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Abs tract

W e  re port a re trospe ctive  cas e -control study to inve stigate  w h e th e r th e  

rotundiform  variant of pityrias is  ve rs icolor (PV) is  s ignificantly as sociate d w ith  

th e  first e pisode s  of PV. O ur s e tting w as  a de rm atology clinic run by a 

consultant de rm atologist. W e  re trie ve d m e dical re cords  of all patie nts  w ith  PV 

be tw e e n April 1, 2002 and M arch  31, 2005. W e  ide ntifie d patie nts  w ith  le s ions  

form ing clos e d round circle s . W e  e xclude d patie nts  w ith  unce rtain diagnos is  or 

diagnos is  not substantiate d by W ood’s  ligh t e xam ination or s k in scrapings  for 

potas s ium  h ydroxide  e xam ination. For e ach  patie nt, w e  re trie ve d th e  m e dical 

re cord of th e  ne xt patie nt of th e  sam e  s e x and s im ilar age  (±  th re e  ye ars) w ith  

docum e nte d non-rotundiform  PV and diagnos is  s ubstantiate d by inve stigations  

as  th e  control subje ct.

80 patie nts  w e re  diagnos e d as  h aving PV during th e  re cord re trie val pe riod. 18 

h ad clinical de scriptions  or clinical ph otograph s  docum e nting rotundiform  PV. 

Five  w e re  e xclude d ow ing to unce rtain diagnos is , uncle ar clinical de scriptions , 

or diagnos e s  unsubstantiate d by e xam ination unde r W ood’s  ligh t or s k in 

scrapings  for potas s ium  h ydroxide  e xam ination. 13 h ad de finite  diagnos is  of 

rotundiform  PV. Te n agre e d to atte nd clinic. Th e  re spons e  rate  w as  76.9 %. Te n 

age -and-s e x pair-m atch e d control subje cts  w ith  non-rotundiform  PV w e re  

re cruite d. Nine  patie nts  w ith  rotundiform  PV and tw o controls w ith  non-

rotundiform  PV h ad th e ir e pis ode  of PV re pre s e nting th e ir first e pis ode  of PV (p 

= 0.01; O R = 36.0, 9 5% CI: 2.2 - 866.9 ). W e  conclude  th at rotundiform  PV is  

s ignificantly as sociate d w ith  th e  first e pisode  of PV. Th is  ph e nom e non m igh t be  

analogous  to th e  h e rald patch  be ing th e  prim ary le s ion in pityrias is  ros e a.

Rotundiform  m orph ology during th e  firs t e pis ode  of pityrias is

ve rs icolor – a re tros pe ctive  cas e -control s tudy on a dis tinct

clinical pre s e ntation
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Introduction

Pityrias is  ve rs icolor (PV) is  a com m on supe rficial fungal 

infe ction caus e d by a lipoph ilic, ye ast-lik e  fungus  M alas s e -

zia furfur. It is  ch aracte ris e d by m ultiple , dis coloure d, 

scaly le s ions  on are as  w ith  rich  s e bace ous  gland distribu-

tion,

1

 including th e  trunk , proxim al e xtre m itie s , ne ck , and 

face .

2

 Th e re  are  s e ve ral clinical variants  re cognis e d nam e -

ly, m aculo or papulo-s q uam ous , follicular, fle xural (inve r-

s e ),

3

 h ypopigm e nte d, h ype rpigm e nte d, e ryth e m atous ,

4

 

atroph ic

5

 and e ryth rasm oid

6

. Nine  diffe re nt s pe cie s  of 

M . furfur are  re cognis e d to be  caus ing PV.

Pre dispos ing factors  include  tropical clim ate , gre asy 

s k in, h ype rh idros is , h e re ditary back ground of PV, syste -

m ic corticoste roid tre atm e nt, and im m unode ficie ncie s .

1

 

Th e  as sociation of PV w ith  s e borrh oe a and s e borrh e ic de r-

m atitis  is  w e ll-k now n. Th e  occurre nce  of PV h as  be e n no-

te d fre q ue ntly in th e  patie nts  w ith  ch ronic alcoh olism .

