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Skin presentations
common in obese patients

LOUISE GAGNON | STAFF CORRESPONDENT

OBESITY IS a publichealth epidemic as-
sociated with cardiovascular disease,
stroke, and diabetes, but the presence
of obesity is also linked to numerous
dermatological presentations related
totheincreased amount of skin and to
the pathophysiology of obesity.

“Obesity can lead to skin tags,” ex-
plains Benjamin Barankin M.D.,,
F.R.C.P.C,, a dermatologist based in To-
ronto, Ontario, Canada and Co-Founder
of the Toronto Dermatology Centre.
“People who are obese have more skin
tags, in more areas, and they are big-
ger skin tags. Stretch marks also appear
more often in obese individuals.”

Dr. Barankin notes another condi-
tion linked to obesity is acanthosis ni-
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Several skin presentations in
obese patients are associated
with the presence of excess skin
while others are associated with
the pathophysiology of obesity.
Dermatologists should have

a conversation about weight
loss with obese patients.

gricans, a thickening and darkening
of the skin in sites like the armpits,
groin, neck and other intertriginous
areas. General thickening of the skin
and darkening of the elbows and knees
is common in larger patients com-
pared to patients of normal weight,
Dr. Barankin adds.

Infections, both bacterial and fungal,
are also more common in obese than
non-obese patients, he says.

“Ifapatient is
bothered by his or
her psoriasis, here

is another reason to
take stepslike see a
dietician, lose weight,
and exercise more.”

Benjamin Barankin M.D.
Toronto

A condition like hidradenitis suppu-
rativais associated with the carriage
of excess weight, as is

Obesity may lead to
numerous skin presentations
in patients of all ages.
Shown here, an obese
patient with skin tags under
the arm (A); a 12-year-old
obese child with acanthosis
nigricans in the armpit (B);
and a 44 year-old obese
patient with acanthosis
nigricans and skin tags of
the neck (C).
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chronic plaque pso-
riasis, and shedding
excess weight is asso-
ciated with improve-
ments in those condi-
tions, a point that cre-
ates an opportunity for
dermatologists to com-
municate with their pa-
tients about how they
caninfluence their dis-
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The Food and Drug Administration approved Bellafill (Suneva Medical) for the
treatment of acne scars. It is the first dermal filler to win the agency’s approval
for that indication. The approval was based on a placebo-controlled study at 10
clinical centers in which the researchers found that, at six months, the response

rate for Bellafill was 64 percent, as compared with 33 percent for placebo. At
12 months, Bellafill registered a response rate of 71 percent as measured by an
unblinded assessment.
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ease course through their dietand ac-
tivity, Dr. Barankin explains.

“We are always looking for rea-
sons for people to adopt healthy life-
style choices and behaviours,” Dr.
Barankin says, stressing obesity ex-
acerbates psoriasis. “If a patient is
bothered by his or her psoriasis, here
is another reason to take steps like
see a dietician, lose weight, and ex-
ercise more.”

“The cardiologist
will tell patients
obesity is bad for
the heart, and an
orthopedist will
tell patients that
obesity is bad for
the knees. They
(patients) have to
understand the
repercussions (of
obesity) to their
skin health.”

Laurie Parsons M.D., F.R.C.P.C.
Calgary, Alberta, Canada

Indeed, thereis strongrelationship be-
tween obesity and psoriasis, likelybased
on shared inflammatory pathways.

“There is clear evidence linking
obesity and psoriasis,” Melissa Peck
Piliang M.D., a dermatologist at the
Cleveland Clinic in Cleveland, Ohio,
told MedPage Today. “Patients who
are obese are at higher risk of devel-
oping psoriasis, and they have more
treatment-resistant psoriasis.”

Dr. Piliang noted that cytokines el-
evated in patients who are obese are
the same ones that lead to psoriasis
and psoriatic arthritis.

“Obesity complicates treatment of
psoriasis,” Dr. Pilian told Dermatol-

ogy Times. “Many biologic medica-
tions are less effective in obese pa-
tients and require a higher dose. The
higher dosing regimen can signifi-
cantlyincrease the cost of treatment.”

Dr. Barankin agrees that the effi-
cacy of psoriasis therapies is often
compromised in obese patients.

“You have to use a larger dose of
drug to be distributed to a larger
area,” Dr. Barankin explains. “Some
drugs, however, comein afixed dose,
and you can'tincrease the dose. Ifyou
look at biologics such as etanercept
or adalimumab, they may not work
as well if they have to be distributed
in alarger area.”

If patients lose weight, “the drug
needs to be distributed to a smaller
volume,” so patients will do often bet-
ter with treatment, Dr. Barankin adds.

BARIATRIC SKIN AND WOUND CARE

At the recent meeting of the Cana-
dian Wound Care Association, clini-
cians discussed issues around bari-
atric skin and wound care.

“Bariatric skin often heals poorly,”
explains Laurie Parsons M.D.,
F.R.C.P.C., Medical Director of the
Southern Alberta Wound Clinic in
Calgary, Alberta, Canada, and as-
sistant clinical professor of derma-
tology at the University of Calgaryin
Calgary, Alberta, Canada. “There are
more inflammatory cells in adipose
tissue, and these cells contribute to
stiffening of connective tissue.”

As aresult, Dr. Parsons explains
there is diminished perfusion of ox-
ygen from vessel to the tissue, mak-
ing tissue relatively hypoxic.

“If the tissue is hypoxic, it takes
longer for an injury to heal, and it
heals poorly,” Dr. Parsons notes. “If
you have tissue that is not well oxy-
genated, youare certainlymore prone
to infection. Macrophages need ox-
ygen to kill bacteria. Consequently,
when they (obese patients) get their
wounds, they are harder to heal.”

The frequent co-morbid presenta-
tion of diabetes with obesity impairs
the wound healing process, Dr. Par-
sons adds.

Another consideration are the skin
folds in the moist, intertriginous zones
of obese patients, which are anideal set-

tingforyeastslike Candida, withlesions
developingunder the breasts, under ab-
dominalfolds, andininguinal areas, Dr.
Parsons says.

“Obesity
complicates
treatment

of psoriasis.
Many biologic
medications are
less effective in
obese patients and
require a higher
dose. The higher
dosing regimen
can significantly
increase the

cost of treatment.”

Melissa Peck Piliang M.D.,
Cleveland, Ohio

“Treating yeastinfectionsin the skin
folds is important,” Dr. Parsons says.
“We need to use non-talcum powder
to absorb moisture and make sure that
skin folds are cleansed properly on a
dailybasis, and thisis particularly true
in the morbidly obese patients where
moisture-associated skin damage can
result in skin ulcers.”

The conversation about weightloss
isone thata dermatologist should try
to have with an obese patient, accord-
ing to Dr. Parsons.

“The cardiologist will tell patients
obesityis bad for the heart, and an or-
thopedist will tell patients that obes-
ity is bad for the knees,” Dr. Parsons
says. “They (patients) have to under-
stand the repercussions (of obesity)
to their skin health.” DT
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