What is Vitiligo?
A complete factsheet

Vitiligo is an acquired chronic and progressive condition
characterised by patches of discoloured skin caused by the loss
of pigment producing cells (melanocytes). Vitiligo can be
present on all parts of the body, most noticeably on the face and
back of the hands. Vitiligo affects both genders and all races
equally, however it is more noticeable in people with Fitzpatrick
skin types IV to VI.

Types
Vitiligo (previously known as non-segmental vitiligo): White
patches are widespread across the body, usually symmetrically
distributed. This includes generalised and universal vitiligo.
Universal refers to almost complete loss of colour across the
body.
Segmental: One or more vitiliginous patches, in a linear or flaglike pattern of mosaicism, with a unilateral dermatomal
distribution.

Causes
Vitiligo is a common pigmentary disorder in which the
pigment producing cells of the skin (melanocytes) are absent
or non-functional. As a result, areas of depigmentation
appear on various parts of the body due to the lack of
melanin (pigment).
Vitiligo is multifactorial and polygenic. While the specific
cause is unknown, it is generally accepted to be an
autoimmune disease wherein the individual’s own immune
system destroys the melanocytes.
Other causes include oxidative stress generated against the
melanocytes, as well as environmental factors (such as
physical stress, intercurrent infections, pregnancy,
malnutrition, and psychosocial traumas) and genetic
predisposition.

Management and treatment
At present there is no cure or any effective method to stop the
spread of vitiligo. For repigmentation to occur it is necessary that
melanocytes from the melanocyte reservoir, mainly located in
the niche at the bulge region of the hair follicle (figure 1),
become stimulated with appropriate signals. Treatment options
are presented below:

Topical treatments:
Topical immunomodulators such as corticosteroids and
calcineurin inhibitors.

Symptoms

Systemic interventions:
Psoralen and ultraviolet A (PUVA) and systemic corticosteroids.

Vitiligo may affect all parts of the body. It often starts as a
small area of slight depigmented skin; over time the area can
spread, enlarge centrifugally in size and become fully
depigmented.

Light therapy (phototherapy):
Narrowband ultraviolet B (NB-UVB) emitting a light with a peak
around 311nm is the treatment of choice for vitiligo. Other
options include Monochromatic Excimer Light (MEL) laser using
a wavelength of 308nm.
Combination UV and topical therapies:
Combination therapy tends to be more effective at
repigmentation than monotherapy, although recurrence is
common (up to 40%), as is treatment failure.

Surgical procedures:
Transplant of melanocytes from an unaffected site to
depigmented lesions of patients with stable vitiligo.

Figure 1: Melanocyte reservoir

The most common areas affected by vitiligo are the face,
hands, arms, forearms and feet. Mucous membrane and the
retina of the eye may also be affected. Eventually, the hair of
the depigmented skin can also turn white (leukotrichia).
Vitiligo is a disfiguring disorder causing psychosocial distress
and social stigmatisation.

Prevalence
Vitiligo is the most common depigmentation disorder. The
incidence of vitiligo in the population is thought to range from
0.5% – 2%, affecting as many as 45 million people.
For more information visit:
www.clinuvel.com
Copyright © 2019 CLINUVEL
PHARMACEUTICALS LTD

