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PAPERS
Skin disease on Baffin Island

MY ELEVEN YEARS TREATING SKIN DISEASE ON BAFFIN ISLAND,
NUNAVUT, CANADA-WHAT I SAW, WHAT I DID
Robert Jackson

Emeritus Professor Dermatology, University of Ottawa, Ottawa, Canada

ABSTRACT
Objectives: To find out what a dermatology consultant saw and did in a northern setting.
Study design and methods: Th e paper includes
a summa ry of the clinical experience related to
treat ing sk in diseases over 11 years that involved
22 week-long visits to Baffin Island .
Results: A total of 2, 240 visits occurred and
in cluded numerous store and forward co nsu ltations. Atopic dermatitis was by far the most
commo n diagnosis; unusual features such as
severity, persistence, different clinical patterns and
photose nsiti vity reactions were found. Also HTLV1 lymphoma and the classic Kapos i's hemorrhagic
sarcoma were seen that are otherwise unusua l
diseases in the Arctic. Train ing efforts were made,
includ ing seminars, meetings and encouragement
in the use of sk in punch biopsies.
Conclusions: A dermatology consultation can be
a usefu l addition to the care of pati ents in northern
climates .
Keywords: Baffi n Isl and, sk in disease, atopic
dermatiti s, photosensitivity
In the Baffin Region of Nunavut, Canada, whose
population is 15,765 (2006), I ha ve been the consult ant in dermatology for 11 years.
I offer four services. The fi rst is the general
derma tolog y clinics, which are held for one full
week twice a year in Iq aluit or one of the outlying
ham lets. I am assisted by a senior resident in
dermatology from the University of Ottawa. In the
la st two years, I have been ass isted by Dr. Jacque-
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lin e Shuk le, a dermatol ogist from Ottawa . Th e
second service is store-and -forward teledermatolog y (1) during w hich photos and information
are sent to me by email and I offer suggestions
for diagnosis, treatment and fo llow-up . The third
service is triaging patients w ith severe skin disease
to decide if th ey ha ve to be transferred by airplane
to Ottawa. Th e fourth service is educational and
includes training seminars on dermatologica l
topics, w hich are held t w ice a year, and a fourday clinica l dermatology meeting in Iqa luit. Th e
meeting held from 11 September to 14 September
2008 was sponsored by the Ottawa Dermatological Association and w as the first clinical medi ca l
meeting on Baffin Island.
I emphasize the advantages of using sma ll skin
punch biopsies on severe systemic skin diseases
such as toxic epiderma l necrolys is, drug eruptions
and Steve ns-Johnson's syndrome. Th ese biopsies are useful in helping to diagnose the more
common skin diseases of eczema, t in ea, psoriasis
and pity riasis rosea . The use of dermatopathologists to distinguish between the various types of
me lanocytic lesions is also stressed. Biopsies of
me lanocyt ic lesions should be inte rpret ed by a
dermatopathologist as many pathologists do not
feel comfo rtabl e reading these slides .
Table I shows the fi ve most common dermatological diagnoses during th e 2,240 visits I made
over 11 years. During my period of prac tising
dermatology, atopic dermatitis was the most
common ly seen dermatoses . The fact that 40%
of the popu lation is under 21 1 and atopic dermatitis is more commo n in infants and chi ldren,
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would explain some, but not all, of the approximately 22% prevalence that reported in Table
I. Frequency and incidence for skin disease are
seldom reported in northern climes. Nevertheless, it was "common knowledge" among primary
health care workers on Baffin Island that atopic
dermatitis was very common in the Inuit. A few
surveys on the prevalence of atopy in northern
climates (including atopic dermatitis) have shown
wide variations between different studies. This is
partly because there is a wide spectrum of clinical
findings and what is atopic dermatitis depends
on how wide or narrow you cast your net. In 3-18
year olds in Finland in 1991 (2), Poysa et al. report a

common, severe, long lasting, demonstrating a
Prurigo pattern involv ing photosensitivity. At all
stages, the disease is more severe and difficult
to treat than in other cl imates and it also occurs
more often in the teenage and adult populations.
Furthermore, in the older patient, a non-flexural
prurigo nodu laris/lichen simplex chronicus pattern
is often seen .
Photosensitivity in the Inuit was occasional ly
observed and involved t hree clinical patterns. The
most common has been the direct or immediate
type occurring in patients with atop ic dermatitis .
In this type, the eruption is erythematous, edema-

4.3% prevalence for atopy. In 1991, a world survey

tous, oozing, scaly and poorly demarcated occurring most often on the face (Fig. 1 and 2). It may

by the International Study of Asthma and Allergies
in Chi ldhood (ISAAC), demonstrated that Nigeria,

also be present super-imposed on pre-existing
lichenified atopic dermatitis on the backs of the

Un ited Kingdom, Fin land, Sweden and Ethiop ia
had preva lences of 15% or more in 13-14 year olds

hands. The second is the oozing and plaque type
with face, forearm and red lip involvement seen in
Birt's hered itary photo-dermat it is first described
in North American Ind ians bu t also seen in the

(3). Hywe l Will iams, in his text on dermato-epidem io logy, concludes "the overall 1997 cumu lative
preva lence of atopic dermatitis [ is] 'between 5%
and 20% by the age of 7' and for adults, between
1% and 2%" (4).
Not only is atopic dermatitis the most common
diagnosis made, but the disease in these patients
shows several important facets, such as being
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Inuit (5). The th ird and "classic" pattern is that of
the facial sharp ly marginated erythematous sca ly
plaques, which I have neve r seen in the Inuit.
A few rare and unusua l skin condit ions were
seen during the period of dermato log ica l care.
We reported the first Inu it pat ient with HTLV-1

Table I. Five most common dermatological diagnoses

in 11 years of work in Baffin Island, Canada (total
amount of visits 2240).
Dermatological diagnose
Observations
Atopic dermatitis
496
Psoriasis (all)
217
Alopecia areata
100
Eczema (non-atopic)
100
Acne
94

Figure 2. Photosensit ivity dermatitis in a patient with atopic dermatitis.
Note the protection of t he forehead by toque.
Figure l. Photosensitivity
dermatit is in a pat ient with
atopic dermati t is.
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lymphoma (6) . HTLV-1 is a low -grade lymphoma.
Only a ve ry fe w wi th a pos iti ve serology get the
disease . Ski n manifestati ons are not uncommon
and the histo logica l pattern ma y resemb le
mycosis fungoides.
Kapos i's hemorrhagic sarcoma of the classic
eastern European-Mediterranean type has been
reported occasionally in the Inu it (total number
of cases is eight) (71 8). This is a very unusual
geographic location. In one of our patients, small
2-3mm f eet and sole lesions disappeared with
imiquimod 5% cream under occlusion (9).
Heck's disease is an HPV (13 and 32 types)
infect ion w ith mu lt iple verrucous lesions on the
bucca l mucosae and tongue . It has been reported
as being common in the Inuit and in the Amerindian population (10).
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