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Transient skin lesion; Background and objectives: Almost all newborn children have some sort of birthmark or tran-
Birthmark; sient benign skin lesion. Few studies, however, have analyzed their frequency, particularly in
Neonates; Spain. The aims of this study were to determine their prevalence in 1000 newborn children
Prevalence; in the health care area of Ferrol in northwest Spain and to compare the results with those of
Newborns 9 other studies with similar characteristics.

Patient s and met hods: We undertook a descriptive study of 1000 newborn infants seen in the
first 3 days of life at the neonatal clinic in the Department of Pediatrics, Hospital Arquitecto
Marcide, Ferrol, Spain. Each infant was examined for the presence of 19 different transient
benign skin lesions and 11 birthmarks.

Results: Birthmarks or benign skin lesions were present in 994 neonates (99.4%). Transient
skin lesions were present in 99.2% and birthmarks in 72%. The 5 most prevalent lesions were
sebaceous hyperplasia (75%), salmon patch (64.2%), hypertrichosis (59%), sucking calluses
(54%), and palatine cysts (53.7%).

Conclusions: The results of this study show that most neonates have benign skin lesions. The
findings of studies to assess their frequency are influenced not only by geographic location
(affecting variables such as climate, social and health care conditions, and ethnic group) but
also by the timing of examination, the inclusion criteria applied, and the terminology used.
© 2010 Elsevier Espana, S.L. and AEDV. All rights reserved.
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PALABRAS CLAVE
Lesion cutanea
transitoria;

Marca de nacimiento;
Neonato;
Prevalencia;

Recién nacido

Prevalencia de marcas de nacimiento y lesiones cutaneas transitorias
en 1.000 recién nacidos espaioles

Resumen

Introduccion: Practicamente la totalidad de los neonatos presenta alguna marca de na-
cimiento o lesion cutanea benigna transitoria. Hay pocos estudios, especialmente en
nuestro pais, que analicen la frecuencia de estos trastornos. Nuestro objetivo es conocer
su prevalencia en 1.000 recién nacidos del area sanitaria de Ferrol y compararla con los
hallazgos de otras 9 series de similares caracteristicas.

Pacientes y métodos: Realizamos un estudio descriptivo de 1.000 recién nacidos vistos
en los 3 primeros dias de vida en la consulta de Perinatologia del Servicio de Pediatria
del Hospital Arquitecto Marcide. En cada caso se investigd la presencia o ausencia de
19 lesiones cutaneas benignas transitorias y 11 marcas de nacimiento.

Resultados: 994 neonatos, el 99,4%, presentaban alguna lesion cutanea. EL99,2% y el 72%
tenian lesiones cutaneas transitorias y marcas de nacimiento respectivamente. Las 5 mas
prevalentes fueron la hiperplasia sebacea en el 75% de los neonatos, la mancha salmon
en el 64,2%, la hipertricosis en el 59%, el callo de succion labial en el 54% y el quiste
palatino en el 53,7%.

Conclusiones: En el presente estudio se demuestra la presencia de lesiones cutaneas be-
nignas en la mayor parte de los neonatos. En su desarrollo y deteccion influyen no solo las
caracteristicas propias del pais donde se realiza el estudio (climaticas, sociosanitarias o
“grupos raciales”), sino también variaciones en el periodo de exploracion, en los criterios
de inclusion de neonatos y en la terminologia empleada.

© 2010 Elsevier Espana, S.L. y AEDV. Todos los derechos reservados.

Introduction

The skin of newborn infants plays a fundamental role in the
transition from an aqueous intrauterine environment to the
outside world, where it is required to provide mechanical
and immunological protection, control thermoregulation,
and function as a barrier to prevent insensible fluid loss.
Almost all neonates display some form of transient skin
lesion or birthmark.'

Many neonatal skin diseases are thought to be physiological
due to their benign, self-limiting nature, and they are rarely
examined by dermatologists.? It is nevertheless important
to recognize them in order to avoid incorrect diagnosis and
unnecessary tests or treatments that generate additional
anxiety for parents.?

