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Abstract
Background: Pityriasis versicolor (P.versicolor) is a mild chronic infection of the skin caused
by Malassezia yeasts. The disease is more prevalent in teenagers and adults and children
are rarely affected. Objective: To study the prevalence and clinical presentation of
P.versicolor in children. Methods: All children below 14years of age presenting with hypo
pigmented macules were screened for P.versicolor. A 10% KOH examination of skin
scrapping was done in all the screened patients.  A positive KOH mount showing spores
and hyphae were included in the study. The clinical and epidemiological data was noted.
Results: The total number of children with hypo pigmented macules was 102 and 58 were
positive for PV. In 31.2%patients the lesions were on the face and these patients were
below 1 years of age. Most cases presented in the summer months. Oil massage was seen
in all patients. Conclusion: Hypo pigmented macules in infants should be screened for PV
as this is seen to be quite common. Occlusion due to oil massage may cause PV.
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Introduction
Pityriasis versicolor (P.versicolor) is one of the
common disorders of pigmentation seen in the tropics
and sub-tropical regions especially during the summer
months. It is a superficial fungal infection
characterized by skin pigmentary changes due to
colonization of the stratum corneum by a dimorphic
lipophilic fungus known as malassezia furfur.1 It is
an infection seen usually in early adulthood and small
children are not or rarely affected though few
studies2-5 have shown children to be affected by
P.versicolor. Children with an underlying infection,
diabetes mellitus, malnutrition, HIV, on long term
cortico-steroids or on any immunosuppressant and
hyperhidrosis are more likely to have
P.versicolor.6The development of P.versicolor maybe
related to an altered immune-response to the
organism.  The lesions are generally restricted to
anatomical sites that are covered by clothing

suggesting a role of increased heat and moisture in
the pathogenesis of the disease. The lesions are
usually seen on the trunk and upper extremities in
adults whereas in children it can also be the face,
trunk or extremities. A family history of P.versicolor
is often present especially when the infection is seen
in children.6

This study was done to know the prevalence and
clinical pattern of P.versicolor in children, and also
to see if the infection was due to an exogenous or
endogenous cause.

Methods
This study was done over a one year period in the
department of Dermatology at a tertiary care centre.
All children between 0-14 years, presenting with hypo
pigmented macules were screened for P.versicolor.
A detailed history was taken to rule out diabetes,
malnutrition, HIV infection, hyperhydrosis or if the
patient was on corticosteroid or any other
immunosuppressant drug. The clinical pattern of the
lesions was recorded. A 10% KOH mount was done
from scrapings of the lesions. P.versicolor was
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diagnosed in patients whose skin scrapings showed
spores and hyphae.

Results
The total number of patients attending the
dermatology out patient in the one year study period
was 15,000.The total number of patients screened
was 2640 and the number of patients in the age group
0-14 years with hypopigmented macules was 102.
The 10% KOH mount positive in the patients with
hypo pigmented macules was 58 (56.4%) (Fig1).

2640 Total no. of patients (0 to 14 Yrs)

102 Hypopigmented lesions

 58 44
 KOH positive KOH negative

Fig 1: Total number of patients screened and positive
with PV

The number of boys was 34 and girls 24. The age
range of the patients was from 2.5 - 168 months,
mean 90.05months (SD18.5).The number of patients
below 1 year of age was 11.Thirty-four percent (20)
patients had the lesions for less than a month. Range
for the duration of the disease was 1-6 months. The
appearance was gradual in 79.3% (46) patients with
a slow progression in 93% (54) patients. Fifty (86.2%)
patients presented in the summer months and a
recurrence during this period was seen in 7 (12.1%)
of patients. A family history of P. versicolor was seen
in only 4(6.9%) patients and itching was present in
only 8.6% (5) patients. Diabetes mellitus, HIV,
underlying infections or use of long term
corticosteroids was not seen in any patient. All
patients presented with hypopigmented macules,
multiple in member, well defined 2-4 mm in size,
discreet fine scaling was seen in only 75% (43
patients). The lesions were present on the face in
19% patients below 1 year of age and on 47 patients
between 1-14 years of age. The scalp was involved
in 2 patients below 1 years of age (Table 1). The
other sites involvement were chest, back and arms.
Mustard oil was used for body and hair massage in
all patients (Table 2).

Table 1: Age and site of lesion

Age N (%) Site of  Lesion 
Face Neck Back Chest Scalp 

< 1 Years 11 (19%) 11 8 5 2 2 
1-5 Years 11 (19) 10 8 5 1 - 
6-10Years 6 (10.3) 5 4 5 2 - 
11-14Years 30 (51.7) 24 9 11 10 - 

Table 2: Risk factors for P. versicolor

Risk Factor N (%)
Mustard oil massage 58 (100%)
Hot and humid climate 58 (100%)
Family history 4 (6.9%)

Discussion
Pityriasis versicolor, a fungal infection of the skin is
seen in adults and teenagers. However, it may be
seen in children too. The prevalence of the disease
in the age group 0-14 years was 56.4% of all
hypopigmented macules screened. Though
P.versicolor can present as hyperpigmented macules
but we included only hypo-pigmented lesions in our
study.

There was an increase in the incidence of P.versicolor
during the summer and monsoon season. Studies
from India2  show an increase in the disease in the
monsoon. Bouassida also found an increase in the
incidence during summer months.4

P.versicolor was seen in all age groups of children
between 0-14 years with a higher number in patients
between 10-14 years. The number of children below
1 year age was 11(19%) which shows that young
children can be affected too. The age of the youngest
patient was 2-5 months. Isa-Isa reported a large
number of patients below one year of age.3 In the
hot and humid climates P.versicolor can be seen even
in very young age-groups.

The most commonly affected site was the face
followed by neck, thorax and upper extremities.
Various studies have also shown the face to be mostly
affected in children in contrast to that seen in adults
having P.versicolor on the face secondary to the
trunk, extremities. Two infants had lesions on the
scalp along with lesions on the face. Naseri has
reported P.versicolor on the scalp but the patient was
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a young boy presenting with similar lesions.10 The
lesions in children were smaller, discrete, hypo-
pigmented macules in contrast to the adults who have
larger lesions even when lesions are present on the
face.

None of the patients had an association with systemic
disease or long term use of immunosuppressive drugs
as seen more in temperature climates. The use of
mustard oil for massage was seen in all patients and
this could predispose to developing P.versicolor.
Schwartz has suggested that topical application of
olive oil could be one of the susceptibility factors for
developing P.versicolor.11

Conclusion
Pityriasis versicolor in children below 14 years of
age in tropical climates is common especially during
the rainy season. Preferential facial localization in
children is characteristic of childhood P.versicolor. P
versicolor should be kept as a differential diagnosis
in hypopigmented macules especially when on the
face.
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