Pityriasis Rotunda with Familial Occurrence
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Pityriasis rotunda is an uncommon chronic dermatosis characterized by multiple, round or
oval, hyperpigmented or hypopigmented patches that have a fine scale on the trunk and ex-

tremities.

Most of the cases reported predominantly occurred in Oriental and black patients in association
with internal disease. However, in Caucasians it has been documented in healthy persons usu-

ally as a familial tendency.

We report a case of pityriasis rotunda which showed familial occurrence and had no underlyiﬁg

disease. (Ann Dermatol 9:(3) 194~196, 1997).
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Pityriasis rotunda is an uncommon dermatosis
characterized by mostly asymptomatic, multiple, »
perfectly round or oval, hyperpigmented or hy-
popigmented scaly patches located mainly on the
trunk and extremities'.

Since the first description of this disorder in
1906%, the majority of the cases reported occurred in
Oriental and black patients in association with
underlying diseases. However, in white people it
may rarely occur and has been documented in
healthy persons usually as a familial tendency.

In 1994, Grimalt et al' suggested that this der-
matosis has a familial occurrence in white people
while in Oriental or black patients it is associated
with internal malignancy or systemic disease and
is non-familial.

Recently we experienced a case of familial pityri-
asis rotunda.

CASE REPORT

A 24-year-old Korean girl had multiple, brownish,
hyperpigmented, scaly, patches that had been present
on the left leg and back for 2 years. The lesions
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were asymptomatic, oval and 1.5-3 cm in diameter.
They gradually enlarged and increased in number
and coalesced with each other. They tended to be
exacerbated and distinct during the winter and
improved and pale in the summer.

Her maternal grandfather had a solitary, 30 cm-
sized, circular, brownish patch on the back and
suffered from transitional cell carcinoma of the
bladder. Her mother also had similar cutaneous
patches on the left leg and the back.

The patient had no history of underlying disease
such as infection or internal malignancy.

On KOH examination of the lesion, fungi were
not discovered. .

A biopsy specimen revealed slight hyperkeratosis
and hyperpigmentation in the basal layer, but no
other specific abnormalities were found.

Topical application with 10% urea ointment
and 0.025% tretinoin ointment for 1 month re-
sulted in disappearance of the cutaneous lesions.
For the following 2 months, there was no evidence of

‘recurrence.

DISCUSSION

Pityriasis rotunda is a chronic cutaneous disorder of
keratinization manifesting as perfectly circular or
oval, hyperpigmented or hypopigmented, well-cir-
cumscribed patches of variable number and diame-
ter that are slightly scaly'’.
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the patient

Fig. 1. Family pedigree for case: the patient, her moth-
er and her maternal grandfather had pityriasis rotunda.
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Fig. 3. A biopsy specimen revealed slight hyperkerato-
sis and increased melanin pigments in the basal layer(
H & E stain, X 100 ).

This dermatosis may occur all over the world.
However, it usually occurred in certain ethnic
groups. It was originally described by Toyama in
1906°. Thereafter, most of the cases reported were
predominantly from the Far East particulary from
Japan®* or in South African black people’*’ and
West indians® usually in association with underlying
diseases. It was also described in Koreans™® and
black Americans'. In white people the occurrence of
pityriaisis rotunda is extremely rare and it has
been documented in healthy persons either as a
familial tendency in most cases or sporadically in
some cases’.

Pityriasis rotunda affects both males and females
but it may affect women more than men in the ratio
of 1.5 to 1'. The majority of patients are from 20 to
45 years of age®.

Lesions are generally multiple and 1 to 28 in
number'. However, it may be usually over 30 le-

Fig. 2. The patient had oval, hyperpigmented, scaly
patches which coalesced with each other on the back.

sions in white patients'. The size of individual
patches may vary from 1 to 30 cm in diameter".
Clinically they are usually asymptomatic but occa-
sionally pruritic. They tend to enlarge and join to-
gether with adjacent lesions. This condition usually
involves the trunk and the extensor surfaces of the
extremities'’.

This dermatosis seems to be characterized by its
chronicity and the lesions may last for many
years'’. [t is exacerbated during the winter but is
partially clear in the summer'.

The histologic appearances of pityriasis rotunda re-
semble those of ichthyosis vulgaris*'?. A lesional
biopsy specimen reveals moderate hyperkeratosis,
a thinned or abscent granular layer, increased pig-
mentation of the basal layer, sparse lymphohistio-
cytic perivascular infiltrates in the upper and mid
dermis. '

Differential diagnoses include tinea corporis,
tinea versicolor, pityriasis alba and extraflexural
erythrasma'®",

There are no effective therapies to treat pityriasis
rotunda. Topical therapies using corticosteroids,
tar, salicylic acid and retinoids have been of little
benefit'. Effective vitamine A or etretinate therapy
was reported in some patients''. In cases of pityriasis
rotunda associated with internal malignancy or in-
fection, treatment of these underlying disease has re-
sulted in disappearance of the cutaneous le-
sions"". In our case topical urea and retinoid was ef-
fective but these therapies failed to completely
clear the lesions.

