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ABSTRACT

Pityriasis versicolor (PV) is a superficial fungal disease caused by Malasse-
zia species, typically affecting adolescents and young adults and rarely repor-
ted in children and neonates. We describe a three month old infant presenting
with hypopigmented macules on the face, trunk and scalp. Wood’s light exa-
mination showed dull white areas and yellow green fluorescence consistent
with active PV. This case, together with available literature, highlights that
infantile and neonatal PV - though uncommon - may be frequently undere-
stimated and the apparently unusual location on the scalp should always be
considered.
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1. Introduction

Pityriasis versicolor (PV), or tinea versicolor (TV), is
a superficial fungal skin disease caused by Malassezia
species (globosa, furfur or sympodialis), a common li-
pophilic yeast that is a saprophyte of human skin (1-4).
Factors that lead to the conversion of saprophytic yeast
into a parasitic form, include genetic predisposition,
warm and humid environments, use of oils and greasy
topicals and seborrheic skin. Sometimes, immunosup-
pressive diseases or immunosuppressive drugs may
play a causal role (5).

Due to the lipophilic nature of Malassezia, PV gene-
rally prefers the most seborrheic skin areas such as the
upper trunk, the neck and sometimes the proximal part
of the upper limbs, while more rarely it can affect the
scalp and lower limbs (3, 4).

Although PV can occur at any age, it is more common
among adolescents and young adults (1, 4, 5, 6). Howe-
ver, it has been reported several times in pediatric age

(1, 7).
2. Case Report

A three-month-old boy was presented to our medi-
cal office with multiple hypopigmented macules on
his face. Born through normal vaginal delivery at 38
weeks of gestation, he was in good health and had not
taken any medications or applied any skin medications.

Physical examination revealed numerous lenticular
hypopigmented macules distributed across the face,
especially the forehead (Figure 1).
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Clinically it presents with hypopigmented or less fre-
quently hyperpigmented lenticular macules, sometimes
confluent, with well-defined edges and often covered
with fine desquamation. Examination with a Wood’s li-
ght of the hypopigmented macules reveals a dull white
color (melanopenic hypomelanosis) because the Wo-
od’s light is partially reflected and partially absorbed,
and shows a characteristic yellow-green fluorescence
in active forms (3, 4).

Despite the availability of effective local and systemic
antifungal therapies, repeated recurrences are almost
inevitable due to the saprophytic nature of the fungus
involved and the frequent persistence or recurrence of
the contributing factors.

We report here the case of a three-month-old child
with a one-month history of hypopigmented macules
distributed on the face, trunk, and scalp.

Wood’s light examination revealed a typical yel-
low-green fluorescence of the macules, making them
visible also on other parts of the body, such as the scalp
and trunk (Figures 2, 3, 4).

After the diagnosis of PV the child was treated with
miconazole 2% solution twice daily for two weeks with
a favorable outcome (Figures 5, 6).

Figure 1. Lenticular-shaped hypopigmented macules, partly

confluent, on the forehead.

www.scientificeditorial.com




F. Arcangeli et al.

Figure 2. Woods light examination. Yellow fluore-  Figure 3. Woods light examination. Yellow fluore-
scent spots on the forehead. scent spots on the scalp.

Figure 4. Wood's light examination. Yellow fluore-
scent spots on the Trunk.

LR

Figure 5. Two weeks after antifungal therapy. The Figure 6. Two weeks after antifungal therapy.
hypopigmented macules were no longer visible. Wood s light examination was negative.




3. Discussion

PV is common in adolescents and young adults (3,
4) and less common in children. However, in a recent
study, Luo Z et al. (1) reported 415 children with PV
observed in just two years at their dermatological cen-
ter. The age groups in which PV was common were
younger than 6 months (35.42%) and 7 to 14 years
(34.94%).

This may be due to the fact that the sebaceous glands
are well developed at birth and, under the influence of
maternal androgen hormones, they are extremely acti-
ve from the first hours of life (8). Furthermore, human
skin is colonized by Malassezia already at birth (9). Se-
bum production then gradually decreases, reaching low
levels at about 6 months of age. At subsequent ages, the
sebaceous glands have very low secretory activity un-
til 67 years of age, when they start producing sebum
again in increasing quantities (1, 9).

PV shows a slightly higher prevalence in males, likely
attributed to increased sebaceous activity among them
(1.

To our knowledge, before the study of Luo et al. (1),
there were only 16 cases of PV reported in children un-
der one year of age (5, 7, 10-16). Twelve were male
and four female. Most diagnosed cases were in the 1-3
month age group, and no diagnosis was reported after

4. Conclusions

Contrary to previous assumptions, PV is not uncom-
mon in the pediatric age group. In children under one
year of age, it is likely underdiagnosed. Recognizing
its clinical features and using Wood’s light fluorescence
are essential for a correct diagnosis. The most recent
publications contribute to better defining the clinical
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the eighth month of life. The most commonly affected
area was the face (the forehead), followed by the trunk
and neck. The scalp was involved in only four cases.

In the pediatric age group, contrary to what happens
in adulthood, the face is frequently affected. Luo Z et
al. (1) found it in 65.29% of their cases. In our case, in
addition to the face, the macules were diffusely present
not only on the trunk, a commonly affected site in every
age group, but also on the scalp.

The location of pityriasis versicolor lesions varies
based on the individual’s age, with the face and neck
being more common sites in children. Scalp involve-
ment is rare in both children and adults (17). In chil-
dren of all ages, only a few cases of PV localized to the
scalp, as in our case, are reported, and in children under
one year of age, only three cases in addition to ours
have been described (11, 16).

Wang et al. reported the case of a 7-year-old boy with
PV on the scalp (18). In the study of Luo Z et al. (1), the
scalp was affected in six children, and Zhou et al. (16)
reported a series of four cases with hypopigmented le-
sions on the scalp, suggesting that we should not ignore
scalp involvement in children with PV,

spectrum of the disease in the pediatric age group, and
in particular in the first months of life, highlighting a
clear prevalence in the male sex, frequent localization
on the face (particularly the forehead), and the not in-
frequent involvement of the scalp.
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