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Etiopathogenic Factors and
Clinical Findings of Pityriasis Alba

AABBSS  TTRRAACCTT    OObbjjeeccttiivvee::  The etiology and pathogenesis of pityriasis alba (PA) are still poorly under-
stood. The aims of this study were to compare the suspected triggering factors for PA in clinical cases
with controls and to analyze clinical features of PA. MMaatteerriiaall  aanndd  MMeetthhooddss::  Thirty-seven consecu-
tive children with PA and 36 sex- and age-matched controls were studied. All subjects were asked
to use of soaps when bathing, duration of baths, bath water temperature, weekly frequency of
bathing, time of sun exposure and use of sunscreen. All major and minor criteria for the diagnosis of
atopic dermatitis were recorded in all subjects. Haematological tests, stool examination, IgE titres,
nasal culture and fungal examinations from the lesions were carried out. Statistical significance was
determined by the logistic regression analysis for the studied factors between two groups. RReessuullttss::
The presence of history of atopy (p= 0.01), over 1 hour sun exposure (p= 0.007), xerosis (p= 0.022),
and Dennie-Morgan sign (p= 0.001) were found to be related to PA. There was no association be-
tween PA and the remaining factors such as anemia, parasitic infection, nasal culture for Staphylo-
coccus aureus, the presence of family history of PA, types of soap for bathing, duration of bathing,
weekly frequency of bathing, water temperature of bathing, moisturizer and sunscreen use or the
presence of atopic dermatitis. All criteria for atopic dermatitis except xerosis, Dennie-Morgan sign
and history of atopy did not demonstrate any association with PA (p> 0.05).  CCoonncclluussiioonn::  History of
atopy, xerosis, increased amount of sun exposure, and Dennie-Morgan sign may be related to the PA.

KKeeyy  WWoorrddss::  Dermatitis, atopic; pityriasis

ÖÖZZEETT  AAmmaaçç:: Pitriyazis alba (PA)’nın etiyolojisi ve patogenezi hala tam olarak anlaşılamamıştır. Bu
çalışmanın amacı, PA için şüpheli tetikleyici faktörler açısından hasta ve sağlıklı bireyleri
karşılaştırmak ve PA’nın klinik özelliklerini analiz etmektir. GGeerreeçç  vvee  YYöönntteemmlleerr:: Otuz yedi ardışık
PA olgusu ile yaş ve cinsiyet açısından eşleştirilmiş 36 sağlıklı çocuk çalışmaya dahil edildi. Tüm
olgular, banyoda kullandıkları sabun türü, banyo süresi, banyo suyu sıcaklığı, haftalık banyo sıklığı,
güneşe maruziyet süresi ve güneş koruyucu kullanımı açısından sorgulandı. Tüm olgularda atopik
dermatit majör ve minör tanı kriterleri kaydedildi. Tüm olgulardan hemogram, dışkıda parazit
incelemesi, IgE düzeyi, nazal sürüntü kültürü ve PA lezyonlarından mikotik tetkik istendi. Gruplar
arasında araştırılan faktörlerin istatistiksel anlamlılığı lojistik regresyon analizi ile belirlendi.
BBuullgguullaarr:: Atopi öyküsü (p= 0.01), bir saatten fazla güneşlenme (p= 0.007), kserozis (p= 0.022) ve
Dennie-Morgan işareti (p= 0.001) PA ile ilişkili bulundu. Geriye kalan diğer faktörlerden anemi,
parazitik enfeksiyon, nazal Stafilokokus aureus taşıyıcılığı, ailede PA öyküsü, banyo sabunu türü,
banyo süresi, haftalık banyo sıklığı, banyo suyu sıcaklığı, nemlendirici kullanımı, güneş koruyucu
kullanımı ve atopik dermatit varlığı PA ile ilişkili bulunmadı (p> 0.05). Kserozis, Dennie-Morgan
işareti ve atopi öyküsü dışındaki diğer atopik dermatit tanı kriterleri PA ile ilişki göstermedi (p>
0.05). SSoonnuuçç:: Atopi öyküsü, kserozis, artmış güneş maruziyeti ve Dennie-Morgan işareti PA ile
ilişkili olabilir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Atopik dermatit; pitriyazis alba
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it yri a sis al ba (PA) is a com mon be nign skin
di se a se, usu ally se en in chil dren. It is cha rac -
te ri zed by asym pto ma tic, hypo pig men ted, fi -

