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ABSTRACT

Background: Pityriasis versicolor is a Malassezia-associated opportunistic skin infection prevalent in tropical and
sub-tropical regions like India. This study describes the distribution of age, gender, blood group, lesion morphology,
hemoglobin levels, cholesterol levels and diabetic status in pityriasis versicolor subjects.

Methods: 200 subjects confirmed to have pityriasis versicolor by KOH mounts were assessed and the results
tabulated.

Results: Subjects in the 2" and 3™ decade of life were most commonly infected with cases also showing a female
preponderance. Most subjects with pityriasis versicolor were found to be Rh positive. Achromic lesions were most
common, and anaemia was common among the pityriasis versicolor positive subjects. Diabetes and
hypercholesterolemia weren’t particularly common in subjects with pityriasis versicolor.

Conclusions: The study elucidates the behaviour of tinea versicolor in a clinical setting by describing its basic
demographic data, clinical presentation, and association with some common co-morbidities relevant to an Indian

clinical setting.
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INTRODUCTION

Pityriasis wversicolor is the most important and most
common  Malassezia-associated  superficial ~ skin
infection.! It is particularly prevalent in tropical and sub-
tropical regions like India. It is an opportunistic pathogen
which infects skin when its commensal round yeast form
transforms to the pathologic mycelial form. This
transformation occurs due to a shift in the relationship
between the human skin and resident yeast flora.?

In lesional skin the most common species are M. globosa,
M. restricta, M. furfur and M. sympodialis.®** A study has

found it to be the second most common superficial fungal
infection with 25.2% of the 9335 subject with superficial
fungal infections presenting with pityriasis versicolor.® Of
the total cases of pityriasis versicolor 31% were seen to
involve the pediatric age group of children below 14
years of age.” However no clear data on the prevalence,
incidence and its burden worldwide is available.

The study describes the distribution of age, gender, blood
group, lesion morphology, hemoglobin levels, cholesterol
levels and diabetic status across 200 cases of pityriasis
versicolor.
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METHODS

The study was carried in the Dermatology OPD of
Meenakshi Medical College, Kanchipuram over duration
of 6 months.

Subjects clinically ascertained to have pityriasis
versicolor were enrolled to the study following written
and oral consent. KOH mount preparation of lesion
scrapings was done and the first 200 subjects confirmed
to have pityriasis versicolor were included in the study.
Subjects not confirmed by KOH mounts were excluded
from the study.

Demographic data was collected, blood analysis
including grouping & typing, Hb levels, Serum
cholesterol levels, fasting and post-prandial blood sugars
were done. A thorough clinical assessment of the case
was carried out.

This is a descriptive observational cross sectional study,
and the prevalence and frequencies of the analyzed
parameters were calculated.

RESULTS

Among the 200 subjects included in the study, the
distribution of pityriasis versicolor among subjects of
different ages, genders, blood group, lesion morphology,
hemoglobin levels, cholesterol levels and diabetic status
was analyzed and the results are as listed below.

Age

Pityriasis versicolor was most frequent among subjects in
the 2" and 3" decades of life, with considerable
frequency amongst those in the 4™ and 5" decades of life
as well as shown in Figure 1.
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Figure 1: Distribution of subjects according to age.
Gender

Female subjects were found to present more often with
pityriasis versicolor in this study as in Figure 2.
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Figure 2: Male vs. female subjects.
Blood group
Most cases of pityriasis versicolor were found to be Rh+,

particularly O+ blood group was most common as given
in Figure 3 and 4.
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Figure 3: Distribution of pityriasis versicolor subjects
according to blood group.
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Figure 4: Rh positive vs. Rh negative subjects.
Lesion morphology
The most frequently seen presentation of pityriasis
versicolor was achromic pityriasis versicolor as in Figure
5.
Hemoglobin
Though not predominant, a significant portion of the

subjects with pityriasis versicolor were found to be
anemic as presented in Figure 6.

International Journal of Research in Dermatology | January-March 2017 | Vol 3 | Issue 1  Page 21



Meera G et al. Int J Res Dermatol. 2017 Mar;3(1):20-23

160 | 144
140

120
100
80
60

40 20 16
20 4 4

Figure 5: Distribution of subjects according to lesion
morphology.
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Figure 6: Anaemic vs. non-anaemic subjects.
Diabetic status

Figure 7 elucidates only a small portion of the pityriasis
versicolor subjects were found to be diabetic.

Diabetic status
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Figure 7: Diabetic vs. euglycemic subjects.
Cholesterol
Only a small portion of the pityriasis versicolor subjects

were found to be hypercholesterolemic as given in Figure
8.
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Figure 7: Hypercholesterolemic vs.
normocholesterolemic subjects.

DISCUSSION
Age

The majority of the pityriasis versicolor subjects were in
the 2" and 3" decade of life. Other studies have shown
similar findings.” This can be attributed to the high level
of physical activity, increased sebaceous activity in this
age group. The proliferation of the lipophilic Malessezia
yeasts is encouraged in this environment.

