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Abstract: The blood count is the biological examination that aims to identify, count and observe the figured elements of the 

blood. In dermatology, the hemogram is an index of the evolution of the dermatosis and the general state of the patient. The 

blood count is the refore an examination that is of diagnostic and prognostic value in the management of dermatological 

conditions. Our objective was to determine the place of the blood count in the management of dermatosis in hospitalized 

patients of the CNAM. This was a descriptive cross-sectional study of all cases of hemogram performed in all hospitalized 

patients in the dermatology department of the CNAM during the period from January 1, 2015 to December 31, 2017, ie 3 

years. The inclusion criteria were as follows: all inpatient records containing the hemogram results regardless of age and sex 

during the study period. Out Of the 133 cases included, 112 had abnormal blood counts, 84.2% of cases. Females accounted 

for 51.9% (69) and males 48.1% (64). The age of the patients ranged from 2 years to 90 years with an average age of 54.34 

years. Among the hematological disorders observed: Anemia accounted for 86.6% of cases. It was hypochromic and 

microcytic in 80.4% of cases, normochromic and normocytic in 16.5% of cases and macrocytic normochromic in 3.1% of 

cases. This anemia was associated with chronic ulceration in almost 100% of cases, autoimmune bullous dermatosis 

(Pemphigus and Bullous Pemphigoid) in 72.7% of cases, erysipelas in 81.8% of cases, severe toxidermias in 75% of cases. 

erythroderma in 60.4% of cases, cutaneous carcinoma in 87.2% of cases. Leukocytosis accounted for 59.8% of cases. This 

leukocytosis was predominantly neutrophilic in 44.6% of cases, eosinophilic in 16.5% and lymphocytosis was observed in 

14.6% of cases. This leukocytosis was associated with chronic ulceration in almost 44.2% of cases, with autoimmune bullous 

dermatoses (Pemphigus and Pemphigoid bullosa) in 81.6% of cases, with erysipelas in 63.6% of cases, with severe toxidermias 

in 74.5% of cases, with erythroderma in 60.2% of cases, cutaneous carcinomas in 66.3% of cases. the blood count remains the 

essential biological examination for the management and monitoring of severe dermatosis requiring hospitalization and our 

study could be a preliminary to other studies to elucidate its impact on the evolution of the dermatological disease. 
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1. Introduction 

The blood count or hemogram (CBC) is the most 

frequently requested biological examination [1, 2]. It aims to 

identify, count and observe the figured elements of the blood 

[3]. It gives us quantitative and qualitative information about 

blood cells. In sub-Saharan Africa, where most countries lack 

a technical diagnostic platform, a well-performed blood 

count (NFS) is a valuable aid for clinicians. The indications 

are very numerous and go far beyond the scope of 

hematological pathologies [4]. It is made from a blood 

sample collected by venipuncture and collected in a tube 

containing a dry anticoagulant EDTA type [3, 4]. Its values 

vary according to age, gender and ethnicity. In dermatology, 

If the clinical examination is essential, the blood count 

provides important information for the diagnosis and 

monitoring of patients. It is a systematic assessment 

requested during the management of serious dermatosis. The 

blood count is used to evaluate the impact of dermatosis on 

the immune defense mechanism or to link an infectious 

syndrome to a defensive cell defect. In the follow-up of the 

treatment, the hemogram is an index of the evolution of the 

dermatosis and the general state of the patient. The blood count 

is the refore an examination that is of diagnostic and 

prognostic value in the management of dermatological 

conditions. A study conducted in Burkina Faso between 

January 1, 1995 and December 31, 1996 on pediatric 

dermatosis, found among the 43 children included, anemia in 

13 children (30.2%) and hypereosonophilia in 16 children (16, 

3%) [5]. On the other hand, the frequency of disorders of a 

blood count during dermatological affections is not sufficiently 

reported. Very little study has been conducted on the question 

from which the interest of this study whose objective is to 

determine the place of the hemogram in the management of 

dermatosis in hospitalized patients of the CNAM. 

2. Patients and Methods 

2.1. Study Framework 

This study was conducted in the Department of 

Dematology and Venetology of the National Center for 

Support of Disease Control (CNAM). It is located in the 

center of Bamako in Djicoroni-para neighborhood near the 

Beret Red Military Camp. It is one of the largest hospitals in 

Mali. it is a reference structure for the treatment of 

dermatological conditions in the country. 