The etiology of pityriasis rotunda is still un-
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known. A number of authors have agreed the hy-
pothesis suggested by Ito and Tanaka* that pityriasis
rotunda is a variant of acquired ichthyosis on the ba-
sis of the histological, histochemical and morpho-
logical findings.

This dermatosis has been considered as a cu-
tanous sign of systemic disease. Many reported cases
have revealed the association of pityriasis rotunda
with other diseases such as infection, malignancy and
chronic debilitating diseases.

Pityriasis rotunda was found in certain families
or genetically predisposed patients. The first case
of a familial occurrence was described by Zina et al”
in 1986. Grimalt et al' suggested that pityriasis ro-
tunda is more closely related to congenital
ichthyosis on the basis of the ultrastructural indings
and its familial occurrence. They classified this
disorder into two groups, type I and Type I1. Type |
is characterized by occurrence in Oriental and
black people without familial tendency, mostly
hyperpigmented patches(less than 30 in number)
and is often associated with underlying disease.
On the other hand, type II is characterized by oc-
currence in white people with a familial tendency,
mostly hypopigmented patches(more than 30 in
number) and is not associated with internal dis-
ease.

However, we recently experienced a case of
pityriasis rotunda which showed familial occur-
rence and had no underlying disease. In addition, the
Korean literature reports two familial cases one in
1973’ and one in 1983". Three out of four sisters had
pityriasis rotunda in one family and one representi-
tive case(a 45 year-old female), her mother(74
years old) and her son(17 years old) had pityriasis ro-
tunda in the other family. All these cases were not
associated with internal disorders.

Consequently familial cases of pityriasis rotunda
can occur in Oriental as well as Caucasian people.

REFERENCES

1. Grimalt R, Gelmetti C, Brusasco A, Tadini G, Ca-
puto R: Pityriasis rotunda: Report of a familial oc-
currence and review of the literature. ] Am Acad
Dermatol 31 :866-871, 1994.

2. Toyama T: Uber eine Schuppende, Pigmentierte,

Annals of Dermatology
Vol. 9, No. 3, July 1997

Kreisrunde Hautaffektion. Jpn Z Derm Urol 6:2,
1906 cited from reference 1.

3. Segal R, Hodak E, Sandbank M: Pityriasis rotunda
in a Caucasian woman from the Mediterranean
area. Clin Exp Dermatol. 14:325-327, 1989. '

4. Ito M, Tanaka T: Pseudo-ichthyose acquise en
taches circulaires:o” Pityriasis circinata Toyama.”
Ann Dermatol Syph 87:26-37, 1960. cited from ref-
erence 1.

5. DiBisceglie AM, Hodkinson JH, Berkowitz I et al:
Pityriasis rotunda. A cutuaneous marker of hepato-
cellular carcinoma in South African blacks. Arch
Dermatol 122:802-804, 1986.

6. Berkowitz I, Hodkinson HJ, Kew MC et al: Pityria-
sis rotunda as a cutaneous marker of hepatocellular
carcinoma: a comparison with its prevalence in
other diseases. Br ] Dermatol 120:545-549, 1989.

7. Swift PJ, Saxe N: Pityriasis rotunda in South
Africa: a skin disease caused by undernutrition.
Clin Exp Dermatol 10:407-412, 1985.

8. Sarkany I, Hare PJ: Pityriasis rotunda(pityriasis cir-
cinata). Br ] Dermatol 76:223-227, 1964.

9. Koh KM: Pityriasis circinata in three sisters. Kor ]
Dermatol( Abstract). 31-32, 1973.

10. Choo EH, Kim TY, Hong NS, Houh W: Pityriasis
rotunda occurring in three generations. Kor ] Der-
matol. 21:763-765, 1983.

11. Rubin MG, Mathes B: Pityriasis rotunda: Two cases
in black Americans. ] Am Acad Dermatol 14:74-
78, 1986.

12. Griffin LJ, Massa MC: Acquired ichthyosis and
pityriasis rotunda. Clinics in Dermatol 11:27-32,
1993.

13. Waisman M: Pityriasis rotunda. Cutis 38:247-248,
1986.

14. Agostini G, Hoang-xuan D, Rybojad M et al: Pityr-
iasis rotunda de Toyama. Ann Dermatol Venereol
115:1226-1227, 1988.

15. Etoh T, Nakagawa H, Ishibashi Y: Pityriasis rotun-
da associated with multiple myeloma ] Am Acad
Dermatol 24:303-306, 1991.

16. Leibowitz MR, Weiss R, Smith EH: Pityriasis rotun-
da: a cutaneous sign of malignant diseases in two
patients. Arch Dermatol 119:607-609, 1983.

17. Zina AM, Ubertalli S, Bundino S: Pityriasis rotun-
da. Int ] Dermatol 25:56-57, 1986.



	1: 