Gender

A female preponderance is seen among pityriasis
versicolor subjects in our studies. There are contradictory
reports amongst other studies in this factor. Some studies
have shown no gender predisposition.® While others
have shown a predisposition among women similar to our
study.™ It is possible that the disease is more readily
reported by women than men, though some have
suggested that the use of oily cosmetic products might
have a role to play in the development of the disease.™

Blood group

Among our study group Rh positive subjects were
significantly more common in the subjects with pityriasis
versicolor. However more thorough studies are advisable
before a causal association can be established. Currently
we were unable to identify other studies that have
assessed this parameter.

Lesion morphology

Our study confirmed the findings of previous studies that
reported a significantly greater number of subjects
presenting with the typical achromic clinical picture of
pityriasis versicolor commonly reported.? *2

Hemaoglobin levels
A significant portion of the pityriasis versicolor subjects

were found to be anaemic. The poor nutritional status of
the subjects could play a role.
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Diabetes

In our study group of pityriasis versicolor subjects
diabetes was not particularly prevalent. This is
contradictory to research indicating that diabetes is a
predisposing factor for pityriasis versicolor.*®

Cholesterol

Only a small portion of the pityriasis versicolor subjects
were hypercholesterolemic.

CONCLUSION

Though not a cause or severe morbidity of mortality,
pityriasis versicolor is common cutaneous mycosis. This
study analyzes its behavior in a clinical setting by
describing its basic demographic data, clinical
presentation, and association with some common co-
morbidities relevant to an Indian outpatient setting.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
institutional ethics committee

REFERENCES

1. Nenoff P, Kriiger C, Schaller J, Ginter-Hanselmayer
G, Schulte-Beerbiihl R, Tietz H-J. (2014),
Mycology — an update Part 2: Dermatomycoses:
Clinical  picture and diagnostics. JDDG.
2014;12(9):749-77.

2. White TC, Findley K, Dawson TL, Scheynius A,
Boekhout T, Cuomo CA, et al. Fungi on the Skin:
Dermatophytes and Malassezia. Cold Spring Harb
Perspect Med. 2014;4(8):a019802.

3. Xie Z, RanY, Zhang H, Zhang M, Wan H, Li C. An
Analysis of the Malassezia Species Distribution in
the Skin of Patients with Pityriasis Versicolor in
Chengdu, China. Scientific World J. 2014;2014:1-6.

4. Kaur M, Narang T, Bala M, Gupte S, Aggarwal P,
Manhas A. Study of the distribution of Malassezia
species in patients with pityriasis versicolor and
healthy individuals in Tertiary Care Hospital,
Punjab. Indian J Med Microbiol. 2013;31:270-4.

10.

11.

12.

13.

Tan HH. Superficial Fungal Infections Seen at the
National Skin Centre, Singapore. Nippon Ishinkin
Gakkai Zasshi. 2005;46(2):77-80.

Jena DK, Sengupta S, Dwari BC, Ram MK.
Pityriasis versicolor in the pediatric age group.
Indian J Dermatol Venereol Leprol. 2005;71:259-
61.

Sharma A, Rabha D, Choraria S, Hazarika D,
Ahmed G, Hazarika NK. Clinicomycological profile
of pityriasis versicolor in Assam. Indian J Pathol
Microbiol. 2016;59:159-65.

Archana BR, Beena PM, Kumar S. Study of the
distribution of malassezia species in patients with
pityriasis versicolor in Kolar Region, Karnataka.
Indian J Dermatol. 2015;60:321.

Heidrich D, Daboit TC, Stopiglia CDO, Magagnin
CM, Vetoratto G, Amaro TG, et al. Sixteen years of
Pityriasis Versicolor in metropolitan area of Porto
Alegre, Southern Brazil. Revista do Instituto de
Medicina Tropical de S&o Paulo. 2015;57(4):277-
80.

Frami VMS, Melhem MSC, Szeszs MW, Zaitz C.
New aspects in the clinical course of pityriasis
versicolor. Anais Brasileiros de Dermatologia.
2011;86(6):1135-40.

Santana JO, de Azevedo FLA, Campos PC.
Pityriasis  versicolor:  clinical-epidemiological
characterization of patients in the urban area of
Buerarema-BA, Brazil. Anais Brasileiros de
Dermatologia. 2013;88(2):216-21.

Ghosh SK, Dey SK, Saha I, Barbhuiya JN, Ghosh
A, Roy AK. Pityriasis versicolor: A
clinicomycological and epidemiological study from
a tertiary care hospital. Indian J Dermatol.
2008;53(4):182-5.

Tarazooie B, Kordbacheh P, Zaini F, Zomorodian
K, Saadat F, Zeraati H, et al. Study of the
distribution of Malassezia species in patients with
pityriasis versicolor and healthy individuals in
Tehran, Iran. BMC Dermatol. 2004;4:5.

Cite this article as: Meera G, Thilak S, Joshua J.
A study of 200 cases of pityriasis versicolor: the
distribution of age, gender, blood group, lesion
morphology, hemoglobin levels, cholesterol levels
and diabetic status. Int J Res Dermatol 2017;3:20-
3.

International Journal of Research in Dermatology | January-March 2017 | Vol 3 | Issue 1  Page 23



