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SPECIAL TOPIC
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As we continue to work toward a more equitable future of medicine, it is necessary to recognize the needs distinct to pediatric 
dermatology to decrease health disparities that affect this patient population. Currently, there is very little research investigating the 
predominate risk factors and management of pityriasis alba in children with skin of color. Herein, we discuss existing literature on 
pityriasis alba in children with skin of color, as well as the research and educational needs in this area.
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 ABSTRACT

 COMMENTARY

The most recently suggested curricular guidelines 
presented by the Pediatric Dermatology Research 
Alliance Special Interest Group in Pediatric Skin of Color 

(PSOCG) listed pityriasis alba (PA) as the second most important 
childhood skin condition to be included in pediatric skin of color 
education for medical students and dermatology residents.1 

Despite it being an educational priority, there is insufficient 
literature on PA in patients with skin of color. PA presents 
with poorly-defined hypopigmented macules and patches that 
predominate on the face and upper body. It occurs most often in 
children and has a higher incidence in patients with darker skin 
tones.2 The hypopigmentation of PA is especially noticeable in 
Fitzpatrick skin types (IV-VI), while it may be less noticeable in 
lighter phenotypes. Though typically a benign dermatosis, the 
hypopigmented lesions seen in PA may be a point of cosmetic 
concern for patients, especially in patients with darker skin 
whose lesions are more pronounced. Two rarer types of PA 
include the extensive and pigmenting types, both of which are 
typically more disfiguring and may significantly impact patients’ 
quality of life. The extensive type presents with widespread, 
generalized hypopigmented patches that are not confined to 
the face. Pigmenting PA presents with hyperpigmented bluish 
patches surrounded by a ring of hypopigmentation, typically on 
the face. One study showed that there may be an association 
between pigmenting PA and dermatophyte infection.3 There 
have also been case reports of the ocular features of PA, such as 
poliosis and decreased pigment in retinal pigment epithelium.4

Classic PA, extensive PA, and pigmenting PA have all been 
reported in pediatric patients with skin of color. Its exact 

pathogenesis is unknown, but it is often considered to be a 
minor manifestation or remnant of prior atopic dermatitis 
(AD), though it occurs in patients without atopy as well.2 One 
study described lower levels of stratum corneum ceramides 
in Black patients, which leads to skin barrier disruption.5 This, 
along with higher trans-epidermal water loss, may contribute to 
the increased xerosis and higher prevalence of AD seen in the 
African-American patient population.6–8 

PA often resolves without intervention but may represent a 
significant cosmetic concern when refractory to treatment, 
especially for patients with darker skin. The percentage 
of cases that spontaneously resolve in children of color is 
currently unknown and may warrant further investigation, as 
patients with darker skin tend to more frequently experience 
complications such as post-inflammatory hypopigmentation. 
Topical tacrolimus and pimecrolimus have shown excellent 
results in the treatment of limited PA in patients with darker 
skin.9,10 However, this may not be realistic in patients who have 
extensive or refractory involvement. Topical calcitriol works at 
the level of melanin synthesis promotion and was found to be 
comparable to tacrolimus for endemic PA.11 Refractory cases 
of PA have been successfully treated with ultraviolet A (UVA) 
therapy2,12 and 308-nm excimer laser, the latter of which has also 
been used in the management of plaque psoriasis, vitiligo, and 
alopecia areata, among other conditions.13 This laser modality 
differs from narrow-band ultraviolet B and A phototherapy as 
it can selectively treat affected patches of skin,  while sparing 
unaffected skin.13 Anti-histamines may be beneficial in breaking 
the itch-scratch cycle seen in AD-type PA, but have limited utility 
in treating extensive PA.
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Current literature on the pathogenesis and treatment of PA 
in patients with skin of color is sparse at best. Disorders of 
hypopigmentation are particularly crucial to identify in patients 
with skin of color, as post-inflammatory hypopigmentation 
from diseases such as PA may not always improve over time 
on darker skin.14 Curricula on skin conditions in pediatric 
patients with skin of color should focus on both the diverse 
presentations of PA as well as the potential ramifications that 
may be unique in this patient population, such as increased 
social stigma due to hypopigmentation being more noticeable 
on darker skin. Trainees should receive training on the 
differential diagnosis of hypopigmented lesions on skin of color, 
including hypopigmented mycosis fungoides, progressive 
macular hypomelanosis, and pityriasis lichenoides chronica, 
among others. Such training is necessary to provide an accurate 
diagnosis and appropriate treatment.
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