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Vitiligo or Vitiligos ? 



Vitiligo: Systemic disease 

ÅMelanocytes Biology 

ÅSystemic investigations 

ÅStop progression ς spreading 

ÅSystemic treatments 

ÅSupport  patients 

ÅEducate patients and Scientific 
Community 

 



Melanocytes precursors, knew as melanoblasts, are formed in the the 

neural crest: in the 11th week of fetal life, they migrate to various sites, 

where they proliferate and then differentiate into mature melanocyte.  

- Melanocytes migration - 

Melanocytes reside in: 

Ç  skin  

(epidermis and hair follicle) 

Ç  inner ear  

Ç  eye (choroid and 

retina) 

Ç  brain and 

leptomeninges 

 



Summing upé.  

Locations and functions of melanocytes  

HAIR FOLLICLE  

Melanocyte stem cell 

reservoir for skin. Hair 

pigmentation, Removal 

of toxic byproducts 

EAR 

Inner ear: balance 

Cochlea: hearing 

EYE 

Choroid: Constitutive eye pigmentation, 

protection against UV 

Retinal pigment epithelium:   vision, 

metabolism of rod outer segments and 

retinoids 

BRAIN  

Neuroendocrine function and detoxification 

HEART  

unknown 

ADIPOSE TISSUE 

Anti-inflammation, 

reduction/binding of ROS 

 

EPIDERMIS  

Constitutive skin pigmentation.  

Responses to and protection against the environment 

(primarily UV) 



Vitiligo: Systemic approach- 
Diagnosis 

 



Vitiligo: Systemic investigation 

ÅThyroid 

ÅAuto-immune gastritis 

ÅPernicious anaemia 

ÅDM Type -1 

ÅPoly glandular syndrome type 2 

ÅMetabolic disorders 

ÅOthers 



Vitiligo: Systemic therapeutic 
approach 

ÅMinocycline : 2011- Parsad 

ÅStatins: 2013- Harris 

ÅImmuno-suppresives  

ÅLow dose cytokines 

ÅOthers 



bŜƻǾƛǊϯ ŀǎ ƳƻƴƻǘƘŜǊŀǇȅ 
for progressing vitiligo: a clinical study 

Deramatologic Therapy, 2014 



WHATôS NEW 
Effective and safe 

systemic 

treatments for 

stopping vitiligo 

progression and 

inducing 

repigmentation 
 
ÅbFGF  

ÅIL-10 

ÅIL-4 

ÅLow dose oral 

treatment  

 



Prof. Dr. Davinder Parsad, MD, PhD 

ÅDr John Harris, PhD 



ON GOING RESEARCH 

Effects of low dose cytokines on co-coluteres of 
keratinocytes and melanocytes in Vitiligo 
(University of Florence, G. Marconi University- 
Rome, Scientific Departement of Guna) 

Presently under evaluation the clinical effects of 
low dose GUNA-FGF,  GUNA ANTI IL-1, GUNA 
IL-10, GUNA IL-4 

 

Χ Ƴȅ ǇŜǊǎƻƴŀƭ ƭƻƴƎ ǿŀȅ ƛƴ ±ƛǘƛƭƛƎƻ 
treatment 



CXCL10 is required for progression 
and maintenance of vitiligo 

John E. Harris, MD, PhD 
Assistant Professor of Medicine 

Division of Dermatology 

University of Massachusetts Medical School 

Proposed by : 
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mouse and human vitiligo 
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Neutralization of CXCL10  
reverses vitiligo in mice 

Rashighi, et al. Science Transl Med 2014 



ÅClassification of vitiligo:  

a challenging endeavor. 
 

ÅIŜǊŎƻƎƻǾł WΣ {ŎƘǿŀǊǘȊ w!Σ [ƻǘǘƛ ¢aΦ 

ÅDermatol Ther. 2012 Nov;25 Suppl 
1:S10-6. doi: 10.1111/dth.12010. 
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Clinical Classification 
 

ÂLocalized 
ÂFocal: one or more macules in one area but not clearly in a segmental 

distribution; 

ÂUnilateral/segmental: one or more macules involving a unilateral 
segment of the body ς lesions stop abruptely at the midline; 

ÂMucosal: mucous membranes alone. 

ÂGeneralized 
ÂVulgaris ς scattered patches that are widely distributed;  

ÂAcrofacialis ς distal extremities and face; 

ÂMixed ς acrofacialis and vulgaris; 

ÂUniversalis  
ÁComplete or nearly complete depigmentation. 