2.2. Type of Study Our Study 

This is a cross-sectional retrospective study from January 

2003 to April 2006 on the descriptive analysis of the records 

of hemogram at the hospitalized patients in the dematology 

department of the CNAM. 

2.3. Study Period 

Our study was carried out from 1st January 2015 to 31st 

December 2017, ie 3 years. 

2.4. Ethical Consideration 

The free and informed consent of all our patients was 

obtained before their inclusion and approval of the study 

protocol was obtained from institutional ‘Ethic Committee’ 

at National Support Center for Disease Control. 

2.5. Sample Collection and Processing 

During our study period, the hemogram was performed in 

133 hospitalized patients and 112 cases according to our 

definition were included in this study. Included in our study 

were all hospitalized patients who had blood counts 

regardless of sex and age 

2.6. Statistical Analysis 

The data was collected on a survey sheet. The processing 

and the statistical analysis of the data were carried out using 

the software EPI INFO 6.04 French version and the Seizures 

with the software Microsoft Word. 

3. Results 

At the end of our recruitment, we collected a total of 133 

files according to our definition. The abnormalities of the 

blood count were observed in 112 patients, ie 84.2% of the 

cases. Females represented 51.9% of cases and males 48.1% 

of cases (Figure 1). The age of the patients ranged from 2 

years to 90 years with an average age of 54.34 years. The age 

group of 60 and over accounted for 44.6% of cases, while the 

age group of 45 at age 59 represented 22.5% of cases. 

Among the hematological disorders observed: 

 

Figure 1. Distribution of the cases by Gender. 

Anemia accounted for 86.6% of cases (Table 1). It was 

hypochromic and microcytic in 80.4% of cases, normochromic 

and normocytic in 16.5% of cases and macrocytic 

normochromic in 3.1% of cases. This anemia was associated 

with chronic ulceration in almost 100% of cases, autoimmune 

bullous dermatosis (Pemphigus and Bullous Pemphigoid) in 

72.7% of cases, erysipelas in 81.8% of cases, severe 

toxidermias in 75% of cases. cases, erythroderma in 60.4% of 
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cases, cutaneous carcinoma in 87.2% of cases (Table 2). 

Leukocytosis accounted for 59.8% of cases (Table 1). This 

leukocytosis was predominantly neutrophilic in 44.6% of 

cases, eosinophilic in 16.5% and lymphocytosis was observed 

in 14.6% of cases. Lymphocytosis with the collapse of CD4 T 

lymphocyte count was observed in HIV-positive patients in 

67.4% of cases. This leukocytosis was associated with chronic 

ulcerations in 44.2% of cases, with autoimmune bullous 

dermatoses (Pemphigus and Pemphigoid bullosa) in 81.6% of 

cases, with erysipelas in 63.6% of cases, with severe 

toxicidermias in 74.6% of cases. 5% of cases, erythroderma in 

60.2% of cases, skin carcinoma in 66.3% of cases. Some 

lepromatous and tuberculous cutaneous patients had 

monocytosis. Thrombocytopenia was observed in 28% of 

cases and was associated with chronic ulcerations in 15.4% of 

cases, erysipelas in 31.6% of cases and cutaneous carcinomas 

in 56.7% of cases. 11 cases of pancytopenia, or 8.27%, were 

related to cutaneous carcinomas. 

Table 1. Distribution according to the anomalies of the hemogram (the 

anomalies were defined starting from the norms of the laboratories). 

Abnormalities Effective Pourcentage% 

anemias 97 86.6 

Hyperleukocytosis at PNN 50 44.6 

Hyperleucocytosis at PNE 17 15.2 

Hyperlymphocytosis 13 14.6 

Neutropénia 1 0.9 

Hyperplaquettosis 4 3.57 

Thrombopenia 11 9.82 

Total 112 100 

 

Table 2. Summary of hemogram abnormalities associated with dermatosis. 

