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INTRODUCTION 

Vitiligo is a hypomelanotic autoimmune skin disease 

resulting from loss of functional melanocytes from the skin 

with a prevalence of 1–2%. The disease can affect individuals 

of any race or sex and manifests before the age of 20 years in 

approximately half of all cases (Dwivedi et al., 2015).  

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). 

Possible treatment options include topical 

corticosteroids, calcineurin inhibitors, vitamin D derivatives, 

phototherapy with ultraviolet A (UVA) and narrow band 

ultraviolet B (NB-UVB), photochemotherapy with psoralen 

plus UVA (PUVA) and psoralen with sunlight, surgical 

techniques and combinations of topical therapies and light 

treatment (Whitton et al., 2016). 

Nonsegmental vitiligo is characterized by a bilateral and 

often symmetrical distribution of the white patches, an 

unpredictable course, a polymorphous aspect of the lesions, a 

significant association with autoimmune diseases and a frequent 

family history (Benzekri and Gauthier, 2014). Nonsegmental 

vitiligo is the most common form of the disease (accounting for 

85 to 90% of cases overall) (Taïeb and Picardo, 2009).  
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Narrow band ultraviolet B is considered as a “golden 

standard” in vitiligo treatment with high repigmentation rate, 

which is further increased when combined with other 

therapeutic options (Stanimirovic et al., 2016). Narrow band 

ultraviolet B phototherapy represents a symbol of a specific 

UVB wave, 311∓ 2 nm (Oiso et al., 2013). 

Latanoprost (LT) is a prostaglandin F2alpha analogue 

that can induce skin pigmentation, a side effect discovered 

through its use in glaucoma therapy. It upregulates tyrosinase 

and promotes melanocyte proliferation (Dillon et al., 2017). 

Tacrolimus is a macrolide antibiotic produced by 

Streptomyces tsukubaensis with strong T-specific, 

immunosuppressant activity. Indeed, topical tacrolimus 

downregulates proinflammatory cytokines, namely IL-2, IL-3, 

IL-4, IL-5, IFN- γ, TNF-α and granulocyte-stimulating factors 

(Sisti et al., 2016). 

Clobetasol propionate (CP), a highly potent drug of all 

the available corticosteroids is widely used in the treatment of 

various skin disorders including psoriasis, atopic dermatitis and 

vitiligo (Patel et al., 2013).  

Microneedling is used as a method of transdermal drug 

delivery to increase the absorption of topical immunomodulator 

drugs. As, application of microneedling device to the skin can 

create transport pathways or micropores through the stratum 
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corneum. This technique is used to augment the absorption of 

drugs, enhance the efficacy, and decrease the period of therapy. 

In addition, microneedling keeps the epidermis partially intact, 

hastens recovery, and limits the risks of infection and scarring 

(Mina et al., 2018). 

 

 


