Tinea versicolor
Updated 2007 Sep 25 12:37 PM: continued peer review
Description:
· infection of cosmetic importance only 
Organs Involved:
· superficial skin (stratum corneum) 
· trunk, extremities, face - common in sebum-rich areas 
Who is most affected:
· late adolescence and early adulthood 
Causes:
· fungus (cutaneous mycosis) - Malassezia furfur 
Pathogenesis:
· multiple Malassezia species can be isolated from tinea versicolor lesions, but also from normal controls 
· local factors such as heat, moisture, occlusion and cellular immune status may interact with normal flora to result in increased mycelial growth and clinical syndrome of tinea versicolor (Int J Dermatol 1998 Sep;37(9):648) 
Likely risk factors:
· hot, humid weather 
· activities that produce heavy sweating 
Complications:
· none, infection of cosmetic importance only 
Chief Concern (CC):
· usually asymptomatic, slight scaling or itching 
History of Present Illness (HPI):
· affected areas don't tan 
Past Medical History (PMH):
· immunosuppression 
Skin:
· hypopigmented macules especially on tanned skin 
· less commonly papulosquamous plaque, dust-like scale 
Rule out:
· vitiligo 
· pityriasis rosea 
· seborrheic dermatitis 
· secondary syphilis 
Testing to consider:
· direct microscopic examination (Potassium Hydroxide [KOH] wet mount) 
Other diagnostic testing:
· potassium hydroxide (KOH) preparation of skin scrapings - "spaghetti and meatballs" appearance, as skin lesions contain budding yeast cells and hyphae 
· Wood's lamp - infected plaques fluoresce a pale green color 
· PAS stain 
Prognosis:
· tendency to recur chronically 
· permanent cure difficult 

Medications:
· topical treatments 
· some effective topical antifungal treatments include ketoconazole, miconazole, clotrimazole, and terbinafine 
· shampoos containing selenium sulfide 2.5% are effective when applied directly to the skin 
· other dandruff shampoos containing zinc pyrithione and sulfur/salicylic acid may also be tried 
· Reference - Prescriber's Letter 2002 Mar;9(3):15 
· for costs, see Topical antifungal agents 
· terbinafine (Lamisil) approved as topical treatment for tinea versicolor (Scientific American Medicine Bulletin 1998 Feb in Cortlandt Forum 1998 Feb;11(2):24) 
· terbinafine spray now available as Lamisil Solution 1% for tinea versicolor twice daily for 1 week (Am Fam Physician 1998 Mar 1;57(5):1152) 
· Nizoral shampoo with ketoconazole 2% available by prescription for treatment of tinea versicolor, Nizoral A-D shampoo with ketoconazole 1% now available over-the-counter for dandruff (Monthly Prescribing Reference 1999 Jun;A-22) 
· butenafine (Mentax) 1% topical cream FDA approved for tinea versicolor (Monthly Prescribing Reference 2001 Nov;A-12) 
· patients should be reminded that even after successful mycologic cure, plaques will remain hypopigmented until exposed to sunlight or other UV radiation
· oral antifungal agents 
· oral antifungals used for widespread involvement, recurrent disease or failure of topical agents 
· not FDA approved for tinea versicolor 
· agents shown to be effective include ketoconazole (Nizoral), fluconazole (Diflucan), and itraconazole (Sporanox) 
· oral terbinafine (Lamisil) NOT shown to be effective 
· Reference - Prescriber's Letter 2002 Mar;9(3):15
· treatment regimens and costs 
· ketoconazole (Nizoral) 400 mg (two 200-mg tablets) PO twice 1 week apart $8 
· itraconazole (Sporanox) 400 mg PO once $28 or 200 mg PO once daily for 7 days $98 
· fluconazole (Diflucan) 300 mg (two 150-mg capsules) PO twice 1 week apart $56 
· Reference - QuickScan Reviews in Fam Pract 2003 Feb;28(2):15,16
· fluconazole and ketoconazole safe and effective; 128 patients 15-55 years old with recurrent tinea versicolor affecting at least 25% of trunk, positive KOH preparation of Malassezia furfur and Wood's light exam were randomized to fluconazole 300 mg vs. ketoconazole 400 mg PO weekly for 2 weeks; patients asked to be physically active 1 hour after ketoconazole to promote sweating; 100 patients (78%) completed the study, 88-90% cure rates at 8 weeks (J Dermatolog Treat 2002 Jun;13(2):73  
EBSCOhost Full Text
 in QuickScan Reviews in Fam Pract 2003 Feb;28(2):15) 
· itraconazole effective but expensive 
· itraconazole 200 mg PO once daily for 7 days; study of 36 patients with tinea versicolor compared with placebo; 67% vs. 12% free of symptoms at 5 weeks, 94% vs. 6% cured or markedly improved (J Am Acad Dermatol 1996 May;34(5 Pt 1):785) 
· itraconazole safe and effective; 50 patients with recurrent or extensive tinea versicolor, positive KOH preparation of Malassezia furfur and Wood's light exam were randomized to itraconazole 400 mg PO once vs. itraconazole 200 mg PO once daily for 7 days; no significant differences at 6 weeks in 70-80% clinical cure rates, 80-90% mycologic cure rates or 10% adverse effects (fatigue, nausea, abdominal pain) (J Dermatolog Treat 2002 Jun;13(2):77  
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 in QuickScan Reviews in Fam Pract 2003 Feb;28(2):16) 
· grapefruit juice should be avoided with itraconazole use due to possible decreased effect; grapefruit juice (and grapefruit, pomelo, and sour [Seville] oranges) contain irreversible inhibitors of cytochrome P450 3A4, so drug interactions may occur up to 1-2 days after ingestion even if drug and grapefruit juice ingested at different times (The Medical Letter 2004 Jan 5;46(1173):2)
· one suggested anecdotal approach is single 400 mg dose of ketoconazole, followed 1 hour later by activity to induce heavy sweating, then no shower for several hours (level 3 [lacking direct] evidence); pharmacokinetic research suggests sweating may delivery high dose of ketoconazole to skin, but no clinical studies (Prescriber's Letter 2004 Feb;11(2):11)
· oral antifungals monthly have been used for prevention of recurrent tinea versicolor 
· itraconazole 400 mg monthly reduced mycological recurrence rates; 238 patients with tinea versicolor were treated with itraconazole 200 mg PO daily for 7 days, 205 (92%) had mycologic cure at 7 days, 209 were randomized to itraconazole 200 mg twice daily for one day per month vs. placebo for 6 months, 88% itraconazole vs. 57% placebo patients had mycologic cure at 6 months (p < 0.001, NNT 3.2) (Arch Dermatol 2002 Jan;138(1):69) 
· some dermatologists are prescribing ketoconazole (Nizoral) 400 mg one night per month instead of itraconazole (Prescriber's Letter 2002 Mar;9(3);15)
