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Prevalence and Etiological Spectrum of Canine Dermatological Disorders in the Cauvery Delta Region of Tamil Nadu, South India
Abstract
Canine dermatological disorders are commonly encountered in small animal clinical practice and may be influenced by host-related and environmental factors. The present study was conducted to determine the prevalence and etiological spectrum of dermatological disorders in dogs presented to the Small Animal Medicine Outpatient Unit, Veterinary Clinical Complex, Veterinary College and Research Institute, Orathanadu, located in the Cauvery Delta region of Tamil Nadu, South India. A total of 10,841 canine cases presented between January and December 2025 were screened. Of these, 1,011 dogs were diagnosed with dermatological disorders, giving an overall prevalence of 9.32%. Seasonal distribution showed the highest occurrence during the southwest monsoon season (31.26%), followed by summer (26.51%), northeast monsoon (25.32%) and winter (16.91%). Age-wise analysis indicated that dogs below one year of age were most frequently affected (34.42%), followed by dogs aged 2–4 years (20.97%) and 1–2 years (19.29%). Male dogs accounted for 68.94% of affected cases, while females represented 31.06%. Breed-wise distribution showed that mongrel dogs formed the largest proportion of affected animals (50.94%), followed by Labrador Retrievers (12.07%), German Spitz (7.91%) and German Shepherd Dogs (7.12%). Among the recorded dermatological conditions, bacterial dermatitis was the most common disorder (34.32%), followed by demodicosis (13.55%), sarcoptic mange (10.98%), flea allergy dermatitis (8.31%) and contact dermatitis (7.91%). The findings indicate that infectious and parasitic skin conditions were predominant among the dermatological disorders recorded in this region. The study also suggests that age, sex, breed and seasonal factors may influence the occurrence of canine dermatological disorders under local environmental conditions.
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1. INTRODUCTION
The skin is the largest and one of the most metabolically active organs of the canine body, serving as a protective barrier against environmental, microbial, chemical and physical insults. It plays an important role in thermoregulation, sensory perception, maintenance of hydration and immune defence. The hypodermis or subcutis consists of adipose tissue, connective tissue, blood vessels and elastic fibers, which contribute to insulation, shock absorption and metabolic support [1]. Dermatological disorders are among the most common clinical conditions encountered in canine practice and represent a major cause of discomfort, reduced quality of life and economic burden to pet owners [2]. Dogs are susceptible to a wide variety of dermatological conditions ranging from superficial bacterial and fungal infections to allergic, parasitic, endocrine and autoimmune disorders. These conditions commonly manifest with clinical signs such as pruritus, alopecia, erythema, scaling, crusting and ulceration, often making clinical diagnosis challenging due to overlapping presentations [3].
The occurrence and severity of canine dermatological disorders are influenced by multiple factors including age, breed, sex, nutritional status, environmental conditions and managemental practices. Tropical climatic conditions characterized by high temperature and humidity favour the proliferation of ectoparasites, bacteria and fungi, thereby increasing the incidence of infectious and parasitic skin diseases in dogs [4]. Young dogs are considered more susceptible to dermatological disorders due to immature immune function and increased environmental exposure, while certain breeds exhibit genetic predisposition to specific skin conditions [5].
Accurate diagnosis of dermatological disorders requires a systematic approach involving detailed history taking, thorough clinical examination and appropriate laboratory investigations. Diagnostic procedures such as skin scraping, coat brushing, cytological examination, fungal culture, hematobiochemical analysis and histopathological examination are commonly employed to identify the underlying etiology [3]. Early diagnosis and identification of the primary cause are essential for effective therapeutic management and prevention of recurrence.
Although canine dermatological disorders are frequently encountered in veterinary clinical practice, epidemiological information regarding their prevalence and etiological distribution in the Cauvery Delta region of Tamil Nadu remains limited. Therefore, the present study was undertaken to determine the prevalence, epidemiological pattern and etiological spectrum of dermatological disorders in dogs presented to the Veterinary Clinical Complex, Orathanadu, Tamil Nadu.