nely sca ling, well-de fi ned oval ma cu les, most
com monly sett led on the fa ce.PA le si ons are re la ti -
vely com mon in in di vi du als with dar ker skin co lo -
ur.1,2 The e ti o logy and pat ho ge ne sis of PA are still
po orly un ders to od. Bac te ri al, fun gal and pa ra si tic
in fec ti ons ha ve be en sug ges ted, but no as so ci a ti ons
ha ve be en fo und.3,4 Nut ri ti o nal de fi ci en ci es we re fo -
und to be re la ted with PA.5 So me aut hors ha ve pro-
po sed that xe ro sis, atopy, sun ex po su re, in cre a sed
num ber of da ily baths in vol ve in the pat ho ge ne sis of
PA.6-8 Ho we ver, the re are a li mi ted num ber of ca se-
con trol led stu di es in ves ti ga ting e ti o pat ho ge ne sis of
PA in the li te ra tu re.8 The aims of this study we re to
com pa re the sus pec ted trig ge ring fac tors for PA in
cli ni cal ca ses with he althy con trols and to analy ze
the cli ni cal fe a tu res of the di se a se.

MA TE RI AL AND MET HODS

Thirty-se ven con se cu ti ve chil dren with PA, aged
1-16 ye ars at ten ding to our der ma to logy out pa ti -
ent cli nic and 36 sex- and age-matc hed he althy
con trol sub jects wit hin the pe ri od of De cem ber
2006 to De cem ber 2007 we re inc lu ded in to the
study. In for med con sent was ob ta i ned from all the
pa rents. The re se arch pro to col was ap pro ved by
the uni ver sity hos pi tal et hi cal com mit te e. Di ag no -
sis of PA was ma de upon physi cal exa mi na ti on.
Skin pho toty pe was de ter mi ned ba sed on Fitz pat -
rick’s clas si fi ca ti on9 and ma jor and mi nor fe a tu res
of ato pic der ma ti tis we re re cor ded ac cor ding to
Ha ni fin and Raj ka’s cri te ri a.10 The con trol sub jects
did not ha ve a cli ni cal his tory or PA le si ons, im-
mu no sup pres si ve tre at ment or an ti bi o tics. The du-
ra ti on, lo ca ti on, ap pe a ran ce, num ber and si ze of
the le si ons, se a so nal exa cer ba ti on and fa mily his-
tory of PA we re re cor ded. Both the PA pa ti ents
and con trols we re as ked to use of so aps when bat -
hing, du ra ti on of baths, bath wa ter tem pe ra tu re,
we ekly fre qu ency of bat hing, ti me of sun ex po su -
re and use of suns cre en. Ro u ti ne ha e ma to lo gi cal
tests, sto ol exa mi na ti on for the pre sen ce of ova or
cyst, IgE tit res and na sal cul tu re exa mi na ti on we -
re car ri ed out in all ca ses. Scra ping ma te ri als we re

ob ta i ned from PA le si ons for the cul tu re of fun-
gus.

Sta tis ti cal Analy sis

Sta tis ti cal sig ni fi can ce was de ter mi ned by the lo-
gis tic reg res si on analy sis for the stu di ed fac tors be-
t we en two gro ups. p va lu es of less than 0.05 we re
con si de red sta tis ti cally sig ni fi cant. The sta tis ti cal
analy sis was car ri ed out using the Sta tis ti cal Pac k-
a ge for the So ci al Sci en ces (SPSS) ver si on 16 (SPSS,
Chi ca go, IL, USA). 

RE SULTS
The fe a tu res of the PA le si ons are shown in Tab le 1.
Se venty-thre e chil dren par ti ci pa ted the study, 37
(16 girls and 21 boys) with PA and 36 con trols (17
girls and 19 boys). The me an age in the PA gro up
was 7.43 ± 3.52 ye ars and 7.56 ± 3.41 ye ars in the
con trol gro up. In PA gro up, skin pho toty pe 2, 3 and
4 we re 6 (16.2%), 30 (81.1%) and 1 (2.7%), res pec -
ti vely. In con trol gro up, skin pho toty pe 2 and 3 we -
re 8 (22.2%) and 28 (77.8%) res pec ti vely. The
dif fe ren ce bet we en the gro ups in terms of skin pho-
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Feature n %
Localization 

Only face 29 78.3

Upper extremities and face 3 8.1

Lower extremities and face 2 5.4

Only lower extremities 3 8.1

Seasonal exacerbation

Winter 17 45.9

Summer 10 27.0

Unrelated 10 27.0

Type 

Hypopigmented 14 37.8

Scaly hypopigmented 19 51.4

Erythematous scaly hypopigmented 4 10.8

Number 

1-5 31 83.8

6-10 6 16.2

Size 

Up to 5 cm 37 100

> 5 cm 0 0

Duration

Up to 6 months 18 48.6

6-12 months 10 27.0

> 12 months 9 24.3

TABLE 1: Main features of the PA lesions.



toty pe was not sta tis ti cally sig ni fi cant (p=  0.511).

