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Abstract

Introduction. Skin tags are known to be associated with several system-
ic diseases such as diabetes mellitus, obesity, dyslipidemia and cardio-
vascular diseases. Only a few Indian studies have investigated patients 
with skin tags for underlying metabolic complications.
Objective. To assess the clinico-epidemiological profile of patients with 
skin tags and evaluate them for underlying metabolic abnormalities.
Material and methods. All the patients reporting skin tag(s) at the der-
matology outpatient department from October 2013 to September 2014 
were included in the study. A detailed general, cutaneous and systemic 
examination was carried out. The data were analyzed using the c2 test. 
A p-value < 0.05 was considered significant.
Results. Out of 165 enrolled patients, 112 (67.88%) completed the study 
protocol. Females outnumbered males, the M : F ratio being 1 : 1.11. Most 
patients (32; 28.57%) were in the age group of 31–40 years. The majority 
of the patients (77; 68.75%) reported after 1 year of noticing the lesions. 
The most commonly affected site was the neck (99; 88.39%) followed by 
the axilla (53; 47.32%). Acanthosis nigricans was the most common skin 
disease associated with skin tags (37; 33.03%). The diagnostic criteria for 
metabolic syndrome were fulfilled by 47 (41.96%) patients. The majority 
of the patients (70; 62.5%) were either overweight or obese. Abnormal 
glucose tolerance and hypertension were found in 41 (36.6%) and 37 
(33.03%) of the patients respectively. Above optimal LDL cholesterol was 
the most common lipid abnormality, detected in 64 (56.25%) of the cases. 
Patients with 11 or more skin tags lesions and those with involvement of 
the thigh, axilla or neck were more likely to have metabolic syndrome.
Conclusions. Patients with skin tags should be screened for concomi-
tant diseases such as diabetes, hypertension, dyslipidemia and cardio-
vascular disease. Early detection of these complications followed by 
appropriate lifestyle changes and/or drug therapy would be beneficial 
in terms of reducing the considerable morbidity and mortality. 

Streszczenie

Wprowadzenie. Włókniaki miękkie (nitkowate, ang. skin tags) wystę-
pują u pacjentów z cukrzycą, otyłością, dyslipidemią i chorobami ukła-
du krążenia. Tylko w kilku pracach indyjskich poszukiwano współist-
niejących z włókniakami miękkimi chorób metabolicznych. 
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Introduction

Skin tags (ST) are common, benign skin lesions 
composed of loose fibrous tissue and occurring ma-
inly on the neck and major flexures as small, soft, 
pedunculated protrusions [1]. Apart from their co-
smetic impact, they have now been linked to various 
metabolic complications [2, 3] such as diabetes mel-
litus (DM), dyslipidemia, obesity and cardiovascular 
diseases, and may therefore serve as a marker of un-
derlying systemic disorders. The pathogenesis of ST 
is not fully understood; however, insulin resistance 
(IR) and hyperinsulinemia play an important role [4]. 
Other proposed pathogenetic mechanisms involve 
mast cells [5], leptin [2, 6], various growth factors [7], 
inflammatory mediators [8], estrogens [9], androgens 
[9] and HPV infection [10]. Metabolic syndrome (MS) 
[4] is defined as a constellation of metabolic abnor-
malities that confer increased risk of cardiovascular 
diseases and DM. Its major clinical features are cen-
tral obesity, hypertriglyceridemia, low high-density 
lipoprotein cholesterol (HDL-C), hyperglycemia and 
hypertension (HT) [11]. Peripheral IR is believed to 
be the root cause of MS also [4]. Several studies [2, 3, 

12, 13] have documented the association of ST with 
various components of MS. 

Objective

Our study was carried out to determine the preva-
lence of ST and to assess their association with vario-
us components of MS.

Material and methods

Approval for the study was obtained from the In-
stitutional Ethics Committee. All the patients repor-
ting with skin tag(s) at the dermatology outpatient 
department from October 2013 to September 2014 
were included. Informed consent was taken from all 
the participants.

