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CONDITION

Tinea versicolor

Tinea versicolor is a superficial yeast overgrowth that causes scaly patches of lighter or
darker skin.

WHATITIS
Superficial yeast overgrowth causing discolored, finely scaly skin patches

BODY SYSTEM
Skin

MAIN SYMPTOMS

Lighter or darker patches, fine scale, mild itching

WHAT CAUSES IT
Overgrowth of Malassezia yeast normally living on skin

HOW IT IS DIAGNOSED
Skin examination and microscopic testing of skin scrapings

MAIN TREATMENT
Topical antifungals; oral antifungals for selected cases

CAN IT BE CURED?
Yes - treatment clears overgrowth; recurrence remains common

ISIT AN EMERGENCY?
No - usually a harmless superficial condition

LONG-TERM OUTLOOK
Good, though pigment recovery is slow and recurrence common

Overview

Tinea versicolor is a superficial fungal condition that affects the outermost layer of skin. It
happens when a type of yeast called Malassezia grows more than usual. This yeast normally
lives on healthy skin and does not usually cause problems.

The condition causes flat patches that may be lighter or darker than the surrounding skin. The
patches often have a fine, dry scale. They usually appear on the chest, back, shoulders, neck, or
upper arms.

Tinea versicolor does not damage internal organs, and it is not considered dangerous.
However, the change in skin color can be noticeable and may affect how you feel about your
appearance. Treatment can clear the yeast and scaling, but normal skin color often takes
weeks or months to return.
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The condition can come back, especially in warm, humid weather. A recurrence does not mean
that treatment failed or that you have poor hygiene.

Symptoms
The main symptom is a group of flat, discolored patches. The patches can be:

The color depends partly on your natural skin tone. On darker skin, lighter patches may be
particularly noticeable. On lighter skin, patches may look tan, pink, or brown. More than one
color can appear at the same time.

Tinea versicolor most often affects oily areas of the upper body, including the chest, upper
back, shoulders, neck, and upper arms. In children, it may also affect the face. It usually does
not involve the palms, soles, or moist skin folds.

The patches may become more obvious after sun exposure. Affected skin may not tan at the
same rate as nearby skin, creating a stronger contrast. The scale can be subtle and may
become easier to see when the skin is gently rubbed or stretched.

Pain, open sores, pus, marked swelling, and fever are not typical symptoms.
- Lighter, darker, pink, tan, or brown

- Round or oval at first, then joined into larger areas

- Covered with a fine, powdery scale

- Mildly itchy, especially in heat or after sweating

Causes andrisk factors

Tinea versicolor develops when Malassezia yeast changes from its usual form and overgrows
in the outer layer of skin. It is not caused by a worm, despite the word "tinea," which is used for
several fungal skin conditions.

The yeast grows more readily in warm, moist, and oily conditions. Factors linked with tinea
versicolor include:

Teenagers and young adults are often affected because their skin tends to produce more oil.
People of any age or skin tone can develop it.

Tinea versicolor is not considered contagious. You do not usually catch it from another person,
towels, bedding, swimming pools, or physical contact. The yeast is already part of the normal
collection of microorganisms living on most people's skin.
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Having the condition does not mean your skin is dirty. Frequent washing cannot reliably
prevent it and may irritate your skin if harsh products are used.

- Hot or humid weather

- Heavy sweating

- Naturally oily skin

- Hormonal changes, including those during adolescence
- A weakened immune system

- Apersonal tendency to have repeated episodes

Diagnosis

A healthcare professional can often recognize tinea versicolor by examining the location, color,
and fine scale of the patches. They may gently scrape or rub the surface to make the scale
easier to see.

If the diagnosis is uncertain, a small sample of skin scale can be examined under a microscope
after adding potassium hydroxide, often called a KOH test. This dissolves skin cells and makes
the yeast easier to identify. The test is usually quick and involves only a light scraping of the
skin.

A Wood's lamp may also be used. This is a handheld ultraviolet light that can make some
affected areas glow yellowish or coppery. Not every case glows, so this test cannot always
confirm or exclude the condition.

Other conditions can also cause lighter or darker patches. These include vitiligo, eczema,
post-inflammatory color changes, psoriasis, and other fungal conditions. A skin biopsy, which
removes a tiny piece of skin for testing, is rarely needed.

Treatment and management

Treatment aims to remove the excess yeast and stop scaling. It does not immediately restore
the skin's usual color.

Most cases are treated with antifungal medicine applied to the skin. Depending on the area
involved, this may be a cream, lotion, foam, or medicated shampoo used as a body wash.
Common treatment categories include azole antifungals and selenium sulfide products.

Follow the product directions or the instructions given by a healthcare professional. Applying
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more than directed is unlikely to restore color faster and may irritate the skin. Treatment
usually needs to cover all affected areas, not just the most visible patches.

Oral antifungal medicine may be considered when tinea versicolor:

Oral antifungals like fluconazole or terbinafine can interact with other medicines and may not
be suitable for everyone. They require assessment by a healthcare professional. Oral
ketoconazole tablets are not used for tinea versicolor because they can cause serious liver
injury and other harmful effects.

Itching and scale often improve before the color does. Even after the yeast has been cleared,
lighter or darker patches may remain for several weeks or months while pigment-producing
skin cells recover. Continuing to see color differences does not automatically mean that the
condition is still active.

