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Abstract

Review Article

Skin conditions in older adults present unique clinical challenges due to the combined effects of aging, chronic illnesses,
medication use, and environmental factors. As the elderly population continues to grow, dermatologic diseases—ranging
from benign lesions and persistent itching to infections, autoimmune disorders, and skin cancers—are becoming more
common in daily practice. These disorders frequently have atypical presentations, and age-related skin changes such as
thinning of the epidermis, reduced immune response, and delayed healing can obscure classic signs, making diagnosis
more difficult. In many cases, skin findings may be the first clue to an underlying systemic disease, highlighting the
importance of a detailed clinical evaluation. This article reviews common cutaneous conditions seen in the elderly,
emphasizing how to distinguish between normal aging and true pathology, the role of medications in skin reactions, and
the diagnostic value of skin signs in systemic illness. A careful history, complete skin examination, and use of biopsy
when necessary are essential for accurate diagnosis. Enhancing clinical awareness of dermatologic issues in the elderly
can lead to earlier detection, more appropriate treatment, and improved overall care in this vulnerable population.
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INTRODUCTION

The global demographic shift toward an aging
population has brought increased attention to the health
needs of older adults, particularly in dermatology. Aging
skin undergoes multiple physiological changes,
including a decrease in collagen, elastin, and sebaceous
gland activity, which predispose older individuals to
various skin disorders. These changes also influence how
diseases present, often making diagnosis less
straightforward. As life expectancy increases,
dermatologic care for the elderly must evolve to address
the unique vulnerabilities of this group.

Age-Related Physiological Skin
Changes Intrinsic aging and cumulative environmental
exposure, particularly ultraviolet (UV) radiation, result
in skin atrophy, dryness (xerosis), elastosis, and impaired
barrier function. Histologically, the epidermis becomes
thinner with flattening of the dermoepidermal junction,
leading to increased fragility and susceptibility to
trauma. Melanocyte numbers decrease, reducing
pigmentation, while Langerhans cells decline,

weakening immune surveillance. These changes
contribute to delayed wound healing, higher infection
risk, and greater incidence of both benign and malignant
neoplasms.

Common Cutaneous Conditions in the Elderly

1. Xerosis and Pruritus: Xerosis is nearly
ubiquitous in elderly individuals and is a
primary cause of pruritus. It results from
diminished sebaceous and sweat gland activity
and is exacerbated by low humidity and overuse
of harsh soaps. Chronic pruritus can
significantly affect sleep and quality of life and
may lead to secondary excoriations and
infections.

2. Seborrheic  Keratoses: These benign
epidermal tumors are common and increase
with age. Although harmless, they can resemble
melanomas, particularly if inflamed or irritated.
Dermoscopy and biopsy help confirm the
diagnosis and rule out malignancy.
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3. Actinic Keratoses and Skin Cancer:
Prolonged sun exposure results in actinic
keratoses (AKs), which are premalignant
lesions with potential to progress to squamous
cell carcinoma (SCC). Non-melanoma skin
cancers, including basal cell carcinoma (BCC)
and SCC, are highly prevalent in older adults.
Regular skin checks are essential for early
detection.

4. Bullous Pemphigoid: The most common
autoimmune blistering disease in the elderly,
bullous pemphigoid presents with tense blisters
on erythematous or normal skin. It may be
mistaken for drug eruptions or infections.
Diagnosis is confirmed with skin biopsy and
direct immunofluorescence testing.

5. Infectious Dermatoses: Elderly patients are
more susceptible to infections due to
immunosenescence and comorbidities like
diabetes. = Common infections include
onychomycosis, intertrigo, candidiasis,
cellulitis, and reactivation of varicella-zoster
virus (herpes zoster), which may lead to post-
herpetic neuralgia.

6. Drug Reactions: Adverse drug reactions are
more frequent in the elderly due to
polypharmacy. Cutaneous drug eruptions range
from benign exanthems to severe reactions like
Stevens-Johnson syndrome and toxic epidermal
necrolysis. A careful drug history is crucial in
any new rash.

7. Cutaneous Signs of Systemic Disease: The
skin can reveal important signs of systemic
diseases. For instance, pruritus may indicate
renal or hepatic dysfunction, while
dermatomyositis may suggest underlying
malignancy. Necrobiosis lipoidica and diabetic
dermopathy are common in patients with
diabetes mellitus.

Diagnostic Challenges

Diagnosing skin conditions in the elderly can be
particularly difficult. Age-related skin changes can
mimic or mask disease. Moreover, elderly patients often
present with multiple overlapping dermatologic
conditions. Sensory impairments, cognitive decline, and
reduced mobility may limit the patient’s ability to report
symptoms or access care. A thorough skin examination,
supported by dermoscopy, skin scraping, and biopsy, is
often required to establish a clear diagnosis.
Histopathological assessment is a cornerstone in
distinguishing benign from malignant or inflammatory
from infectious etiologies.

Management Considerations

Management strategies must be individualized,
taking into account age-related pharmacokinetic
changes, comorbidities, and patient preferences. Non-
invasive or minimally invasive treatments are preferred.
Emollients are the first line in managing xerosis and
pruritus. Topical corticosteroids and calcineurin
inhibitors are used cautiously for inflammatory
dermatoses. Systemic treatments require careful
monitoring due to potential organ toxicity.
Multidisciplinary care involving dermatologists,
geriatricians, and primary care providers enhances
outcomes. Education on skin care, sun protection, and
regular skin checks empowers elderly patients and
caregivers.

Preventive Strategies

Preventive dermatology in the elderly includes
sun protection, skin hydration, avoidance of unnecessary
medications, and early treatment of pre-malignant
lesions. Vaccination against herpes zoster can reduce the
incidence and severity of shingles. Routine
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dermatological  evaluations help  detect early
malignancies and manage chronic conditions effectively.

CONCLUSION

Cutaneous manifestations in the elderly are
prevalent and present distinct diagnostic and therapeutic
challenges. Differentiating between benign age-related
changes and signs of systemic disease or malignancy
requires clinical acumen and often histological
confirmation. Early recognition and treatment can
significantly improve outcomes and quality of life. An
integrated, patient-centered approach, emphasizing
prevention, education, and regular monitoring, is
essential to address the unique dermatologic needs of the
aging population.
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