1

W e  h ave  pre viously obs e rve d th at ce rtain patie nts  w ith  

th e  first e pisode  of PV m igh t pre s e nt w ith  th e  rotundi-

form  variant. W h e th e r s uch  as sociation is  s ignificant or 

just coincide ntal is  unk now n. Th is  ph e nom e non m igh t 

be  analogous  to th e  h e rald patch  be ing th e  prim ary le s ion 

in pityrias is  ros e a (PR). Inve stigating w h e th e r th e  rotundiform
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variant s ignifie s  th e  first e pisode  of PV is  im portant for fur-

th e r unde rstanding of th e  im m unopath oge ne s is  of PV. 

W e  pre s e nt h e re  a re trospe ctive  cas e -control study inve -

stigating such  as sociation.

Obje ctive

O ur obje ctive  w as  to inve stigate  w h e th e r th e  rotundi-

form  variant of PV is  s ignificantly as sociate d w ith  th e  first 

e pisode s  of PV.

Me th od

O ur s e tting w as  a de rm atology clinic run by a consul-

tant de rm atologist. W e  s e arch e d our databas e  w ith  th e  

e ntre z "pityrias is" and re trie ve d th e  m e dical re cords  of 

all patie nts  w ith  a diagnos is  of PV s e e n by us  be tw e e n 

April 1, 2002 and M arch  31, 2005. For all th e s e  re cords , 

w e  cros s -ch e ck e d from  th e  clinical re cord and/or clinical 

ph otograph s  w h e th e r th e  le s ions  of PV form e d clos e d 

round circle s , and ide ntifie d all patie nts  w ith  rotundiform  

PV. Patie nts  w e re  e xclude d if th e ir diagnos e s  w e re  unce r-

tain, if th e  clinical de scriptions  w e re  uncle ar, or if th e  dia-

gnos e s  w e re  not substantiate d by e xam ination unde r 

W ood’s  ligh t or s k in scrapings  for potas s ium  h ydroxide  

e xam ination.

For e ach  patie nt w ith  rotundiform  PV, w e  re trie ve d th e  

m e dical re cord of th e  ne xt patie nt of th e  sam e  s e x and s i-

m ilar age  (cale ndar age  w ith in th re e  ye ars) consulting us  

w ith  docum e nte d non-rotundiform  PV and diagnos is  s ub-

stantiate d by inve stigations  as  th e  control subje ct.

W e  contacte d th e  patie nts  and control subje cts  by 

te le ph one  and re q ue ste d th e m  to atte nd our surge ry 

for follow -up. W e  inte rvie w e d th e m  and inq uire d w h e -

th e r th e  patie nt h ad pre vious  e pisode s  of PV. W e  also 

s h ow e d clinical ph otograph s  of PV le s ions  to our patie nts  

and control subje cts . W e  asce rtaine d to our be st e ffort 

w h e th e r th e  e pisode  of rotundiform  PV re pre s e nte d th e  

first e pisode  of PV.

Re s ults

A total of 80 patie nts  w e re  diagnos e d as  h aving PV du-

ring th e  re cord re trie val pe riod. O f such , 18 h ad clinical 

de scriptions  or clinical ph otograph s  docum e nting rotundi-

form  PV. Five  patie nts  w e re  e xclude d ow ing to unce rtain 

diagnos is , uncle ar clinical de scriptions , and diagnos e s  

unsubstantiate d by e xam ination unde r W ood’s  ligh t or 

s k in scrapings  for potas s ium  h ydroxide  e xam ination.

13 patie nts  w e re  found to h ave  de finite  diagnos is  of ro-

tundiform  PV. Th re e  patie nts  de cline d to atte nd th e  clinic 

again for th e  purpos e  of th is  study. Te n patie nts  agre e d to 

atte nd. Th e  re spons e  rate  w as  76.9 %. Six w e re  m ale s  and 

four w e re  fe m ale s . Th e  age  range  w as  th re e  to 68 ye ars . 

