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Abstract:  Hypopigmented skin lesions are very common among people of all age groups. This study is 

about cutaneous hypopigmentation in patients attending Dermatology OPD at Saveetha Medical College. 75 

patients with cutaneous hypopigmentation at Saveetha medical college were included in this study. Detailed 

history regarding age, sex, site of involvement, duration of the disease and detailed dermatological 

examination were done in all the patients. An informed consent was taken from the patients. The most 

common cutaneous hypopigmentation observed in our study were Pityriasis versicolor (44%), followed by 

Polymorphous light eruption (13.4%), Idiopathic guttae hypomelanosis (13%), Hansen’s disease (9%), 

Pityriasis alba (5%), Hypomelanosis of ito (2.6%), Nevus achromicus (2.6%), Parapsoriasis (2.6%), Lichen 

striatus (2.6%), Seborrhoeic dermatitis (2.6%), Lichen sclerosus (2.6%). Commonest age group affected was 

21-30 years. Males (53%) and females (47%) were almost equally affected. Hypopigmented skin lesion is a 

very common manifestation seen in dermatology practice. This study is done to evaluate the different 

etiologies of cutaneous hypopigmented lesions. 
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Introduction 

          The color of normal skin comes from a mixture of pigments, of which the predominant pigment 

present is melanin. Melanocytes are pigment cells that produce melanin. Melanin is the protein that gives 

skin, hair and eyes their pigment or color. The amount and type of melanin, presence of carotene, degree of 

skin vascularity, thickness of stratum corneum are the factors influencing the pigmentation of skin. 

Hypopigmentation is the absence or reduction of melanin within the skin. It can be generalized or localized. 

Numerous skin conditions alter  the normal pigmentation resulting in significant psychological morbidity due 

to cosmetic disfigurement. This study is done to evaluate the different etiologies causing cutaneous 

hypopigmentation of skin. 

I. MATERIALS AND METHODS 

     A cross sectional study was conducted from January to March 2020. 75 patients who presented with 

hypopigmented lesions were selected from Out patient Department of Dermatology in Saveetha medical 

college and hospital. This study included patients of pediatric as well as adult age group presenting with one 

or more hypopigmented lesions. Detailed history regarding age, sex, site of involvement, family history, 

occupation, duration of disease, clinical presentations and detailed dermatological examination were done in 

all the patients. Informed consents were taken from all the patients. 
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The following investigations were done: 

 

1) Direct examination of scrapings from lesions of Pityriasis versicolor and mounted with 10% KOH for 

fungal elements. 

2) Slit skin smear examination for leprosy cases, to demonstrate Mycobacterium leprae, after staining with 

Ziehl-Neilson stain. 

3) Wood’s lamp examination: Lesions of pityriasis versicolor and other hypopigmented lesions are 

examined by wood’s lamp which were not made out clearly with ordinary light. 

 

 

II. RESULTS: 

     Around 75 patients were included in the study. There were 40 males (53%) and 35 females (47%) with 

ratio of 0.88:1 (Table 1). Maximum number of cases were seen between 21-30 years of age group comprising 

35% of the total. Of the various diseases studied, 44% of the cases were pityriasis versicolor, 13% of the cases 

were idiopathic guttate hypomelanosis, 5% of cases were pityriasis alba , 9% of cases were Hansen’s disease, 

2.6% of cases were hypomelanosis of ito, 13.4% of cases were polymorphous light eruption, 2.6% of cases 

were nevus achromicus , 2.6% of cases were parapsoriasis, 2.6% cases were lichen striatus, 2.6% cases were 

seborrheic dermatitis, 2.6 % cases were lichen sclerosus (Table 2). Regarding sites involved, many cases had  

more than one site that was involved. 

 

Of the 33 cases of pityriasis versicolor, 28 cases (84.84%) were KOH positive, showed the presence of 

fungal elements. 18 cases showed yellow fluorescence under Wood’s lamp. Bacilli in slit skin smear was seen 

in a case of borderline tuberculoid leprosy. 

 

 

III. DISCUSSION: 

           Altered skin pigmentation may be caused by abnormal melanin distribution, increased or decreased 

melanin, decreased hemoglobin and deposition of exogenous pigments. Pigmentary disturbances of the skin 

can either be hypomelanotic or hypermelanotic or may be present with pattern of mixed hypo and 

hypermelanosis. Cutaneous hypomelanosis is classified as congenital or acquired, diffuse or circumscribed, 

epidermal or dermal with or without inflammation. The diagnosis of hypomelanotic disorders can be quite 

challenging. This study is done to evaluate the prevalence, distribution and characteristics of hypopigmented 

lesion in each of the diseases. 

