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Introduction

Th ere are about 2.5 million alcoholics in Argentina, represen-
ting about 7 percent of the population. Th ereof, 125,000 are al-
cohol-dependent (85 percent males and 15 percent females).1

Use and abuse of alcohol generates multiple medical and social 
problems, mainly: liver cirrhosis (associated with high morbi-
dity and mortality in marginal urban areas), hepatitis, pancrea-
titis, cancer, and nutrition defi ciencies.2

Th e skin is an extensive and readily accesible organ for any 
physician, and alcohol abuse may produce various skin 
manifestations.3

Th e present study was conducted taking into account the high 
prevalence of alcoholism in our setting (15 percent of dischar-
ges) and that recognition of alcohol abuse cutaneous markers 
may enable early identifi cation and treatment, and thus limit 
the negative consequences associated with this habit.
Th e purpose of this work is to establish cutaneous mani-
festations of alcoholic patients hospitalized in the Internal 
Medicine Department of Hospital “L. Lagomaggiore”, and 
to conduct a comparative analysis between patients with and 
without liver cirrhosis.
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Material and methods

A protocolized, descriptive, observational and cross-
sectional study was conducted. It included all pa-
tients with diagnosis of alcohol abuse admitted in 
the Internal Medicine Department from February 
to September 2008. Th ey were assessed by a clinical 
physician and a dermatologist.
Central tendency and dispersion measurements, 
Fisher’s exact test, chi2, and Student’s t test were used 
for statistical analysis. Signifi cance criterion was sta-
ted for an alpha error lesser than 5 percent.

Results

Sixty nine alcoholic patients were included, of 
which 42 percent had liver cirrhosis. Mean age ± 
standard deviation [SD] was 58.2 ± 16.22 years. 
Of these, 89.8 percent were males. Average daily al-
cohol intake ± SD was 2.13 ± 1.50 liters, and wine 
was the most common beverage. 54 percent of pa-
tients were currently drinkers. Mean hospital stay ± 
SD was 18.5 ± 24.08 days. Infections were the main 
hospitalization cause (44.9 percent) followed by up-
per digestive bleeding (14.5 percent), uncontrolled 
cirrhosis (11.6 percent), and acute alcohol intake 
(5.8 percent).
All patients studied had coexisting morbidity, whe-
reof mainly detected were smoking and anemia 
(66.7 percent and 56.5 percent, respectively), fo-
llowed by chronic obstructive pulmonary disease 
(36.2 percent), hypertension (23.2 percent), diabe-
tes mellitus (18.8 percent), heart failure (15.9 per-
cent), chronic renal failure (13.1 percent), and neo-
plasias (11.6 percent). In addition, simultaneous use 
of illegal drugs such as marihuana, cocaine, among 
others, was assessed, and it was found that 11.6 per-
cent of patients usually consumed some of the abo-
ve mentioned.
Some type of cutaneous lesion was found in 100 
percent of the patients, most frequently: telan-
giectasias (72.5 percent; 95 percent confi dence in-
terval [95% CI]: 60.38-82.54) (Figure 1), xero-
derma (65.2 percent; 95% CI: 52.79-76.29), ti-
nea pedis (63.8 percent; 95% CI: 51.31-75.00), 
palmar erythema (59.4 percent; 95% CI: 46.92-
71.09) (Figure 2), cherry hemangioma (56.5 per-
cent; 95% CI: 44.04-68.42), spider nevus (50.7 
percent) and jaundice (49.3 percent). Also obser-
ved were hyperpigmentation (43.5 percent) mainly 
on photoexposed areas (face, V neckline, dorsum 
of hands, forearms, legs and dorsum of feet), and 
facial erythema (36.2 percent). 34.8 percent of pa-

tients referred itching, and 29 percent had photosensitivity. Less fre-
quent were purpuric lesions (26.1 percent), pellagra and hypopigmenta-
tion, each 18.8 percent, and fi nally skin neoplasias in 4.3 percent of the 
cases. Hair and nails were assessed in 57 patients, where hair alterations 
appeared in 82.60 percent (95% CI: 71.59-90.68), with 84.2 percent 
hypotrichosis (95% CI: 72.13-92.52) and 61.4 percent female pattern 
hair distribution (95% CI: 47.57-74.00). 82.6 percent (95% CI: 71.59-
90.68) had ungular lesions; the most common ones were onychomycosis 
(73.7 percent) and Terry’s nails (49.1 percent) (Figure 3). Watch-glass 
deformity in nails was also found (15.8 percent).
The most frequent mouth lesion was gingivitis (80.7 percent; 95% 
CI: 68.09-89.95) (Figure 4), seconded by candidiasis (38.6 percent; 

Figure 1. Jaundice, spider nevus, telangiectasias and purpura. 

