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ABSTRACT: Vitiligo is an acquired pigmentary disorder of unknown etiology that is clinically
characterized by the development of white macules related to the selective loss of melanocytes.
Onset at an advanced age occurs but is unusual, and should raise concerns about associated diseases,
such as thyroid dysfunction, rheumatoid arthritis, diabetes mellitus, and alopecia areata. The course
of the disease is unpredictable and the response to treatment varies. We report a case of vitiligo
ponctue, a very rare and unusual clinical presentation of vitiligo. A 32 yrs old male patient,
unmarried, working as a teacher, reported to us with chief complaints of multiple white patches on
the body of 3 months duration. Biopsy was done and histopathological examination revealed
marked absence of melanocytes and melanin in the epidermis, which was consistent with the
findings of vitiligo. Associated autoimmune diseases were looked for. Thyroid studies, antinuclear
antibodies (ANA) and screening for other organ-specific autoantibodies, fasting blood glucose levels
and complete blood count with indices for pernicious anemia were evaluated and were all within
normal limits. We advised the patient to apply a sunscreen on regular basis. We treated him with
topical corticosteroids and calcineurin inhibitors. Systemically, Zinc sulphate and Levamisole was
given and our patient responded well.
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INTRODUCTION: Vitiligo is an acquired disorder of the skin and mucous membranes that is
characterized by well circumscribed, depigmented macules and patches and that occurs secondary
to selective destruction of melanocytes.! 2 It may appear at any age; cases have, been reported as
early as 6 weeks after birth.134 Approximately 0.5% to 1% of the population is affected, and almost
half present before 20 years of age. Its prevalence appears to be equal between men and women, 1.5
and there is no difference in rates of occurrence according to skin type or race. Vitiligo can be a
psychologically devastating disease, especially in darker skinned individuals, in whom it is more
easily noticeable. It appears to be transmitted genetically in a polygenic/multifactorial manner. The
actual pathogenesis is under debate and has been attributed to autoimmune (Al) causes, oxidative
stress, and/or sympathetic neurogenic disturbance.¢ Vitiligo can be divided into two major classes:
non segmental (NSV), which is more common, and segmental (SV). The Vitiligo European Task Force
(VETF) defines NSV as “an acquired chronic pigmentation disorder characterized by white patches,
often symmetrical, which usually increase in size with time, corresponding to a substantial loss of
functioning epidermal and sometimes hair follicle melanocytes.”” SV occurs in a unilateral
distribution that may totally or partially match a dermatome.” Vitiligo lesions may itch and have a
propensity to sunburn. The Koebner phenomenon is common.t Vitiligo is a chronic persistent
disorders8; spontaneous repigmentation is uncommon and occurs in a perifollicular pattern.® Many
patients are poorly educated about their illness. Firooz et al revealed, 51.3% of patients believed
that their vitiligo was caused by poor medical care, 30% thought personal behavior played a role,
25% diet, 21.3% state of mind, and 20% blamed pollution.1? Vitiligo is divided into three types:
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localized, generalized, and universal.1l. 12 Localized vitiligo is further subtyped into focal, segmental
(dermatomal or Blaschko-linear;), and mucosal.8 Generalized vitiligo may be acrofacial, vulgaris, or
mixed. Universal vitiligo involves more than 80% of the skin. Generalized vitiligo is the most
common type, and vulgaris is the most common subtype. The sites of predilection for vitiligo
vulgaris are the fingers and wrists, axillae and groin, and body orifices, such as the mouth, eyes, and
genitals.8 13

Vitiligo ponctue is rare; discrete, confetti-like amelanotic macules occur on normal or
hyperpigmented skin.!*

CASE REPORT: 32 yrs old male patient, unmarried, working as a teacher, reported to us with chief
complaints of multiple white patches on the body of 3 months duration. Patient first noticed a
solitary reddish white patch on central part of upper chest. Within a week of this manifestation,
relatives of the patient noticed multiple small white patches scattered over the back. This was
followed by development of similar white patches on his chest, abdomen, around the waist and both
axillae. Later, patient also noticed a white patch on his left hand. The patches were not associated
with any pain or itching. Patient denied suffering from any chronic ailment in the past. Patient had
two episodes of Jaundice at age of 6 years and then at 25 yrs of age. No family history of vitiligo
vulgaris was elicited. He was a tobacco chewer for last 3 years. Occasionally, smokes cigarette and
consumes alcohol. Patient is a vegetarian. General physical examination revealed patient was of
average built and well nourished. Vitals were normal. Systemic Examination was unremarkable.

Dermatological Examination: Revealed multiple scattered small confetti like depigmented macules
with well defined borders on normal skin, varying in size from 2 - 3mm to 0.5 - 1cm (Fig. 1, 2) over
the supra-scapular region, the scapulae, axillae, lower back along the waist and left hand.
Depigmented macules were also seen on chest (Fig. 3) with poliosis (Fig. 4). Kobnerization was
present around waist (Fig. 5). No scaling or loss of hair on patches. Nails & mucous membrane were
normal.

Fig. 1 (Hypopigmented Fig. 2 (Invovement of axilla)
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Fig. 5 (Koebnerization present over waist)

Specific investigations: Biopsy was done and histopathological examination revealed marked
absence of melanocytes and melanin in the epidermis, which was consistent with the findings of
vitiligo. Associated autoimmune diseases were looked for. Thyroid studies, antinuclear antibodies
(ANA) and screening for other organ-specific autoantibodies, fasting blood glucose levels and
complete blood count with indices for pernicious anemia were evaluated and were all within normal
limits.

Treatment: We advised the patient to apply a sunscreen on regular basis. We treated him with
topical corticosteroids and calcineurin inhibitors. Systemically, Zinc sulphate and Levamisole was
given and our patient responded well.

DISCUSSION: We are reporting this case to highlight this rare clinical variant of vitiligo. To the best
of our knowledge, this is the first case which came to our department .Based on our clinical
experience; we are convinced that the prevalence of vitiligo ponctue is often under-reported and
might be a crucial observation in at least a subgroup of patients with vitiligo.

This case report will help in increasing the awareness of this unusual entity since many of
these cases may be coming under the ambit of post-inflammatory hypopigmentation. It will also
bring into focus the various clinical presentations of vitiligo, which is of paramount importance to
know since each clinical variant responds differently to treatment and has a unique prognosis.
Vitiligo has various clinical presentations. Knowing and understanding these characteristics will
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immensely help in differentiating vitiligo from other hypopigmentary disorders, in effective

planning of the treatment and to predict the prognosis to some extent.

CONCLUSION: Vitiligo is inherited in a non-mendelian, multifactorial, and polygenic pattern, with

incomplete penetrance. Although vitiligo does not produce direct physical impairment, it poses a

significant psychosocial burden, and quality of life improvement should be the most important
outcome measure in future clinical trials.
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