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Atrophying Pityriasis
Versicolor夽

Direct examination of the lesions revealed the presence of
yeasts and pseudomycelium.
The patient was prescribed itraconazole 200 mg/d
for 7 days combined with topical flutrimazole at night
for 1 month. The topical corticosteroid was replaced by
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To the Editor:
Pityriasis versicolor (PV) is a common superficial fungal
infection caused by yeasts of the genus Malassezia. In clinical terms, it generally presents on the trunk as round or
oval macules that vary in color from hypopigmentation to
blackish.1 Its symptoms are easily recognizable, with several
atypical forms reported, including the variant with atrophic
lesions.2
A 28-year-old man with plaque psoriasis treated with
topical corticosteroids consulted for the appearance of cutaneous abnormalities that he perceived as being different
from his psoriasis lesions. The physical examination revealed
several circular areas on the back and the extensor surface
of the upper right limb. The areas measured 0.5 cm to 4 cm
and were depressed and atrophic in appearance (Fig. 1).
Some were hypopigmented, whereas others were slightly
pink; some had mild desquamation, whereas others were
similar to typical psoriasis lesions (Fig. 2). The Wood lamp
examination did not reveal fluorescence. The skin biopsy
revealed laminated hyperkeratosis in the epidermis, with
flattening of the rete ridges and an edematous appearance
with vascular dilations in the dermis that was more evident
in the papillary dermis. The vessels were surrounded by a
discreet lymphocytic infiltrate. Periodic acid---Schiff staining revealed abundant short, septate hyphae and spores
between the layers of keratin. Orcein staining revealed
diminished elastic fibers in the papillary dermis and fragmentation thereof in the superficial reticular dermis (Fig. 3).
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Figure 1 Slightly depressed hypopigmented and pink plaques
of various sizes on the patient’s back. Mild desquamation can
be observed on some.
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Figure 2
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Psoriatic plaques in the center of depressed areas.

calcitriol ointment for treatment of his psoriasis. Although
improvement was slow, the patient had fully recovered at
6 months, with no new lesions after 1 year of follow-up.
Atrophying or atrophic PV is an uncommon presentation
of this condition.2---10 It manifests clinically as depressed
erythematous or hypopigmented areas with discreet desquamation located mainly on the trunk, generally the back
and shoulders. The lesions are usually numerous, tend to
group together, and measure a few millimeters to several centimeters, although they are generally uniform
on the same patient. The diagnostic suspicion can be
confirmed by direct examination, which reveals accumulations of yeasts and short hyphae; if these occur together,
they have the typical ‘‘spaghetti and meatballs’’ appearance. Skin biopsy may help in atypical cases such as the
present one. The most characteristic and differentiating
histopathological findings of the atrophic variant include

an epidermis with flattened rete ridges and, especially,
reduction and fragmentation of the dermal elastic fibers.5,9
The differential diagnosis includes processes that induce
skin atrophy, that is, anetoderma, morphea/atrophoderma,
mycosis fungoides, sarcoidosis, and corticosteroid-induced
atrophy.6,9,10
The mechanism by which species of Malasezzia can
induce atrophy in the skin remains unclear. Since many
of the patients reported were being treated with topical
corticosteroids2---7 or systemic corticosteroids,8 atrophy was
associated with the atrophogenic effect of the drugs.3---7
The fungal infection is thought to alter the epidermal barrier, thus increasing absorption of corticosteroids in the
PV lesions and inducing local cutaneous atrophy. However,
in corticosteroid-induced atrophy, in addition to epidermal atrophy and vasodilation, we can see atrophy of skin
adnexa and reduction and fragmentation of dermal collagen, whereas in atrophic PV, we do not see alteration
of collagen but alteration of the elastic fibers.5,6,9,10 We
did not find collagen abnormalities in the case we report,
suggesting the possibility of another pathogenic mechanism, given that cases not associated with corticosteroids
have been reported.9,10 Crowson and Magro9 proposed that
this form of PV appeared through a type 1 helper T-cell
immune response to Malassezia antigens, in which histocytes
recruited and activated by interferon-ϒ would generate the
elastases responsible for the dermal elastolysis observed.
Flattening of the rete ridges, on the other hand, is mediated
by cytokines, such as tumor necrosis factor ␣ and interleukin 1␤, which can inhibit the nuclear factor B pathway
of keratinocytes to induce apoptosis and hinder proliferation
thereof.9 In parallel, the reduced thickness and loss of hair
in areas of PV has also been related to this mechanism.11
Furthermore, a type 2 helper T cell response, which could

Figure 3 Epidermis with abundant hyphae and spores in the stratum corneum and flattening of the rete ridges (periodic
acid---Schiff, original magnification ×200). The inset shows diminished fine elastic fibers in the papillary dermis (arrow) and
fragmented elastic fibers in the superficial reticular dermis, as well as vascular ectasia (orcein stain, original magnification ×100).
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favor fungal overgrowth, has been implicated, together
with the type 1 response, in the pathogenesis of atrophic
PV.10
Treatment of this variant of PV is standard,10 although
it has been suggested that longer regimens may be
necessary and even that oral and topical approaches
should be combined.5 Obviously, corticosteroids should be
withdrawn.5 As a rule, the atrophy disappears; therefore,
compared with other atrophying diseases, atrophying PV has
a good prognosis.
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Human Papilloma Virus and the
Risk of Squamous Cell
Carcinoma Arising in
Hidradenitis Suppurativa夽
Virus del papiloma humano y riesgo de
desarrollo de carcinoma escamocelular en la
hidradenitis supurativa
To the Editor:
We report the case of a 51-year-old man who was referred
to the dermatology department with a painful, suppurative
nodule in his left groin that had appeared 1 year previously
and was refractory to various antibiotic regimens prescribed
by his primary care physician. The patient had a personal
history of type 2 diabetes mellitus and was a smoker. Physical examination revealed an erythematous subcutaneous
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lesion with areas of suppuration in the lower left groin.
On palpation, the lesion extended to the perineal region
(Fig. 1). The examination also revealed 3 lesions that were
clinically compatible with condylomata acuminata in the
perianal area. He was diagnosed clinically for hidradenitis
suppurativa (HS). Ultrasonography with an 18-MHz linear
probe revealed the presence of a fistulous tract, with areas
of fluid collection, together with intense vascularization
on Doppler mode (Fig. 2). Given the location and depth
of the lesion, the patient was sent to the clinic of the
surgery department for complete removal of the lesion.
Histopathology showed changes that were compatible with
HS and well-differentiated squamous cell carcinoma (SCC)
over the fistulous tract, which was located close to the
deep resection margin. No vascular invasion or perineural
infiltration was observed (Fig. 3 A and B). Extension of the
surgical margins revealed no evidence of residual tumor,
although foci suggestive of viral infection were observed
(Fig. 3C). Immunohistochemical staining with p16 was
intensely positive (Fig. 3D). Polymerase chain reaction and
genotyping based on in situ hybridization with a microarray
of paraffin-embedded tissue were performed to investigate
the presence of human papillomavirus (HPV). The result
was positive for genotype 6 (considered low risk); the
same finding was recorded for the perianal condylomata
acuminata. Laboratory analysis yielded negative results