A detailed general, cutaneous and systemic exa-
mination followed by relevant investigations was 
carried out. The findings were recorded in a profor-
ma for data analysis and interpretation.

Diabetes mellitus and HT were diagnosed accor-
ding to American Diabetes Association (ADA) [14] 
and the Seventh Report of the Joint National Com-

Cel pracy. Analiza kliniczno-epidemiologiczna pacjentów z  włóknia-
kami miękkimi oraz ocena współistniejących zaburzeń metabolicznych.
Materiał i  metodyka. Do badania włączono wszystkich pacjentów 
z  włókniakami miękkimi, którzy zgłosili się do ośrodka autorów 
w okresie od października 2013 do września 2014 roku. Przeprowadzo-
no dokładne badanie podmiotowe i przedmiotowe z oceną dermatolo-
giczną. Uzyskane dane poddano analizie statystycznej, używając testu 
c2. Wyniki uznano za istotne statystycznie dla wartości p < 0,05.
Wyniki. Badanie ukończyło 112 (67,88%) ze 165 zakwalifikowanych pa-
cjentów. Stosunek kobiet do mężczyzn wynosił 1,11 : 1. Większość pa-
cjentów (32; 28.57%) była w grupie wiekowej 31–40 lat i zgłosiła się do 
lekarza po roku od zauważenia zmian skórnych (77; 68.75%). Włókniaki 
występowały najczęściej na szyi (99; 88,29%) i w dołach pachowych (53; 
47,32%). Rogowacenie ciemne było najczęstszą chorobą towarzyszącą 
(37; 33,03%) włókniakom miękkim. Kryteria diagnostyczne zespołu 
metabolicznego spełniało 47 (41,9%) badanych; u większości pacjentów 
(70; 62,5%) obserwowano otyłość lub nadwagę. Nietolerancję gluko-
zy oraz nadciśnienie tętnicze stwierdzono odpowiednio u  41 (36,6%)  
i 37 (33,03%) badanych. Najczęstszym odchyleniem w lipidogramie było 
zwiększone stężenie frakcji LDL cholesterolu (64; 56,25%). Obecność 11 
lub więcej włókniaków zlokalizowanych w pachwinach, pachach i na 
szyi była związana z występowaniem zespołu metabolicznego. 
Wnioski. Pacjenci z włókniakami miękkimi powinni być badani w kie-
runku cukrzycy, nadciśnienia tętniczego, dyslipidemii i chorób układu 
sercowo-naczyniowego. Wczesne wykrycie tych zaburzeń, modyfika-
cja stylu życia i włączenie odpowiedniego leczenia farmakologicznego 
mogą znacznie zmniejszyć zachorowalność i  śmiertelność z  powodu 
zaburzeń metabolicznych. 
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mittee on Prevention, Detection, Evaluation, and 
Treatment of High Blood Pressure (JNC VII) criteria 
[15] respectively. Serum lipid levels were analyzed 
as per the Third Report of the National Cholesterol 
Education Program Expert Panel on Detection, Eva-
luation, and Treatment of High Blood Cholesterol in 
Adults (Adult Treatment Panel III) [16]. Body mass 
index (BMI) was calculated as weight (in kg)/height² 
(in m²), and values were interpreted according to 
World Health Organization (WHO) [17] guidelines 
(Table 1).

Metabolic syndrome was diagnosed using upda-
ted NCEP ATP III criteria [18]. A  diagnosis was 
made when three or more of the following criteria 
were present:
1. �Waist circumference of more than 102 cm in men 

or more than 88 cm in women.
2. �Blood pressure level of 130 ⁄ 85 mm Hg or higher or 

use of antihypertensive medication.
3. �Fasting plasma glucose levels of 100 mg⁄dl or hi-

gher or on treatment for elevated glucose.
4. �Fasting triglyceride (TG) levels of 150 mg⁄dl or hi-

gher or on drug treatment for elevated TG.
5. �Fasting high-density lipoprotein cholesterol  

(HDL-C) level of less than 40 mg⁄dl in men or less 
than 50 mg⁄dl in women or on treatment for redu-
ced HDL-C.
Based on the fulfillment of these criteria, the pa-

tients were divided into two groups – patients with 
MS and patients without MS. The two groups were 
compared with respect to age and sex distribution, 
duration, number, site, color, morphology of ST, as-
sociated symptoms and skin disorders. 