2. MATERIALS AND METHODS
2.1 Study Area and Duration
The present study was conducted at the Veterinary Clinical Complex (VCC), Veterinary College and Research Institute, Orathanadu, Tamil Nadu, India, during the period from January 2025 to December 2025. The study was designed as a prospective observational epidemiological investigation to determine the prevalence and etiological spectrum of dermatological disorders in dogs presented to the Small Animal Medicine Outpatient Unit.
2.2 Selection of Animals and Clinical Evaluation
All dogs presented with clinical manifestations suggestive of dermatological disorders, including pruritus, alopecia, erythema, scaling, crust formation, hyperpigmentation, papules, pustules, ulceration and other cutaneous lesions, were systematically screened and included in the study. A detailed history regarding age, breed, sex, duration of illness, housing conditions, feeding practices, environmental exposure and previous treatment history was obtained from the owners. Clinical observations and examination findings were systematically recorded for further evaluation and diagnosis.
2.3 Dermatological Investigations
A detailed dermatological examination was performed in all cases. Diagnostic investigations were selected based on clinical presentation and suspected etiology. Multiple superficial and deep skin scrapings were collected from representative lesions and examined microscopically for the detection of ectoparasites such as Demodex spp. and Sarcoptes spp. Ectoparasitic infestations were further evaluated using coat brushings, acetate tape impression smears, flea combing and hair plucking techniques.
Cytological examination of impression smears collected from skin lesions was performed using standard staining procedures for the identification of bacterial and yeast infections. Cases suspected for pyoderma and Malassezia dermatitis were confirmed through cytological evaluation and microbial culture techniques. Fungal infections were diagnosed by direct microscopic examination of skin scrapings and hair samples, along with fungal culture methods wherever indicated.
2.4 Additional Diagnostic Procedures
Additional diagnostic investigations included haematological and serum biochemical profiling, endocrine function tests, fine-needle aspiration cytology and skin biopsy for histopathological examination in chronic, recurrent and non-responsive cases. Skin biopsy specimens collected from representative lesions were fixed in 10 per cent neutral buffered formalin and processed using routine histopathological techniques. Histopathological examination also aided in the diagnosis of autoimmune and endocrine-mediated dermatological disorders.
2.5 Classification and Epidemiological Analysis
Dermatological disorders were classified into different etiological categories based on clinical findings and laboratory investigations. The prevalence of dermatological disorders was calculated based on the total number of canine cases presented during the study period. Epidemiological parameters including age-wise, sex-wise, breed-wise and season-wise distributions were also analyzed. Final diagnosis and therapeutic recommendations were made based on clinical examination findings and results of dermatological investigations.
2.6 Statistical Analysis
The data obtained during the study were compiled and analyzed using descriptive statistical methods. The prevalence of dermatological disorders was expressed as percentage values based on the total number of canine cases presented during the study period. Age-wise, sex-wise, breed-wise and season-wise distributions were calculated and presented descriptively.
3. RESULTS AND DISCUSSION
3.1 Overall Prevalence of Canine Dermatological Disorders
The present survey provided valuable insight into the prevalence, epidemiological pattern and clinical characteristics of dermatological disorders in domestic dogs presented to the Veterinary Clinical Complex, Orathanadu, Tamil Nadu. During the study period, 10,841 canine cases were presented to the Small Animal Medicine Unit, of which 1,011 dogs were diagnosed with dermatological disorders, representing an overall prevalence of 9.32 per cent. The substantial occurrence of dermatological disorders observed in the present study indicates that skin diseases constitute a significant component of the clinical caseload encountered in routine small animal practice.
The relatively high prevalence may be attributed to the tropical climatic conditions prevailing in the Cauvery Delta region, characterized by elevated temperature and humidity, which favour the proliferation of ectoparasites, bacteria and fungi. In addition, factors such as inadequate grooming, poor hygiene, nutritional imbalances and increased outdoor exposure may further contribute to the occurrence of dermatological disorders in dogs.
Fig. 1. Prevalence of canine dermatological disorders

