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Abstract

Background: Spontaneous regression is well documented in several chronic skin diseases such as
psoriasis, alopecia areata, and atopic dermatitis. However, information on vitiligo is scarce.

Aims: We studied the frequency, extent, and factors affecting spontaneous repigmentation in vitiligo.
Methods: A cross-sectional descriptive study was undertaken in 167 patients with vitiligo with an emphasis
on history of spontaneous repigmentation. Where available, photographs documenting spontaneous
repigmentation were also obtained. Repigmentation was defined as spontaneous if it occurred when the
patient was off treatment for at least 3 consecutive months.

Results: Spontaneous repigmentation occurred in 36 (21.5%) patients with complete repigmentation
in 6 (3.6%) patients. The extent varied from 0.5% to 100% (mean, 35.4 + 37.9%) of vitiliginous skin. It
occurred after 3 months to 47 years (mean, 8.7 + 9.5 years) of onset of vitiligo and persisted for 2 months
to 27 years (mean, 4.4 + 6.2 years). Diffuse repigmentation was the most common pattern observed in
20 (55.6%) patients and there was a good color match in 26 (72.2%) patients. Likelihood of spontaneous
repigmentation was 3.5 times greater in patients with more than 3 years of stable disease (P = 0.001).
Limitations: The chief limitation was the dependence on patient recall for the data, except when
documented by images.

Conclusion: Spontaneous repigmentation occurs in one-fifth of patients with vitiligo. In some patients, the
repigmentation is clinically significant and long-lasting. Considering its frequency and extent, spontaneous
repigmentation should be taken into account both when evaluating novel interventions and counselling
patients about the course of the disease.
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Introduction

Many dermatological conditions such as psoriasis,' alopecia
areata,” urticaria,> and atopic dermatitis* are known to
spontaneously regress, either partially or completely.
However, spontaneous repigmentation in vitiligo has not
been studied extensively and is considered rare. A textbook
states that spontaneous repigmentation occurs in about
15%—-25% of patients and most frequently in sun-exposed
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areas.” Two hospital-based studies mentioned spontaneous
repigmentation in 19.5% and 7.2% of patients.®” However,
information on the extent, color match, and persistence of
pigmentation is lacking. We carried out this study to assess
the frequency and extent of spontaneous repigmentation in
vitiligo and to study the factors which determine spontaneous
repigmentation.
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Methods

This was a cross-sectional observational study which was
undertaken in patients with vitiligo attending the outpatient
department of dermatology and venereology at All India
Institute of Medical Sciences, New Delhi, over a period
of 2 years (June 2015-June 2017). Patients with a clinical
diagnosis of vitiligo, both non-segmental and segmental,
irrespective of their age and gender were included in the
study. The study protocol was approved by the institutional
ethics committee and all the participants gave written
informed consent.

Clinical history and examination

Detailed clinical history was taken from the patient or the
parents, in case of children <18 years of age. It included
demographic data, disease characteristics (duration of
disease, mode of onset, site of onset), disease evolution,
presence of Koebner’s phenomenon, leukotrichia, trigger
factors (trauma, drugs, infections, stress, or any other),
treatment history (chronological history of periods
when treatment was started and discontinued, length of
treatment-free period, nature of treatment taken, and response
to treatment), periods of stability and activity in disease
course, psychosocial history, organ-specific history (thyroid

Spontaneous repigmentation in vitiligo

disorders, eye problems, ear problems, premature greying of
hair, atopy, alopecia areata, and any other), and relevant past
and family history using a predesigned proforma.

Spontaneous repigmentation was defined as repigmentation
occurring in existing vitiligo lesions while the patient
was not taking any topical or systemic medication or
phototherapy for at least 3 months. This duration has been
used as a washout period in some therapeutic studies.®’
We asked about the time of occurrence of spontaneous
repigmentation in the disease course, site of repigmentation,
extent, color, and pattern of repigmentation, whether
repigmentation occurred during the stable or active phase of
disease, and whether it persisted or was lost. Stable disease
was defined as the absence of development of new lesions
or progression of existing lesions for at least 3 months,
irrespective of treatment status, a definition that has also
been used by other authors.'® The area of the repigmented
surface was calculated by estimating the diameter (d) of the
repigmented patches (assuming the patches to be circular)
and calculating the area by formula, area = m*(d/2)%. If
macules which had repigmented spontaneously were
discernible at presentation to us, we examined them and
recorded our clinical findings.