Statistical analysis

Statistical analysis was carried out using the c2 
test. P < 0.05 was considered statistically significant.

Results

Out of 165 patients with ST, 112 (67.88%) patients 
completed the study protocol. There was a slight fe-
male preponderance (1.11 : 1). The age group most 
commonly affected (32; 28.57%) was 31–40 years. 
The majority of patients (77; 68.75%) reported after 
one year from noticing the lesions. Multiple site in-
volvement and multiple lesions were observed in 
76 (67.86%) and 104 (92.86%) cases respectively. The 
most common ST location was the neck (99; 88.39%) 
followed by the axilla (53; 47.32%). The lesions were 
pedunculated (90; 80.36%) in most of the patients. 
Acanthosis nigricans (AN) was the most common 
associated skin disease (37; 33.03%), more frequently 
observed in females. Nearly one third of patients (34; 
30.36%) had a family history. The demographic and 
clinical details are shown in Table 2.

Forty-seven (41.96%) patients fulfilled the diagno-
stic criteria for MS. Central obesity and low HDL-C 
were more common in females compared to males. 
Seventy patients were either overweight or obese 
(62.5%). Seventy-eight (69.64%) were prehypertensi-
ve or hypertensive and 41 (36.6%) were either pre-
diabetic or diabetic. Lipid abnormalities were detec-
ted in 66 (58.92%) cases (Table 3).

Metabolic syndrome was commonly associated 
with itchy ST, number of lesions ≥ 11 and lesions on 
the thigh, axilla or neck. AN was the most common-
ly associated skin disease in both compared groups. 
The clinical profile of patients with and without MS 
is shown in Table 2.

Discussion

Skin tags are common, but their exact prevalen-
ce is difficult to determine in view of their asympto-
matic nature. This was seen in our study too, where 
most of the patient reported after a year. We obse-
rved a slight female preponderance, consistent with 
other studies [3, 12, 19, 20]. Like previous studies [2, 
20, 21], we observed that skin colored and pedun-
culated lesions tend to be more frequent. The most 
commonly affected site was the neck, as in a  few 
other studies [8, 12, 19, 20, 22]. This has been attri-
buted to greater friction by skin to skin contact, col-
lars or necklaces and a tendency to report for visible 
lesions in the neck region as compared to covered 
body parts due to cosmetic reasons [23]. Contrary 
to previous reports which state that ST are common 
after the age of 40 years [24] and that nearly 60% of 
individuals acquire ST by the age of 69 years [25], 
we had a relatively small number of elderly patients. 
A higher concern about other comorbidities, depen-
dency on family members and financial constraints 
could be some of the probable reasons. On the other 
hand, younger age preponderance possibly reflects 
an increasing awareness, cosmetic concern and urge 
for treatment of benign conditions too. ST in the ma-
jority of patients are asymptomatic; however, 26.78% 
of our patients had symptoms such as itching, irrita-
tion, and pain. Itching has been attributed to incre-
ased mast cell counts [5, 23, 26, 27], while irritation 
and pain may occur because of physical factors such 
as trauma, friction and/or manipulation. 

Skin tags may be associated with several cutaneous 
and systemic conditions. In our study, 88 (78.57%) pa-
tients had one or more associated skin diseases. The 
commonly noted associations included AN, acne, an-
drogenetic alopecia, hirsutism, and xanthelasma pal-
pebrarum. All of them are associated with metabolic 
syndrome components [4, 28]. Similarly, we noted 
systemic conditions such as HT, weight gain or obesi-
ty, DM and menstrual irregularity and/or polycystic 
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Table 1. Diagnostic criteria [14–17] for diabetes mellitus, hypertension and dyslipidemia and BMI used in the study
Tabela 1. Zastosowane w pracy kryteria diagnostyczne [14–17] cukrzycy, nadciśnienia tętniczego, dyslipidemii i wskaźnika masy ciała

