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ABSTRACT
Background: Nummular eczema, a variant of endogenous eczema, is a common dermatoses with a
chronic relapsing course. It is often associated with xerosis and impaired skin barrier. This study
aimed at evaluating clinical profile of nummular eczema in a hilly population where xerosis of skin is
a feature due to dry weather conditions.
Methods: Forty consecutive patients of nummular eczema attending the out- patient department of a
tertiary care centre were recruited in the study and their clinical details along with seasonal variation
in the course of dermatitis were analysed.
Results: There were 27(67.5%) males and 13(32.5%) females with a mean age of 39.1 ± 19 years.
Most commonly involved site was lower limbs (in 72.5% patients), followed by upper limbs (in 50%
patients), further followed by trunk (in 45% patients). Winter exacerbation of the dermatitis was seen
in 57.5% patients, while 17.5% patients showed summer exacerbation and 25% of patients reported
no seasonal variation. No history of atopy was seen in maximum number of patients i.e. 57. 5%.
Conclusion: Nummular eczema follows a more chronic and relapsing course in the setting of dry skin
conditions. Dry environmental conditions precipitate acute exacerbations of dermatitis.
Key words: Nummular eczema, xerosis, dermatitis.

INTRODUCTION
Nummular eczema is a common
type of endogenous eczema first described
by Rayer in 1845 with a worldwide
prevalence of 0.1% to 9.1%. [1] It is
characterized by coin shaped or oval
plaques with a clearly defined border. These
lesions are itchy and often overlap with
other clinical types of eczema but have no
specific histopathological features. [2] The
diagnostic lesion is a coin shaped plaque of
closely set, thin walled vesicles on an
erythematous base. In the acute phase, the
lesions are dull red, oozy, crusted and

highly irritable. They progress towards a
less vesicular and more scaly stage, often
with central clearing and peripheral
extension causing ring shaped or annular
lesions. It is very characteristic of this
disease that the patches which have become
apparently dormant may become active
again.
Little
is
known
about
pathophysiology of nummular eczema, but
it is frequently accompanied by xerosis.
This study aimed at assessing clinical
findings and aggravating factors of
nummular dermatitis and to evaluate
characteristic pattern of disease in
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population of a hilly region related to
xerotic skin changes during winter months.
MATERIALS AND METHODS
This study was carried out in outpatient department of Dermatology of Indira
Gandhi Medical College Shimla (Himachal
Pradesh). Forty consecutive patients
diagnosed to have relapsing nummular
eczema were recruited in the study. A
detailed history coupled with thorough
clinical examination was carried out for
each of the selected patients. Clinical details
regarding age, sex, onset, duration and
progression of dermatitis, pattern of
distribution of lesions and exacerbation of
lesions in relation to season were noted and
analysed. Dermatophytic infection was
ruled out by doing potassium hydroxide
(KOH) mount in all patients.

Fig. 2- No. of sites involved

Duration of dermatitis and seasonal
variation: The duration of dermatitis varied
from nine months to twenty years (mean
duration- 66 ± 65.5 months). Twenty three
(57.5%) patients presented within five years
of developing nummular dermatitis. (Fig 3)

OBSERVATIONS AND RESULTS
Of the 40 patients of chronic
relapsing
nummular
eczema
who
participated in this study, there were 27
(67.5%) males and 13 (37.5%) females. The
age of the patients ranged between 13 and
75 (mean age- 39.1 19 years). Maximum
number of patients i.e. 10 (25%) were in the
age group of 10-12 years. Lower limbs was
the most commonly involved site i.e. in
29(72.5%) patients, followed by upper
limbs in 20 (50%), trunk in 18(45%), hands
in 15(37.5%) and feet in 7(17.5%) patients.
Thirty three (82.5%) of patients had lesions
over more than one site.( Fig. 1 & Fig. 2).

Out of forty patients, 23 patients
(57.5%) reported exacerbation of lesions
and symptoms in winter season. Seven
patients (17.5%) had exacerbation in
summer whereas, ten patients (25%) showed
no seasonal variation (Fig. 4).

Fig. 1- Sites involved.

