
accessibility of the secondary level of specialized care. The
category «Sometimes outdoors for more than 1 hour» was
established in 31 patients, which is 62% of the total number
of interviewed women. Staying in the conditions of solar
activity for an average of 2 weeks per year was recorded in
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localization on open
areas of the body

1. Predominance of patients with II skin
phototype (88%) and lack of photoprotection skills
(48% never use sunscreen, 32% sometimes) are the
most influential factors in determining insolation
as one of the leading triggers of seborrheic keratosis
formation.

2. Localization of keratosis lesions on open areas of the
body to a greater extent negatively affects the quality of life
of women, demonstrating higher indicators of the DLQI — 7
points — against 5 in the comparison group.

3. Persisting recommendations of doctors of all branches
regarding regular preventive skin examinations and the use
of sunscreens (topical creams, sprays, fluids), clothing, and
hats will contribute to increasing the level of awareness
and prevention of the population regarding the threatening
influence of insolation on the development of neoplasms and
photoaging.
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