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Infantile hypopigmented pityriasis versicolor:

two uncommon cases

Infantil hipopigmente pitiriyazis versikolor: iki nadir olgu
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Abstract

Pityriasis versicolor is a common infection of the epidermis in adults,
but only a few cases of this infection (especially the hypopigmented
type) have been reported in infants aged under one year. Herein,
we document a report of these cases and a review of the literature.
Two patients with infantile pityriasis versicolor, who presented with
hypopigmented macules on the neck, upper back, and chest are re-
ported. A KOH examination was suggestive of pityriasis versicolor and
our patients responded well to 1% clotrimazole lotion (twice a day) for
four weeks. Pityriasis versicolor should be considered in the differen-
tial diagnosis of hypopigmented macules and patches in infants.

Keywords: Hypopigmented, infantile, pityriasis versicolor, tinea ver-
sicolor

Introduction

Pityriasis versicolor (PV) is a common superficial fungal
infection that usually involves the chest and back in early
adulthood (1). However, it can also occur rarely in small
children (2). Pityriasis versicolor can manifest as scaly
macules or patches with various colors, red, pale yellow
or brown (1).

To our knowledge, there are few reported cases of PV
in infants aged under one year (especially the hypopig-
mented type). Herein, we report two cases of hypopig-
mented PV and review the associated literature.

0Oz

Pitiriyazis versikolor erigkinlerde epidermisin sik gériilen bir en-
feksiyonudur, ama bir yagin altindaki bebeklerde sadece birkag olgu
bildirilmistir (6zellikle hipopigmente tip). Bu olgularla ilgili bir bildi-
rimi ve dizin incelemesini belgelendirdik. Boyun, sirtin iist bélimii
ve gogiiste hipopigmente makiillerle bagvuran iki infantil pitiriyazis
versikolor olgusu bildirilmistir. KOH testi pitiriyazis versikoloru dii-
stindiirmiistii ve hastalarimiz dért hafta siire ile uygulanan %1 klo-
tirmazol losyonuna (giinde iki kere) iyi yanit vermiglerdi. Bebeklerde,
hipopigmente makiiller ve lekelerin ayiric1 tanisinda, pitiriyazis ver-
sikolor diistintilmelidir.

Anahtar sozciikler: Hipopigmente, infantil, pitiriyazis versikolor, ti-
nea vesikolor

Case

Case 1. An 8-month-old infant girl presented to our der-
matology clinic with hypopigmented lesions. She was
born by normal vaginal delivery at 38 weeks’ gestational
age. She had a history of hypopigmented lesions from
3 months ago, without pruritus. Other family members
had no similar cutaneous lesions. A physical examination
showed numerous hypopigmented macules on the lateral
face, neck, upper back and chest (Figure 1a, b).

Case 2. A 4-month-old infant girl in good health was exam-
ined for hypopigmented macules on the face that had been
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Figure 1.

noted at the age of 2 months. On physical examination, nu-
merous confluent hypopigmented macules with fine scales
located on the frontal area of the face were noted (Figure 1c).

In both cases, examinations using a Wood’s lamp showed
hypopigmented processes in the aforementioned ar-
eas and also yellowish fluorescence on some lesions. A
potassium hydroxide (KOH) examination revealed yeast
and short mycelial forms resembling ‘ziti and meatballs,
which supported the diagnosis of PV (Figure 1d).

These patients were treated with 1% clotrimazole lotion
(twice a day) for four weeks. After treatment, the lesions
were still present but with less severity and KOH smears
showed negative results for fungal elements. Written in-
formed consent was given by the parents of the patients.

Discussion

Hypopigmented macules and patches in infants have

(a, b) Hypopigmented macules on the lateral face, neck, upper back; (c) Numerous confluent hypopigmented
macules on the frontal area of the face; (d) Yeast and short hypha with appearance of ‘spaghetti and meatballs’ in
KOH examination

a variety of etiologies such as pityriasis alba, nevus de-
pigmentosus, nevus anemicus, ash-leaf spot in tuberous
sclerosis, and uncommonly, PV (3). Malassezia species are
commensal flora of the skin and its colonization is es-
tablished at birth and increases with age (4). The genus
Malassezia has been known to cause PV, and Malassezia
furfur is the most common pathogen in this group (4). The
prevalence of PV is higher in the third and fourth decades
of life and it is uncommon in children (1, 4). We were able
to find nine documented reports of infantile PV (Table 1).

The site of involvement varies according to age; for ex-
ample, lesions of the face and trunk in children and ado-
lescents, respectively, are the most common sites to be
affected (1, 4). Predisposing factors for PV include malnu-
trition, immunosuppression, diabetes mellitus, use of oils
and oily creams, hyperhidrosis, and corticosteroid therapy
(L, 5, 6). Genetic factors may play a role in the pathogene-
sis, and a positive family history was observed in approxi-
mately 20% of patients in some studies (7).