Figure 2. Palmar erythema. 
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95% CI: 26.00-52.43) (Figure 5); angular chei-
litis was less frequent (15.8 percent) (Table 1).
Comparative analysis of patients with and without 
liver cirrhosis showed signifi cant diff erences in 
skin, hair, and nails. In skin, jaundice (75.86 per-
cent vs. 30 percent), palmar erythema (82.7 per-
cent vs. 42.5 percent), purpuric lesions (44.82 
percent vs. 12.5 percent), as well as tinea pedis 
(79.31 percent vs. 47.5 percent), hyperpigmenta-
tion (62.06 percent vs. 30 percent) and spider ne-
vus (65.5 percent vs. 40 percent) were signifi cantly 
more frequent in cirrhotic than non-cirrhotic pa-
tients (p<0.05). Likewise, watch-glass deformity in 
nails (25.92 percent vs. 6.66 percent), and female 
pattern hair distribution (85.18 percent vs. 40 per-
cent) were more frequent in the fi rst group of pa-
tients (p<0.05) (Table 2).

Comments

Alcoholic beverage consumption is part of our culture, increased by its 
low cost and social acceptance. In addition, the benefi cial cardiovascular 
eff ects of moderate alcohol consumption have stimulated it.3,4

Several questionnaires are used for alcoholism diagnosis (CAGE, 
Audit, Malt), as well as analytical parameters (GGT, ASAT, ALAT, 
MCV) and physical signs/symptoms (parotid hypertrophy, gyne-
comastia, anorexia, tremor, memory disorders).3 Skin lesions may be 
specific of alcohol abuse (telangiectasias, liver palm, flushing, Terry’s 
nails, red lunula, hyperpigmentation), a consequence of alcohol-indu-
ced diseases (pellagra, porphyria cutanea tarda, infections, pancreati-
tis), or primary cutaneous manifestations exacerbated by alcohol abu-
se, such as psoriasis and rosacea.5 The obtained data show that all al-
coholic patients had some type of skin lesion. Most frequent among 
them were vascular lesions such as telangiectasia, cherry hemangio-
ma, and spider nevus, consistent with the literature.3,5,6 These lesions 

Figure 3. Watch-glass deformity in nails. 

Figure 4. Gingivitis. 

TABLE 1. SKIN, MUCOSA, AND ADNEXAL LESIONS.

N % 

Skin 69 100 

Telangiectasias 50 72.5 

Xeroderma 45 65.2 

Infections 44 63.8 

Palmar erythema 41 59.4 

Cherry hemangioma 39 56.5 

Spider nevus 35 50.7 

Jaundice 34 49.3 

Hyperpigmentation 30 43.5 

Facial erythema 25 36.2 

Itching 24 34.8 

Photosensitivity 20 29 

Purpuric lesions 18 26.1 

Pellagra 13 18.8 

Hypopigmentation 13 18.8 

Neoplasias 3 4.3 

Hair 57 82.60 

Hypotrichosis 48 84.2 

Hair distribution 35 61.4 

Hypertrichosis 5 8.8 

Nails 57 82.60 

Onychomycosis 42 73.7 

Terry’s nails 28 49.1 

Watch-glass deformity 9 15.8 

Mouth 57 82.60 

Gingivitis 46 80.7 

Candidiasis 22 38.6 

Angular cheilitis 9 15.8 
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are produced by peripheral vasodilation induced by ethanol plus a di-
rect central vasomotor effect, as well as the existence of estrogen meta-
bolism alterations.3,5 An additional vascular lesion associated with al-
cohol abuse, and mainly present in liver cirrhosis patients, is palmar 
erythema or liver palm. It appears as localized erythema of the the-
nar and mainly the hypothenar eminence, or as hot erythema of the 
whole palm surface. It is also found in pregnancy and leukemia, and 
may appear as a familial trait without underlying disease. It has been 
associated with estrogen metabolism alterations caused by liver disea-
se. However, since it may also develop in patients without liver disease 
or with chronic inflammatory diseases, the pathogenesis of the vascu-
lar abnormality is still unknown. In our case, palmar erythema showed 
statistically significant differences between patients with (82.75 per-
cent) and without (42.5 percent) liver cirrhosis, p = 0.007.
Another frequent lesion in our series was xeroderma (65.2 percent) 
which may mainly be related to nutrition deficits, among other cau-
ses. It is commonly known that alcohol abusing persons have higher 
incidence of skin infections due to cell-based and humoral immuno-
suppression, nutrition deficiencies, and a higher incidence of trau-
ma. About 30-35 percent of alcoholics have superficial fungal infec-
tions (tinea pedis, onychomycosis, pitiriasis versicolor).3,5 In our stu-
dy, said percentage is doubled, with 63.8 percent of tinea pedis and 
73.7 percent of onychomycosis. Some long-term alcohol liver disea-
se patients, mainly cirrhotics, have hyperpigmentation of unknown 
origin. Ultrastructure studies have shown melanin excess inside giant 
melanosomas in epidermal cells of alcoholic patients. We found hy-
perpigmentation in 43.5 percent of patients, mainly located on pho-
toexposed areas such as facial area, V-neckline, dorsum of the hands, 
forearms, legs and dorsum of feet, as well as palm and finger folds. 
When comparing such manifestation in patients with (62.06 percent) 
vs. without (30 percent) liver cirrhosis, we noted significant differen-
ces, p = 0.0079. There appear oral mucosa changes in people consu-

