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When a patient visits a primary care physician with multiple skin tags, it
often prompts a comprehensive assessment to determine the underlying causes,
associated conditions, and appropriate management strategies. Skin tags,
medically known as acrochordons, are common benign skin growths that can
affect individuals across various age groups and demographics. Understanding
their characteristics, causes, differential diagnoses, and treatment options
is essential for primary care providers to offer effective care and
reassurance to their patients.

Understanding Skin Tags: An Overview

What Are Skin Tags?

Skin tags are soft, flesh-colored or slightly darker, benign skin growths
that typically hang off the skin by a thin stalk called a peduncle. They are
composed of loose collagen fibers, blood vessels, and overlying epidermis.
Skin tags can vary in size from a few millimeters to several centimeters.

Prevalence and Demographics

- Common in middle-aged and elderly adults.

- More prevalent in individuals with obesity.

- Frequently seen in areas where skin folds or friction occurs, such as the
neck, axillae, groin, eyelids, and under the breasts.

- No significant gender predilection, though some studies suggest a slightly
higher prevalence in women.

Clinical Presentation and Examination

History Taking

A thorough history helps identify possible contributing factors:
- Duration and progression of skin tags.



- Any associated symptoms like itching or bleeding.

- Personal or family history of skin conditions or metabolic syndromes.
- Presence of other skin lesions.

- Underlying systemic conditions such as diabetes mellitus or obesity.
- Lifestyle factors, including friction or skin irritation.

Physical Examination

A complete skin examination should focus on:

- Documenting the number, size, shape, and color of skin tags.

- Noting their location and distribution.

- Checking for other skin abnormalities.

- Assessing for signs of obesity, acanthosis nigricans, or other
dermatological conditions.

- Evaluating for signs suggestive of syndromic associations such as Cowden
syndrome or Birt-Hogg-Dubé syndrome.

Differential Diagnosis

While skin tags are common, several other skin lesions may mimic them:
e Fibromas: Similar soft growths but may be firmer and lack the stalk.

e Neurofibromas: May be soft but often multiple and associated with
neurofibromatosis.

e Seborrheic keratoses: Warty, pigmented lesions that are usually stuck-on
in appearance.

e Skin warts: Cauliflower-like lesions caused by HPV.

e Dermatofibromas: Firm, pigmented papules that do not hang on a stalk.

Pathophysiology and Associated Conditions

Etiology and Risk Factors

While the exact cause of skin tags remains unclear, several factors are
associated with their development:

e Friction and Skin Irritation: Repeated rubbing in skin folds promotes
growth.

e Obesity: Increased skin folds and friction contribute to skin tag



formation.

e Insulin Resistance and Diabetes Mellitus: Strongly associated with skin
tags, particularly in obese patients.

e Genetics: Family history can predispose individuals.

e Hormonal Factors: Possible influence during pregnancy or hormonal
imbalances.

Associations with Systemic Conditions

Multiple skin tags may serve as cutaneous markers for underlying systemic
conditions:

1. Metabolic Syndrome: Including obesity, hypertension, dyslipidemia, and
insulin resistance.

2. Diabetes Mellitus: Particularly type 2 diabetes.

3. Polycystic Ovary Syndrome (PCOS): In women, associated with insulin
resistance and skin tags.

4. Syndromic Associations: Such as Cowden syndrome, characterized by

multiple hamartomas, or Birt-Hogg-Dubé syndrome, which includes
fibrofolliculomas and skin tags.

Diagnostic Workup

Laboratory Tests and Investigations

Routine laboratory testing is not always necessary but may be indicated based
on clinical suspicion:

e Blood Glucose and HbAlc: To evaluate for diabetes or insulin resistance.
e Lipid Profile: For metabolic syndrome assessment.

e Other Tests: As indicated, such as hormonal panels in suspected PCOS or
genetic testing in syndromic cases.



Biopsy and Histopathology

In most cases, skin tags are benign and do not require biopsy. However, if:
- The lesion exhibits atypical features.

- There is rapid growth or ulceration.

- The diagnosis is uncertain.

then excisional biopsy or shave removal for histopathological examination is
warranted.

Management Strategies

Conservative Approach and Patient Education

- Reassurance about benign nature.