Figure 1a: Patient no. 148 was a 9-year-old boy who first presented to us in
2014 with stable segmental vitiligo on face for 7.5 years. In view of his young
age, surgery was deferred and he was asked to use white soft paraffin (having
no therapeutic effect in vitiligo) for the next 2 years

Figure 1b: Patient no. 148, returned for his next follow-up visit in 2016,
and he had islands of spontaneous repigmentation in a perifollicular pattern
involving 1.1 cm? area, i.e., 5% of his vitiliginous skin
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Figure 2a: Patient no. 129 was a 54-year-old woman with generalized vitiligo
for 6 months. She developed spontaneous repigmentation within 1 month of
disease onset, predominantly in photo-exposed vitiligo on the back

Figure 2c: Another image of the patient no. 129, showing minimal
repigmentation on the unexposed lesion on the abdomen. No baseline
photograph was available for comparison

We estimated the body surface area affected and recorded
the distribution and type of vitiligo, namely, non-segmental
vitiligo (generalized, mucosal, acrofacial, universal,
mixed), segmental vitiligo (uni-segmental, bi-segmental,

Figure 2b: Another image of the patient no. 129, showing spontaneous
repigmentation on the neck (photo-exposed part). Overall, the spontaneous
repigmentation was over 25.2 cm? area which constituted 45% of the patient’s
vitiliginous skin

pluri-segmental), unclassified (focal, mucosal) vitiligo, and
any additional findings (punctate depigmentation, trichrome
pattern, follicular depigmentation, scar depigmentation, halo
nevus, and contact leukoderma).

Photographs of the patients depicting the lesions with
spontaneous repigmentation were taken. If the patient had
any previous photograph depicting the lesions, a scanned
copy of the photograph was retained for comparison.

Statistical analysis

Thedescriptive data of patients were summarized. The continuous
variables were summarized as mean + standard deviation (SD)
and/or median, depending on the skewness of the data. The
categorical variables were expressed as absolute numbers,
frequency and proportions (%). For comparative analysis,
P value was calculated using two-sample -test (parametric test)
or Wilcoxon rank sum test (nonparametric test), when the data
were quantitative and expressed as mean (continuous data),
or using Chi-square test for categorical data. P value < 0.05
was considered significant. Statistical analysis was done using
Stata Version 14.1 Software (StataCorp, 2015; Stata Statistical
Software: Release 14; StataCorp LP, College Station, TX, USA).

Results

A total of 200 patients were screened, of whom 33 patients
could not be evaluated for spontancous repigmentation as
they had had never been off treatment. Data on the remaining
167 patients are presented below.

Sociodemographic and clinical profile of the patients

There were 94 (56.3%) males and 73 (43.7%) females
aged 2-64 years (mean, 26.7 £ 14.8 years). The age of
onset of vitiligo varied from 3 months to 60 years (mean,
16.9 £ 13.6 years). Although the majority (119 patients,
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Table 1: Clinical profile of patients

Table 1: Contd...

Clinical aspect Patients (n=167)

Clinical aspect Patients (n=167)

Sex distribution, n (%)
Males 94 (56.3)

73 (43.7)
2-64 (26.7£14.8)
0.25-60 (16.9+13.6)
0.5-50 (9.8+9.8)
1-98 (6.6+14.5)

Females
Age at presentation (years), mean
Age of onset (years), mean
Duration of disease (years), mean
BSA (%), mean
Mode of onset, n (%)

Unicentric 138 (82.6)

Multi-centric 29 (17.4)
Initial site of lesion, n (%)

Lower limbs 80 (47.9)

Head and neck 69 (41.3)
Most common involved site at presentation, 7 (%)

Lower limbs 112 (67.1)

Upper limbs 101 (60.4)
Trigger/exacerbating factors, n (%)

Trauma 2(1.2)

Infection 2(1.2)

Drugs and medicines 1(0.6)

Mental stress 1 (0.6)

Type of vitiligo, n (%)