Abdollahimajd et al. Infantile hypopigmented pityriasis versicolor

Turk Pediatri Ars 2019; 54(4): 277-80

}9a /M M ‘A1aAT[ap TeutdeaA [eULION (AN 3[qe[leAe 10N VN ‘JIUOIAl Ul

eSunjnue 9B} 91} JO BaIE sa[noEW w 4§
w7 aanedaN Teotdot, QAN aanedaN aaneSaN  [BIUOI] 9} UQ paruswSrdodApy ueiy [orewag
1SaYD pue Ydeq
redunjnue 1addn “posu w g S3sed
w7 aanedaN Teotdog, QAN aane3aN aane3aN ‘90€] eIl ueiy [orewiag Juasaig
Tedunjnue (zoppour) sa[noewt w¢ 0107
w7 VN Teotdot, VN aanedaN SATYISOJ 1S9 ‘[BD1ATDD) paruswSrdodApy eIstuny, [oTeIN [p1es uag 7
Aderaty onorquuy Seos
UOTSSTWPE D] SUTJ Y}IM SI[NOe
NdIL paruswBrdodApy
aozEUOIN] M1 JooU 908} saypied pue sapnoewr m g/ S107
we VN SNOUSABIIUL VN YMIq SInjewaid aanedaN “yunn zaddn paruswSrdodApy uredg STeIN (12qesig
uoTnN[os sanoew A[eos MG
w7 aAnre3aN aleyyeUlO], VN VN aAneSaN  peatai0j ‘9de] paruswidodApy eIpu] [erewIag
uoTN|os sanoew A[eos M g
VN VN JreyeUlO], AN VN aane3aN peaya10] paruswBrdodApy eTpu]J [aren
uoTIN|os %7 sa[noeW w g
w VN 3[0ZeWINOD VN snnewap oidoyy  aanedaN YN Afeos ‘umoaiq y3ry e1pul [oTeIN
uonnjos %[ (19Y10IA1)  90BJ ‘suwre ‘Junny uo1say A[eds w §
w7 aanedaN 3]0ZBWILIIOD VN aanre3aN aA1Isog 1addn “paN paruswdidodAy eIpu] [oTeIN
sa[noeW
uonn[os %1 payuswdrdodAy Mg 8661
qm 9 aanedaN 3[0ZeWINOD QAN aanedaN aane8aN peaya10] [B19A3S eTpu] [oTeIN epueN 1Ky
159 12ddn sa[noewt w7
uonoy %I ‘90e] Keos payuaw8rd 5661
Mg aanedaN 3[0Zeu0dxq AN aanedaN aaneSaN  ‘dyeos ‘[eoars) odAy-1adAy Areay [oTeIN OLIDATIS 1
yoeq 1oddn
‘sIap[noys ‘uire
we uonn[os %1 1addn atp3 jo saypyed pue sa[noewr w ¢ ¥861
VN 3[0ZeWINOD VN aanedaN aanedaN padse [esioq Afeos snojewaihig UBMITDIENSES [oTeIN H £{8uon
dn juswieasy Aoisiy Aoisiy 28y Jeap
mojjo4  J1dYye HO)I juawileal) ISETNIET(] |ealpaw ised Ajlwey uoned’o wexa |eaisAyd uoisSay /xS [ioyiny

s|ielap |eaiuld yum (a28e Jo Jeah auo i1apun) 10|0d1s4aA siseldAnd ajueyul jo sased payoday T d|gelL

279



280

Abdollahimajd et al. Infantile hypopigmented pityriasis versicolor

The clinical diagnosis of PV is comfortable, a gold-
yellow fluorescence of the lesions in a Wood’s light
examination is helpful. Direct observation of yeast
and short hypha likened to ‘spaghetti and meatballs’
in KOH preparations of skin scrapings are character-
istic (8). Treatment options include azole group, ally-
lamines group, a hydroxy-pyridone group antifungals
and also 6% salicylic acid, ciclopiroxolamine and se-
lenium sulfide 2.5% (1, 5). Topical treatment in PV is
sufficient and the initial therapy in most patients, as it
was in our cases. The duration of topical treatments is
4-6 weeks (1, 9). Various systemic antifungals such as
fluconazole are usually used for extensive and refrac-
tory infections (9).

Conclusion

Pityriasis versicolor is uncommon in infants, especially
those aged under one year, and affected children mostly
present with atypical features; therefore, this infection
should be kept in dermatologists’ minds.
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