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ABSTRACT

Introduction: Our aim was to establish the epidemiological and ctiological profile of chronic leg ulcers (CLUs) in
Senegal. Methodology: We conducted a retrospective, descriptive, analytical study at the Dermatology Department
of Aristide Le Dantec University Hospital Center (HALD) in Dakar from January 2008 to January 2018 (10 years).
Data was entered in Excel and analyzed with Epi Info 7. Results: We recorded 154 cases. The sex ratio was 1.75. The
main causes were vascular in 69 cases (44.8%), infectious in 29 (18.8%), and sickle cell disease in 15 (9.7%). Etiology
has not been identified in 23 patients (15.1%). Vascular origin was venous in 64 cases (92% of vascular causes) without
any statistical link with sex (p = 0.408), arterial in 3 (4%), and mixed in 2 (3%). Conclusion: In Senegal, LCUs are
predominantly observed in young males. Causes are dominated by venous insufficiency, followed by infection.
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INTRODUCTION

Chronic leg ulcer (CLU) is a major concern for
dermatologists because of its frequency and difficulty in
management [1,2]. In Europe, it affects older women,
in contrast to younger patients in Africa, who are
predominantly male [2-4].

In addition to causing a considerable deterioration of
the quality of life, treatment is expensive, estimated
on average at 10,000 EUR per person per year in direct
and indirect costs [5]. Its causes are multiple and
dominated by venous insufficiency in the European
population and recently in Africa [1-5]. In the context
of a change in the etiological profile of CLUs in this
area [2-4], we considered it appropriate to pursue
the aim of determining the new epidemiological and
etiological profiles of CLU in Senegal.

METHODOLOGY

We conducted a retrospective, descriptive, analytical
study at the Dermatology Department of Aristide Le

Dantec University Hospital Center (HALD) in Dakar
from January 2008 to January 2018 (10 years). This
service is the reference structure for skin pathologies in
Senegal. We included all records of patients followed for
chronic ulcers between the knee and ankle progressing
for at least six weeks [6]. Investigations for etiological
purposes were oriented by the clinic. Data was entered
in Excel and analyzed with Epi Info 7.

RESULTS

Epidemiological and Clinical Aspects

We recorded 154 cases, with an annual frequency of
15.4 cases. These represented 0.2% of consultants
and 3.8% of hospitalized patients during the period.
The sex ratio (male-to-female) was 1.75. Fifty cases
(32.4%) were sellers, 17 were housewives (11%), and
16 were teachers (10%). The other most represented
professions were workers in 6 cases (3.89%), and
military and agricultural professions in 4 cases (2.59%)
cach. The average duration of ulcer development was
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thirty months (2 months to 28 years). The ulcer was in
the right leg in 53 patients (33%) and in the left leg in
75 patients (49%). It was bilateral in 26 patients (18%).
Regarding number, the ulcer was single in 101 patients
(64%) and multiple in 53 patients (35%), including 26

unilateral cases (17%).
Etiology of Ulcers

Causes were vascular in 69 cases (44.8%), infectious
in 29 (18.8%), and sickle cell disease in 15 (9.7%).
Pyoderma gangrenosum was observed in seven patients
(4.5%) and neoplasia in eight (5.2%). Antiphospholipid
syndrome (APS) was found in two patients (1.3%)
and vasculitis in one female (0.6%). Etiology was not
identified in 23 patients (15.1%) (Fig. 1).

Vascular ulcers were observed predominantly in males
(69%), with a mean age of 44 years and living in
urban areas. Vascular origin was dominated by venous
mnsufficiency in 64 cases (92% of vascular causes), which
was unrelated to sex (p = 0.408). Arterial discase was
the cause in three patients (4%). Origin was mixed in
two patients (3%).

