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INTRODUCTION

Vitiligo is an acquired depigmentary disorder characterized
by the loss of functioning epidermal melanocytes and
affects more than 0.5-1% of the worldwide population with
devastating psychological and social consequences (Feily,
2014). The exact pathologic mechanism has not been clarified
yet; however, the autoimmune hypothesis is the most widely

accepted explanation (Shin et al., 2010).

Vitiligo has been classified according to the clinical
ground into two major forms, namely segmental vitiligo (S.V.)
and non-segmental vitiligo (N.S.V.), the latter includes several
variants (generalized, acro facial and universal), non segmental
vitiligo typically evolves over time in both distribution and

extension patterns (7aieb and Picardo, 2007).

Peripheral blood and skin biopsies of patients with
vitiligo showed that T cells, mononuclear cells, pro-
inflammatory cytokines and autoanti bodies can damage
melanocytes (Sandoval-Cruz et al., 2011). Peripheral lesional
cytotoxic T cells seem to be responsible for the depigmentation
process which may produce targeted autoimmune tissue
destruction (Zamani et al., 2001).

A significant change of epidermal cytokines in involved
skin of patients with vitiligo compared with uninvolved skin

and skin of healthy controls has been described (Kim et al.,
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2011), among these proinflammatory cytokines is IL-23 which
is a member of IL-12 family that activates the effector function
of T helper 17 (TH 17) cells to promote the inflammatory
responses, this cytokine induces the production of TH17 cells
so it was thought that it mediates autoimmunity by secretion of
IL17 family, it has been established that IL-23 is essential for
the development of autoimmune diseases, including psoriatic
skin inflammation, inflammatory bowel diseases auto immune
diabetes and others (Croxford et al., 2012).

In patients with vitiligo increased levels of IL-17 (which
1s mediated by IL-23) in serum was observed suggesting that
IL-17 is participating in the immune response in early onset of
the disease (Duvallet et al., 2011), for this reason I1L-23/TH-17
was considered as a relevant target in treatment of auto immune
diseases and the biological agents blocking IL-23 or IL-17 are
currently being developed, Ustekinumab is a mono clonal anti
body targeting the common P40 subunit of IL-23 and IL-12
(Toussirot, 2012).

Phototherapy is the therapeutic use of ultraviolet irradiation
without exogenous photosensitizer (Rai and Srinivas, 2007).

It is thought that its capability to induce T cell apoptosis is
an indicator of clinical efficacy, furthermore, keratinocytes may
be influenced to release other unidentified cytokines and factors,
which suggests that UVB functions as an immune modulator,
which may support the theory of autoimmune component in the
pathogenesis of vitiligo (Noborio et al., 2006).
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