Parameter Fasting plasma glucose [mg/dl] 2-hour post-prandial plasma glucose 
[mg/dl]

Normal glucose tolerance < 100 < 140

Prediabetes 100–125 140–199

Diabetes mellitus ≥ 126 ≥ 200

Blood pressure Systolic [mm Hg] Diastolic [mm Hg]

Normal < 120 And < 80 

Prehypertension 120–139 Or 80–89 

Stage 1 hypertension 140–159 Or 90–99 

Stage 2 hypertension ≥ 160 Or ≥ 100 

Isolated systolic hypertension ≥ 140 And < 90 

Lipid profile Value [mg/dl]

Total cholesterol:

Desirable < 200

Borderline high 200–239

High > 240

Low-density lipoprotein cholesterol:

Optimal < 100

Near or above optimal 100–129

Borderline high 130–159

High 160–189

Very high > 190

High-density lipoprotein cholesterol:

Low < 40

Normal 40–60

High > 60

Triglycerides:

Normal < 150

Borderline-high 150–199

High 200–499

Very high ≥ 500

Body mass index [kg/m2]

Underweight < 18.5 

Normal 18.5–24.9

Overweight 25–29.99 

Obese ≥ 30 

Extremely obese ≥ 40
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Table 2. Clinico-epidemiological profile of patients with skin tags with and without metabolic syndrome (MS)
Tabela 2. Charakterystyka kliniczno-epidemiologiczna pacjentów z włókniakami miękkimi z zespołem metabolicznym lub bez zespołu meta-
bolicznego

Parameter Patients with MS (n = 47) Patients without MS (n = 65) P-value

Age group [years]:

Up to 20 0 3 < 0.0001†

21–30 4 14

31–40 8 24

41–50 14 13

51–60 14 5

Above 60 7 6

Gender:

Male 22 31 0.926

Female 25 34

Duration:

< 1 month 1 1 0.196

1–6 months 1 9

6–12 months 10 13

> 1 year 35 42

Distribution of skin tags*:

Face 11 15 0.967

Neck 45 54 0.038†

Axilla 28 25 0.027†

Chest 6 9 0.868

Abdomen 4 1 0.077

Back 2 3 0.927

Thigh 14 2 < 0.0001†

Others 1 5 0.196

No. of skin tags:

1 2 6 < 0.0001†

2–5 4 9

6–10 12 22

11–20 16 21

21–30 6 6

> 30 7 1

Color of skin tags:

Skin-colored 20 34 0.586

Hyperpigmented 18 20

Both 9 11
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Parameter Patients with MS (n = 47) Patients without MS (n = 65) P-value

Morphology:

Pedunculated 39 51 0.553

Sessile 0 0

Both 8 14

Symptomatology*:

Irritation 5 10 0.466

Itching 9 4 0.034†

Pain 2 3 0.927

Associated skin disease*:

Acanthosis nigricans 20 17 0.069

Acne vulgaris 5 11 0.348

Warts 2 5 0.458

Androgenetic alopecia 2 5 0.458

Hirsutism 1 5 0.196

Intertrigo 5 2 0.103

Dermatosis papulosa nigra 1 5 0.196

Xanthelasma palpebrarum 3 0 0.458

*Some patients had more than one entity, †statistically significant.

Table 2. Cont.
Tabela 2. Cd.

ovarian syndrome (PCOS), which have been linked 
to MS [4]. In the present study, the diagnostic criteria 
of MS were fulfilled by 47 (41.96%), as observed in 
a  study by Sari et al. [3]. However, in other studies 
[2, 12, 13] a  relatively higher occurrence of MS was 
reported. Analyzing the individual parameters, we 
found 41.96% and 20.54% of patients to be overwe-
ight and obese respectively, which was in accordance 
with several other studies [3, 12, 19, 23].