Few studies have analyzed the frequency of benign skin
lesions and birthmarks in newborn infants in Spain. The
only study reported to date is that of Navas et al’® carried
out in Seville. In addition, it is impossible to extrapolate
results obtained in one region to the situation in another.’
The aim of this study was therefore to determine the
prevalence of benign skin lesions and birthmarks in 1000
newborn infants from the health care area of Ferrol, in La
Corufa, Spain, and to compare the results with those of 9
similar studies.?°

Patients and Methods

We undertook a descriptive study of 1000 live newborn
infants seen in the neonatology clinic of the Department of
Pediatrics at Hospital Arquitecto Marcide in Ferrol, Spain.

All neonates from our health care area born in the hospital
are seen in the clinic within the first 3 days of life.

Physical examination was performed jointly by a
dermatologist and a pediatrician. The presence or absence
of 30 different skin diseases was assessed in each case:
19 transient skin lesions (marked acrocyanosis, sucking
pad, sucking pad on the lip, cutis marmorata, perianal
dermatitis, physiological desquamation, erythema toxicum
neonatorum, genital hyperpigmentation, sebaceous
hyperplasia, hypertrichosis, jaundice, miliaria, transient
neonatal pustular melanosis, pallor, gingival cyst, milia,
palatine cyst, generalized plethora, and vernix caseosa) and
11 birthmarks (hemangioma, venous malformation, café au
lait spots, port-wine stain, mongolian spot, salmon patch,
achromic nevus, epidermal nevus, congenital melanocytic
nevus, sebaceous nevus, and adnexal polyp). Diagnosis of
the lesions was based on clinical assessment.

To compile data from different examinations, weighted
means of the proportions were calculated along with
confidence intervals (Cl) using the binomial method.
Statistical analyses were performed with the Metagraph
module of Stata 10 (StataCorp, 2009).

Results

Newborn infants were recruited over a period of 19 months
between May 2008 and November 2009. The demographic
characteristics of the 1000 neonates included in the study
were as follows: 528 boys and 478 girls, 92.2% white infants,
mean (SD) gestational age of 39.3 (1.8) weeks, mean
birthweight of 3234.06 (519.67) grams, mean 1-minute
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Table 1 haracteristics of the Selected Studies and the Populations Analyzed
Study Year Country No. of Race, Ethnicity, Time of Inclusion
Neonates GOP, or Skin Color Examination Criteria
Monteagudo et al* 2010 Spain 1000 92.2% white First 72 h
2.9% Roma
2.3% Latin American
2.6% Other
Boccardi et al? 2007 Italy 620 79.7% European First 72 h Only healthy infants
6.1% Asian (without skin
5.8% North African disease)
3.7% South American
4.5% Other
Gokdemir et al® 2009 Turkey 572 ND First 20 d
Ferahbas et al* 2009 Turkey 650 Skin phototypes II-1V First mo. Admitted to a
neonatal care unit
Navas et al® 1992 Spain 1.027 ND Second d
Moosavi et al® 2006 Iran 1000 ND First 48 h
Sachdeva et al’ 2002 India 500 ND First 5 d
Pruksachatkunakorn et al® 1999 USA 1056 58.3% White First 96 h
41.7% Black
Rivers et al® 1990 Australia 420 82.4% White First 7 d
13.3% Mongolian
2.1% Aboriginal Australian
2.1% Mixed race
Nanda et al™ 1989 India 900 ND First 48 h

*Our study.

Abbreviations: GOP, geographic origin of parents; ND, not described.

Apgar score of 8.71 (0.82), and mean 5-minute Apgar score
of 9.79 (0.54). Infants were born by vaginal delivery in
78.3% of cases. In 83.5% of cases the infants were examined
within the first 24 hours of life.

