
Copyright
©

Not for Sal
e or Comm

ercial Distr
ibution

Unauthoris
ed use pro

hibited. Au
thorised us

ers can do
wnload, 

display, vie
w and prin

t a single c
opy for per

sonal use

The Canadian Journal of Diagnosis / July 201211

A24-year-old female presents with a slightly pruritic
eruption, predominantly on the trunk, but with

some lesions on the thighs and shoulders. She is other-
wise a healthy university student with a family history of
eczema.

1.What is the most likely diagnosis?
a. Atopic dermatitis
b. Pityriasis rosea
c. Guttate psoriasis
d. Tinea corporis
e. Nummular dermatitis

2.In whom is this condition more 
common?

a. Women
b. Teens and young adults
c. People infected with human herpes virus-6 (HHV-6)
d. People infected with human herpes virus-7 (HHV-7)
e. All of the above

3.How could you manage this condition?
a. Phototherapy
b. Topical retinoids
c. Oral antifungals
d. Topical antifungal
e. Oral ampicillin

Pityriasis rosea (PR) is a benign and common skin dis-
order observed in otherwise healthy children and young
adults. It presents as an acute, self-limiting, papulosqua-
mous eruption with an average of six- to eight-weeks
duration (and up to three to six months). Lesions are
salmon-coloured and slightly scaly (“collarette of scale,”
not peripheral scale as in tinea corporis). This is an idio-
pathic condition, although the strongest suggestion is for
an infectious etiology. Most recently, a link between PR
and HHV-6 and HHV-7 has been suggested.
History reveals a small number of patients with 

prodromal symptoms, such as fatigue, nausea, or ar-
thralgias. Patients may note a recent upper respiratory 

infection and lymphadenopathy. If carefully questioned,
patients often (75%) note a preceding herald patch (a
large scaly plaque on the trunk, 2 to 10 cm), with subse-
quent development of a diffuse, finely scaled rash. The
rash is generalized on the trunk and often runs parallel to
Langer’s skin lines, resulting in a “Christmas tree” pat-
tern. Mild pruritus is relatively common in the first few
weeks of the rash.
The diagnosis of PR is clinical, and laboratory tests

are rarely indicated. If only a herald patch is evident, a
KOH test searching for tinea corporis is reasonable. If
the palms or soles are involved in a sexually active indi-
vidual, testing for secondary syphilis is warranted (e.g.,
venereal disease research laboratory test). 
Management of PR involves education and reassur-

ance, as this is a self-limited condition with minimal
sequelae other than some temporary postinflammatory
hyperpigmentation. Patients with pruritus will have
symptomatic relief with calamine, menthol, pramoxine,
or oatmeal containing products. Oral antihistamines may
be tried (e.g., diphenhydramine or hydroxyzine q.h.s.),
and mild to moderate potency topical steroids are valu-
able. The use of natural sunlight or UVB phototherapy
can also be beneficial. Oral antivirals initiated soon after
development of the rash may hasten its resolution. 
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