 

Out of the total 75 cases in this study, pityriasis versicolor was observed in 33 patients (44%). It is the 

most commonest hypopigmented disorder observed in our study. It usually presents as hypo or 

hyperpigmented macules which later coalesce to produce patches with irregular borders. They have 

characteristic fine scales which becomes predominant on scrapping the lesions and mainly localized to the 

seborrheic areas of the body. Males were more commonly affected than females. The commonest site 

distribution was present over the trunk (69%), followed by limbs (63%), neck and face (30%). Positive 

scraping of fungus with spaghetti and meat ball appearance was seen in 28 out of 33 cases
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     Idiopathic guttate hypomelanosis (IGH) was observed in 10 patients (13%). Females (60%) were more 

commonly affected than males (40%). It was present in the Lower limbs (90%) followed by trunk and 

forearm (10%). IGH is very common among the elderly of both the sexes. The lesions appear as 

asymptomatic hypomelanotic or amelanotic, scattered, tiny macules, porcelain white chips inverted into the 

skin over the anterior surface of the legs, chest, forearms and abdominal wall. The exact cause is not known 

but generally occurs due to aging. Genetic influences, trauma and chronic sun exposure are other factors. 

 

     Polymorphous light eruption (PMLE) was observed in 9 patients (13.4%). Males (66%) were more 

commonly affected than females (34%). It was present in the trunk (77%) followed by face and neck(55%). 

It is characterized by chronic and recurrent eruption over the photo exposed areas such as cheeks, chin, 

bridge of nose, sides, V area of the neck, dorsolateral aspect of the arms and feet. As the name suggests they 

present as polymorphic itchy, grouped, erythematous or skin colored papules, plaques or papulovesicles and 

presents with post inflammatory hypopigmentation. It is aggravated during summer season. 

 

Hansens disease was observed in 7 patients (9%). Males (71%) were more commonly affected than 

females (29%). The predominance in age group 21-30 was against the reported bimodal tuberculoid, which is 

also reported by Indian studies. It was present in the trunk (85%), followed by upper & lower limbs(57%) and 

face & neck (28%). Hansens disease is caused by  Mycobacterium leprae and it primarily affects the 

skin and peripheral nerves. It clinically presents with hypopigmented, hypoesthetic, erythematous macule, 

painful nodules over the face, ears, knees and elbows or just an area of sensory loss. Patient with TT type of 

leprosy had solitary well defined non scaly hypopigmented patch with loss of sensation and nerve 

thickening. Blisters on the hands and feet develop spontaneously or following stimuli such as heat or friction. 

Other symptoms are epistaxis, nasal stuffiness, facial deformity, pedal edema and diminished or 

excessive sweating on localized areas of the body. 

 

Pityriasis alba was observed in 4 patients (5%). Males and females were equally affected . It was mostly 

present in the face and neck. Pityriasis alba is often a manifestation of atopic dermatitis and occurs 

predominantly in children between the ages of 3-16 years. It usually presents as rounded, oval or irregular 

hypopigmented patch ranging from 0.5-2cm in size with fine scaling. Lesions are often slightly erythematous 

and later subsides completely. The hypo pigmentation is more prominent in pigmented skin and in lighter 

skin it becomes more evident after sun tanning. In children, the lesions are confined to the face especially 

over the cheeks, around the mouth and chin. Other less common sites are arms, neck and shoulder. 

 

Seborrheic dermatitis was observed in 2 patients (2.6%). Males and females were equally affected. It 

was present face and neck. Seborrheic dermatitis and the rest. It is an inflammatory disorder of the skin 

characterized by well marginated erythema and overlying greasy looking scales seen over the scalp, chest, 

face, back and flexural areas . It is seen in both infants (within first 3 months of life) and adults. 

 

Lichen striatus was observed in 2 patients (2.6%). Males and females were equally affected. It was 

present commonly in upper limb and lower limb. Lichen striatus is an inflammatory linear dermatitis of 

unknown origin that is usually self-limiting. It usually occurs in children between 5-15 years. It presents as 

small, pink, lichenoid papules, discrete at first but rapidly coalescing suddenly and extend over the course of 

a week or more and later forms irregular, slightly scaly linear band ranging from few centimeters in length or 

may extend the entire length of the limb and resolves with hypopigmentation. The lesions most commonly 

occurs over the arms or legs, neck         and trunk. 

 

http://www.ijcrt.org/


www.ijcspub.org                                                 © 2022 IJCSPUB | Volume 12, Issue 3 July 2022 | ISSN: 2250-1770 

IJCSP22C1063 International Journal of Current Science (IJCSPUB) www.ijcspub.org 546 
 

           Nevus achromicus was observed in 2 patients (2.6%). Males and females were equally affected. It was 
commonly present in trunk. It usually presents as localized areas of hypopigmentation that are usually 

present at birth. The lesion may be single, rounded and circumscribed and most commonly occurs over the 

trunk. 

 

2 patients (2.6%) were diagnosed with Hypomelanosis of Ito. Males and females were equally affected. 

It was present in the lower and upper limbs. No associated extracutaneous manifestation was seen in this 

case. It is a neurocutaneous disorder and may be unilateral or bilateral and occurs along Blaschko’s lines as 

white streaks. They are usually present at birth and tend to progress thereafter. 

 

Parapsoriasis and Lichen sclerosus was seen in 4 patients (5%). Males and females were equally affected. 

Parapsoriasis was present in trunk, upper and lower limbs, whereas lichen sclerosus was mostly present in 

lower limb. 

