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ABSTRACT 

Leucoderma, also spelled as Leucoderma, is a disease that causes loss of pigmentation on the skin. The 

condition causes white patches to appear on the skin and is more distinguishable in people with dark skin. 

Also termed vitiligo, the condition is termed severe when the spots cover the entire body, including the 

scalp, eyes, and genitals. It is a long-term skin ailment that at times is incurable. With the help of proper 

medical diagnosis and a combination of various treatments, patients can manage the disease. All patients do 

not respond in the same way to the treatments due to different underlying causes; hence the results of the 

treatment will differ from one to other patients.  
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INTRODUCTION 

Vitiligo is a long-term skin condition characterized by patches of the skin losing their pigment The patches 

of skin affected become white and usually have sharp margins The hair from the skin may also become 

white. The inside of the mouth and nose may also be involved. Typically both sides of the body are 
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affected. Often the patches begin on areas of skin that are exposed to the sun It is more noticeable in people 

with dark skin. Vitiligo may result in psychological stress and those affected are sometimes stigmatized 

 The white patch will be a probability of being Leucoderma if it: 

1) Has an outline darker than the skin. 

2) Is irregular in appearance. 

3) Gradually increases in size. 

4) Appears milky white under an ultraviolet light. 

SURGERY 

Vitiligo is a chronic skin disorder in which the color of the skin changes to white as a result white patches 

appears all over the body. This skin disorder out turns the skin depigmentation and to correct it various 

lotions and ointment are prescribed but unfortunately at a stage for people with an extreme case of vitiligo 

these ointments do not work and there comes the role of “VITILIGO SURGERY”. Vitiligo surgery is a 

proven method to achieve complete repigmentation of the skin which has lost its color due to the disorder in 

the pigment called  

Many have heard that some forms of vitiligo can be treated with surgical approaches, like skin or cellular 

grafts. The idea is that the top skin layer of the white spots is removed, and healthy pigment cells 

(melanocytes) from another part of the body are transplanted there. After a few months, the transplanted 

melanocytes start working to make pigment, which deposits in the surrounding skin and the white spots 

disappear. This can be a very effective treatment for some patients, and many times the standard vitiligo 

treatments are no longer needed. The caveat is that it doesn’t work for every, or even most, patients 

TREATMENT 

The choice of treatment depends on your age, how much skin is involved and where, how quickly the 

disease is progressing, and how it's affecting your life. Medications and light-based therapies are available 

to help restore skin color or even out skin tone, though results vary and are unpredictable. And some 

treatments have serious side effects. So your doctor might suggest that you first try changing the appearance 

of your skin by applying a self-tanning product or makeup. If you and your doctor decide to treat your 

condition with a drug, surgery or therapy, the process may take many months to judge its effectiveness. And 

you may have to try more than one approach or a combination of approaches before you find the treatment 

that works best for you. 

Types of Vitiligo 

Vitiligo or Leukoderma is classified into two main categories - 

  

A. Non-segmental vitiligo 

B. Segmental Vitiligo 

 

Non-segmental vitiligo:- 

Non-segmental Vitiligo (NSV) is the most commonly occurring disease. It is characterized by patches 

appearing in both halves of the body and often symmetrical in the region in which they appear. According to 

research, 90% of the people affected with Leukoderma fall under this category. The NSV is further grouped 

into the following categories 

  

 Generalized or Universal Leukoderma is the condition where the white patches can occuranywhere 

on the body. 

 Focal vitiligo occurs mostly in children and is restrained in one area of the body. 
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Segmental Vitiligo:-  Segmental Vitiligo is restricted to one segment or one half of the body. The emerging 

from the spinal cord. SV occurs only in 10% of the patients affected with Leukoderma and is a stable 

version of the two. The treatment and causes vary from that of NSV, and the appearance is also different. To 

know if a person is affected by vitiligo, one can observe the occurrence of the following symptoms. 