Sum m ary of th e ir clinical data is  pre s e nte d in Table  1. Cli-

nical fe ature s  of s e ve ral patie nts  are  de picte d in Figure  1a 

and Figure s  2-5. Typical m icroscopy findings  of a patie nt

(patie nt 1) are  s h ow n in Figure  1b and typical W ood’s  ligh t 

findings  of th e  sam e  patie nt in Figure  1c.

Te n control subje cts  w ith  non-rotundiform  PV w e re  re -

cruite d. Th e y w e re  age -and-s e x pair-m atch e d w ith  th e  re -

cruite d patie nts . Six w e re  m ale s  and four w e re  fe m ale s . 

Th e  age  range  w as  five  to 65 ye ars . All agre e d to atte nd 

th e  clinic for th is  study. Th e  re spons e  rate  for control sub-

je cts  w as  100%. Sum m ary of th e ir clinical data is  pre s e n-

te d in Table  2.

Nine  patie nts  w ith  rotundiform  PV w e re  found to h ave  

th e ir e pisode  of rotundiform  PV re pre s e nting th e ir first 

e pisode  of PV. In contrast, only tw o patie nts  w ith  non-

rotundiform  PV w e re  found to h ave  th e ir e pisode  of non-

rotundiform  PV re pre s e nting th e ir first e pisode  of PV. 

Tw o taile d p = 0.01 (Fis h e r’s  e xact probability te st). O R 

= 36.0 (9 5% CI: 2.2 - 866.9 ).

Rotundiform  m orph ology in pityrias is  ve rs icolor, Z aw ar e t al.
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Fig. 1a

A s olitary, pe rfe ctly circular, s caly le s ion of 2 cm

diam e te r w ith  non-inflam m atory borde r on th e  le ft

s h oulde r of patie nt 1.

Fig. 1b

W ood’s  lam p e xam ination of th e  patie nt 1 s h ow e d

a brigh t ye llow  fluore s ce nce .
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Dis cus s ion

In our e arlie r study of 500 patie nts  w ith  PV,

8

 w e  h ave  

note d s e ve ral patie nts  w ith  ge om e trically circular le s ions  

at th e  first instance  of th e  dis e as e . Th e re  are  only th re e  

isolate d cas e s  in th e  inde xe d lite rature  th e  w orld ove r. 

W e  h ave  now  ide ntifie d te n oth e r patie nts  w ith  s uch  

variant. H ow e ve r, s uch  large  s e rie s  of rotundiform  PV h as  

not be e n publis h e d so far to th e  be st of our k now le dge . 

Th us , w e  b e lie ve  th at rotundiform  PV m ay not b e  as  

infre q ue nt as  it appe ars  from  th os e  publis h e d re ports . 

Such  variant m igh t be  unde rdiagnos e d or m isdiagnos e d.

W e  found from  our analys is  th at rotundiform  PV is  

s ignificantly as sociate d w ith  th e  first e pisode  of PV. Th e  

unde rlying m e ch anism  for such  as sociation is  unk now n. 

It is  also unk now n w h e th e r s uch  m orph ological patte rn is

Rotundiform  m orph ology in pityrias is  ve rs icolor, Z aw ar e t al.
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Fig. 1c

Potas s ium

h ydroxide  pre -

paration of 

th e  s k in s cra-

pings

re ve ale d

"m e at-ball 

s pagh e tti"

appe arance .

Fig. 2

A ge om e tri-

cally circular, 

h ypopigm e n-

te d s caly

m acule  on a 

non-

inflam m ato-

ry bas e  on 

th e  le ft s ide  

of ne ck  of 

patie nt 3.

Fig. 4

H ype rpigm e nte d, oval to circular le s ion of PV along 

th e  righ t axilla of patie nt 5.

Fig. 5

A circular h ypopigm e nte d, s caly le s ion on th e  le ft 

s ide  of ne ck  of patie nt 8.

