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Pityriasis Versicolor on Male Genital Area: A Rare Presentation
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ABSTRACT
Introduction: Pityriasis versicolor is a very common fungal
infection. This disease is caused by infection due to yeastMalassezia furfur. Presentation consists of a superficial scaling and a mild disturbance of skin pigmentation ranging from
hypopigmentation to mild hyperpigmentation. Genital Pityriasis versicolor though rare, is not very uncommon, and should
always be a part of differential diagnosis for such lesions in
genital area.
Case Report: A 28 year old circumcised male patient presented to the outpatient department for consultation in view of
three month history of a few hypopigmented lesions over the
penile shaft and a few hyperpigmented lesions over the skin of
pubic region. On clinical and woods lamp examination, genital pityriasis versicolor was diagnosed. The condition is very
benign, but may be very worrisome for the patient due to the
awkward location of the lesions. The patient should be reassured about the satisfactory outcome in this disease.
Conclusion: Genital Pityriasis versicolor though rare, is not
very uncommon, and should always be a part of differential
diagnosis for such lesions in genital area.
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INTRODUCTION
Pityriasis versicolor is a very common fungal infection. This
disease is caused by infection due to yeast- Malassezia furfur and M. Globosa being the most common ones.1,2 This
yeast is a normal skin commensal occurring in spore stage.
In patients with clinical disease, this commensal organism
becomes pathogenic and is found in both the yeast (spore)
stage and the filamentous (hyphal) form.
The involved skin regions are usually trunk, back, abdomen
and the proximal extremities. Face, scalp and genitalia are
less commonly involved. The presentation consists of a superficial scaling and a mild disturbance of skin pigmentation
ranging from hypopigmentation to mild hyperpigmentation.3
In a few cases, the patients may have pruritus and erythema
as well.

CASE REPORT
A 28 year old circumcised male patient presented to the outpatient department for consultation in view of three month
history of a few hypopigmented lesions over the penile shaft
and a few hyperpigmented lesions over the skin of pubic region (Fig1). The lesions were non pruritic, with scaly surface.
There was no preceding history of any cutaneous infection in
the penile or pubic area. There was no history suggestive of
any genital dermatoses like atopic eczema, psoriasis, allergic contact dermatitis or seborrheic dermatitis. The general
physical examination and detailed systemic examination in
this patient were otherwise unremarkable, except for similar
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lesions over his trunk and back (Fig. 2). The baseline investigations like hemogram, liver function tests, kidney function
tests, hepatitis serology and HIV serology were normal.
Woods lamp examination revealed yellow green fluorescence in the affected area. Samples were taken from the sites
of the lesions in this patient. Potassium hydroxide (KOH)
examination of these samples confirmed the diagnosis of
pityriasis versicolor in view of the characteristic yeast and
mycelia filaments seen therein. The patient was treated with
topical ketoconazole for 4 weeks. After 4 weeeks, the lesions
had resolved completely and KOH examination from this
area was negative.

DISCUSSION
Pityriasis versicolor is a common benign superficial cutaneous fungal infection. The usual sites involved are the trunk,
back, abdomen and proximal extremities.4 The lesions in the
genital area are very rare and there have been only few case
reports of this presentation.5,6 Malassezia is a commensal in
most of the population. The reasons for the conversion of
this commensal into a pathogen are not known exactly. But,
various factors like humid and warm environment, genetic
predisposition, immunosuppresssion and malnutrition are
known to predispose to this condition.7-9
Various treatment modalities are available for this condition,
These include oral drugs like fluconazole and itraconazole,
and topical agents like selenium sulfide, sodium sulfacetamide, ciclopiroxolamine,17 as well as azole and allylamine
antifungals.
There was no evident factor like immunosupression or malnutrition or humid and warm environment, which could be
linked with the occurence of this condition in our patient.
There may have been some genetic factors involved, which
we could not elicit.
Circumcised males are protected against the involvement of
glans in various cutaneous infections and sexually transmitted infections, as has been reported in literature.10 Similarly,
in this indexed case the glans was not affected.
Genital Pityriasis versicolor though rare, is not very uncommon, and should always be a part of differential diagnosis for
such lesions in genital area. The condition is very benign, but
may be very worrisome for the patient due to the awkward
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Figure-1: Hyperpigmented lesions over the skin of pubic region

Figure-2: Hyperpigmented lesions over trunk

location of the lesions. The patient should be reassured about
the satisfactory outcome in this disease.

CONCLUSION
Genital Pityriasis versicolor though rare, is not very uncommon, and should always be a part of differential diagnosis for
such lesions in genital area.
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