Nonsegmental vitiligo 129 (77.2)
Acrofacial vitiligo 91 (54.5)
Generalized vitiligo 30 (18)
Focal vitiligo 6 (3.6)
Universal vitiligo 2(1.2)

Segmental 30 (18)
Uni-segmental vitiligo 23 (13.8)
Bi-segmental vitiligo 4(2.4)
Multi-segmental vitiligo 3 (1.8)

Mixed 8 (4.8)

Additional findings, n (%)

Punctate depigmentation 27 (16.2)

Trichrome pattern 23 (13.8)

Follicular depigmentation 13 (7.8)

Scar depigmentation 12 (7.2)

Halo nevus 8 (4.8)

Contact leukoderma secondary to bindi 2(L.2)

Koebner’s phenomenon, n (%)

Present 70 (41.9)
Based on history alone 26 (15.6)
Noted only on examination 21 (12.6)
Based on both history and examination 23 (13.8)

Leukotrichia, n (%) 93 (55.7)
Mood disturbances, n (%)

Depressed feeling 94 (56.3)

Hopeful behavior 47 (28.1)

Self-consciousness 21 (12.6)

Anxiety 8 (4.8)

Associated cutaneous diseases, n (%)
Atopy or atopic diathesis 30 (18)
Contd...

Premature greying of hair 18 (10.8)

Psoriasis and urticaria 2 (1.2)

Alopecia areata 1(0.6)
Other associated diseases, n (%)

Hypothyroidism 5()

Hyperthyroidism 2(1.2)
Family history of vitiligo, n (%)

Positive 42 (25.1)

BSA: body surface area

71.3%) of patients were adults at presentation, the
disease began in childhood in nearly two-thirds of
patients (112 patients, 67.1%). The clinical profile of patients
is summarized in Table 1.

Spontaneous repigmentation

Spontaneous repigmentation was noted in 36 (21.5%;
95% confidence interval 15.6-28.6) patients. Photographic
documentation of spontaneous repigmentation was available
in 2 (5.6%) of 36 patients. In 15 (41.7%) of 36 patients,
spontaneous repigmentation occurred before starting any
treatment. Repigmentation in these patients occurred within
3 months to 10.5 years (mean, 2.5 + 3.0 years; median
2.25 years) after onset of disease. In the other 21 (58.3%)
patients, repigmentation occurred after 6 months to
13 years (mean, 4.0 = 3.3 years) of stopping treatment.
All patients described a single episode of spontaneous
repigmentation during the disease course.

Overall, spontaneous repigmentation occurred as early as
3 months to as late as 47 years after the onset of vitiligo (mean,
8.7 £ 9.5 years; median, 6.25 years).

In most patients who repigmented spontaneously (26 patients,
72.2%), the color of repigmentation matched well with
normal skin color, while it was lighter in 4 (11.1%) patients
and darker in 6 (16.7%) patients.

Sixteen  patients  (44.4%)  observed  spontaneous
repigmentation at a single site, while 20 patients (55.6%) had
repigmentation at more than one site. Taken as a proportion
of the depigmentation in vitiligo patches in a particular
patient, the total area of spontaneous repigmentation varied
from 0.5% to 100% (mean, 35.4 = 37.9%, median 15%). Of
36 patients with spontaneous repigmentation, 21 (58.3%) had
less than 25% repigmentation, 3 (8.3%) achieved 25%—49%
repigmentation, 4 (11.1%) had 50%—-74% repigmentation,
and 2 (5.6%) had 75%-99% repigmentation. The mean
body surface area involved with vitiligo in these patients
was 21.8 + 6.9%, 4.3 £ 2.1%, 4.1 + 1.9%, and 6.9 + 2.8%,
respectively. Six (16.7%) patients showed 100%, that is,
complete repigmentation; all these patients had a single
small lesion which repigmented completely in 6 months to
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Figure 3a: Patient no. 3 was a 64-year-old woman with universal vitiligo for
50 years. There was spontaneous repigmentation spanning an area of 26.5 cm?
in a diffuse pattern on photo-exposed parts of the face. The repigmentation
occurred 47 years after disease onset and was persistent when the patient came
to us. Baseline photographs were not available for comparison

29 years (mean, 5.75 £ 10.63 years; median, 1 year). An
estimate of the spontaneously repigmented area varied from
0.2 to 50 cm? (mean, 21 £+ 19.2cm?; median, 19.5 cm?).

