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To the Editor: Pityriasis versicolor (PV) is a common, generally mild dermatomycosis 

caused by Malassezia.1 Detailed epidemiologic studies are limited. Large, robust studies 

might help improve diagnostic and treatment practices, which is necessary given antifungal 

stewardship’s growing importance.2 We assessed incidence, predictors, and health care 

utilization for US patients diagnosed with PV.

Using Merative MarketScan Commercial Databases, we identified outpatient PV cases 

diagnosed in 2022 and calculated incidence by demographic characteristics and underlying 

conditions. We performed multivariable logistic regressions adjusting for age, sex, and 

region to evaluate associations between PV and underlying conditions in a case-control 

study (Supplementary Material, available via Mendeley at https://data.mendeley.com/

datasets/w2rbzx7p3f/1). We examined PV-related diagnostic and treatment practices by 

specialty.

During 2022, 32,679/11,805,800 outpatients had a new PV diagnosis (incidence: 2.8/1000 

person-years) (Table I). Incidence was greatest among 18- to 24-year-olds (5.0), males 

(3.2), Northeast residents (3.5), and those with acne (8.5), rosacea (5.9), anorexia nervosa 

(5.4), or hidradenitis suppurativa (4.3). In adjusted analyses, conditions associated with 

the greatest PV odds were acne (odds ratio: 2.61, 95% CI: 2.52-2.71), rosacea (2.44, 

2.27-2.63), anorexia nervosa (1.48, 1.10-1.99), hidradenitis suppurativa (1.29, 1.06-1.56), 
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and immunocompromising conditions (1.24, 1.18-1.30); hypothyroidism (0.93, 0.88-0.98), 

and diabetes mellitus (0.78, 0.74-0.82) were inversely associated with PV.

Among patients with PV, 44.9% saw dermatology, 21.9% general practitioners, 15.4% 

nurse practitioners/physician assistants, 12.1% other/missing specialty types, and 5.7% 

pediatricians (Table II). Across specialties, 8.5% had diagnostic testing, most often biopsy 

(5.5%). Testing frequency was highest for those seen by dermatologists (13.5%) and lowest 

for those seen by pediatricians (0.7%). Overall, 67.7% were prescribed an antifungal; those 

seen by dermatologists most frequently received antifungals (71.9%). Over half (56.3%) 

received a topical, most often ketoconazole (47.9%), selenium sulfide (4.0%), or ciclopirox 

(3.3%); 23.7% received an oral, most often fluconazole (18.6%), then ketoconazole (3.0%), 

and terbinafine (1.2%).

We present the largest US PV epidemiologic study to date. PV occurred most often in 

young men and was associated with greater odds of acne and lower odds of diabetes 

mellitus and hypothyroidism; these findings corroborate a smaller case-control study among 

a convenience sample of US patients and may reflect increased sebum production in 

young men and patients with acne and lower production in patients with diabetes and 

hypothyroidism.3 Rosacea, a condition associated with sebaceous gland hyperplasia,4 was 

the next strongest predictor of increased PV (>2× increased odds).

American Academy of Dermatology guidelines encourage diagnostic testing for PV when 

considering systemic antifungals.5 Testing was infrequent (8.5%), despite 23.7% of patients 

with PV receiving an oral antifungal, and may help distinguish PV from similar-appearing 

eruptions. We also found that 3.0% of patients received oral ketoconazole, which is 

generally discouraged due to hepatotoxicity. Likewise, 1.2% of patients received oral 

terbinafine, which is discouraged for PV due to inefficacy.1

Study limitations include potential disease misclassification, particularly given low testing 

rates and lack of information on race/ethnicity, testing results, noncommercially insured 

patients, potential COVID-19 pandemic-related effects on health care utilization, and 

over-the-counter antifungal use. Our study updates current PVepidemiology and suggests 

potential opportunities to increase testing and improve antifungal selection.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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