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Pigmentation Disorders

Decreased melanocytes or melanin production. It is important to determine the degree of pigment loss (partial versus complete) that can be roughly assessed with a Wood’s light.  Tinea versicolor can be distinguished with a KOH prep.

· Tinea versicolor
· Vitiligo
· Pityriasis Alba
· Post inflammatory Hypopigmentation

· Tuberous Sclerosis

· Post inflammatory Hypopigmentation: white macules (without scale) in areas of prior inflammation resulting in melanocyte destruction or decreased melanin production. DDX includes:

1. Vitiligo: profound and complete hypopigmentation, rare pre-inflammation

2. T. vesicolor: KOH prep, round, slightly scaling patches which become confluent

3. Pityriasis alba: fine bran-like, powdery scales, mild itching, common on the face and upper arms

· Tuberous sclerosis: rare, inherited neuro-cutaneous disorder with the classic triad of seizures, mental retardation, and adenoma sebaceum (angiofibromas that appear as red papules on the face). Other skin involvement includes 3-100 hypopigmented macules (1-3 cm) often” thumbprint” or “ash leaf” shaped, appear at birth, most often found on the trunk, and best scene with a Wood’s light, CNS findings by MRI
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