The pre sen ce of his tory of atopy (p= 0.01),
over 1 ho ur sun ex po su re (p= 0.007), xe ro sis (p=
0.022), and Den ni e-Mor gan sign (p= 0.001) we re
fo und to be re la ted with PA. The re was no as so ci -
a ti on bet we en PA and the re ma i ning fac tors such
as ane mi a, pa ra si tic in fec ti on, na sal cul tu re for
Staph ylo coc cus au re us, the pre sen ce of fa mily his-
tory of PA, types of so ap for bat hing, du ra ti on of
bat hing, we ekly fre qu ency of bat hing, wa ter tem-
pe ra tu re of bat hing, mo is tu ri zer and suns cre en use
or the pre sen ce of ato pic der ma ti tis. All cri te ri a for
ato pic der ma ti tis ex cept xe ro sis, Den ni e-Mor gan
sign and his tory of atopy did not de mons tra te any
as so ci a ti on with PA (p> 0.05) (Tab le 2 and 3).

Di rect mic ros co pic exa mi na ti on and cul tu re
for fun gus of the skin scra pings re ve a led no fun gal
ele ments or growth in all PA le si ons. Ato pic der-
ma ti tis was fo und in 7 (18.9%) of PA pa ti ents.

DIS CUS SI ON
Alt ho ugh PA is a com mon skin con di ti on se en in
chil dren, the re is only one ca se-con trol led study

in ves ti ga ting for the e ti o pat ho ge ne sis of this en tity
in the li te ra tu re.8 The exact mec ha nism is not cle -
ar be hind this di sor der. The his to lo gi cal ap pe a ran -
ces of PA le si ons are non-spe ci fic which in vol ve
ir re gu lar pig men ta ti on, horny plug, fol li cu lar spon-
gi o sis and at rop hic se ba ce o us glands.6,11 Ul tras truc -
tu ral stu di es pro po sed that hypo pig men ta ti on in
PA le si ons pri ma rily re sults from a re du ced num-
ber of me la nocy tes and me la no so mes.6

It has be en shown to be a strong con nec ti on
with xe ro der ma and PA.7,8 The pre sent study de -
mons tra ted that xe ro sis is a re la ted fac tor with PA.
The in cre a sed fre qu ency of bat hing and use of hot
wa ter in baths ca u se xe ro der ma.8 Ho we ver, the lo-
gis tic reg res si on analy sis did not de mons tra te any
as so ci a ti on bet we en PA and per so nal bat hing ha -
bits in this study. In the pre sent study, in cre a sed
(over 1 ho ur) sun ex po su re was fo und to be as so ci -
a ted with PA. The mec ha nisms of the re la ti ons hip
bet we en PA and sun ex po su re has not be en exp la i -
ned with spe ci fic pho to bi o lo gi cal stu di es. Ho we ver,
the fact that di rect ul tra vi o let ra di a ti on trig ger of
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Patients (n= 37) Controls (n= 36)

Variable n % n % *p

Nasal culture

S. aureus positive 7       18.9 10       27.8 > 0.05

Anemia 15       40.5 12       33.3 > 0.05

Parasitic infection 4       10.8 1       2.8 > 0.05

Family history for PA 13       35.1 0 > 0.05

Type of soaps

Daphne soap 23       62.2 17       47.2 > 0.05

Olive oil soap 6       16.2 9       25.0 > 0.05

Shampoo-shower gel 8       21.6 10       27.8 > 0.05

Weekly frequency of bathing     

Over 3 17       45.9 7       19.4 > 0.05

Water temperature of bathing

Hot 10       27 3       8.3 > 0.05

Duration of bathing

Over 20 minutes 15       40.5 8       22.2 > 0.05

Amount of sun exposure 

Over 1 hour 29       78.4 11       30.6 0.007

Use of sunscreen     4       10.8 4       11.1 > 0.05

Use of moisturizer 9       24.3 1       2.8 > 0.05

TABLE 2: Distribution of the suspected factors in 
aetiology of PA.

Patients Controls 

Variable n % n      % *p

Major criteria of AD

Pruritus 14       37.8 0 > 0.05

Tendency to chronic dermatitis 9       24.3 0 > 0.05

Eczema 5       13.5 0 > 0.05

History of atopy 15       40.5 2       5.6 0.01

Minor criteria of AD

Xerosis 20       54.1 3       8.3 0.022

Keratosis pilaris 21       56.8 3       8.3 > 0.05

Hand-foot dermatitis 7       18.9 0 > 0.05

Cheilitis 7       18.9 1       2.8 > 0.05

History of allergic conjunctivitis 5       13.5 0 > 0.05

Dennie-Morgan sign 30       81.1 5       13.9 0.001

Infraorbital darkening 7       18.9 1       2.8 > 0.05

Food intolerance 2       5.4 0 > 0.05

Wool intolerance 10       27.0 1       2.8 > 0.05

Pruritus due to perspiration 7       18.9 1       2.8 > 0.05

Elevated serum IgE 10       27.0 10       27.8 > 0.05

Tendency to cutaneous infection 7      18.9 0 > 0.05

White dermographism 11       29.7 1       2.8 > 0.05

TABLE 3: Distribution of study subjects according to 
criteria of AD.