 

IV. CONCLUSION: 

     Hypopigmented skin lesions are very common among people of all age groups. Pityriasis versicolor is the 

most common hypopigmented skin lesion found in our study and it is followed by idiopathic guttae 

hypomelanosis and polymorphous light eruption etc. Males were more commonly affected than females. 

Various skin areas in the body is affected, mainly in the region of face, neck, trunk, upper limb and lower 

limb. These areas depends upon the type of lesion. The hypopimented skin lesions can be differentiated based 

on the characteristics of the lesion. Cutaneous hypopigmentation in our study is commonly found in the age 

group of 21 to 30 yrs. 

TABLES AND FIGURES 
 

 

 

 

 
 

 

 

FIGURE 1: TOTAL NUMBER OF CASES 
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FIGURE 2 : AGE DISTRIBUTION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Age Number 

of males 

Male 

percentage 

Number 

of females 

Female 

percentage 

Total 

number of cases 

Total 

Percentage 

<1 0 0% 1 1.5% 1 1.5% 

1 to 10 6 8% 5 6.5% 11 14.5% 

11 to 20 7 9% 8 11% 15 20% 

21 to 30 14 19% 12 16% 26 35% 

31 to 40 8 10% 6 8% 14 18% 

41 to 50 3 4% 2 2.5% 5 6.5% 

>50 2 3% 1 1.5% 3 4.5% 

Total 40 53% 35 47% 75 cases 100% 
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TABLE 1 : AGE DISTRIBUTION 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TABLE 2 : GENDER DISTRIBUTION 

 

 

 

 

 

 

 

 

 

             TABLE 3 : SITE OF INVOLVEMENT 

 

 

  

 

 

 

 

 

 

 

 

Diagnosis Male Female Total number 

of cases 

Total 

percentage 

Pityriasis versicolor 17 16 33 44% 

Idiopathic guttae 

hypomelanosis 

4 6 10 13% 

Pityriasis alba 2 2 4 5% 

Hansen’s disease 5 2 7 9% 

Hypomelanosis of ito 1 1 2 2.6% 

Polymorphous light 

eruption 

6 3 9 13.4% 

Nevus achromicus 1 1 2 2.6% 

Parapsoriasis 1 1 2 2.6% 

Lichen striatus 1 1 2 2.6% 

Seborrheic dermatitis 1 1 2 2.6% 

Lichen sclerosus 1 1 2 2.6% 

Total 40 35 75 100% 

Diagnosis Face & Neck Trunk Upper limb Lower limb 

Pityriasis versicolor 10 23 21 - 

Idiopathic guttae 

hypomelanosis 

- 1 - 9 

Pityriasis alba 4 - - - 

Hansen’s disease 2 6 4 4 

Hypomelanosis of ito - - 1 1 

Polymorphous light 

eruption 

5 7 - - 

Nevus achromicus - 2 - - 

Parapsoriasis - 1 1 1 

Lichen striatus - - 1 1 

Seborrheic dermatitis 2 - - - 

Lichen sclerosus - - - 2 
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                        TABLE 4 : DURATION OF THE DISEASES 

REFERENCE: 

 

1) Deepadarshan, K., Gangadhar, B. and Mallikarjun, M., 2016. Cutaneous hypopigmentary disorders-

An observational study. Our Dermatol Online, 7(2), pp.145-148 

2) Di Lernia, V., 1999. Segmental nevus depigmentosus: analysis of 20 patients. Pediatric dermatology, 

16(5), pp.349-353. 

3) Hogade, A.S. and Reddy, N.S.H., 2019. Clinical and histopathological study of postinflammatory 

hypopigmented macular skin lesions. International Journal of Research, 5(2), p.397. 

4) Ortonne, J.P. and Bahadoran, P., 2003. Hypomelanoses and hypermelanoses. Fitzpatrick’s 

Dermatology in General Medicine. Freedberg IM, Eisen AZ, Wolf K et al.(eds) USA. 

5) Ruiz-Maldonado, R. and Orozco-Covarrubias, M.D.L.L., 1997, March. Postinflammatory 

hypopigmentation and hyperpigmentation. In Seminars in cutaneous medicine and surgery (Vol. 16, 

No. 1, pp. 36-43). Philadelphia, PA: WB Saunders Co., c1996-. 

6) Rao, G.S., Kuruvilla, M., Kumar, P. and Vinod, V., 2002. Clinico-epidermiological studies on tinea 

versicolor. Indian Journal of Dermatology, Venereology, and Leprology, 68(4), p.208. 

7) Salodkar, A.D. and Kalla, G., 1995. A clinico-epidemiological study of leprosy in arid north-west 

Rajasthan, Jodhpur. Indian journal of leprosy, 67(2), pp.161-166. 

8) Singh, G., Gour, K.N. and Dikshit, K.S., 1966. Clinical pattern of pityriasis versicolor. Indian 

Journal of Dermatology, Venereology, and Leprology, 32(3), p.81. 

 

 

 
     

 
 

Duration Total number of cases Percentage 

0-6 months 48 64% 

7-12 months 14 19% 

1-2 years 8 11% 

2-3 years 2 2.5% 

3-4 years 2 2.5% 

4-5 years 1 1% 

 75 cases 100% 
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