ming alcohol; however, none is specific, and re-
late, among other factors, to oral cavity hygiene 
deficit.
Nails in alcoholics may show a great range of altera-
tions, or be completely normal. Most ungular chan-
ges are nonspecifi c. Th e most typical lesion is “Terry’s 
nails” found in about 80 percent of cirrhotic pa-
tients.3,5 One or several nails may be aff ected, and cli-
nically appear with white proximal two third of the 

TABLE 2. COMPARISON OF SKIN, MUCOSA, AND ADNEXAL LE-

SIONS IN PATIENTS WITH AND WITHOUT LIVER CIRRHOSIS.

With 

cirrhosis 

Without 

cirrhosis p 

N % N % 

Skin 29 100 40 100 

Spider nevus 19 65.51 16 40 0.03 

Cherry hemangioma 20 68.96 19 47.5 0.07 

Facial erythema 10 34.48 15 37.5 0.07 

Palmar erythema 24 82.75 17 42.5 0.0007 

Telangiectasias 24 82.75 27 67.5 0.154 

Jaundice 22 75.86 12 30 0.00016 

Itching 11 37.93 13 32.5 0.64 

Hyperpigmentation 18 62.06 12 30 0.0079 

Hypopigmentation 3 10.34 10 25 0.12 

Purpuric lesions 13 44.82 5 12.5 0.0025 

Photosensitivity 10 34.48 10 25 0.391 

Pellagra 8 27.58 5 12.5 0.113 

Xeroderma 22 75.86 23 57.5 0.113 

Infections 23 79.31 19 47.5 0.0075 

Neoplasias 3 10.34 0 

Hair 27 93.1 30 75 

Hypertrichosis 2 7.4 3 10 0.729 

Hypotrichosis 23 85.18 25 83.33 0.848 

Female hair distribution 23 85.18 12 40 0.00046 

Nails 28 96.55 29 72.5 

Terry’s nails 14 51.85 14 46.66 0.695 

Watch-glass deformity 7 25.92 2 6.66 0.046 

Onychomycosis 22 81.48 20 66.66 0.2 

Mouth 27 93.1 30 75 

Angular cheilitis 4 14.81 5 16.66 0.848 

Gingivitis 22 81.48 24 80 0.887 

Candidiasis 12 44.44 10 33.33 0.389 
Figure 5. Candidiasis. 
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nail, and pink distal one third of the nail. Th is alteration may re-
sult from reduced capillary blood fl ow to the ungular bed caused 
by excessive growth of connective tissue. “Watch-glass deformi-
ty” in nails may appear in 10-15 percent of cirrhotic patients. Th e 
pathogenesis is unclear, but has been related to peripheral blood 
fl ow increase with fi nger arteriovenous anastomosis dilation and 
increase of ungular bed connective tissue.
In contrast with the above mentioned, in our study Terry’s nails 
appeared in a similar percentage in cirrhotic (51.8 percent) and 
non-cirrhotic (46.7 percent) patients, but watch-glass defor-
mity in nails showed a statistically signifi cant diff erence in pa-
tients with and without cirrhosis (p = 0.046).
Finally, we found that 84.2 percent of patients had hypotricho-
sis, and 61.4 percent had pubic hair changes with female dis-
tribution. Th is last fi nding showed statistically signifi cant diff e-
rences between patients with (85.18 percent) vs. without (40 
percent) cirrhosis. Both are clinical manifestations of hypers-
trogenism caused by alcoholic liver disease.
In conclusion, 100 percent of hospitalized patients with his-
tory of alcohol abuse had skin lesions, most frequently: telan-
giectasias, xeroderma, tinea pedis, palmar erythema, cherry 
hemangioma, spider nevus, and jaundice. Th e most common 
mouth lesions were gingivitis and then candidiasis; and hair 
and nails showed hypotrichosis, female hair distribution and 
onychomycosis.
In alcoholics with liver cirrhosis, the most signifi cant lesions 
were: jaundice, palmar erythema, purpuric lesions, hyperpig-
mentation and spider nevus, as well as female hair distribution, 
watch-glass deformity in nails, and tinea pedis (p<0.05). Th ese 
signs and symptoms must be taken into account for early diag-
nosis of liver cirrhosis in alcoholic patients.
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