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Abstract- Vitiligo is a complex skin disorder characterized by the loss of pigmentation, resulting in white patches 

on the skin. This article provides a comprehensive overview of vitiligo, including its etiology, risk factors, and 

potential treatments. While the exact cause remains elusive, research suggests a combination of genetic, 

autoimmune, and environmental factors contribute to its development. Current treatment options range from 

topical corticosteroids and phototherapy to surgical interventions such as skin grafting and depigmentation. 

However, despite advancements in treatment, there is no definitive cure for vitiligo, posing significant challenges 

for patients. Furthermore, the psychosocial impact of vitiligo cannot be understated, as individuals with the 

condition often experience stigma, anxiety, and depression. Thus, a holistic approach to managing vitiligo is 

essential, addressing both the physical and psychological aspects of the condition. Further research is warranted 

to unravel the complexities of vitiligo and develop more effective therapies to improve the quality of life for those 

affected. 

 

INTRODUCTION 

Vitiligo is an acquired pigmentary skin disorder by the absence of pigmentary cells from the epidermis that results in 

white macules and patches on the body. The condition is usually associated with few autoimmune disorders, with thyroid 

abnormalities are the commonest one. The ethology of vitiligo is unknown but there are different theories to explain its 

pathogenesis. Vitiligo presents clinically with signs and symptoms of white spots on the body distributed symmetrically 

and more obvious in people with dark skin. The lesions are characterized by well-demarcated pearly white or 

depigmented macules and patches, oval, round, or linear-shaped, and the borders are convex, range from the size of few 

millimetres to centimetres and enlarge centrifugally. There are different clinical variants of vitiligo which are Trichrome, 

Marginal inflammatory, and Quadri chrome vitiligo. Koebner phenomenon (Development of vitiligo at specific trauma 

prone sites, like cut, burn, or abrasion) is also a common clinical manifestation. Initial lesions occur most frequently on 

the hands, forearms, feet, and face, favouring a periocular or perioral distribution.   

Based on the distribution, pattern Vitiligo is classified into three types, generalized, segmental, and localized. The 

severity of the disease is scored by the body surface area affected. The course of the disease is often unpredictable and 

varies in response to the treatment. Depigmentation often the cause of psychological distress, social stigmatization, and 

low self-esteem.   

 

VITILIGO IN THE PAST 

Vitiligo's history spans centuries, with ancient texts referencing depigmented skin conditions. In ancient Ayurvedic texts, 

the term "leukoderma" was used to describe a similar condition in India. Ancient Greek and Roman writings also alluded 

to vitiligo-like conditions. During the Middle Ages, it was often associated with spiritual causes.  

In the 19th century, dermatology advancements led to the recognition of vitiligo as a distinct condition. In the 20th 

century, researchers identified autoimmune components, where the immune system mistakenly attacks melanocytes. 

Treatment options, such as topical corticosteroids and phototherapy, emerged. In recent decades, immune-modulating 

medications and surgical interventions have been explored.  

  

History and Physical  

In most cases, the diagnosis of vitiligo is very clear based on clinical findings but detailed history and examination are 

necessary for disease severity.[2]  

Important points of history that are helpful in the diagnosis of vitiligo include:  

• Age at onset of lesions  

• Factors or events that may cause the onset of vitiligo  

• Symptoms associated with the lesions  

• Progression or spread of lesions  

• Changes observed in lesions over time  

• Presence of concomitant diseases  

• Current medications  
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• Occupational history/exposure to chemicals or radiation  

• Family history of vitiligo and autoimmune diseases  Physical examination of vitiligo reveals these findings:   

• Vitiligo manifest as depigmented macules or patches with a convex border without signs of inflammation with 

normal skin around.  

• Macules are milky-white in colour, well-demarcated with either round, oval, or linear in shape.  

• Ranges in size from a few millimetres to a few centimetres.  

• Common sites are face, neck, dorsum of hands, scalp, and trunk. On the face, lesion Favors perioral and periocular 

distribution.  

• Lesions can also occur in areas that are subjected to trauma like knees and elbows.  