- Education about skin tag triggers, such as friction and obesity.

- Lifestyle modifications to reduce skin friction and improve underlying
metabolic conditions.

Procedural Treatments

Various removal techniques are effective and can be performed in primary care
settings:

e Cryotherapy: Freezing the lesion with liquid nitrogen causes necrosis
and fall-off.

e Electrodessication and Curettage: Using electrical current to destroy
the lesion followed by curettage.

e Excision: Surgical removal with a scalpel or scissors, especially for
larger tags.

e Laser Therapy: Less common in primary care but effective; often used in
dermatology clinics.

Post-Procedure Care and Follow-Up

- Keep the site clean and dry.

- Watch for signs of infection or bleeding.

- Schedule follow-up visits to monitor healing.

- Address any recurrent lesions or new skin tags.



Prevention and Long-Term Management

Reducing Risk Factors

- Maintain healthy weight through diet and exercise.

- Manage underlying conditions like diabetes and dyslipidemia.
- Minimize skin friction and irritation in prone areas.

- Regular skin examinations for early detection of new lesions.

Monitoring for Associated Conditions

Healthcare providers should consider screening for metabolic syndrome
components in patients presenting with multiple skin tags, especially if they
are obese or have a family history of related conditions. Early intervention
can prevent complications associated with metabolic syndrome and diabetes.

When To Refer To Specialists

While primary care management is often sufficient, referral to dermatology or
endocrinology may be necessary if:

- Lesions are atypical or suspicious for malignancy.

- Multiple recurrent skin tags despite removal.

- Underlying systemic conditions require specialized management.

- Cosmetic concerns or patient preference for procedural intervention.

Summary

In conclusion, the presentation of multiple skin tags in a patient warrants a
thorough clinical assessment to confirm diagnosis and identify any associated
systemic conditions. Recognizing the benign nature of skin tags and
understanding their links with metabolic and hormonal factors enable primary
care physicians to provide holistic care. Management primarily involves
reassurance, lifestyle modifications, and simple procedural removal when
indicated. Regular follow-up and monitoring for metabolic syndrome components
are essential to optimize overall health outcomes.

Key Takeaways:

- Skin tags are common benign skin growths often associated with obesity and
insulin resistance.

- A complete examination helps differentiate skin tags from other skin
lesions.

- Management includes patient education, procedural removal, and addressing
underlying conditions.

- Recognizing skin tags as potential markers for systemic disease can
facilitate early diagnosis and intervention.



By staying vigilant and informed, primary care providers can effectively
manage patients presenting with multiple skin tags and contribute to their
overall health and well-being.

Frequently Asked Questions

What are skin tags and how common are they in
primary care patients?

Skin tags, also known as acrochordons, are benign, soft, flesh-colored
growths that commonly occur in areas where skin rubs against skin or
clothing. They are very common, especially in middle-aged and older adults,
and are often encountered in primary care settings.

Are multiple skin tags associated with any
underlying medical conditions?

Yes, multiple skin tags can be associated with metabolic conditions such as
obesity, insulin resistance, and diabetes mellitus. They may also be linked
to conditions like acromegaly or polycystic ovary syndrome (PCOS).

What features differentiate skin tags from other
skin lesions?

Skin tags are typically soft, pedunculated (having a stalk), skin-colored or
slightly pigmented, and painless. They are usually small (less than 5 mm) and
located in skin folds. Unlike warts or moles, skin tags lack rough surface or
pigmentation and tend to hang from a thin stalk.

Should I be concerned about the possibility of skin
tags being malignant?

Skin tags are benign and rarely become malignant. However, if a lesion
changes in size, color, shape, or becomes painful or ulcerated, it warrants
further evaluation to rule out other skin conditions or malignancies.

What are the treatment options for multiple skin
tags?

Treatment options include cryotherapy (freezing), excisional removal with
scissors or scalpel, electrocautery, or ligation. Most skin tags are removed
for cosmetic reasons or if they cause discomfort. The procedure can be
performed in primary care settings or referred to dermatology.



Are there any preventive measures or lifestyle
modifications to reduce skin tags?