 Depigmentation of the skin areas exposed to the sun 

 Spreading of the white pigmentation in case of an injury while white patches already exist in a 

different area of the skin 

 

 

SYMPTOMS AND CAUSES:-  

 Symptoms 

 Patchy loss of skin color, which usually first appears on the hands, face, and areas around body 

openings and the genitals 

 Premature whitening or graying of the hair on your scalp, eyelashes, eyebrows or beard 

 Loss of color in the tissues that line the inside of your mouth and nose (mucous membranes) 

 Vitiligo can start at any age, but usually appears before age 30. 

 Depending on the type of vitiligo you have, it may affect: 

 Nearly all skin surfaces. With this type, called universal vitiligo, the discoloration affects nearly 

all skin surfaces. 

 Many parts of your body. With this most common type, called generalized vitiligo, the 

discolored patches often progress similarly on corresponding body parts (symmetrically). 

 Only one side or part of your body. This type, called segmental vitiligo, tends to occur at a 

younger age, progress for a year or two, then stop. 

 One or only a few areas of your body. This type is called localized (focal) vitiligo. 

 The face and hands. With this type, called acrofacial vitiligo, the affected skin is on the face and 

hands, and around body openings, such as the eyes, nose and ears.  
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 Causes 

Skin layers and melaninOpen pop-up dialog box 

 A disorder of the immune system (autoimmune condition) 

 Family history (heredity) 

 A trigger event, such as stress, severe sunburn or skin trauma, such as contact with a chemical 

 

 

Figure 1: Skin Layers 

 

 

Medications 

No drug can stop the process of vitiligo — the loss of pigment cells (melanocytes). But some drugs, used 

alone, in combination or with light therapy, can help restore some skin tone.  

 Drugs that control inflammation. Applying a corticosteroid cream to affected skin might return 

color. This is most effective when vitiligo is still in its early stages. This type of cream is effective and 

easy to use, but you might not see changes in your skin's color for several months. Possible side effects 

include skin thinning or the appearance of streaks or lines on your skin. 
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Milder forms of the drug may be prescribed for children and for people who have large areas of 

discolored skin. 

Corticosteroid pills or injections might be an option for people whose condition is progressing rapidly. 

 Medications that affect the immune system. Calcineurin inhibitor ointments, such as tacrolimus 

(Protopic) or pimecrolimus (Elidel) might be effective for people with small areas of depigmentation, 

especially on the face and neck. The U.S. Food and Drug Administration (FDA) has warned about a 

possible link between these drugs and lymphoma and skin cancer. 

 

Therapies 

 Light therapy. Phototherapy with narrow band ultraviolet B (UVB) has been shown to stop or slow 

the progression of active vitiligo. It might be more effective when used with corticosteroids or 

calcineurin inhibitors. You'll need therapy two to three times a week. It could take one to three months 

before you notice any change, and it could take six months or longer to get the full effect. 

Given the FDA warning regarding possible risk of skin cancer with use of calcineurin inhibitors, talk 

with your doctor about the risks and benefits of using these drugs with phototherapy. 

For people who can't go to a doctor's office for treatment, smaller portable or handheld devices for 

narrow band ultraviolet B therapy are available for home use. Talk with your doctor about this option 

as well if needed. 

Possible side effects of narrow band ultraviolet B therapy include redness, itching and burning. These 

side effects usually clear up within a few hours after treatment. 

 Combining psoralen and light therapy. This treatment combines a plant-derived substance called 

psoralen with light therapy (photochemotherapy) to return color to the light patches. After you take 

psoralen by mouth or apply it to the affected skin, you're exposed to ultraviolet A (UVA) light. This 

approach, while effective, is more difficult to administer and has been replaced in many practices by 

narrow band UVB therapy. 

 Removing the remaining color (depigmentation). This therapy may be an option if your vitiligo is 

widespread and other treatments haven't worked. A depigmenting agent is applied to unaffected areas 

of skin. This gradually lightens the skin so that it blends with the discolored areas. The therapy is done 

once or twice a day for nine months or longer.Side effects can include redness, swelling, itching and 

very dry skin. Depigmentation is permanent.  
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CONCLUSION 

Many studies have been performed to determine which treatment is the best for vitiligo. Since there is no 

consensus n the pathogenesis f vitiligo, a treatment to completely cure vitiligo does not exist. More 

randomized controlled trials on the treatment of vitiligo are necessary.  
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