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Sparing of the upper axillary area in
pityriasis versicolor
Salih Hamad Mohamad Aljabre

Department of Dermatology, King Fahd Hospital of the university, King Faisal University, Dammam, Saudi
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Increased temperature and sweating are considered factors predisposing to
pityriasis versicolor. In this case report, sparing of the vaults of the axillae which
are naturally occluded and sweaty areas, in a patient with widespread lesions of
pityriasis versicolor is discussed. It is the second observation in this regard and
further contributions are invited.
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Ausencia de lesiones del pliegue axilar en la pitiriasis
versicolor

El calor y la sudoración se consideran factores predisponentes en el desarrollo
de las lesiones de pitiriasis versicolor. Se analiza la ausencia de lesiones en
áreas de sudoración intensa, como los huecos axilares, en un paciente con
lesiones muy extensas de pitiriasis versicolor.
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Note

Pityriasis versicolor is a common superficial skin
mycosis occurring throughout the world. It is more 
common in the tropics than temperate zones and in 
summer than winter. Increased heat and sweating are
thought to play a role in the pathogenesis of pityriasis 
versicolor. In the current report, a patient with widespread
lesions of pityriasis versicolor extending into the axillary
areas but leaving the axillary vaults unaffected is presen-
ted. This is the second observation of sparing the axillary
vaults in pityriasis versicolor [1].

Case report

An 18-year-old male patient presented to the derma-
tology clinic, King Fahd hospital of the university, Alkho-
bar, Saudi Arabia with a one-year history of asymptomatic
widely spread skin lesions. He had no systemic complaint
and there was no history of any other skin disease. The
patient was sweating normally. The clinical examination
showed widespread hypopigmented scaly macular lesions
on the trunk, both in front and back, upper limbs, neck,
buttocks, and legs. There were extensions of lesions into
the axillae but the axillary vaults were free (Figure 1).
Wood’s light examination of the lesions showed the 
golden yellow fluorescence of pityriasis versicolor and in
potassium hydroxide microscopic mounts there were bun-
ches of round yeasts and short curved hyphae. The axillary
vaults were negative with these two tests.

Discussion

Some of the lipophilic yeasts comprised in the
genus Malassezia, which recently has been found to
include more than one species [4] are part of the normal
flora of the skin including the axillae [8]. Recent different
works have shown M.globosa as the species predomi-
nantly isolated and the most probable cause of pityriasis
versicolor [2,3,11]. The factors which are responsible for
the pathogenic conversion of these yeasts and develop-
ment of pityriasis versicolor are not definitely known but



hot humid environment and hyperhydrosis are thought to
predispose to this infection [5-7]. The upper part of the
trunk, upper arms, and neck are the common sites of pity-
riasis versicolor. Involvement of the axillae had been
reported [9,10] but the exact location of the lesions in the
axillae had not been specified. In my previous study of the
intertriginous lesions in pityriasis versicolor, the axillary
vaults and inguinal creases remained free of lesions in
patients with widespread involvement extending into the
axillary and genitocrural areas [1]. In the current case an
additional observation of the sparing of upper parts of the
axillae in pityriasis versicolor is offered. This observation,
because of the sweaty nature of the axillary areas, is not 
in line with the generally held view of an association 
between increased sweating and pityriasis versicolor.
There are, however, several factors; physiological, anato-
mical, and microbiological, present in the axillae and these
have been suggested as possible explanations, either indi-
vidually or collectively, for the sparing of the upper parts
of the axillae in pityriasis versicolor [1].
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Figure 1. Sparing of the upper area of the (a) right and (b) left axilla in
pityriasis versicolor.
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