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Sir,

Pityriasis Rotunda or pityriasis circinata is a rare 
cutaneous disorder with a preponderance of 
reports in black population, Japanese, Koreans and 
italians [1]. It manifests with circular, well-limited, 
scaly, hypo – or hyperpigmented plaque in the trunk 
and limbs [2]. Here we report a new observation 
from Morocco.

A 45-year-old female with no personal or familial 
history of skin or systemic diseases presented to our 
Department for long-standing itching lesions of 
the proximal limbs. Clinical examination showed 
hyperpigmented scaly, circular, fine plaques over 
the hips and limbs with sharp demarcation between 
the lesional area and the normal surrounding skin 
(Figs. 1 and 2). We suspected clinically the diagnosis 
of plaque parapsoriasis or tinea corporis considering 
anamnesis and clinical aspect. Dermoscopy revealed 
polygonal brownish scales separated by fine whitish 
striae (Fig. 3). Skin biopsy revealed a hyperkeratosis, a 
decrease in the granular layer and hyperpigmentation 
of the basal cell layer compatible with the diagnosis 
of Pityriasis Rotunda, urinary and hepatic tests 
were normal. Chest x-ray and abdominopelvic 
ultrasonography were normal. The patient was treated 
with emollient and keratolytic creams with good 
improvement.

Pityriasis Rotunda is well known in Japan, Italy 
and South Africa. Its exact pathogeny remains 
unknown [2]. However, the hypothesis of possible 
relation to susceptible patients with a systemic disorder 
has been suggested. Additionally to that, an absence 
of profilaggrin N-terminal domain in affected area has 
been demonstrated in a Japanese patient with pityriasis 

Rotunda [3]. Clinically, it is characterized by polycyclic, 
moderately hyper or hypopigmented, scaly patches with 
a sharp demarcation. Type I is said to be associated with 
intenral malignancy in blacks and Asians. The type II 
is more common in Caucasians with a familial history 
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Figure 1: Cicular scaly hypeprigmented patch lcalized in the hips.

Figure 2: Pityriasis rotunda in the limbs.
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of the disorder with no malignancy [4]. Microscopic 
features of Pityriasis Rotunda are similar to ichtyosis 
with a decreased granular cell layer, hyperkatosis and 
increased basal cell layer pigmentation [2]. This entity 
can be confused with tinea versicolor, tinea corporis, 
leprosy and large plaque parapsoriasis [3]. The chronic 
evolution of this entity by relapses with possibility of 
spontaneous resolution could suggest a therapeutic 
abstention. Several cases have reported improvement 
with keratolytic emollients (lactic acid and salicylic 
acid), topical tretinoin cream 0.1% and treating the 
underlying systemic disease [5].

Consent

The examination of the patient was conducted 
according to the Declaration of Helsinki principles.

The authors certify that they have obtained all appropriate 
patient consent forms. In the form the patient(s) has/have 
given his/her/their consent for his/her/their images and 
other clinical information to be reported in the journal. 
The patients understand that their names and initials will 
not be published and due efforts will be made to conceal 
their identity, but anonymity cannot be guaranteed.
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Figure 3: Dermoscopy showing brownish background with polygonal 
scales sperated by fi ne striae.
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