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Skin manifestations of digestive diseases: A literature review
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Abstract: Numerous diseases affect the digestive system and the skin simultaneously, and they are related to each other.
Dermatological changes may be the first clue that patients suffer from digestive system diseases, however, the cutaneous
manifestations of digestive diseases are complex and diverse. Thus, accurate identification of specific or non-specific skin lesions is
important for early diagnosis and treatment of digestive system diseases.
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