• Kernelization may occur in 20% to 60% of vitiligo patients.  

• Signs of other associated diseases may also be present like Goitre, anaemia, generalized wasting, premature grey 

hairs (leukonychia), alopecia areata and weakness, etc.  

• Langerhans cells are increased in numbers.  

• Vacuolization of epidermis  

• Basement membrane thickening  

• Pigmentary loss and epidermal melanocytes stained with Fontana-Masson staining and immunohistochemistry 

testing.    

  

THE VITLIGO CASES IN INDIA 

Vitiligo is relatively common in India, and its prevalence is estimated to be higher compared to some other regions. The 

condition affects people of all ages, genders, and socioeconomic backgrounds. Some key points regarding vitiligo cases 

in India include: 

1. High Prevalence: 

• India has been identified as having a relatively high prevalence of vitiligo. The exact numbers vary, but it is 

considered to affect a significant portion of the population. 

2. Genetic Factors: 

• There is evidence to suggest a genetic predisposition to vitiligo, and it often runs in families. In India, where 

consanguineous marriages are not uncommon, the risk of inheriting genetic factors associated with vitiligo may be 

higher. 

3. Cultural and Social Impact: 

• The visibility of depigmented skin in individuals with vitiligo can lead to social stigma and misconceptions. 

Cultural perceptions of skin conditions can influence the experiences of those living with vitiligo. 

4. Challenges in Access to Treatment: 

• While various treatments are available for vitiligo, access to healthcare and dermatological treatments can be a 

challenge for some individuals in India, particularly in rural areas. 

5. Research and Awareness: 

• There is ongoing research in India to better understand the genetic and environmental factors contributing to 

vitiligo. Additionally, awareness campaigns seek to dispel myths surrounding the condition and reduce stigma. 

6. Traditional and Ayurvedic Approaches: 

• In some cases, individuals may also seek traditional or Ayurvedic remedies for vitiligo. While these approaches 

may have cultural significance, their efficacy varies, and it is crucial to consult with healthcare professionals for 

evidence-based treatment. 

Addressing the psychosocial impact of vitiligo, improving access to dermatological care, and fostering awareness are 

important aspects of managing vitiligo cases in India 

Toxicity and Adverse Effect Management  

 
Psoralen photochemotherapy; adverse effects include phototoxic effect, nausea, and risk of skin cancer. Short-term 

adverse effects of NB-UVB include itching, burning, and xerosis.  

 

Prognosis  

It is a chronic skin condition with an unpredictable disease course and some patients may notice spontaneous 

depigmentation over the depigmented areas. The prognosis depends upon the age of onset and the extent of disease. 

Early disease onset is usually associated with the involvement of greater body surface area and rate of progression. Few 

types and certain locations may be responsive to treatment. Refractory cases have been noted in patients presenting with 

segmental vitiligo and younger than 14 years of age. Most of the patients on treatment usually experience intermittent 

cycles of pigment loss and disease stabilization.   
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Complications  

 
Complications of vitiligo are social stigmatization and mental stress, eye involvement like iritis, depigmented skin is 

more prone to sunburn, skin cancer, and hearing loss because of loss of cochlear melanocytes. Other complications are 

related to medications like skin atrophy after prolonged use of topical steroids.  

Consultations  

 

An interprofessional approach is very essential for such patients. Sometimes these patients need special referrals to 

respective specialties when present with another autoimmune disorder. In addition, for ocular complications 

consultation with an ophthalmologist and psychological ailments referral to mental health, specialists are important.  

 

Deterrence and Patient Education  

As vitiligo is a depigmented and slowly progressive disorder it affects the physical appearance of a patient, and because 

of this, it has a psychological and social impact. Visible lesions have been associated with more distress and 

stigmatization than non-visible lesions, lower quality of life is reported in patients with vitiligo. Psychiatric consultation 

is very important because of psychiatric morbidity. Patient education regarding the slow response of treatment or 

treatment failure is also necessary because the response to treatment is highly variable in different patients.  