Fig. 3

Multiple  circular le s ions  on th e  le ft s upraclavicular 

are a of patie nt 4.
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m ore  fre q ue nt in Indian patie nts  or w h e th e r it also e xists  

in patie nts  of oth e r e th nic origins  w ith  s im ilar incre as ing 

fre q ue ncy and re m aining unde r-re porte d. H e nce , it w ould 

be  inte re sting to k now  th e  furth e r status  of rotundiform  

m orph ology of PV in oth e r ge ograph ical are as . Large r m ul-

ti-ce ntre  studie s  w ill obviously be  re q uire d to study th e s e  

aspe cts  in de pth .

Th e  caus e  of th e  ch aracte ristic circular m orph ology, h ow e -

ve r, is  une xplaine d in our patie nts . It re m ains  unk now n 

w h e th e r a spe cific grow th  patte rn of th e  fungus  on th e  s u-

pe rficial laye rs  of e pide rm is  or e vocation of its  im m une  re -

s pons e  on th e  s k in s urface , e spe cially in th e  e arly le s ions

of PV, is  re spons ible  for such  curious  m orph ological pat-

te rn.

W e  postulate  th at rotundiform  PV m igh t be  analogous  

to th e  h e rald patch  in PR. W e  h ave  pre viously inve stiga-

te d th e  viral path oge ne s is

9 -11

 and im m unopath oge ne s is

12

 

of PR. W e  be lie ve  th at th e  h e rald patch  re pre s e nts  th e  

prim ary inoculation s ite  in th e  abs e nce  of pre -e xisting 

ce ll-m e diate d im m unity to th e  offe nding virus/virus e s , 

w h ile  th e  s e condary le s ions  re pre s e nt th e  s e cond ph as e  

of virae m ia in th e  pre s e nce  of ade q uate  ce ll-m e diate d 

im m unity. W h e th e r s uch  h ypoth e s is  is  applicable  to ro-

tundiform  and non-rotundiform  PV is  ye t to be  e xplore d.

Rotundiform  m orph ology in pityrias is  ve rs icolor, Z aw ar e t al.
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Patie nt 1

Patie nt 2

Patie nt 3

Patie nt 4

Patie nt 5

Patie nt 6

Patie nt 7

Patie nt 8

Patie nt 9

Patie nt 10

Se x

F

M

F

M

M

M

M

M

F

F

Age

20

25

48

25

35

23

68

40

3

15

Num be r and 

s ite s  of le s ions

One , le ft 

s h oulde r

Tw o, back

One , le ft s ide  

of ne ck

 Multiple , le ft 

s upraclavicular 

are a

Th re e , axillae

One , le ft 

infras capular 

are a

Multiple , ne ck

Multiple , ne ck  

&  s h oulde rs

One , ne ck

Multiple , trunk  

and face  

                            

     

  Findings  unde r 

W ood’s  ligh t

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

                            

  

 M icros copy 

findings  on 

potas s ium  

h ydroxide  

pre parations

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Firs t 

e pis ode  of 

pityrias is  

ve rs icolor

+

+

+

+

+

+

+

+

+

—

Pre dis pos ing 

factors  and co-

m orbiditie s

H ype rh idros is , 

s e borrh oe ic 

de rm atitis

Ge nital s cabie s

Ch ronic 

e cz e m a

Nil

Nil

Nil

Alcoh olis m

Nil

Nil

Pityrias is  

capitis

Tre atm e nt

give n

Ke toconaz ole  

table t and 

s h am poo.

Not re ce ive d

Miconaz ole  

cre am

Clotrim az ole  

cre am

Not re ce ive d

Not re ce ive d

Itraconaz ole  

table ts

Oral Fluconaz ole , 

topical 

m iconaz ole

Ke toconaz ole  

topical

Oral Itraconaz ole , 

topical 

m iconaz ole

Table  1

Clinical data of te n patie nts  w ith  rotundiform  pityrias is  ve rs icolor
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W e  h ave  pre viously e stablis h e d and validate d a s e t of 

diagnostic crite ria for PR.