An Indian study [29] reported 19% patients with 
ST to be hypertensive, while in our study the preva-
lence of HT was higher (33.03%). Abnormal gluco-
se tolerance was observed in 36.6% of our patients, 
which is close to 40.6% obtained in another Indian 
study [21]. However, Thappa [30] documented disor-
ders of glucose tolerance in 62.8% of patients. A lar-
ge proportion of patients in our study were found to 
have a deranged lipid profile; with increased LDL-C 
as the most common lipid abnormality, followed by 
a low HDL-C level. Several studies [2, 3, 8, 12, 20, 22, 
29] have linked ST with dyslipidemia. On the other 
hand, a recent study by Rasi et al. [31] found no signi-
ficant differences between lipid profiles of the nor-
mal population and patients with ST.

In this study, a large proportion of patients were 
found to be prehypertensive and prediabetic. Such 

patients are likely to benefit from lifestyle modifica-
tions such as dietary changes and physical activity. 
Since several of our patients with ST were diabetic, 
hypertensive or dyslipidemic, all such patients sho-
uld be evaluated for early detection of these compli-
cations to start interventions to prevent further serio-
us consequences.

Next, we compared the ST patients with and wi-
thout MS. We found that the majority of the patients 
with MS were in the age groups of 41–50 and 51–60 
years. Patients with 11 or more ST were more like-
ly to have MS. Shaheen et al. [13] had reported that 
patients fulfilling criteria for MS had a significantly 
higher number of ST. Akpinar and Dervis found that 
[12] patients with MS have 11 or more ST in compari-
son to patients without MS. The site of ST may have 
some relationship with MS. In our study patients 
with lesions in the thigh, neck and axilla regions 
were more likely to have MS; this finding was not 
observed in previous studies. However, Sari et al. [3] 
reported that the number and distribution of ST were 
not related to other parameters.

The presence of AN, which is regarded as a mar-
ker of insulin resistance [32], was not found to be 
significantly different in patients with and without 
MS. No statistically significant difference was noted 
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Table 3. Investigative findings of patients (n = 112) with skin tags
Tabela 3. Wyniki badań dodatkowych u 112 chorych z włókniakami 
miękkimi

Parameter No. of patients

Blood glucose level:

Normal 71

Impaired glucose tolerance 22

Diabetes mellitus 19

Total cholesterol:

Desirable 77

Borderline high 23

High 12

Triglyceride:

Normal 74

Borderline high 25

High 11

Very high 2

High-density lipoprotein cholesterol:

Normal 62

Low 47

High 3

Low-density lipoprotein cholesterol:

Optimal 48

Near or above optimal 35

Borderline high 19

High 7

Very high 3

Very low-density lipoprotein:

Normal 76

High 36

in patients with and without MS regarding duration, 
color or morphology of ST.

Conclusions

Patients with ST should be screened for concomi-
tant diseases such as diabetes, hypertension, dysli-
pidemia and cardiovascular diseases. Patients with  
11 or more skin tags and involvement of the thighs 
have a high possibility of underlying metabolic syn-
drome. Younger patients usually report early, on ac-
count of their cosmetic concern, thereby providing 
an opportunity to screen them for metabolic syndro-

me. Early detection of these complications followed 
by appropriate lifestyle modifications and/or drug 
therapy would be beneficial in terms of reducing the 
considerable morbidity and mortality. 

Conflict of interest

The authors declare no conflict of interest.

References
1.	 Quinn A.G., Perkins W.: Non-melanoma skin cancer and 

other epidermal skin tumours. [in]: Rook’s Textbook of 
Dermatology. T. Burns, S. Breathnach, N. Cox, C. Griffiths 
(eds). 8th edn. Wiley-Blackwell, Oxford, 2010, 52.40-1.

2.	 El Safoury O.S., Abdel Hay R.M., Fawzy M.M., Kadry D., 
Amin I.M., Abu Zeid O.M., et al.: Skin tags, leptin, meta-
bolic syndrome and change of the life style. Indian J Der-
matol Venereol Leprol 2011, 77, 577-581.

3.	 Sari R., Akman A., Alpsoy E., Balci M.K.: The metabolic 
profile in patients with skin tags. Clin Exp Med 2010, 10, 
193-197.