 

Enhancing Healthcare Team Outcomes  

A multidisciplinary approach is important because vitiligo is associated with other autoimmune disorders. A proper 

collaboration and communication are very important. These patients present with multiple psychological disorders due 

to their appearance and unpredictable course. Psychological interventions are important. Cognitive-behavioural therapy, 

along with regular conventional treatment is very useful in improving the selfesteem confidence and quality of life of 

such patients, and it also influences the disease course.  

 
Vitiligo management  

Vitiligo management involves a combination of medical, cosmetic, and supportive measures aimed at controlling the 

progression of depigmentation, promoting repigmentation, and addressing the psychosocial impact on affected 

individuals. Here is a brief overview of vitiligo management: 

1. Topical Corticosteroids: 

• Topical corticosteroids are commonly prescribed to reduce inflammation and halt the progression of vitiligo. 

They may also help stimulate repigmentation. 

2. Topical Calcineurin Inhibitors: 

• These medications, such as tacrolimus and pimecrolimus, are applied topically and help modulate the immune 

response. They are particularly useful in sensitive areas, such as the face and genitals. 

3. Phototherapy: 

• Phototherapy involves exposing the skin to ultraviolet (UV) light. Narrowband UVB (NB-UVB) is a common 

phototherapy option for vitiligo, helping stimulate melanocyte activity and repigmentation. 

4. Excimer Laser: 

• The excimer laser delivers targeted UVB light to affected areas, promoting repigmentation. It is especially 

effective for localized vitiligo patches. 

5. Depigmentation: 

• In cases where vitiligo affects a significant portion of the skin, depigmentation may be considered. This involves 

lightening the unaffected skin to achieve a more uniform appearance. 

6. Topical Immunomodulators: 

• Certain topical immunomodulators, such as calcipotriol, may be used to regulate immune responses and 

promote repigmentation. 

7. Surgical Interventions: 

• Surgical options include skin grafts, melanocyte transplantation, and micropigmentation (tattooing). These 

procedures aim to transplant or introduce pigment-producing cells to depigmented areas. 

8. Cosmetic Camouflage: 

• Cosmetic camouflage involves using makeup or self-tanning products to conceal vitiligo patches temporarily. 

This can help individuals feel more comfortable with their appearance. 

9. Psychosocial Support: 
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• Given the impact of vitiligo on self-esteem and mental wellbeing, psychosocial support is crucial. Support 

groups, counseling, and education can help individuals cope with the emotional aspects of living with vitiligo. 

10. Sun Protection: 

• Sun protection is essential, as individuals with vitiligo may be more susceptible to sunburn. Sunscreen and 

protective clothing can help prevent further damage to the skin. 

It's important for individuals with vitiligo to consult with dermatologists or healthcare professionals to determine the 

most appropriate management plan based on the extent and characteristics of their condition. Treatment effectiveness 

varies among individuals, and a tailored approach is essential for optimal outcomes. 

 

LIVE EXAMPLE ON VITLIGO PATIENT MANAGEMENT: 

Meet Maya, a 30-year-old woman living in a suburban area. Maya has been dealing with vitiligo since her teenage 

years. Her vitiligo first appeared as small, depigmented patches on her hands and around her eyes. Over time, the patches 

have expanded, affecting other areas like her elbows and knees. 

Medical Management: Maya consulted with a dermatologist who prescribed topical corticosteroids to slow down the 

progression of vitiligo. Additionally, her treatment plan includes phototherapy sessions twice a week, where she exposes 

the affected areas to narrowband UVB light. 

Psychosocial Impact: Dealing with vitiligo has been emotionally challenging for Maya. She faced stares and questions 

from people who didn't understand the condition. This led her to join a local vitiligo support group, where she found 

comfort in sharing her experiences and learning from others who face similar challenges. 

Cosmetic Measures: Maya, wanting to boost her confidence, uses makeup to camouflage the depigmented areas on 

her face when she attends social events. She's found specific brands that offer effective coverage and work well with 

her skin. 

Lifestyle Adjustments: Maya has incorporated sun protection into her daily routine, using sunscreen to prevent sunburn 

on her depigmented skin. She also wears long sleeves and hats on sunny days. 
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