3.2 Etiological Distribution of Dermatological Disorders
Among the dermatological disorders encountered during the study, bacterial dermatitis was the most prevalent condition, accounting for 34.32 per cent of cases. This was followed by demodicosis (13.55%), sarcoptic mange (10.98%), flea allergy dermatitis (8.31%), contact dermatitis (7.91%), atopic dermatitis (5.74%), dermatophytosis (5.54%) and Malassezia dermatitis (5.24%). Lower prevalence was observed for lice infestation (3.07%), hormonal-mediated dermatoses (1.88%), food allergy dermatitis (1.58%), pododermatitis (1.48%) and acral lick dermatitis (0.40%).
The predominance of bacterial dermatitis may be associated with secondary bacterial invasion following ectoparasitic infestations, allergic skin diseases and compromised skin barrier function. Self-inflicted trauma resulting from persistent pruritus may further predispose affected dogs to opportunistic bacterial infections. Likewise, the high prevalence of demodicosis and sarcoptic mange may be related to poor nutritional status, immunosuppression, overcrowding and inadequate ectoparasite control practices, particularly among stray and semi-owned dogs.
The findings of the present study are in agreement with previous reports. Lodh and Das [6] reported ectoparasitic dermatitis as the predominant dermatological condition, accounting for 28.01 per cent of cases. Similarly, Aujla et al. [7] and Sharma et al. [4] documented bacterial dermatitis prevalence of 31.31 and 28.43 per cent, respectively. Sumathi and Vasu [8] reported fungal dermatitis in 20.50 per cent of canine cases, whereas Ayodhya et al. [9] and Sharma et al. [10] documented parasitic dermatitis prevalence of 36.53 and 33.33 per cent, respectively. These observations indicate that infectious and parasitic skin diseases continue to represent major dermatological problems in dogs maintained under tropical environmental conditions.
Fig. 2. Etiological distribution of dermatological disorders in dogs

3.3 Age-wise Distribution of Dermatological Disorders
Age-wise analysis revealed that dogs below one year of age exhibited the highest prevalence of dermatological disorders (34.42%), followed by dogs aged 2–4 years (20.97%) and 1–2 years (19.29%). Lower prevalence was recorded in dogs aged 4–6 years (12.76%) and 6–8 years (7.12%), while dogs above eight years showed the lowest prevalence (5.44%).
The higher susceptibility observed among younger dogs may be attributed to immature immune function, increased environmental exposure and incomplete development of the epidermal barrier. Furthermore, stress associated with weaning, nutritional deficiencies and inadequate preventive healthcare may predispose young animals to dermatological disorders. The comparatively lower incidence in older dogs may be associated with improved immunity and adaptation to environmental conditions.
These findings corroborate the observations of Thapa and Sarkar [5], who reported the highest prevalence of dermatological disorders in dogs below one year of age. Similar findings were also reported by Khurana et al. [2], Haritha et al. [11] and Singh et al. [12] who documented increased susceptibility of younger dogs to dermatological disorders.
Fig. 3. Age-wise distribution of dermatological disorders in dogs

3.4 Sex-wise Distribution of Dermatological Disorders
Among the affected dogs, males accounted for 697 cases (68.94%), whereas females constituted 314 cases (31.06%). The higher incidence observed in male dogs may be attributed to behavioural characteristics such as increased roaming activity, territorial behaviour and greater outdoor exposure, which increase the likelihood of contact with infectious agents and ectoparasites.
A similar observation was reported by Thapa and Sarkar [5], who documented a higher prevalence of dermatological disorders among male dogs. In contrast, Kanda et al. [14] reported a greater prevalence of dermatoses in female dogs, which was attributed to hormonal influences associated with fluctuations in estrogen and progesterone concentrations.
Fig. 4. Sex-wise distribution of dermatological disorders in dogs