In most patients (23, 63.9%), spontaneous repigmentation
occurred predominantly on exposed sites, and in the
remaining 13 (36.1%) patients, it occurred predominantly on
unexposed sites.

In 27 (75%) patients, spontaneous repigmentation occurred
when disease was stable and in the other 9 (25%) when
disease was active, that is, progressing at other sites.

Spontaneous repigmentation was retained in 33 (91.7%)
patients and had persisted for 2 months to 27 years at
presentation to us (mean, 4.4 + 6.2 years; median, 2 years).
Repigmentation was lost in three (8.3%) patients in 6 months,
2 years, and 11 years, respectively (mean, 4.5 + 5.7 years).
Loss of repigmentation occurred during periods of disease
flare.

The most common pattern of spontaneous repigmentation
was diffuse in 20 (55.6%) patients, followed by perifollicular

Spontaneous repigmentation in vitiligo

Figure 3b: Another image of patient no. 3 depicting spontaneous
repigmentation over dorsae of hands and forearm which constituted 3.5% of
her vitiliginous skin

in 16 (44.4%) patients. No patient showed marginal
repigmentation.

Spontaneous repigmentation is illustrated in some patients in
Figures 1-8.

The mean duration of the disease was significantly longer
in patients with spontaneous repigmentation (n = 36; mean,
9.9+9.5years) in comparison to patients who did notrepigment
spontaneously (n = 131; mean, 4.1 £ 6.5 years) (P = 0.005).
They also had a significantly greater mean body surface area
involved with vitiligo (mean, 14.9 + 26.3% vs 4.2 £+ 7.6%;
P =0.0001). A family history of vitiligo was more frequent
in this group and the difference approached statistical
significance (38.9% vs 21.4%; P =0.07). However, there was
no association with age, sex, age at onset, mode of onset,
presence or absence of Koebner’s phenomenon, duration of
sun exposure every day, personal history of atopy or thyroid
disease and type of vitiligo (segmental/non-segmental/
mixed) [Table 2].

The cumulative duration of disease stability was significantly
more in patients with spontaneous repigmentation (mean,
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8.8 + 8.8 years vs 5.7 + 8.6 years, P = 0.04). The average
duration of each stable period in patients with spontaneous
repigmentation was also significantly longer in comparison
to those without (mean 4.7 = 5 years vs 2.9 = 3.8 years,

Figure 4a: Patient no. 116 was a 40-year-old man with acrofacial vitiligo
for 10 years. There was spontaneous repigmentation § years after onset of
disease, involving large areas mainly on non-exposed sites. The image shows
repigmentation occurring spontaneously on legs

Figure 4b: Spontaneous repigmentation occurring on chest of the patient
no. 116

Spontaneous repigmentation in vitiligo

P = 0.02). The proportion of stable and active periods was
also compared between the two groups. In patients who had
spontaneous repigmentation, stable periods constituted a
greater proportion of the disease course (56.1 = 34.3%) when
compared with patients who did not (46.9 + 36.7%), although
the difference was not statistically significant (P = 0.58)
[Table 2].

Patients who had stable discase for a total of more than
3 years (irrespective of whether stability was associated
with treatment or not) had a greater chance of developing
spontaneous repigmentation when compared with patients
who had stable disease for less than 3 years (odds ratio 3.5;
P=0.001).

Apart from the duration of stable disease, the number
of stable periods in a patient was also analyzed for an
association with spontaneous repigmentation. Although
the probability of having spontaneous repigmentation
increased with an increase in the number of stable
periods in a patient, the trend was not statistically
significant (P = 0.75) [Table 3].

Twenty one (18.4%) of 114 patients with acrofacial and
9 (27.3%) of 33 patients with generalized vitiligo developed
spontaneous repigmentation. These patients had greater
chances of development of spontaneous repigmentation
when compared with other types of vitiligo (odds ratio, 2
and 2.9, respectively; P = 0.03 and 0.02, respectively). Two
patients had universal vitiligo and both had spontaneous
repigmentation but the number is too small to allow for
meaningful comparison with other types of vitiligo.