13

 H e rald patch  is  an optional cri-

te ria in our list - its  abs e nce  doe s  not e xclude  PR. W e  be lie -

ve  th at th is  also h olds true  for rotundiform  PR - alth ough  

som e  patie nts  m igh t h ave  h ad rotundiform  PV be fore  non-

rotundiform  PV, th e  abs e nce  of th e  rotundiform  m orph o-

logical stage  doe s  not affe ct th e  diagnos is  of PV.

A s ignificant lim itation in our study is  th at ow ing to th e  

constraints  in re source s  and th e  re trospe ctive  nature , s k in 

scrapings  for culture  and spe cie s  ide ntification and le s ional

biops ie s  w e re  not pe rform e d. Th e  num be r of patie nts  

and control subje cts  is  also re lative ly sm all. Large r studie s  

incorporating in de pth  laboratory inve stigations  w ould be  

ne ce s sary to confirm  our re s ults . Anoth e r lim itation is  

th at w e  could only give  a be st judge m e nt from  th e  h isto-

ry s upplie d by th e  patie nt and from  our clinical re cord as  

to w h e th e r th e  rotundiform  or non-rotundiform  PV re pre -

s e nts  th e ir first e pisode  of PV. Re call bias  and sam pling 

bias  th us  e xist.

Rotundiform  m orph ology in pityrias is  ve rs icolor, Z aw ar e t al.
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Control 

s ubje ct 1

Control 

s ubje ct 2

Control 

s ubje ct 3

Control 

s ubje ct 4

Control 

s ubje ct 5

Control 

s ubje ct 6

Control 

s ubje ct 7

Control 

s ubje ct 8

Control 

s ubje ct 9

Control 

s ubje ct 10

Se x

F

M

F

M

M

M

M

M

F

F

Age

20

27

46

23

35

21

65

42

5

15

Num be r and 

s ite s  of le s ions

Multiple , 

pos te rior trunk

Multiple , ante rior 

trunk

Th re e , s h oulde rs

One , nape  of 

ne ck

Multiple , 

Supraclavicular &  

pre s te rnal are as

Multiple , 

Bilate ral axillae

Multiple , face  &  

ne ck

Multiple , ante rior 

trunk  &  axillae

One , le ft ch e e k

Multiple , both  

axillae

              

  Findings  unde r 

W ood’s  ligh t

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

Golde n-ye llow  

fluore s ce nce

                            

  

 M icros copy 

findings  on 

potas s ium  

h ydroxide  

pre parations

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Me at-ball 

s pagh e tti 

appe arance

Firs t 

e pis ode  of 

pityrias is  

ve rs icolor

—

+

—

—

—

—

—

—

—

+

Pre dis pos ing 

factors  and co-

m orbiditie s

Se borrh oe ic 

de rm atitis

Nil

Nil

Nil

Diabe te s  

m e llitus

Inte rm itte nt 

s ys te m ic 

corticos te roid 

th e rapy for 

as th m a

Diabe te s , 

lich e n 

am yloidos is

H ype rh idros is

Atopic 

de rm atitis

Ve s icular 

e cz e m a of 

h ands

Tre atm e nt give n 

and re s pons e

Sys te m ic 

fluconaz ole  &  

m iconaz ole  cre am

Se le nium  

s ulph ide  topically

Miconaz ole  cre am

Clotrim az ole  

cre am

Itraconaz ole  

table ts

Itraconaz ole  

table ts

Itraconaz ole  

table ts

Oral Fluconaz ole , 

topical 

m iconaz ole

Miconaz ole  cre am

Oral Fluconaz ole , 

topical 

m iconaz ole

Table  2

Clinical data of te n age -and-s e x pair-m atch e d control s ubje cts  w ith  non-rotundiform  pityrias is  ve rs icolor
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Conclus ion

W e  conclude  th at rotundiform  PV is  s ignificantly as socia-

te d w ith  th e  first e pisode  of PV. Th is  ph e nom e non m igh t 

be  analogous  to th e  h e rald patch  be ing th e  prim ary le s ion 

in pityrias is  ros e a.
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