Dermatosis Abnormalities of 

the hemogram 
chronic ulcer 

Bullous dermatosis 

Autoimm 
Erysipelas 

Serious 

Toxidermy 
Erythroderma 

cutaneous 

carcinomas 

Anemias 112 100 81 72.7 81.8 84 75 67 60.4 97 87.2 

Hyperleucocytosis 49 44.2 91 81.6 63.6 83 74.5 67 60.2 74 66.03 

Hyperlymphocytosis 14 12.6 19 17.1 3.05 9 8.2 12 11.01 2 1.78 

Neutropenia 10 9.11 2 1.7 5.01 19 17.01 23 21.01 65 58.03 

Hyperplaquettosis 16 14.52 1 0.88 11.01 1 0.89 ,7 6.12 3 2.68 

Thrombopenia 17 15.4 1 0.89 31.6 10 9.1 3 3.2 63 56.7 

 

4. Discussion 

We performed a cross-sectional, descriptive study of the 

blood count in hospitalized patients in the dermatology 

department of the CNAM. During this study 133 cases 

according to our definition were included on which 112 had an 

abnormal blood count or 84.2% of cases. This high frequency 

of haematological disorders confirms the importance of the 

blood count in the management and monitoring of hospitalized 

dermatological patients. It must be practiced before any 

therapy. Females dominated our study in 51.9% and the 

average age was 54.34 years. This could be explained by the 

high frequency of factors favoring the occurrence of serious 

dermatoses in women such as depigmentation, sedentary 

lifestyle and obesity. The predominance of the elderly could be 

explained by the fragility of the skin and the immune system 

due to aging. Y Fofana et al and A Mahe have made the same 

observation [6, 7]. Biologically, anemia was the most observed 

haematological disorder, accounting for 86.6% of cases. It has 

been observed in all dermatological patients hospitalized. This 

result could be explained by the importance of the 

inflammatory that can cause many dermatoses, the degree of 

hydroelectrolyte loss by fragility of the cutaneous barrier. 

Hyperleukocytosis was observed in 59.8% of cases. This result 

is superior to that of Traore et al which provided 30.2% of 

anemia in children. This leukocytosis was much more related 

to infectious dermatoses such as superinfected chronic 

ulcerations, necrotizing bacterial dermohypodermatitis and 

necrotizing fasciitis with bacteria producing substances that are 

involved in the chemotaxis of polynuclear (Figure 2). This 

confirms data from the literature that leukocytes, especially 

neutrophils, are involved in bacterial infections [8, 9]. 

Hyperlymphocytosis was observed in 14.6% of cases and was 

related to inflammatory dermatoses such as toxidermies 

(Figure 3), autoimmune bullous dermatoses. This is explained 

by the large production of antibodies during these dermatosis. 

Some lepromatous and tuberculous skin patients had 

monocytosis. This monocytosis was reaction and due to 

reversion reactions by regain of cellular immunity. 

Thrombocytopenia was observed in 28% of cases and this 

thrombocytopenia was linked to the microsubition of certain 

dermatoses especially tumoral (cutaneous carcinomas). 

Pancitopenia was observed in 11 patients, ie 8.23%. This 

pancitopenia was related to cutaneous carcinomas (basal cell 

and squamous cells) (Figure 4). People living with hiv / aids 

had lymphopenia with a CD4 T cell count of less than 250 mm3 

in 67.4% of cases. this result indicates severe immunodepression 

in these patients. This result is comparable to that of Zannou 

DM et al who respectively found a CD4 <250 / mm3 in 59.6% 

and 50.91% and 54.2% of the cases [10]. 

 

Figure 2. Inflammatory, microcytic, normochromic anemia in an inpatient 

patient with erysipelas. 
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Figure 3. Serious toxicosis (Lyell syndrome) with Hematologic result. 

erythrocytes 3750000, hemoglobin 8.8g / dl, hematocrit 26.2%, TGMH 23pg 

Evidence of hypochromic microcytic anemia 

 

Figure 4. A basal cell carcinoma that presents in its hemogram a 

pancytopenia. 

5. Conclusion 

The blood count remains the essential biological 

examination for the management and monitoring of severe 

dermatosis requiring hospitalization. This study allowed us to 

identify the disorders of the most frequent hemogram during 

the dermatoses and their frequency. Our results are consistent 

with literature data in the majority of cases. Finally, this work 

could be a prerequisite for further studies aimed at 

elucidating its impact on the evolution of dermatological 

disease. 
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