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DERMATOSIS GLUTEA SENIL

Dermatosis frecuente que vemos diariamente,

pero gue no conociamos su hombre...



Dermatones you've probably seen but never heard of
Summer AAD 2017, New York, NY

Case 1 Annell & Bowen, MD

Diagnosis: Hyperveratons and lchentied carmatoss of e ghteal regon (sende gluseal
dermatosis)

Clinical Features:

Commeon dermatesis of the siderly who spend most of the day sitting

Thin, male fermale 1207

lching of pain of varying intensity, may B¢ asymplomatic

Brownrah plagques on the ghutesl clelt af the buttocks = "three comen of & trunghy’
Morizontal hyperkerstotic inear ridges a characteristic sign

Treatment oiffcult

Microscopic Features:
Myperkeratosis
Acanthosin

Folbcular pluggng
No amvyloid depouts

Main differentiol diagnoses

Ancsacrad amylaldass (Iohen amylod)
lrritant/ allesgic contact dermatitls
Lichen simplex chronices

Mycous fungodes

Take Home Message:
This is 2 commeon darmatosis of the olderty that has recened little attention

Reference:
o Nayerna 5 Sehurai 5, Katwoks K. Wyperhersiotc licher B d shin levion of gutesl regon. f
Dermotef 2006:33.77%-02
o L HN et of Senile ghatedl cermatoun: » climical study of 137 cases Int J Dermatof 1034;53:51-5



(5] Showing results for senile gluteal dermatosis. Your search for SENIL GLUTEAL DERMATOSIS retrieved no

results.
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Sitter's Sign
Mark V. Dahi, MD reviewing Liu H-N ef al. Int J Dermatol 2014 Jan.

Hyperkeratatic lichenified skin lesion of the gluteal region Is a cumbersome name that describes the
condition very well.

Elderly men often develop rough skin near the gluteal fold associated with immaobility. This disorder is
called senile gluteal dermatosis (SGD) or hyperkeratotic lichenified skin lesion of the gluteal region. (The
latter name, although more cumbersome, describes the disorder well.) Poorly defined brown to grey
plaques develop slowly on the gluteal cleft and, often, also on the adjacent buttocks. These may be
asymptomatic or tender when sitting, but sometimes they itch instead. Researchers in Taiwan set out to
study the incidence and predisposing and provoking factors of this disorder.



International Journal of

Dermatology

Report
Senile gluteal dermatosis: a clinical study of 137 cases

Abstract
Background Senile gluteal dermatosis (SGD) isa common genital dermmatosis t].lt has
gained little attention before. A large-scale clinical study of this disease is lacking.
Materials and methods We examined 162 consecutive outpatients with gluteal skin
diseases of different causes. Fourteen skin biopsies were performed. Patient’'s age,
gender, body mass index (BMI), way of sitting or lying, freatment response, and underlying
systemic diseases were recorded.
Hesults[ﬂbum 137 (85%) patients could be defined as SGD. l’hﬂse patients, with a mean
age of 79.4 + 40.7 years and a mean BMI of 21.7 + 10.8, presented with either partial
(n = 43, 31%) or fulkblown (n = 94, 69%) SGD lesions characterized by the siri]n of
so-called “three comers of a tnangle™ brownish plagues on the gluteal cleft and each side
[ of the buttocks. Male/female ratio was 130/7. liching or pain of varying intensity was
reported by 50 patients (36%) and 14 patients (10%), respectively. Eighty-six patients
(53%) presented with horizontal hyperkeratotic ridges, a characteristic sign of SGD. Most
patients spent most of the day sitting but reported no special way of sitting or lving. More
than half of patients with SGD claim
In comparison with patients with SGD,
P = 0.0005) and heavier (BMI 26.2 + 15.6, P < 0.0001) but showed no srgnmcant
difference in the frequency of underrwng systemic diseases.
Conclusions SGD is a common dermatosis, mostly affecting the thinner eldery. Friction,
[ pressures and long hours sitting seemed to be important factors to tngger this dermmatosis. ]

International Journal of Dermatology 2014, 53, 51-55



“.Senile gluteal dermatosis (SGD) was first reported in
Japan in 1979 as hyperkeratotic lichenified skin lesions of
the gluteal cleft and seemed to be a common genital
dermatosis, but there has been limited reporting in the

West as well as minimal presence in major dermatology
textbooks.”

Figure 1 The skin manifestations of SGD. (a) The dominant clinical feature was brownish to darkish scaly plaques on the
gluteal cleft and both sides of the buttocks, assuming a pattern of three corners of a triangle. (b) More inflamed type of SGD
with multiple erosions. (¢) Horizontal hyperkeratotic ridges were noted on the sacral skin lesion. (d) One patient showed a
concomitant skin lesion on the hips corresponding with greater trochanter



Aot Sl gl demaliss

Fgue 2 The hssopathalogy of SGD. {a) 1o most cases,
prorasdo s hyperplisa, vacalr dlaunos o e papdiary
denms and sparse lympho hastiocytx mfil rason were norad.
(b, ¢} In more advanced cases, addasond chasges were
found: papillary deroal adema, soall vessel dil gan oo/
prolferason e xiend ug down 1o dhe rencular dem s and
demse lyomp hobi gocyoe mfilirgson (HEE x 100)
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MANEJO DIFICIL >
Controlar friccion y presion.
Promover deambulacion y cambio de sillas.

Lubricar y proteger la zona con cremas con Oxido de
zinc .