Venous ulcers occurred in all sellers in the sample (7 = 50),
six housewives, four from the military personnel, three
workers, and one farmer (Figs. 2a and 2b). The ulcer
was located on the left leg in 21 patients (32%), and
bilaterally in 18 (25%). Ulcers were mostly single (61%).
Ochre dermatitis was found in 20 patients (31%). Varicose
veins and edema of the lower extremities were found in
19 (29%) and 15 (23%) patients, respectively. Doppler
ultrasonography, performed in 68 patients, detected
superficial and deep venous damage in 42 patients (65%)
and 4 patients (6%), respectively. The two territories were
affected in 7 patients (10%).

Sickle cell disease was the cause in 15 patients (12%),
among whom 11 cases were the homozygous form (SS).
The sex ratiowas 1.1. The 16-40 age group was the most
represented (80%). The ulcer was the circumstance of
discovery of sickle cell disease in nine cases.

Infectious causes were represented by necrotizing
bacterial dermo-hypodermatitis (NBHD) in 22 cases,
ecthyma in three, ecthyma gangrenosum in two.
Other causes were one case of a Buruli ulcer in an
cighteen-year-old male and one case of leishmaniasis.

Neoplastic ulcers were due to squamous cell carcinoma
in 6 patients (75% of neoplastic causes). We noted one
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Figure 1: Distribution of CLU causes in Senegal.

Figure 2: (a) Ulcers with characteristics of venous origin: lower
extremity location, ocher dermatitis, lipodermatosclerosis. (b) Large,
lateral, supramalleolar venous ulcer on a fibrinous background.

case of leg-type B lymphoma in a 71-year-old patient
and extra-nasal TNK lymphoma of the leg in a 47-year-
old patient.

DISCUSSION

We reported a series of 154 cases of CLU over a ten-year
period. It provided information on the frequent occurrence
in young patients, mostly male, and the predominance of
vascular causes dominated by venous insufficiency.

In Africa, the occurrence of CLU is usually reported
in young males. A series in sub-Saharan Africa and
the Maghreb noted a preferential occurrence in males
(60-64%) aged between 33 and 38 years [2,7-9]. This
was in contradiction with results in the European
population, in which the disease was the exclusive
domain of older women. Several Furopean studies have
shown an increasing frequency of CLU with age [10]. In
London, the prevalence is estimated at 0.045% in the
general population, while it is 0.33% in subjects aged
65-74 years, 0.52% in subjects between 75-84 years
of age, and 1.64% in subjects older than 85 years [10].
The same was noted in Spain, Australia, where the peak
frequency was observed at 75 years old [11,12]. In the
United Kingdom and Brazil, CLU occurs in females
aged between 73 and 64 years, respectively [10,13].
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The carly occurrence of the disease in Africa could
be explained by the youth of the population and the
frequency of the hemoglobin disease, unlike in the
Furopean series [9,11,12]. Moreover, the delay in
managing the risk factors of CLUs secondary to poverty
and the lack of medical coverage is one of the reasons
for its early occurrence in Africa.

In Senegal, CLUs are predominantly of vascular origin
(44.8%) and dominated by venous insufficiency. This is
similar to the etiologic profile in industrial countries.

In the Maghreb and in most series from sub-Saharan
Africa, the predominance of vascular causes was clearly
established [4,8,11,13,14], except in Mali, where
CLUs were mainly due to infectious origin (67.8%)
and dominated by necrotizing bacterial dermo-
hypodermatitis. They were also the main infectious
causes in our series yet corresponded to the second
etiological group [9].

Unknown causes were noted in 15.1%. Neoplastic origin
was dominated by squamous cell carcinoma, which is
the first skin cancer of phototype VI with a preferential
location on the leg [15].

CONCLUSION

CLUs are common reasons for hospitalization in
dermatology in Senegal, where they predominate
among young males. Causes are dominated by venous
insufficiency, followed by necrotizing bacterial dermo-
hypodermatitis.

Statement of Human and Animal Rights
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Declaration of Helsinki of 1975.
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Informed consent for participation in this study was obtained from
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