Maintaining a healthy weight, managing blood sugar levels, and reducing skin
friction in affected areas may help prevent new skin tags. However, since
they are common and often idiopathic, prevention is not always possible.

Is biopsy necessary for skin tags diagnosed
clinically?

In most cases, skin tags can be diagnosed clinically without biopsy. Biopsy
is reserved for lesions with atypical features, rapid growth, or suspicion of
other skin conditions.

When should a patient seek further evaluation for
skin tags?

Patients should seek medical advice if skin tags become painful, change in
appearance, bleed, or if they are associated with other symptoms like
excessive hair growth or irregular menstrual cycles, which may indicate
underlying endocrine issues.

Can skin tags be associated with genetic conditions
or syndromes?

Yes, multiple skin tags can be part of syndromes such as Birt-Hogg-Dubé
syndrome, and may also be seen in patients with obesity or insulin
resistance. A thorough history and examination can help identify if further
genetic evaluation is needed.

Additional Resources

A patient presents to the primary care physician with multiple skin tags.
After a complete examination is a common clinical scenario that invites a
comprehensive approach encompassing diagnosis, differential considerations,
underlying pathophysiology, management strategies, and patient education.
Skin tags, medically known as acrochordons, are benign skin lesions that
frequently prompt consultation due to their cosmetic or symptomatic concerns.
This article explores the clinical evaluation and broader implications of
multiple skin tags, emphasizing evidence-based practices to optimize patient
care.



Introduction to Skin Tags: Definition and
Epidemiology

What Are Skin Tags?

Skin tags are soft, flesh-colored or hyperpigmented, pedunculated lesions
that typically develop on the skin's surface. They are composed of loose
fibrous tissue, blood vessels, and epidermal components, hanging from a
stalk. Their benign nature means they do not pose a health threat but can be
cosmetically distressing or prone to irritation.

Prevalence and Demographic Factors

Skin tags are exceedingly common, especially among adults over 40 years of
age. They tend to increase in prevalence with age, obesity, and certain
metabolic conditions. Studies estimate that up to 25% of the general
population may have at least one skin tag, with higher incidences among obese
individuals and those with insulin resistance or diabetes mellitus. They are
equally distributed across sexes but may be more prominent in areas where
skin folds are present.

Clinical Presentation and Examination

History Taking

A thorough history provides clues to potential underlying conditions and
helps in planning management:

- Duration and progression of skin tags

- Presence of symptoms such as itching, bleeding, or trauma

- Personal or family history of skin lesions

- Associated systemic conditions (e.g., obesity, diabetes)

- Lifestyle factors (e.g., friction from clothing or skin folds)
- Previous treatments and responses

Physical Examination
The physical exam assesses the number, size, morphology, and distribution of
skin tags:

- Number and Distribution: Multiple lesions commonly appear in areas with
friction or skin folds, such as the neck, axillae, groin, eyelids, and under



breasts.

- Size: Typically small (less than 5 mm), but can occasionally grow larger.

- Morphology: Usually soft, pedunculated, and papillomatous; may be smooth or
verrucous.

- Color: Flesh-colored or hyperpigmented.

- Signs of Irritation or Inflammation: Bleeding, ulceration, or signs of
infection.

- Associated Skin Findings: Presence of acanthosis nigricans, seborrheic
keratoses, or other skin abnormalities.

Ancillary Evaluation

While skin tags are benign, certain findings warrant further evaluation:

- Skin Biopsy: Not routinely necessary but useful if diagnosis is uncertain
or if lesions show atypical features.

- Laboratory Tests: Indicated if systemic conditions are suspected-such as
fasting blood glucose, HbAlc, lipid profile—to evaluate for metabolic
syndrome.

- Imaging: Rarely needed; primarily if associated with syndromic conditions
or extensive skin involvement.

Pathophysiology and Underlying Associations

Pathogenesis of Skin Tags

The precise mechanism behind skin tag formation remains incompletely
understood. However, several factors are implicated:

- Friction and Skin Trauma: Repeated mechanical irritation promotes
fibrovascular proliferation.

- Genetic Predisposition: Some individuals have a familial tendency.

- Metabolic Factors: Obesity, insulin resistance, and hyperinsulinemia may
stimulate growth factors leading to skin tag development.

