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An eight-month-old boy presents in September
with dry, rough, white patches on his arms of

two months duration. His mother is uncertain of
whether the lesions are symptomatic, but she is very
worried that he will lose all his pigment.

1.What is the most likely diagnosis?
a. Vitiligo
b. Tinea versicolour
c. Pityriasis alba
d. Chemical leukoderma
e. Nevus anemicus

2.What are some risk factors for
developing this lesion?

a. Xerosis
b. Eczema
c. Dark skin type
d. Atopic dermatitis
e. All of the above

3.How could you manage this lesion?
a. Topical calcineurin inhibitors
b. Oral terbinafine
c. Topical ketoderm
d. Topical antibiotic cream
e. All of the above

Pityriasis alba is a common skin condition affecting
children and young adults who typically have a history
of xerosis or eczema. It often appears in the summer
as normal areas of skin darken/tan, while areas with

xerosis or mild eczema do not acquire a tan and thus
appear relatively hypopigmented. It appears as ill-
defined, rough, or slightly scaly, hypopigmented patch-
es, typically on the face (cheeks) and/or arms. These
lesions can be mildly pruritic and can take months to
fade or resolve.

The diagnosis is clinical, and management consists
of reassurance and use of good emollients. Use of mild
topical cortisone or topical calcineurin inhibitors for one
to two weeks is a useful addition. This condition may
recur each summer and thus reassurance and education
are important.
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Answers:1-c;2-e;3-a


