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Introduction

Genital dermatology studies the cutaneous mucosal dermatosis 
of  the external genital organs (EGO). This pathology is very 
varied and most of  the etiologies remain favorable prognostic. 
The objective of  this study was to describe the epidemiological 
and clinical profile of  dermatoses of  EGO affecting children in 
the Department of  Dermatology of  University Hospital Hassan 
II of  FEZ.

Materials and Methods

This is a descriptive study which allowed to collect all the cases 
of  genital dermatoses affecting the children recruited in our 
department of  dermatology covering a period of  3 years from 
January 2013 to January 2016. The criteria of  inclusion were all 
children Presenting in consultation of  dermatology for a genital 
symptomatology.

Result

A total of  100 children were included in this study, 58 girls (58%) 
and 42 boys (42%). The mean age of  the children was 6 years (1 
year -16 years), 60% were of  an average socio-economic level. 
The mean duration of  progression was 24 months, pruritus was 
the most common symptom in 62% of  cases. Anal localization 
was found in 15% of  cases.

Different pathologies were found in our patients dominated by 
vitiligo in 20%, followed by psoriasis and viral origin in 15% 
of  cases each, mycotic infection occupied the 3rd place with a 
percentage of  10%, followed by Scabies in 8%, lichen sclerosus 
and irritative dermatitis in 8% each. Other etiologies are found, 
such as benign tumors (6%), eczema, chronic inflammatory 
bowel diseases (CIBD) (4%). Biopsy was indicated only in 4% 
of  patients.

The 58 girls in our study had an average age of  6 years and 
complained of  pruritus in 54% of  cases with an average duration 
of  24 months. Lesions were vulvar in 25 girls. 20% of  girls 
had genital vitiligo lesions with 50% focal genital location, and 
15% had lesions of  human papilloma virus (HPV). Among the 
8% of  girls who had sclerosus lichen, 50% had associated anal 
lesions. Psoriasis was present in 15% of  girls. The least common 
diagnoses were mycotic genital lesions, benign tumors, and a case 
of  genital localization of  crohn disease.

For boys, they had an average age of  8 years and an average 
duration of  symptoms of  20 months. Lesions were found on 
the scrotum in 32 boys, on the penis in 10 boys. 74% of  boys 
had pruritus that was predominantly scabies in 17%, followed by 
psoriasis in 12%, followed by mycotic and HPV infections in 10% 
of  cases. Only 8% of  boys had genital vitiligo lesions.
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Graph 1. Diagram Illustrating the Differentetiologies of  Genital Dermatoses in Children.
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Figure 1. Candidiasis.

Figure 2. Irritative Dermatitis.

Figure 3. Vulvar Edema in a Crohn's Disease.
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Discussion

In children, regardless of  age, all inflammatory or other 
dermatological diseases may have a genital location. In most 
cases, it is integrated into a generalized dermatosis [1, 2], and 
in this case, the remote elemental lesion can make the diagnosis 
as the case of  CIBD. Childhood genital dermatoses have not 
been extensively treated in the literature, with almost all studies 
focusing on vulvar pathology, particularly infectious vulvo-
vaginitis. Hence the interest of  our study which allowed us to 
describe the epidemiological profile of  the genital lesions seen by 
the dermatologist.

Through this study, it has been observed that childhood genital 
dermatoses are much less frequent than in adults, this is similar 
to that described in the literature [3]. In girls, there was a 
predominance of  vitiligo (20%) followed by psoriasis and viral 
pathology in 15% of  cases, followed by other etiologies such 
as mycotic genital lesions, lichen sclerosus, eczema, and benign 
tumors. This is different from what is found in the literature, 
especially in the study by Fischer and Rogers [4] who evaluated 
130 girls. Of  these patients, 41 (33%) had irritative dermatitis, 23 
(18%) had lichen sclerosus, 21 (17%) had psoriasis, 15 (12%) had 
benign vulvar tumors and 13 had streptococcal vulvovaginitis. In 
an Indian study [5], the most frequent non-venereal dermatosis 
in prepubertal girls (21 cases) was vitiligo in 57.1% of  the cases, 
followed by lichen sclerosus in 14.3% and psoriasis in 9.5% of  
cases.

It is important to note that vulvo-vaginal candidiasis, which is 
a significant part of  vulvar disease in adults [6], has not been 
recorded in girls in our series as well as in the Fisher series and 
Rogers [3] and in the Indian series [5]. This may be explained 
by the fact that the majority of  children with genital symptoms 
are seen initially by Pediatric physicians or general practitioners, 
and in most cases are treated as mycotic infections, and it is only 
in the face of  persistence Of  the symptomatology they consult 
dermatologists for a more specialized opinion. On the other 
hand, candidiasis is oestrogen dependent.

The presence of  genital warts in children, raises the possibility of  
sexual abuse of  children [7, 8]. There is a female preponderance as 

was the case in our study. Sclero-atrophic lichen is rare in children, 
but its exact frequency is difficult to define, the diagnosis age is 
around 7 years but there is a significant diagnostic delay [9]. In our 
study it presented 8% of  cases, all of  them female and pruritus 
was the main reason for consultation.

Finally, Ano-vulvar localizations of  systemic diseases are rarely 
revealing and isolated in children: Behçet's disease [10] and 
Crohn's disease [11, 12], the diagnosis of  which is difficult at 
the beginning when it exists an edema isolated from a large lip, 
before inguinal fissures appear in rhagades, and anal fissures. This 
condition can remain for a long time exclusive vulvar, without 
digestive manifestations, and several biopsies may be necessary to 
confirm the diagnosis.
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Figure 4. Varicella.
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