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SYMPTOM

Patchy skin color

Patchy skin color means areas of skin look lighter, darker, redder, or otherwise different
from the surrounding skin.

WHAT IT FEELS LIKE
Skin looks uneven, often without pain or itching

WHERE IT IS FELT
Any skin area, often face, chest, arms, or legs

MOST COMMON CAUSES
Sun exposure, healed inflammation, superficial yeast overgrowth

WHEN IT IS URGENT
Rapidly spreading, hot, painful redness, especially with fever

USUALLY LASTS
Days to months, based on inflammation, infection, or pigment change

SEE ADOCTORIF
Patches are new, spreading, persistent, painful, itchy, or unexplained

Overview

Patchy skin color means that one area of skin looks different from the skin around it. A patch
may be lighter or darker, red, pink, purple, blue, gray, or brown. It may have a clear border or
blend gradually into nearby skin.

Some color differences are harmless, such as freckles, birthmarks, or changes after a rash
heals. Others come from irritation, inflammation, infection, circulation problems, or conditions
affecting melanin. Melanin is the pigment that gives skin much of its color.

Color alone cannot show the cause. Other clues include how quickly the patch appeared,
whether it feels different, and whether you feel unwell.

What it may feel or look like

The affected skin may be:

Inflammation can look different across skin tones. On lighter skin, it may appear pink or red. On
brown or black skin, it may look deep red, purple, gray, or darker than the surrounding skin.
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Warmth, swelling, tenderness, and texture may be more noticeable than redness.

Notice whether the change began after sun exposure, a rash, acne, an injury, a new skin
product, or a medicine. Photos taken in the same lighting can help you track changes.

- Lighter or darker than your usual skin tone

- Flat, raised, smooth, dry, or finely scaly

- ltchy, sore, warm, numb, or without any unusual feeling
- Limited to one spot or present in several areas

- Stable, slowly changing, or quickly spreading

Common causes

Common causes include uneven sun exposure and changes left after skin inflammation. Acne,
eczema, insect bites, burns, cuts, and scratching can leave darker or lighter areas after the skin
has healed. This is called post-inflammatory pigment change. It is often more noticeable and
may last longer in darker skin tones.

Pityriasis versicolor, also called tinea versicolor, is caused by an overgrowth of yeast that
normally lives on the skin. It can produce lighter, darker, pink, or tan patches with a fine scale,
often on the chest, back, neck, or upper arms. It is not caused by poor hygiene.

Irritant or allergic contact dermatitis can cause uneven color along with itching, dryness,
burning, or scaling. Possible triggers include cosmetics, fragrances, hair products, metals, and
cleaning products.

Less common causes include vitiligo, in which pigment-producing cells are lost and sharply
defined pale or white patches develop. Other possibilities include medication effects,
hormonal changes, long-term swelling, blood vessel conditions, and some inflammatory or
autoimmune conditions.

A new or changing mole can also look like a patch of uneven pigment. Most pigmented marks
are not cancer, but a mark that changes in size, shape, color, or texture should be checked.

Urgent causes are less common. A rapidly spreading, hot, swollen, painful patch may be a
deeper skin infection. Purple spots that do not fade when pressed can sometimes be bleeding
under the skin, especially when accompanied by fever or severe illness.

When to seek medical care
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Arrange aroutine appointment if the color change:

Seek same-day medical care for skin that is becoming rapidly red or dark, hot, swollen, and
painful, especially if you also have fever or chills. This may need prompt treatment.

Get emergency help if you have:
Do not delay emergency care to keep checking a rash at home.
- Isunexplained, spreading, or not improving
- Repeatedly returns
- lIsitchy, painful, scaly, or affecting daily life
- Follows a new medicine
- Involves a mole or mark that is changing
- Causes concern about your appearance or emotional well-being
- Blue or gray lips or skin with trouble breathing
- Asuddenly pale, blue, cold, painful, or numb arm or leg
- Purple or red spots that do not fade under pressure, with fever or feeling very unwell

- Skin changes with facial or tongue swelling, wheezing, or difficulty breathing

How the cause is found

A healthcare professional will look at the color, border, scale, texture, and pattern of the
patches. They may ask when the change started, whether it comes and goes, and whether you
have itching, pain, fever, or other symptoms.

They may also ask about sun exposure, recent rashes or injuries, skin products, medicines,
family history, and changes in your general health.

Sometimes no tests are needed. If a fungal cause is possible, a gentle skin scraping may be
examined. A special ultraviolet lamp may help show certain pigment or fungal changes. Blood
tests or a small skin sample, called a biopsy, are used only when the history and examination do
not give a clear answer.

Treatment and self-care

Treatment depends on the cause rather than the color itself. A superficial yeast overgrowth
may be treated with an antifungal like fluconazole or terbinafine product. Eczema or contact
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dermatitis may improve by avoiding the trigger and treating inflammation. Vitiligo and
persistent pigment changes may need assessment by a clinician with expertise in skin
conditions.

While waiting for an appointment:

Avoid using strong steroid like prednisone or hydrocortisone, antifungal, or skin-lightening
creams without advice. The wrong product canirritate skin, hide important changes, or worsen
some infections.

Cosmetic camouflage or tinted sunscreen may make uneven color less noticeable if you
choose to use it.

- Wash gently and avoid scrubbing, picking, or bleaching the area

- Use a fragrance-free moisturizer if the skin is dry

- Protect exposed skin with clothing and broad-spectrum sunscreen
- Stop any new cosmetic product that seems toirritate the area

- Take clear photos to record whether the patch is changing

What to expect

The outlook depends on the cause. Color changes after irritation or inflammation often fade
gradually, but this may take months. Avoiding further scratching, irritation, and sun exposure
can reduce additional contrast.

With pityriasis versicolor, the yeast may clear before normal skin color returns. Vitiligo may
remain stable or change over time. Treatments can sometimes restore color, but results differ
between people and body areas.

Return for review if a patch changes despite treatment, new patches appear, or the original
diagnosis no longer seems to fit.

Common questions

Is patchy skin color contagious?

Most causes are not contagious. Pityriasis versicolor is related to an overgrowth of yeast
already found on normal skin and is not usually spread from person to person.

Does lighter skin always mean vitiligo?

No. Lighter patches can follow inflammation, fungal overgrowth, injury, or sun exposure.
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Vitiligo is one possibility, not the only one.
Will the color return to normal?

It often improves, but the timing depends on the cause and depth of the pigment change.
Some patches fade slowly, while others may remain.

Should | worry if the patch does not itch?

A lack of itching does not identify the cause. Many harmless pigment changes do not itch, but
persistent or changing patches still deserve routine assessment.

Sources
- American Academy of Dermatology Association: Vitiligo-signs and symptoms
- DermNet New Zealand: Postinflammatory hyperpigmentation
- NHS: Pityriasis versicolor
- NHS: Cellulitis
- NHS: Meningitis
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