Some type of skin lesion was present in 99.4% of
neonates. Transient benign skin lesions were present in
99.2% of newborns and birthmarks in 72%. The 5 most
common lesions were sebaceous hyperplasia (75% of
neonates), salmon patch (64.2%), hypertrichosis (59%),
sucking pad on the lip (54%), and palatine cyst (53.7%).

Table 1 compares the characteristics of the children
included in our study with those of 9 other reported
studies.?'® Table 2 compares the findings of the studies.
The proportions and corresponding 95% Cl are shown for the
transient benign skin lesions and birthmarks, along with the
weighted means and 95% Cl.

Discussion

Our results confirm that, of the 10 most common lesions in
newborn infants, 8 are transient benign skin lesions (sucking
pad on the lip, physiological desquamation, erythema
toxicum neonatorum, sebaceous hyperplasia, hypertrichosis,
palatine cyst, generalized plethora, and vernix caseosa)
and only 2 are birthmarks (mongolian spots and salmon
patches). However, the frequencies observed among the

different studies analyzed are highly variable. For instance,
the most common finding was palatine cyst in 3 studies,”:"°
mongolian spots in 2,%® and physiological desquamation in
2 others,%® whereas in our study it was sebaceous hyperplasia
and others have reported hypertrichosis? or neonatal toxic
erythema® to be most prevalent.

Some of the factors that account for these differences
are related to the characteristics of the study or the study
population:

1. Racial group. Whereas mongolian spots, genital
hyperpigmentation, hypertrichosis, sucking pads on the
lip (in breastfeeding infants), and transient neonatal
pustular melanosis are more frequent in black infants,
the most common lesions in white infants are palatine
cysts, salmon patch, and erythema toxicum neonatorum,
perhaps due merely to the greater difficulty of identifying
erythema on dark skin.?8°

2. Environmental factors such as climate and temperature
inside the hospital. If the study is undertaken in a
hot country or if the temperature inside the hospital
is high (without air conditioning), a larger number of
neonates develop miliaria, whereas exposure to cold
temperatures will be linked to acrocyanosis and cutis
marmorata."’

3. Timing of examination or length of follow-up. The
period during which examination took place varied in
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Table 2 (Continuation)

Sachdeva Pruksachatkunakor Rivers Nanda Mean®

Moosavi

et al®

Boccardi Gokdemir Ferahbas Navas

et al?

Monteagudo et al?

(95%0Cl)

Disease / Study

(95%0Cl)

et al'®

et al®

et al®

et al’

et al* et al®

et al®

0.018 (0.014-0.022)

0.016
0.003

0.013

0.034°

0.014

0.009 (0.003-0.014)

Hemangioma

0.005 (0.003-0.008)
0.005 (0.003-0.008)
0.004 (0.002-0.007)
0.004 (0.002-0.006)
0.011 (0.008-0.015)
0.001 (0.000-0.006)

0.009 0.001

0.008 (0.002-0.013)

Port wine stain

0.008

0.003

0.003 (0.000-0.006)

Achromic nevus

0.010

0.003

0.005

0.002 (0.000-0.004)

Epidermal nevus

0.003 0.006

0.006
0.013

0.001 (0.000-0.002)
0.001 (0.000-0.002)
0.001 (0.000-0.002)

Sebaceous nevus

Café au lait spot

0.028

0.003

Venous malformation

aQur study.

®Weighted mean for each lesion among the studies that make reference to it.

°Palatine or gingival cyst.

dEpstein pearls.

This study distinguished between desquamation (22.7%) and xerosis (31.2%).

fThis study distinguished between nuchal salmon patch (23.1%) and capillary malformations in other regions (14.7%); eother “angiomas”.

