
sofidex sofidex.com

CONDITION

Hypomelanosis of ito

Hypomelanosis of Ito is a mosaic condition that causes pale streaks or whorls on the skin

and may affect other parts of the body.

WHAT IT IS

Mosaic skin condition causing pale streaks and whorls

BODY SYSTEM

Skin; sometimes nervous system, bones, muscles, eyes, and teeth

MAIN SYMPTOMS

Pale skin patterns, seizures, developmental differences, body asymmetry

WHAT CAUSES IT

Genetic mosaicism, often with no identified change

HOW IT IS DIAGNOSED

Skin examination, sometimes Wood's lamp and genetic testing

MAIN TREATMENT

Skin protection, camouflage, and treatment of associated problems

CAN IT BE CURED?

No - no established skin cure

IS IT AN EMERGENCY?

Sometimes - a first or prolonged seizure

LONG-TERM OUTLOOK

Usually stable skin; outlook reflects associated health problems

Overview

Hypomelanosis of Ito is a condition that causes areas of skin to contain less pigment, or

melanin, than the surrounding skin. Melanin gives skin much of its colour. The lighter areas

usually form streaks, swirls, or wave-like patterns across the body.

These patterns follow Blaschko lines . These are invisible pathways formed as skin cells spread

during development before birth. They are not related to nerves, blood vessels, or anything

that has touched the skin.

Hypomelanosis of Ito is better understood as a description of a pigment pattern than as one

single disease. It is often grouped under the broader term pigmentary mosaicism . Mosaicism

means that some cells have a genetic difference while other cells in the same person do not.
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For some people, the skin pattern is the only feature. Others have differences affecting

development, the nervous system, bones, muscles, eyes, or teeth. This is why a medical

assessment may look beyond the skin, especially when the pattern is first recognised in a baby

or child.

The condition is not contagious. It is not caused by poor hygiene, sun exposure, or anything a

parent did during pregnancy.

Symptoms

The main sign is a flat area of skin that is lighter than the surrounding skin. The lighter colour

may be present at birth or become noticeable during infancy or early childhood. It can be

harder to see on very light skin and may become clearer after surrounding skin tans.

The pattern may:

The affected skin is usually not itchy, painful, inflamed, or scaly. Its texture generally feels the

same as nearby skin.

Some people have features outside the skin. These are not present in everyone and can range

from mild to significant. Possible findings include:

A pale skin pattern does not show how likely someone is to have these additional features. A

person can have extensive skin markings without major health problems, while a smaller skin

area does not rule them out.

- Form streaks, whorls, waves, or patches

- Follow the length of an arm or leg

- Cross several areas of the trunk or limbs

- Appear on one side or both sides of the body

- Have an uneven boundary rather than a simple round shape

- Delayed speech, movement, learning, or other developmental skills

- Seizures

- Differences in muscle tone, coordination, or strength

- Intellectual disability

- Differences in limb length or body symmetry

- Curvature of the spine, called scoliosis
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- Eye, vision, dental, hair, or nail differences

Causes and risk factors

Hypomelanosis of Ito usually results from genetic mosaicism. A genetic change happens in one

cell after an embryo has started developing. As that cell divides, its descendants carry the

change while other cells do not. The affected skin cells then spread along Blaschko lines.

Many different chromosome or gene changes can produce this pattern. In some people,

testing finds a specific change. In others, no cause is identified. A negative blood test does not

always exclude mosaicism because the change may be present only in the affected skin or

another tissue.

Hypomelanosis of Ito is usually sporadic, meaning it occurs without a family history. It is not

generally considered one inherited disorder with a single inheritance pattern. However, an

identified genetic or chromosome finding may have implications for relatives or future

pregnancies.

There are no known lifestyle factors that cause this condition. Skin colour, diet, medicines, and

routine activities do not create the mosaic pattern.

Diagnosis

Diagnosis begins with an examination of the skin. A dermatologist may recognise the typical

pale streaks or whorls following Blaschko lines. The clinician will also ask when the pattern

appeared and whether it was preceded by redness, blisters, scaling, or another rash.

A Wood's lamp may be used. This handheld device shines ultraviolet light on the skin and can

make differences in pigmentation easier to see. It does not hurt and does not involve taking a

sample.

The assessment may include checks of development, movement, muscle tone, spine

alignment, limb symmetry, vision, hearing, teeth, and neurological function. Which checks are

needed is guided by age, symptoms, and examination findings.

Genetic testing may be considered when there are developmental, neurological, skeletal, or

other associated features. Testing can include a chromosome analysis or chromosomal

microarray, which looks for missing or extra pieces of genetic material. Sometimes both a

blood sample and a sample of affected skin are examined because mosaic changes can be

missed in blood.
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A skin biopsy is not always needed. If one is performed, a small sample is studied under a

microscope. Findings may show reduced pigment, but they are not usually unique to

hypomelanosis of Ito.

Other conditions can cause pale skin areas. These include vitiligo, a stable pale birthmark

called nevus depigmentosus, tuberous sclerosis, and later-stage incontinentia pigmenti. The

pattern, medical history, examination, and sometimes testing help distinguish them.

Treatment and management

The pale skin itself does not usually require medical treatment. There is no established

treatment that reliably removes the mosaic pattern or restores lasting, even pigmentation.

Sun protection can reduce the contrast between affected and surrounding skin.