4.	 Cordain L., Eades M.R., Eades M.D.: Hyperinsulinemic 
diseases of civilization: more than just syndrome X. Comp 
Biochem Physiol A Mol Integr Physiol 2003, 136, 95-112.

5.	 Zaher H., El Safoury O.S., El Komy M.M., Mahmoud S.B., 
Abd El Hamid H.: Study of mast cell count in skin tags. 
Indian J Dermatol 2007, 52, 184-187.

6.	 Gorpelioglu C., Erdal E., Ardicoglu Y., Adam B., Sarifakio-
glu E.: Serum leptin, atherogenic lipids and glucose levels 
in patients with skin tags. Indian J Dermatol 2009, 54, 20-22.

7.	 Nanney L.B., Ellis D.L., Levine J., King L.E.: Epidermal 
growth factor receptors in idiopathic and virally induced 
skin diseases. Am J Pathol 1992, 140, 915-925.

8.	 Hegazy S.K., El-Ashmawy N.E.: Leptin and C-reactive 
protein are implicated in the pathogenesis of skin tags.  
J Diab Res Clin Met 2013, 2, 13. http://www.hoajonline.
com/jdrcm/2050-0866/2/13.

9.	 El Safoury O., Rashid L., Ibrahim M.: A study of andro-
gen and estrogen receptors alpha, beta in skin tags. Indian  
J Dermatol 2010, 55, 20-24.

10.	Gupta S., Aggarwal R., Gupta S., Arora S.K.: Human pa-
pillomavirus and skin tags: is there any association? Indian 
J Dermatol Venereol Leprol 2008, 74, 222-225.

11.	Eckel R.H.: The metabolic syndrome. [in]: Harrison’s prin-
ciples of internal medicine. A.S. Fauci, E. Braunwald, D.L. 
Kasper, S.L. Hauser, D.L. Longo, J.L. Jameson, et al. (eds). 
17th Mc Graw Hill Medical, New York 2008, 1509-1514.

12.	Akpinar F., Dervis E.: Association between acrochordons 
and the components of metabolic syndrome. Eur J Derma-
tol 2012, 22, 106-110.

13.	Shaheen M.A., Abdel Fattah N.S., Sayed Y.A., Saad A.A.: 
Assessment of serum leptin, insulin resistance and metabo-
lic syndrome in patients with skin tags. J Eur Acad Derma-
tol Venereol 2012, 26, 1552-1557.

14.	American Diabetes Association: Standards of medical care 
in diabetes-2011. Diabetes Care 2011, 34 (Suppl. 1), S11-S61.

15.	Chobanian A.V., Bakris G.L., Black H.R., Cushman W.C., 
Green L.A., Izzo J.L. Jr, et al.: The seventh report of the 
Joint National Committee on Prevention, Detection, Evalu-
ation, and Treatment of High Blood Pressure: The JNC 7 
report. JAMA 2003, 289, 2560-2572.

16.	Executive Summary of The Third Report of the National 
Cholesterol Education Program (NCEP) Expert Panel on 
Detection, Evaluation, and Treatment of High Blood Cho-
lesterol in Adults (Adult Treatment Panel III). JAMA 2001, 
285, 2486-2497.

http://www.ncbi.nlm.nih.gov/pubmed/?term=Shaheen MA%5BAuthor%5D&cauthor=true&cauthor_uid=22188415
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abdel Fattah NS%5BAuthor%5D&cauthor=true&cauthor_uid=22188415
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sayed YA%5BAuthor%5D&cauthor=true&cauthor_uid=22188415
http://www.ncbi.nlm.nih.gov/pubmed/?term=Saad AA%5BAuthor%5D&cauthor=true&cauthor_uid=22188415


8

Ankita Srivastava, Ashok Kumar Khare, Lalit Kumar Gupta i inni

Przegląd Dermatologiczny 2017/1

17.	WHO expert consultation. Appropriate body-mass index 
for Asian populations and its implications for policy and 
intervention strategies. Lancet 2004, 363, 157-163.

18.	Grundy S.M., Cleeman J.I., Daniels S.R., Donato K.A., Ec-
kel R.H., Franklin B.A., et al.: Diagnosis and management 
of the metabolic syndrome: an American heart association/
national heart lung and blood institute scientific statement. 
Circulation 2005, 112, 2735-2752.

