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SUMMARY

Many factors are known to predispose to
pityriasis versicolor but little is documented
about its familial occurrence. One hundred
patients of pityriasis  versicolor = were
investigated for instances of familial and
conjugal cases. While no conjugal cases were
found among seventy-one married patients,
seven were blood relatives. These findings
suggest that genetic predisposition and/or
transmission from person to person might be
functional in the pathogenesis of pityriasis
versicolor.

Introduction

Pityriasis versicolor is a superficial infection
of the skin characterized by scaly macular
lesions. It has a world-wide distribution but it
is especially common in tropical areas.! In
normal skin, the pathogen exists in yeast forms
but in the lesions there is additionally hyphae.
The factors involved in the pathogenic
conversion of this fungus are not fully clear
and little is documented about its familial
occurrence.

Patients and Methods

One hundred prospective cases of pityriasis
versicolor were studied. The diagnosis was
confirmed by the golden yellow florescence of
lesions with Wood’s lamp and the observation
of bunches of yeast and hyphae on direct
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potassium hydroxide microscopic examination
of scales obtained from the lesions. The
following data were analyzed: marital status,
family history of pityriasis versicolor, and
predisposing factors.

Results

The age of the patients ranged from 8 - 62
years (average 29.6 year). Females were 19 and
males 81. Seven patients were relatives; father
and a son of the age of eight years, two
brothers age 11 and 13 years, and a father and
his 17 and 15-year-old sons. None of these
seven patients had systemic or other cutaneous
diseases, and they were not on
immunosuppressive  drugs.  Seventy-one
patients were married but none of their
spouses had a positive present or past history
of pityriasis versicolor.

Discussion

Certain environmental conditions and
diseases are known to predispose to pityriasis
versicolor. These include: hot humid climate,
occlusive dressings, sweating, Cushing’s
disease, malnutrition, immunosuppression,
pregnancy, diabetes mellitus, and ichthyosis. 19
Application of oil to skin is also thought to be a
factor contributing to the increased incidence
of this disease in the tropics.’



FAMILIAL PITYRIASIS VERSICOLOR

Although pityriasis versicolor has been
investigated in different parts of the world, its
familial occurrence has been reported less
often,*” and nothing is mentioned about this in
our part of the world.

The present study showed that out of one
hundred patients of pityriasis versicolor, seven
were blood relatives pointing either to a
hereditary predisposition or spread from
person to person. The absence of cory'ugal cases
that had been reported only rarely *~ favors the
former possibility. Hereditary predisposition to
fungal diseases is seen in tinea imbricata. The
latter is caused by the dermatophyte
Trichophyton concentricum seen in southern
Asia, South Pacific islands and Central and
South America where it mainly affects the
native peoples.!! Other races living in the same
areas normally do not develop this infection.
The susceptibility to it is thought to be
transmitted as an autosomal recessive
character. 1
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