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A Case of Unilateral Pityriasis Rosea
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Introduction
Pityriasis rosea (PR) is an acute, self-limited disease, 

characterized by squamous maculopapular lesions on the 
trunk and proximal extremities [1]. Although viral agents, 
autoimmunity, drugs and psychogenic status have been proposed 
as possible etiological factors, the exact cause is uncertain [2]. 
Recent studies have determined causal role for systemic active 
Human Herpes Vırus-6 (HHV-6) and Human Herpes Vırus-7 
(HHV-7) infection in the pathogenesis of PR. These studies have 
detected HHV-6 and HHV-7 DNA in plasma, HHV-6 and HHV-
7 mRNA expression and specific antigens in skin lesions of 
patients with PR [3-5]. Herpes virus virions have also detected 
by electron microscopy in skin lesions in patients with PR [6].

Atypical forms of PR account for 20% of all cases[1]. Atypical 
types can be distinguished by size, distribution, sites involved, 
severity, the cause of the lesions and morphology, and the 
unilateral form of PR is very rare [7].

We describe a case of 50-year-old female patient with 
unilateral PR.

 
Case Report

A 50-year-old female patient was admitted to our clinic with 
multiple red, scaly, asymptomatic lesions over the left side of the 
trunk and abdomen. The lesions had appeared over a period of 
10 days and then remained unchanged. The patient described no 
prodromal symptoms. Her medical history was not remarkable 
for any disease or medication use. System examination revealed 
no pathological finding. Dermatological examination revealed 
multiple annular, erythematous plaques with a peripheral 
collarette of scales on the left side of the trunk and abdomen 
(Figure 1). Laboratory test results were within normal limits. 
The clinical appearance of the lesions was compatible with 
unilateral PR. A punch biopsy was performed from a lesion. 
Light microscopic examination revealed parakeratosis and 
small microabscesses containing neutrophil leukocytes in 
the keratin layer. Epidermis was characterized by irregular 
psoriasiform hyperplasia, focal spongiosis, mild lymphocyte 
exocytosis and partially diminution of the granular layer. Mild 
edema, infrequent melanophages, extravasated erythrocytes 

Abstract 

Pityriasis rosea (PR) is an acute, self-limited disease, characterized by squamous maculopapular lesions on the trunk and proximal 
extremities. Unilateral PR is an extremely rare form reported in both children and adult in which the lesions are located on one side of the body. A 
50-year-old female patient was admitted to our clinic with multiple red, scaly, asymptomatic lesions over the left side of the trunk and abdomen. 
Viral DNA isolation was performed by extraction of nucleic acid from serum. Pathogen-specific primer was used to detect DNA from HHV-6 using 
real-time polymerase chain reaction (PCR) (Bosphore HHV-6 Detection Kit v1). HHV-6 DNA was negative in serum for our patient. The structure 
of organic tissue and various structures were seen but the consuetudinary image of herpes virus was not found. This case is presented due to its 
rarity in clinical practice. Further studies of possible triggers for virus activation on an unilateral side of the body in acute PR are needed in order 
to elucidate the pathophysiology involved.

Keywords: Electron microscope; Human Herpes Virus;Pityriasis rosea;Unilateral

http://dx.doi.org/10.19080/JOJCS.2018.07.555716
http://juniperpublishers.com
http://juniperpublishers.com/jojcs


How to cite this article: Gülhan G, Vugar A T, Seda S, Sevinç Ş, Emine Ç. A Case of Unilateral Pityriasis Rosea. JOJ Case Stud. 2018; 7(4): 555716. 
DOI: 10.19080/JOJCS.2018.07.555716002

Juniper Online Journal of Case Studies 

and mild perivascular lymphocytic infiltration containing some 
eosinophils and neutrophils were observed in the superficial 
dermis (Figures 2& 3).

Figure 1: Multiple annular, erythematous plaques with a 
peripheral collarette of scales on the left side of the trunk and 
abdomen.

Figure 2: Microscopic photo of the case at a low power field, 
(hematoxylin&eosin, x100). 

Figure 3: Photomicrograph of the case at a higher power 
field, illustrating focal spongiosis, mild lymphocyte exocytosis 
and partially diminution of the granular layer in the epidermis, 
and mild edema, extravasated erythrocytes and mild 
perivascular lymphocytic infiltration in the superficial dermis, 
(hematoxylin&eosin, x200).

Viral DNA isolation was performed by extraction of nucleic 
acid from serum. Pathogen-specific primer was used to detect 
DNA from HHV-6 using real-time polymerase chain reaction 
(PCR) (Bosphore HHV-6 Detection Kit v1). HHV-6 DNA was 
negative in serum for our patient. 

The texture was analyzed with a Field Emission-Environ-
mental Scanning Electron Microscope-Energy Distribution 
Spectrometer (FE-ESEM-EDS) (FEI, Quanta FEG 450). The tis-
sue sample was placed on the platform and fixed. Subsequently, 
imaging analysis of the sample was performed as either low or 

high vacuum in various sizes (100x, 50x, 10x, 2x, 1x) (Figure 4). 
As a result of the examination, it was seen that the structure of 
organic tissue and various structures were seen but the consue-
tudinary image of herpes virus was not found.

Figure 4: The image of the tissue sample with FE-ESEM-EDS in 
various sizes (100x, 50x, 10x, 2x, 1x).

The patient was diagnosed with unilateral PR based on the 
clinical and histopathological findings. She was treated with 
topical corticosteroids and oral antihistamines and the lesions 
healed completely within 6 weeks.

Discussion 
There are several clinical and morphological variants of PR, 

including vesicular, purpuric, urticarial, generalized papular, 
lichenoid lesions, erythema multiforme-like lesions, follicular, 
gigantic plaques and even exfoliative dermatitis [2]. Lesions 
may also present in an atypical site or distribution such as 
inverse, acral, unilateral, blaschkoid pattern, limb-girdle, oral 
mucosa and localized [2,8,9]. Unilateral PR is an extremely rare 
form reported in both children and adult in which the lesions 
are located on one side of the body [9]. Our patient’s lesions 
remained unilateral and no new lesions developed at follow-up.

While the etiology remains uncertain, several clinical and 
epidemiologic features suggest that a viral infectious agent is 
involved in the pathogenesis [10]. Drago et al first implicated 
HHV-7 reactivation in the etiology of PR in 1997 [11]. However, 
Kempf et al reported no association between HHV-7 and PR 
[12]. Yasukowa et al showed a possible link between HHV-6 
reactivation and PR [13]. Watanabe et al detected HHV-7 and/or 
HHV-6 DNA in lesional skin, nonlesional skin, saliva, peripheral 
blood mononuclear cells and serum samples in most non-
lesional patients with PR using nested PCR [5]. Karabulut et al 
detected HHV-7 DNA in 28% of tissue samples from 21 patients 
with PR but from none of the 7 control subjects their data did 
not support the involvement of HHV-7 in the etiology of PR [14].

Drago et al detected herpes virus virions in various stages of 
morphogenesis by electron microscopy in skin specimens and 
in cocultured peripheral blood mononuclear cells from acute 
PR patients [4,6]. In this case, the structure of organic tissue 
and various other structures were seen, but the usual image of 
herpes virus was not observed. 
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Conclusion
Although we failed to confirm a possible role of human 

herpes viruses in the pathogenesis of PR, previous studies 
have indicated a possible role for HHV-6, and especially HHV-7 
in acute PR. This case is presented due to its rarity in clinical 
practice. Further studies of possible triggers for virus activation 
on an unilateral side of the body in acute PR are needed in order 
to elucidate the pathophysiology involved.
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