- Hormonal Influences: Fluctuations in hormones, especially in pregnancy or
endocrine disorders, may contribute.

- Molecular Pathways: Growth factors like vascular endothelial growth factor
(VEGF) and transforming growth factor-beta (TGF-B) may facilitate tissue
proliferation.

Associations with Systemic Conditions

Multiple skin tags are often a cutaneous marker of underlying systemic or
metabolic abnormalities:



- Obesity: Increased skin friction and insulin resistance contribute to
lesion development.

- Type 2 Diabetes Mellitus: Elevated insulin levels may stimulate fibroblast
proliferation.

- Acanthosis Nigricans: Often coexists with skin tags, indicating insulin
resistance.

- Metabolic Syndrome: Comprising obesity, dyslipidemia, hypertension, and
glucose intolerance.

- Syndromic Associations: Rare genetic syndromes, such as Birt-Hogg-Dubé
syndrome or Cowden syndrome, may feature skin tags among other
manifestations.

Differential Diagnosis

While skin tags are benign, other cutaneous lesions can mimic their
appearance. Differential diagnosis includes:

- Fibroepithelial Polyps: Essentially the same as skin tags.

- Seborrheic Keratoses: Warty, pigmented lesions with a “stuck-on”
appearance.

- Neurofibromas: Soft, flesh-colored nodules that may be solitary or
multiple.

- Acrochordons of Other Etiologies: Viral warts or papillomas.

- Malignant Lesions: Such as basal cell carcinoma or squamous cell carcinoma
presenting as pigmented or ulcerated nodules—rare but important to exclude.

Management Strategies

Indications for Treatment

Most skin tags do not require removal unless they:

- Cause discomfort or irritation

- Bleed frequently

- Are cosmetically unacceptable

- Obstruct vision or other functions

Removal Techniques

Various methods exist, often performed in outpatient settings:



- Cryotherapy: Freezing with liquid nitrogen induces necrosis and lesion
detachment.

- Excision: Using sterile scissors or scalpel under local anesthesia;
provides immediate removal.

- Electrodessication and Curettage: Cauterization combined with scraping for
larger or stubborn lesions.

- Ligation: Tying off the stalk with suture or suture ligature; suitable for
small lesions.

- Laser Therapy: C02 laser ablation, mainly in dermatology clinics.

Post-Procedure Care and Complications

Proper wound care minimizes risks:

- Keep the area clean and dry

- Watch for signs of infection

- Avoid trauma to the site

- Use topical antibiotics if indicated

- Scarring is usually minimal; hypertrophic scars or pigmentation changes are
rare

Addressing Underlying Conditions

Given the association with metabolic disorders, management should include:

- Lifestyle modifications: weight loss, diet, and exercise

- Glycemic control in diabetic patients

- Regular screening for metabolic syndrome components

- Patient counseling on skin health and systemic risk factors

Patient Education and Preventive Measures

Effective communication is crucial to reassure patients about the benign
nature of skin tags. Key points include:

- Skin tags are harmless but may recur if underlying factors persist.

- Addressing metabolic risk factors may reduce the development of new skin
tags.

- Proper removal techniques are safe and effective but should be performed by
trained professionals.

- Preventive measures focus on weight management and controlling systemic
conditions.



When to Refer and Further Considerations

While primary care physicians can manage most cases, certain situations
warrant referral:

- Lesions with atypical features or rapid growth

- Suspected malignant transformation

- Multiple lesions associated with syndromic conditions

- Patient preference for removal techniques not available in primary care

Referral to dermatology or surgical specialists ensures comprehensive care
and access to advanced procedures.

Conclusion

The presentation of multiple skin tags in a primary care setting offers an
opportunity to evaluate underlying systemic health, provide reassurance, and
implement appropriate management. Recognizing the benign nature of these
lesions, understanding their associations, and employing evidence-based
removal techniques allows clinicians to optimize patient outcomes. Moreover,
addressing systemic conditions such as obesity and insulin resistance can
reduce lesion occurrence and contribute to overall health improvement. As
skin tags are common yet often overlooked, their presence should prompt a
holistic approach that encompasses cutaneous and systemic health
considerations.
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