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Association Between Sebor-
rhoeic Dermatitis and Hyper-
tension: A Potential Clinical
Correlation

Sir,

We are writing to bring attention to an important observation
from our recent cross-sectional study, which investigated the
potential association between seborrhoeic dermatitis (SD) and
hypertension  in  a  cohort  of  155  patients  at  a  tertiary  care
hospital  in  Pakistan.  The  findings  revealed  that  29% of  the
patients  with  SD  had  hypertension,  with  a  particularly  high
prevalence of 51.1% among those aged 35 years or older.

SD,  a  chronic  inflammatory  skin  condition  predominantly
affecting  areas  rich  in  sebaceous  glands,  has  been  widely
studied for its pathophysiology, yet its systemic associations
remain underexplored.1 Notably, our study builds on the limited
existing  evidence,  such  as  the  cross-sectional  analysis  by
Linder et al.2, which reported a 27.1% prevalence of hyperten-
sion among SD patients within an Israeli population. This points
towards a potential link between SD and cardiovascular risk
factors,  similar  to  those  established  in  psoriasis,  another
chronic inflammatory dermatosis.

The significant association between SD and hypertension in
older patients in our study underscores the need for further
investigations. Chronic inflammation, a hallmark of SD, may
contribute to the development of hypertension through mech-
anisms  analogous  to  those  observed  in  psoriasis,  involving
inflammatory cytokines such as IL-6, TNF-α, and IFN-γ.3  The
exact pathophysiological mechanisms linking SD to hyperten-
sion remain to be elucidated, but our findings suggest that SD
might serve as a clinical marker for increased cardiovascular
risk.

Given these findings, we advocate for routine blood pressure
screening in patients with SD, particularly those over 35 years of
age, to facilitate early identification and management of hyper-
tension. This proactive approach could significantly reduce the
risk of severe cardiovascular events in this patient population.4

However,  we  acknowledge  that  our  study  has  limitations,
including its cross-sectional design, which precludes the estab-
lishment of causality, and the focus on a specific population that
may not be generalisable. Future research, particularly longitu-
dinal and case-control studies, are needed to confirm these
associations and explore the underlying mechanisms.

Our study highlights a noteworthy association between SD and
hypertension,  which  warrants  attention  from  clinicians  and
researchers  alike.  We  hope  this  finding  encourages  further
research into the systemic implications of SD and its potential
role in cardiovascular risk assessment.
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