Fig. 4- Seasonal variation

Fig. 3- Duration of Dermatitis
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History of atopy: Eight patients
(20%) had a positive personal history of
atopy, seven patients (17.5%) patients had a
positive family history of atopy and two
patients(5%) had a positive personal as well
as family history of atopy . There was no
history of atopy in 23(57.5%) patients. (Fig.
5)

Fig. 5 - History of atopy.

DISCUSSION
The aetiology of nummular eczema
is obscure and many aetiological factors
have been proposed. Nummular eczema has
been reported in all age groups. The lesions
can occur over trunk, upper and lower
extremities. However, it more commonly
involves upper and lower extremities. [3]
Incidence of nummular dermatitis is more in
males as compared to females and the peak
incidence in both males and females is
around 50 to 60 years of age. Another peak
is seen in female patients at around 15 to 25
years of age. [4]
Forty patients of long standing
nummular eczema who participated in the
present study were in the age group of 10 to
80 years with mean age of 39.1±19 years.
The number of male patients outnumbered
the female patients i.e. 67.5% versus 32.5%.
The duration of dermatitis varied from nine
months to twenty years with mean duration
of 66±65.5 months. The median duration of
symptoms was six months (range 1-168
months) in a series by Fleming et al [5] and
the mean duration of symptoms was 2.5
years in a series by Khurana S et al. [6]
In our study, most commonly
involved site was lower limbs i.e. in 72.5%

of patients followed by upper limbs, further
followed by trunk. Thirty three (82.5%)
patients of the present series had
involvement of multiple sites. The most
common clinical pattern observed was
nummular eczema of limbs and trunk
followed by nummular eczema of hands and
forearms, and the least common pattern was
found to be dry discoid eczema. In a series
by DS Krupa Shankar et al dermatitis was
present in almost all the sites. In their series,
lower limbs were involved in 71.51% and
upper limbs in 53.84% patients with lower
limbs being the commonest affected site.
57.69% patients had involvement of more
than one sites. [7]
The vast majority of patients with
nummular dermatitis do not have a personal
or family history of atopy. [8] In series of
Fleming et al 12% of the patients had atopy
defined by the presence of hay fever, asthma
or conjunctivitis. [5] Carr R et al found a
high incidence of atopy in their patients. [9]
In our series 20% of patients had a positive
personal history of atopy, 17.5% had a
positive family history and 5% of the
patients had a positive personal as well as
family history of atopy, whereas neither
personal nor family history of atopy was
there in 57.5% of the patients.
Little
is
known
about
pathophysiology of nummular eczema, but
is frequently accompanied by xerosis. [10]
The xerotic skin of population in a hilly
region facilitates the development of cracks
and fissures on the skin surface in dry and
cold weather. The impairment of cutaneous
barrier is further aggravated by inadvertent
scratching due to itching allowing various
external allergens to permeate through these
lesions. Ayoma H et al concluded that
nummular
eczema
is
frequently
accompanied by xerosis, as the state of
hydration of the skin is decreased. Dryness
of the skin results in dysfunction of the
epidermal bilayer [10,11] and this impaired
cutaneous barrier further leads to
aggravation of nummular eczema. In series
of 100 patients studied by Jiamton S et al.
ninety percent of the lesions were located on
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lower extremities and two third had coexisting dryness of the skin. [12] In our study
mean duration of dermatitis was observed to
be 66 ± 65.5 months, pointing towards long
duration of the disease. Maximum number
of our patients i.e. 22 (57.5%) reported
exacerbation of dermatitis in winter season
as compared to summer exacerbation seen
in 7 (17.5%) patients. There was no clear
relationship between age of patients and
seasonal variation. Cause of high incidence
of patients reporting exacerbation of
dermatitis in our study can be explained by
cold weather with low humidity in this
region leading to decreased hydration of
skin resulting in xerosis. This impaired
cutaneous barrier in the setting of nummular
eczema leads to chronicity and chronically
relapsing course of nummular dermatitis.
CONCLUSION
Nummular eczema is common in
both sexes with a male preponderance. It is
not always associated with history of atopy.
Cold weather leading to decreased hydration
of skin plays an important role in chronic
nature of this dermatitis. Disruption of
epidermis secondary to xerosis act as a
cause for exacerbations. Maintainence of
proper hydration of skin may help in
reducing symptoms and acute exacerbations
of nummular eczema.
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