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Vitiligo Background

• Depigmentation of skin

• Loss of melanocytes from epidermis

• Likely autoimmune

• 0.5-1% of population

• M=F

• Increased risk of other autoimmune diseases





Clinical presentation

• Onset before 20 in 50%

• Onset before 35 in 80%

• Macular loss of pigmentation

• Koebnerisation

• Associated with Halo naevi

• Hair may be involved

• 20% have Family History









Clinical features

• Symmetrical, bilateral

• Flexures

• Localised – generalised

• Usually complete depigmentation

• Borders sometimes pink

• Extends over months, then stabilises, then 
cycles of extension and stabilisation

• May re-pigment (but unusual)





Wood’s Lamp examination



Trichrome Vitiligo



Segmental Vitiligo

• Younger age of onset

• Usually stabilises after 1 year

• May follow Blaschko’s lines

• May occur with non-segmental vitiligo







Investigation



-25 year old lady
-New onset of vitiligo, face
-Also evident in axilla on 
Wood’s Lamp exam 
-Very distressed

How would you manage her?



Vitiligo Treatment

• Success uncertain

• Face>trunk>acral sites

• Recent onset> longstanding

• Conservative vs repigmentation



Conservative Treatment

• Sun protection

• Tinted sun screens

• Fake tans

• Cosmetic camouflage



Cosmetic Camouflage



Repigmentation

• Topical steroid

• Topical calcineurin inhibitors

– Protopic, Elidel

• UVB TL-01 phototherapy

– 3 times per week until max benefit

– Tanning of normal skin initially

– Follicular repigmentation

• Skin graft 







Depigmentation

• Monobenzyl ether of hydroquinone

• Toxic to melanocytes

• Produces permanent depigmentation

• Considered in longstanding extensive vitiligo