* Logistic regression analysis.

PA: Pityriasis alba
* Logistic regression analysis.



PA may be exp la i ned by its’ drying ef fect on skin. 

The re is no da ta on ro le of ge ne tic fac tors in
the eti o pat ho ge ne sis of PA. We al so co uld not find
any as so ci a ti on bet we en the pre sen ce of fa mily his-
tory of PA and PA. 

Ato pic di at he sis has be en re por ted as a pre dis -
po sing fac tor for PA.4,8,12 Ho we ver, in the pre sent
study, re gar ding ato pic der ma ti tis cri te ri a, only two
of  mi nor cri te ri a (xe ro sis and Den ni e-Mor gan sign)
and one of ma jor cri te ri a (his tory of atopy) de mon-
s tra ted sig ni fi cantly as so ci a ti on with PA. Ato pic
der ma ti tis was fo und in 18.9% of PA pa ti ents in our
study. Al so, the pre sen ce of ato pic der ma ti tis did
not show an as so ci a ti on with PA. It is well known
a ten dency to cu ta ne o us in fec ti ons in pa ti ents with
ato pic der ma ti tis. In our study, se ven (18.9%) PA
pa ti ents had de mons tra ted ver ru ca pla na or ver ru -
ca vul ga ris. Ho we ver, the lo gis tic reg res si on analy-
sis did not de mons tra te any as so ci a ti on bet we en
the pre sen ce of ver ru ca in fec ti on and PA. 

Ina nir et al re por ted that PA, ke ra to sis pi la ris
and xe ro sis are the most com mon ec ze ma to id con-
di ti ons in pri mary scho ol chil dren. They al so in di -
ca ted that PA may be re la ted to po or
so ci o e co no mic sta tus and in tes ti nal pa ra si to sis.13

Bas saly et al sug ges ted that nut ri ti o nal de fi ci ency,
ane mi a and pa ra si tic in fes ta ti ons are con tri bu ting
fac tors for PA.4 Vi nod et al re por ted that low
growth pro fi le and signs of nut ri ti o nal de fi ci en ci es
we re se en in only 2% of PA pa ti ents. They fo und
that 16.5% of pa ti ents had ane mi a, 15.5% of pa ti -

ents had pa ra si tic in fec ti on. Ho we ver, they did not
find any re la ti ons hip bet we en bac te ri al or fun gal
cul tu res and PA.3 Ga la da ri et al sho wed that PA pa-
ti ents ha ve lo wer se rum le vels of cop per.5 Bless-
mann We ber et al fo und no re la ti ons hip bet we en
na sal S. au re us car ri a ge and PA.8 We al so fa i led to
de tect any as so ci a ti on bet we en ane mi a, pa ra si tic
in fec ti on or na sal cul tu re for S. au re us and PA.

In the pre sent study, the cli ni cal fin dings such
as lo ca li za ti on (mostly fa ce), type (mostly scaly hy-
po pig men ted), num ber (mostly up to 5) and si ze
(all up to 5 cm) of the PA le si ons we re si mi lar to
the pre vi o us two stu di es.3,8 In our study, exa cer ba -
ti on of the le si ons du ring win ter was ob ser ved in
45.9% of pa ti ents, whe re as Vi nod et al re por ted
that 63.5% of the pa ti ents had no se a so nal exa cer -
ba ti on.3 Bless mann We ber et al. re por ted that
57.4% of the pa ti ents had sum mer exa cer ba ti on.8

We ob ser ved that 48.6% of the pa ti ents had le si ons
of less than six months du ra ti on. Ho we ver, Vi nod
et al. and Bless mann We ber et al re por ted that
84.5% and 35.2% of the pa ti ents had le si ons of less
than six months du ra ti on, res pec ti vely.3,8

CONC LU SI ON

In this ca se-con trol led study, we fo und that xe ro -
sis, Den ni e-Mor gan sign, his tory of atopy and in-
cre a sed amo unt of sun ex po su re are re la ted to the
PA. The ma na ge ment of xe ro sis and pre ven ti on of
sun ex po su re may be es sen ti al to dec re a se the de ve -
lop ment of PA.
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