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Classification and diagnosis of vitiligo
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Vitiligo is a relatively common, acquired hypopigmentary disorder caused by the loss of epidermal melanocytes.
It is characterized by asymptomatic, well-circumscribed round to oval-shaped whitish patches that vary in size.
Depending on various clinical features, vitiligo is classified into several types, that is, non-segmental, segmental,
and undetermined/unclassified vitiligo. The uniform classification of vitiligo is very important in predicting its clinical
course and prognosis and communication among researchers. In particular, segmental vitiligo is a highly distinctive
subtype of vitiligo considering its clinical features and prognosis. It usually has an onset early in life and spreads
rapidly within the affected area limited to one segment of the integument. Signs of vitiligo activity such as Koebner’s
phenomenon, trichrome vitiligo, inflammatory vitiligo, and confetti-like lesions give useful information to start
treatments to block the progression of the disease. Lastly, other hypopigmentary disorders should be distinguished
from vitiligo to make the correct diagnosis and prescribe the right treatment. In this report, | review the clinical
features of vitiligo, various subtypes according to classification, and the importance for differential diagnosis of

hypopigmentary disorders from vitiligo.
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Table 2. Characteristics of segmental and non-segmental vitiligo

Segmental vitiligo

Non-segmental vitiligo

Disease onset Often begins in childhood

Distribution Unilateral involvement without
crossing the other side of body,
often occurs on the face

Leukotrichia Common at early stage after onset
Koebner phenomenon  Rare
Progression Can predict the direction and/or
site of spreading
Other autoimmune Usually not associated
diseases

Surgical treatmentat ~ Well-responsive to surgical
stable stage treatment

Can occur at any age, but later onset is
common

Bilateral involvement and anywhere,
frequently occurs on friction areas

Rare at early stage after onset
Common (about 30%)

Unpredictable, usually slow and
persistent progression

Often associated with personal or family
history of autoimmune diseases

Frequently relapse after surgery

Figure 1. Generalized vitiligo involving trunk. (A) Vitiligo on the abdomen and (B) vitiligo on the back. In-
formed consent was obtained from the participant of the study.
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Figure 2. Acrofacial vitiligo involving scalp (A) scalp, (B) perinasal and perioral area, and (C,D) both hands.

Informed consent was obtained from the participant of the study.

Figure 3. Mixed type of vitiligo occurring (A) segmental vitiligo and (B) non-segmental vitiligo at the same
time. Informed consent was obtained from the participant of the study.
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Figure 5. Koebner phenomenon. Vitiligo lesions occurred on the scar line fol-
lowing knee surgery. Informed consent was obtained from the participant of
the study.
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