Abbreviations: Cl, confidence interval; CMN, congenital melanocytic nevus; TNPM, transient neonatal pustular melanosis.

different studies from the first 48 hours>%'* to the first
month of life.* Some conditions begin after the first
24 hours of life, including erythema toxicum neonatorum
(the majority of cases occur between 24 and 72 hours)
and physiological desquamation (except in post-term
births).® Miliaria, jaundice, and hemangiomas develop
after a few days or weeks. Clinical appearance of some
oral (submucosal) cysts is delayed. Other conditions
such as vernix caseosa, generalized plethora (due to
excess hemoglobin), hypertrichosis, transient neonatal
pustular melanosis (in relation to the pustules), or
cutaneous vasomotor instability (acrocyanosis and cutis
marmorata) disappear or diminish in a few days or
weeks.?

4. Inclusion criteria. Ferahbas et al* recruited newborns in
a neonatal care unit. In that study, 42% of the infants
were premature, leading to a higher prevalence of
hypertrichosis, hemangioma, and cutis marmorata, and a
lower frequency of desquamation (in the first few days),
sebaceous hyperplasia, erythema toxicum neonatorum,
and oral cysts. If many of the infants have a fever, the
frequency of miliaria will be increased."”"

5. Social and health care provision. The social and health
care services available in a country or region can
influence a series of factors that have consequences
for the types of lesions observed. These include
birthweight (oral cysts and neonatal toxic erythema),”
mode of delivery (desquamation and erythema toxicum
neonatorum),? and maternal factors such as age (nuchal
salmon patch and erythema toxicum neonatorum),?
number of previous pregnancies (erythema toxicum
neonatorum and salmon patch),*'" and diseases or the
use of pharmacological treatments or supplements

(multivitamins, iron, and folic acid) during pregnancy
(erythema toxicum neonatorum).?

Additional complexity can be introduced by a series
of other factors: a) The first example is terminological
differences. Although oral cysts are most frequently
located on the palate, Epstein pearls®¢'0 differ from
palatine or palatine/gingival cysts.? The same is true of
sucking pads, leukoedema, and sucking blisters.*° This
last term has been used repeatedly to refer to thickenings
of the medial region of the lip and not to sucking blisters
characteristically located on the radial edge of the
forearm, the wrist, the hand, the dorsum of the thumb,
and the index finger."? Problems could also occur when
comparing vascular lesions with those reported in studies
undertaken prior to the subdivision of these into tumors
and malformations.” b) The subclassification of diagnoses
can also create problems in comparisons between studies.
In some studies they distinguish between desquamation
and xerosis® and in others they employ desquamation/
xerosis.* ¢) Another area of confusion is the classification
according to lesion site. Boccardi et al,? for instance,
distinguished between nuchal salmon patch and salmon
patch at other sites. d) Some studies also fail to specify
racial group,® and racial categories are also subdivided
according to variables that may not be comparable
between studies, such as the geographic origin of the
parents,?® race, ethnicity, skin color, or phototype.*
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Most epidemiologists recognize the scientific limitations
of the term “race” and some recommend using the
term “ethnic group”.™ With the increasing ethnic/racial
heterogeneity of different populations, it is necessary to
employ an appropriate classification.” e) Some studies
did not examine the oral mucosa (oral cyst and suction
pad) *°> or assess the prevalence of certain lesions
(vernix caseosa, hypertrichosis, desquamation, flushing,
or genital hyperpignmentation).>'® On occasions, studies
are limited to analysis of the 103 or 31? skin diseases
that are traditionally considered to be most prevalent.
f) Finally, the use of a weighted mean for comparisons
between studies is only appropriate when the grouped
percentages are comparable. When this is not the case,
the measure has no value.

In conclusion, we observed skin lesions in 99.4% of a
group of 1000 newborn infants. The 5 most prevalent
conditions were sebaceous hyperplasia (75%), salmon patch
(64.2%), hypertrichosis (59%), sucking pad on the lip (54%),
and palatine cyst (53.7%). Comparison of the frequency of
a given lesion between studies is complicated. In addition
to the influence of characteristics specific to the country in
which the study was undertaken (climate, social and health
care provision, and ethnic groups), we should also consider
differences in the time of examination, the inclusion
criteria, and the terminology used.
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