19.	Rasi A., Soltani-Arabshahi R., Shahbazi N.: Skin tag as 
a cutaneous marker for impaired carbohydrate metabolism: 
a case-control study. Int J Dermatol 2007, 46, 1155-1159.

20.	Bhargava P., Mathur D.: Acrochordon, diabetes and as-
sociations. Indian J Dermatol Venereol Leprol 1996, 62,  
226-228.

21.	Agarwal J.K., Nigam P.K.: Acrochordon: a cutaneous sign 
of carbohydrate intolerance. Australas J Dermatol 1987, 28, 
132-133.

22.	Senel E., Salmanoğlu M., Solmazgül E., Berçik İnal B.: 
Acrochordons as a cutaneous sign of impaired carbohydra-
te metabolism, hyperlipidemia, liver enzyme abnormalities 
and hypertension: a case-control study. JEADV 2011 Dec 21 
[Epub ahead of print].

23.	Salem S.A., Attia E.A., Osman W.M., El Gendy M.A.: 
Skin tags: a link between lesional mast cell count/tryptase 
expression and obesity and dyslipidemia. Indian J Derma-
tol 2013, 58, 240.

24.	Turner M.L.: Skin changes after forty. Am Fam Physician 
1984, 29, 173-181.

25.	Banik R., Lubach D.: Skin tags: localizations and frequ-
encies according to sex and age. Dermatologica 1987, 174, 
180-183.

26.	El Safoury O.S., Fawzy M.M., El Maadawa Z.M., Moha-
med D.H.: Quantitation of mast cells and collagen fibers in 
skin tags. Indian J Dermatol 2009, 54, 319-322.

27.	Abdou A.G., Maraee A.H., Antar A.G., Fareed S:. Role of 
mast cells in skin tag development: an immunohistoche-
mical study. Anal Quant Cytopathol Histpathol 2014, 36, 
222-230.

28.	Jain A., Goyal P., Nigam P.K., Gurbaksh H., Sharma R.C.: 
Xanthelasma Palpebrarum-clinical and biochemical profile 
in a tertiary care hospital of Delhi. Indian J Clin Biochem 
2007, 22, 151-153.

29.	Shah R., Jindal A., Patel N.: Acrochordons as a cutaneous 
sign of metabolic syndrome: a case-control study. Ann Med 
Health Sci Res 2014, 4, 202-205.

30.	Thappa D.: Skin tags as markers of diabetes mellitus: 
an epidemiological study in India. J Dermatol 1995, 22,  
729-731.

31.	Rasi A., Faghihi A., Rahmanzadeh Y., Hassannejad H.: 
A  comparison study of lipid profile levels between skin 
tags affected people and normal population in Tehran, 
Iran. Adv Biomed Res 2014, 3, 109.

32.	Rendon M., Cruz P., Sontheimer R., Bergstresser P.: Acan-
thosis nigricans: a cutaneous marker of tissue resistance to 
insulin. J Am Acad Dermatol 1989, 21, 461-469.

Received:	 10 X 2016
Accepted: 	 20 I 2017

http://www.ncbi.nlm.nih.gov/pubmed/?term=Senel E%5BAuthor%5D&cauthor=true&cauthor_uid=22188364
http://www.ncbi.nlm.nih.gov/pubmed/?term=Salmano%C4%9Flu M%5BAuthor%5D&cauthor=true&cauthor_uid=22188364
http://www.ncbi.nlm.nih.gov/pubmed/?term=Solmazg%C3%BCl E%5BAuthor%5D&cauthor=true&cauthor_uid=22188364
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ber%C3%A7ik %C4%B0nal B%5BAuthor%5D&cauthor=true&cauthor_uid=22188364
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abdou AG%5BAuthor%5D&cauthor=true&cauthor_uid=25291860
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shah R%5BAuthor%5D&cauthor=true&cauthor_uid=24761238
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jindal A%5BAuthor%5D&cauthor=true&cauthor_uid=24761238

