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INTRODUCTION 

itiligo is a chronic systemic acquired disease that has an 

unpredictable clinical course, characterized by the 

appearance of macules and achromic or hypochromic patches 

on the skin and mucous membranes due to the disappearance of 

melanocytes in the affected area (Tarlé et al., 2014).  

The prevalence of vitiligo is less than 2% worldwide 

(Ghafourian et al., 2014). Vitiligo may develop at any age, but 

most people develop the disease before the age of 20 years (Li 

et al., 2017).  

The cause of vitiligo is not fully understood. There are a 

few major hypotheses for the pathogenesis of vitiligo which 

include the genetic, neural, autoimmune, biochemical, and 

melanocytorrhagy theories (Choi et al., 2014).  

The mode of re-pigmentation in vitiligo involves 

reactivation of the melanocytes located in the outer root sheath 

of the hair follicles or from the contiguous pigmented skin in 

which melanocytes migrate about 2–3 mm into the de-

pigmented skin (Anbar et al., 2006). 

Therapeutic strategies for vitiligo include nonsurgical 

and surgical methods. Nonsurgical options like psoralen and 

ultraviolet A (PUVA), narrow-band ultraviolet B (NB-UVB), 

corticosteroids, topical calcipotriol, and tacrolimus. Surgical 
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methods such as skin grafting, autologous cultured melanocyte, 

or epidermal suspension transplantations (Mina et al., 2018).  

NB-UVB phototherapy is considered to be a very 

important modality in vitiligo treatment since it is use in 1997 

(Yuan et al., 2016). 

NB-UVB phototherapy utilizes ultraviolet radiation in 

the specific wavelength range of 311-312 nm and is an 

important treatment modality in a number of dermatological 

conditions (Sokolova et al., 2015). 

Fractional CO2 (Fr:CO2) laser is a treatment modality 

that depends on thermal injury zones surrounded by normal 

skin. Fr: CO2 laser proved effective in the treatment of 

refractory non-segmental vitiligo in combination with NB-UVB 

(El-Zawahry et al., 2017).  

Platelet-rich plasma (PRP) is composed of high 

concentration of platelets with high concentration of growth 

factors (GFs). This may help in stimulation of the proliferation 

of melanocytes and repigmentation within vitiliginous patches 

(Kadry et al., 2018). 