3.5 Breed-wise Distribution of Dermatological Disorders
Breed-wise analysis indicated that mongrel dogs constituted the majority of affected cases (50.94%), followed by Labrador Retrievers (12.07%), German Spitz (7.91%) and German Shepherd Dogs (7.12%). Moderate prevalence was observed in Chippiparai (3.76%), Doberman Pinscher (2.67%) and Kanni (2.37%) breeds.
The higher occurrence of dermatological disorders in mongrel dogs may be attributed to outdoor management systems, inadequate grooming practices, increased environmental exposure and limited access to veterinary healthcare. Furthermore, stray and community dogs are more frequently exposed to ectoparasites and infectious agents, thereby increasing the risk of chronic and recurrent dermatological conditions.
Breed predisposition may also contribute to the occurrence of dermatological disorders. Labrador Retrievers and German Shepherd Dogs are known to exhibit increased susceptibility to allergic dermatitis, pyoderma and seborrhoeic skin disorders due to genetic predisposition and altered skin barrier function. Katariya et al. [15] similarly reported the highest incidence of dermatitis in mongrels, followed by German Shepherds and Labrador Retrievers. The present findings therefore suggest that both genetic and environmental factors influence the occurrence of dermatological disorders in dogs.
Fig. 5. Breed-wise distribution of dermatological disorders in dogs

3.6 Season-wise Distribution of Dermatological Disorders
Seasonal analysis revealed that the highest prevalence of dermatological disorders occurred during the southwest monsoon season (31.26%), followed by summer (26.51%), northeast monsoon (25.32%) and winter (16.91%).
The increased prevalence during monsoon and summer seasons may be attributed to favourable environmental conditions, including elevated temperature and humidity, which promote the survival and multiplication of ectoparasites, bacteria and fungi. Increased vector activity and environmental contamination during these seasons may further facilitate disease transmission. Conversely, the lower prevalence recorded during winter may be associated with less favourable conditions for pathogen survival and propagation.
The present findings are in close agreement with those of Khurana et al. [2], who reported the highest occurrence of canine dermatological disorders during the monsoon season and the lowest incidence during winter. Sharma et al. [4] similarly observed that climatic and seasonal variations significantly influence the prevalence and severity of canine skin disorders.
Fig. 6. Season-wise distribution of dermatological disorders in dogs


Conclusion
The present study recorded a 9.32% prevalence of dermatological disorders among 10,841 canine cases presented to the Veterinary Clinical Complex, Veterinary College and Research Institute, Orathanadu, during January–December 2025. Bacterial dermatitis was the most frequently diagnosed condition, followed by demodicosis, sarcoptic mange, flea allergy dermatitis and contact dermatitis. The findings indicate that infectious and parasitic skin diseases formed a major proportion of the dermatological caseload in dogs from the Cauvery Delta region. Dogs below one year of age, male dogs and mongrel dogs were more commonly affected in the present clinical population. Seasonal analysis showed a higher occurrence during the southwest monsoon season, followed by summer and the northeast monsoon, suggesting that local climatic conditions may contribute to the occurrence of canine skin diseases. The study highlights the importance of systematic clinical examination supported by appropriate dermatological investigations for accurate diagnosis. Early identification of the underlying cause and timely management may help reduce discomfort, prevent recurrence and improve animal welfare. These findings provide useful baseline information on the pattern of canine dermatological disorders in this region and may support future clinical and epidemiological studies.
Limitations
The present study was hospital-based and included only dogs presented to the Small Animal Medicine Outpatient Unit of the Veterinary Clinical Complex, Orathanadu. Therefore, the findings may not fully represent the true community-level prevalence of canine dermatological disorders in the wider Cauvery Delta region. The analysis was descriptive, and no inferential statistical tests were performed to determine the strength of association between dermatological disorders and factors such as age, sex, breed or season. Diagnostic investigations were selected according to clinical presentation, and uniform confirmatory testing may not have been applied to all cases. The study also did not provide detailed information on management practices, nutritional status, housing conditions or previous treatment history in relation to individual disease categories. Long-term follow-up data were not included; therefore, recurrence, treatment response and outcome could not be assessed. Further studies with broader sampling, standardized diagnostic protocols and analytical statistical evaluation are required.
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