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The frequency of reporting race,
ethnicity, and skin phototypes in
dermatology case reports
To the Editor: Reporting race and ethnicity in the
medical literature is controversial.1 Race and
ethnicity are social constructs that do not represent
human genetic variation. Nevertheless, some disor-
ders are more frequently/exclusively reported in
specific groups. For example, lipodystrophy centri-
fugalis abdominalis infantilis and acquired nevus of
Ota-like macules occur mainly in Asian individ-
uals,2,3 and foot pigmentation is primarily reported
in Black populations.4 Race/ethnicity may provide
essential clues, improving diagnostic accuracy. With
increasing global migration, nationality cannot be
assumed to represent race/ethnicity. The US Census
data and Statistics Canada confirm increasing racial/
ethnic diversity in North America. We evaluate trends
in reporting race/ethnicity in dermatology case re-
ports. Additionally, we suspect that some authors
provide skin phototype in lieu of race/ethnicity.
Although not equivalent concepts, providing the
phototype at least allows for grouping of diseases/
outcomes into lightly, medium, and richly pig-
mented skin types. Thus, although imperfect, we
also evaluated the reporting of this data point.

We reviewed all case reports/series published in
JAAD Case Reports, Journal of the European
Academy of Dermatology and Venereology, JAMA
Dermatology, and the British Journal of
Dermatology, between January 1, 2021 and June
30, 2022. The study included 1249 cases as follows:
JAAD Case Reports (1028), Journal of the European
Academy of Dermatology and Venereology (140),
JAMA Dermatology (49), and British Journal of
Dermatology (32). Race/ethnicity was reported in
only 250 (20.0%) of 1249 of cases (Table I). The most
commonly reported race/ethnicity was White, fol-
lowed by Asian, Black, and Hispanic/Latinx. Skin
phototype was infrequently mentioned (46/1249
[3.7%]). Frequency varied by global region of origin:
Latin America/Caribbean (35/56 [62.5%]); Oceania
(6/18 [33.3%]); Asia (44/148 [29.7%]); North America
(189/821 [23.0%]); Europe (16/200 [8.0%]); Africa (0/
6 [0%]). We hypothesized that authors might not
mention race/ethnicity/phototype because clinical
photographs substituted for this information. In
25.1% of reports, photographs were not included,
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or failed to provide indicators (eg, mucosa). Overall,
19.4% of cases lacked information about ethnicity/
race/skin phototype, although omitting photo-
graphs. We further evaluated 59 reports of heritable
diseases, as these may have particular racial/ethnic
predilection. Overall, 78% did not mention race/
ethnicity. We found that Journal of the European
Academy of Dermatology and Venereology had the
highest frequency of reporting (38.6%) followed by
JAAD Case Reports, British Journal of Dermatology,
and JAMA Dermatology (Table II). Journal guide-
lines for reporting race/ethnicity were also examined
and varied in their requirements (Table II).

In 2004, Unaeze et al5 reviewed 186 cases
reported in JAAD and found that 40.8% of cases
reported race/ethnicity. Reporting differences be-
tween 2004 and 2021 to 2022 were analyzed with �2

test, revealing a statistically significant decline in the
frequency of reporting race/ethnicity in leading
dermatology journals (40.8% vs 20.0%; P\ .00001).
The importance of reporting race/ethnicity may be
best stated by understanding an important feature of
case reports/series. These studies describe new, rare,
or exceptional diseases/treatments, and large popu-
lation studies are often unavailable. At the time of
reporting individual cases, the value of race/ethnicity
may be overlooked. Its importance in diagnosis,
treatment response, health care disparity, or disease
prognosis may only become evident retrospectively,
as more cases are reported. The absence of this data
point could impede the recognition of important
trends. We suggest that journal author instructions/
editors encourage the inclusion of race/ethnicity in
case reports if deemed relevant, with detailed
guidelines on how to do so.
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Table II. The frequency of reporting race/ethnicity/skin phototypes and journal’s guidelines in leading
dermatology journals

Journals (Total Case, n)

Race/Ethnicity/Skin Phototype,

n (% of Reported Case) Journal’s Recommendation for Reporting Race/Ethnicity/Skin Phototype

JEADV (140) 54 (38.6) No specific recommendations
JAAD Case Reports (1028) 227 (22.1) ‘‘Avoid the use of descriptors that refer to personal attributes such

as age, gender, race, ethnicity, culture, sexual orientation,
disability, or health condition unless they are relevant and valid’’

BJD (32) 6 (18.8) No specific recommendations
JAMA Dermatology (49) 3 (6.1) ‘‘Clinical challenge: Do not include the patient’s race, ethnicity, or

country of origin in the title or the first line of the article. If this
information is clinically relevant and necessary, it can be included
in the case description.’’

‘‘Research article: Race and ethnicity of the study population should
be reported in the Results section’’

BJD, British Journal of Dermatology; JEADV, Journal of the European Academy of Dermatology and Venereology.

Table I. The frequency of reporting race/ethnicity/skin phototype in case reports of leading dermatology
journals

Characteristics Category No. of Cases, n (%)

Race/ethnicity Reported 250 (20.0)
Asian 47 (3.8)
Black 38 (3.0)
Hispanic/Latinx 22 (1.8)
Middle Eastern 6 (0.5)
White 132 (10.6)
Others (multiracial) 5 (0.4)

Not reported 999 (80.0)
SPT Reported 46 (3.7)

I 0 (0)
II 6 (0.5)
III 3 (0.2)
IV 26 (2.1)
V 9 (0.7)
VI 2 (0.2)

Not reported 1203 (96.3)
Clinical photos with clues to Race/
ethnicity/skin type

Present 936 (74.9)
Race/ethnicity/SPT reported 219 (17.5)
Race/ethnicity/SPT not reported 717 (57.4)

Absent 313 (25.1)
Race/ethnicity/SPT reported 71 (5.7)
Race/ethnicity/SPT not reported 242 (19.4)

Genodermatosis/hereditary syndrome
(n = 59)

Race/ethnicity/SPT reported 13 (22.0)
Race/ethnicity/SPT not reported 46 (78.0)

SPT, Skin prototype.
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