Broad-spectrum sunscreen, protective clothing, and shade also protect against ordinary sun

damage. The lighter areas may have less melanin, but the surrounding skin needs protection as

well.

Cosmetic camouflage products or carefully chosen self-tanning products may make the colour

difference less noticeable. A dermatologist or skin-camouflage service can help with colour

matching. Some light-based or laser treatments have been described, but evidence is limited

and results may not last.

Management mainly focuses on any associated health or developmental needs. This might

involve:

Follow-up should be based on the features present rather than the skin pattern alone. A child

with normal development and no other findings may need only routine observation. Someone

with seizures, movement difficulties, or skeletal differences may need ongoing specialist care.

- Developmental, physical, occupational, or speech therapy

- Specialist treatment for seizures

- Eye and vision care

- Monitoring or treatment for scoliosis and limb differences

- Dental care for abnormal tooth development

- Educational support for learning differences

Complications
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The skin pattern itself usually does not damage internal organs or develop into skin cancer. Its

visibility can still affect confidence, body image, or social experiences, especially when it

involves the face or large areas.

The more important possible complications come from associated neurological or structural

differences. Seizures can affect safety and learning. Muscle, joint, limb, or spine differences

may affect movement or cause discomfort. Developmental or learning differences may

influence school support and future independence.

Not everyone develops these complications. Their presence and severity reflect the

underlying mosaic change, not the amount of pale skin alone.

Prevention

Hypomelanosis of Ito cannot currently be prevented. The mosaic change usually happens by

chance during early development and is not caused by an action taken before or during

pregnancy.

There is no diet, supplement, skin product, or behaviour known to prevent the condition. Sun

protection can reduce tanning contrast and sun damage, but it cannot prevent or remove the

underlying pattern.

If genetic testing identifies a specific change, genetic counselling can explain what it may

mean for the individual and their family. Without an identified change, inheritance and

recurrence cannot be predicted from the skin pattern alone.

Living with it and what to expect

The skin markings are usually long-lasting, but their appearance can change. They may

become less obvious as a child grows or as skin colour changes with age. Seasonal tanning can

make the contrast stronger. This does not necessarily mean that the condition is spreading or

worsening.

The pale areas generally do not become painful or inflamed. New redness, scaling, itching, or

rapid colour loss may have another cause and should not automatically be attributed to

hypomelanosis of Ito.

When the condition is limited to the skin, it usually does not restrict everyday activities. People

can attend school, work, exercise, swim, and take part in other usual activities. Cosmetic

camouflage is a personal choice, not a medical requirement.
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Associated neurological or developmental features may become clearer as a child grows and

more complex skills are expected. Early support can help with communication, movement,

learning, and daily activities. In adulthood, care often shifts toward managing established

needs rather than monitoring the skin.

Long-term outlook is closely linked to any associated brain, developmental, or skeletal

differences. Some people need little or no ongoing care. Others need continuing support for

seizures, mobility, learning, or independent living.

When to get medical help

Arrange a routine medical appointment if you or your child has an unexplained pale streaked or

whorled skin pattern. An assessment is particularly useful when the markings appeared in

infancy or are accompanied by developmental, movement, vision, dental, or skeletal

differences.

Seek prompt medical advice for:

A first suspected seizure needs urgent medical assessment. Call emergency services if a

seizure lasts five minutes or longer, another seizure begins before recovery, breathing is

difficult, a serious injury occurs, or the person does not return to their usual level of awareness.

Sudden weakness, severe confusion, loss of consciousness, or breathing difficulty also needs

emergency care. These symptoms should not be assumed to be part of the skin condition.

- Loss of previously gained developmental skills

- New episodes of staring, jerking, collapse, or altered awareness

- Increasing weakness, balance problems, or difficulty walking

- A noticeable change in spine shape or limb symmetry

- New pain, inflammation, scaling, or sores in the pale skin

Common questions

Is hypomelanosis of Ito the same as vitiligo?

No. Vitiligo is an acquired condition in which pigment-producing cells are lost, often creating

sharply defined white patches that may enlarge over time. Hypomelanosis of Ito usually begins

at birth or in early childhood and follows Blaschko lines. A skin examination can help tell them

apart.
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Will the pale patches spread?

The underlying mosaic pattern is usually established before birth and does not spread like an

infection. It may appear to change as the body grows or as surrounding skin tans. Rapidly

developing or expanding pale areas should be assessed because another pigment condition

may be responsible.

Does everyone with hypomelanosis of Ito have brain problems?

No. Some people have only the skin pattern. Others have seizures, developmental differences,

or other neurological findings. The size or brightness of the pale area cannot reliably predict

whether the nervous system is involved.

Can the normal skin colour come back?

There is no established treatment that reliably creates permanent, even repigmentation. The

contrast may become less noticeable with age or changes in surrounding skin colour.

Camouflage products can help if the appearance is a concern.

Is hypomelanosis of Ito inherited?

It is usually caused by mosaicism that develops after conception rather than by a genetic

change inherited in every cell. However, some identified chromosome or gene findings may

affect genetic counselling. Testing results and family history are needed to discuss inheritance

accurately.

Can someone with hypomelanosis of Ito have a normal life?

Many people whose condition affects only the skin take part in usual activities without medical

restrictions. When seizures, developmental differences, or skeletal problems are present,

support needs can be greater. The skin pattern alone does not determine health, abilities, or

life expectancy.
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