Signs that yeast may still be active include ongoing fine scale, itching, or the appearance of
new patches. A healthcare professional can reassess the skin if it is unclear whether further
treatment is needed.

For frequent recurrences, a clinician may suggest occasional preventive use of a topical
antifungal. This is different from treating continuously on your own.

- Coversalargearea
- Does not respond to correctly used topical treatment
- Returns frequently

- Is difficult to reach or treat with a skin product

Complications

Tinea versicolor usually remains limited to the outer layer of skin. It does not normally cause
scarring, permanent hair loss, or deeper infection.

The most common ongoing issues are uneven skin color and recurrence. The appearance of
the patches can also affect confidence, clothing choices, or willingness to take part in activities
where the skin is visible.

Scratching or irritating the area can make itching and inflammation worse. A painful, hot,
swollen, or oozing rash suggests another problem rather than uncomplicated tinea versicolor.

Prevention
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Tinea versicolor cannot always be prevented because Malassezia yeast normally lives on the
skin. Some people are more likely to develop repeated overgrowth, particularly in warm or
humid conditions.

Keeping skin cool and dry when practical may help. Changing out of sweaty clothing, choosing
breathable fabrics, and avoiding very oily skin products may reduce conditions that encourage
yeast growth. These steps do not guarantee prevention.

If episodes return often, a healthcare professional may recommend an antifungal wash or
another preventive plan at intervals. Preventive treatment controls overgrowth; it does not
permanently remove the yeast from the skin.

Living with it and what to expect

With appropriate treatment, the active yeast overgrowth and scaling usually clear. Skin color
often recovers more slowly. The contrast may remain visible for months, particularly after
tanning or on skin with more natural pigment.

Sunlight does not cure tinea versicolor. Tanning can make the patches easier to see because
affected areas may not darken at the same rate as surrounding skin. Sun protection can
reduce this contrast and also protects against sun damage.

Some people have one episode. Others experience recurrences over months or years, often
during warm weather. Repeated episodes are common and do not usually suggest a serious
health problem.

If the condition returns, the same general type of treatment may work again, but repeated or
persistent patches should be checked. A different skin condition can sometimes look similar.

Tinea versicolor does not limit exercise, school, work, swimming, or physical contact. You do
not need to avoid other people or disinfect your home.

When to get medical help

Arrange a routine appointment if this is your first episode and you are unsure what is causing
the patches. You should also seek routine medical advice if the rash is widespread, keeps
returning, or does not improve after an antifungal product has been used as directed.

Ask a healthcare professional before taking oral antifungal medicine. This is particularly
important if you are pregnant or breastfeeding, have liver problems, or take other medicines
that could interact with it.
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Seek prompt medical assessment if the skin becomes painful, hot, swollen, blistered, or starts
draining pus, or if you develop a fever. These symptoms are not typical of tinea versicolor and
may have another cause.

Tinea versicolor itself is not an emergency. Get emergency help if a medicine causes trouble
breathing, swelling of the face or throat, faintness, or a widespread blistering or peeling rash.
These can be signs of a serious medication reaction.

Common questions

Is tinea versicolor contagious?

No. The yeast involved normally lives on human skin, and the condition develops when it
overgrows. You do not need to avoid touching other people, sharing a home, swimming, or
taking part in sports.

Why are the white patches still there after treatment?

Antifungal treatment removes excess yeast, but it does not instantly repair changes in skin
pigment. The color may take weeks or months to blend in again. If the patches are still scaly,
itchy, spreading, or increasing in number, the yeast may still be active or the diagnosis may
need to be reviewed.

Does tinea versicolor go away permanently?

A treated episode can clear, but the condition may return because the yeast remains a normal
part of your skin. Recurrence is especially common in warm, humid weather. People with
frequent episodes may be offered a preventive treatment plan.

Can sunlight or tanning clear it?

No. Sunlight does not remove the yeast. A tan can make lighter patches stand out because
they may not tan along with the surrounding skin. Sunscreen helps limit this contrast and
reduces ultraviolet damage.

Can | treat tinea versicolor myself?

Nonprescription topical antifungal products may be suitable for a mild, previously confirmed
episode. Follow the label and avoid using more than directed. Get medical advice if you are
unsure of the diagnosis, the patches are extensive, or treatment does not help.

Is tinea versicolor related to poor hygiene?

No. It can affect people with good hygiene because the yeast normally lives on healthy skin.
Excessive scrubbing will not cure it and can cause irritation.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 60of7



SOﬂdeX sofidex.com

Sources

American Academy of Dermatology Association. "Tinea versicolor: Diagnosis and
treatment"” and "Tinea versicolor: Signs and symptoms.”

DermNet New Zealand. "Pityriasis versicolor."

Gupta AK, Foley KA. "Antifungal Treatment for Pityriasis Versicolor." Journal of Fungi.
2015;1(1):13-29. d0i:10.3390/jof1010013.

National Health Service. "Pityriasis versicolor."

US Food and Drug Administration. "FDA limits usage of Nizoral tablets because of
potentially fatal liver injury and risk of drug interactions and adrenal gland problems." Drug
Safety Communication, 2013.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 7of7