Discussion

Spontancous repigmentation has been previously
described in vitiligo. It is an undesirable development
in universal vitiligo when it occurs on photo-exposed

Figure 4c¢: Spontaneous repigmentation occurring on back of the patient
no. 116. Repigmentation occurred in a predominantly perifollicular pattern.
Baseline photographs were not available for comparison
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Table 2: Assessment of various factors in relation to spontaneous repigmentation

Factor assessed Patients with spontaneous Patients without spontaneous P
repigmentation (n=36) repigmentation (n=131)
Sex, n (%)
Male 19 (52.8) 75 (57.2) 0.23
Female 17 (47.2) 56 (42.8)
Mean age at onset of disease (years) 17.1+£12.8 16.8+£13.9 0.91
Mode of onset, n (%)
Uni-centric 32 (89) 106 (80.9) 0.31
Multi-centric 4 (11) 25 (19.1)
Koebner’s phenomenon, n (%)
Present 17 (47.2) 53 (40.5) 0.53
Absent 19 (52.8) 78 (59.5)
Mean daily sun exposure (h) 1+0.7 0.9+0.8 0.5
Personal history of atopy, n (%) 8(22.2) 22 (16.8) 0.56
Personal history of thyroid disorder, n (%) 4 (11.1) 7 (5.3) 0.21
Type of vitiligo, 7 (%)
Segmental 3 (8.3) 27 (20.6) 0.19
Non-segmental 33 (91.7) 104 (79.4)
Mean duration of disease (years) 9.949.5 4.1+6.5 0.005
Mean BSA of involvement (%) 14.9426.3 4.247.6 0.0001
Family history of vitiligo, n (%)
Present 14 (38.9) 28 (21.4) 0.07
Absent 22 (61.1) 103 (78.6)
Total duration of stable periods (years), mean 8.8+8.8 5.7+£8.6 0.04
Average duration of each stable period (years), mean 4.745.0 2.9+3.8 0.02
Proportion of stable periods (%), mean 56.1£34.3 46.9+36.7 0.58
Proportion of active periods (%), mean 43.9+34.3 53.1+£36.7

BSA: body surface area

Table 3: Probability of development of spontaneous
repigmentation with increase in number of stable periods

Number of Patients with Patients without
stable periods spontaneous spontaneous
repigmentation (%) repigmentation (%)

0 4/29 (13.8) 25/29 (86.2)

1 11/63 (17.5) 52/63 (82.5)

2 7/33 (21.2) 26/33 (78.8)

3 5/17 (29.4) 12/17 (70.6)

>4 9/25 (36) 16/25 (64)

skin requiring measures to reverse and prevent it.!l!?
In other types of vitiligo, spontaneous repigmentation
is less recognized and documented. Spontaneous
repigmentation has been reported in the setting of patients
undergoing punch grafting at sites distant from the
treated area, also referred to as remote reverse Koebner’s
phenomenon.’* A retrospective analysis of vitiligo
clinic data in a hospital-based study by Handa and Kaur
mentioned spontaneous repigmentation in 280 (19.5%)
of 1436 patients.® Similarly, a clinico-epidemiologic
hospital-based study from Gujarat mentioned spontaneous
regression in 72 (7.2%) of 1010 patients with vitiligo.”
One textbook mentions that spontaneous repigmentation
occurs in 15%-25% of individuals with vitiligo.> Although

the period of follow-up is typically short, ranging from
weeks to months, placebo-controlled therapeutic trials also
provide some information on spontaneous repigmentation.
Repigmentation has been observed in 9.1%—-60% of
patients in the placebo-treated arm of different studies.!*2°
However, there is little further information on the extent,
color match, and persistence of the repigmentation, or
predictive factors for spontaneous repigmentation.

We found spontaneous repigmentation in 36 (21.5%) of
167 patients. The extent of spontaneous repigmentation
varied from 1% to 100% (mean, 35.4 + 37.9%, median 15%)
of the vitiligo patches. Six patients (3.6%) repigmented
completely, all of whom had a single small lesion. These
patients had spontaneous complete repigmentation early
in disease but developed lesions elsewhere thereafter. The
extent of spontaneous repigmentation was estimated in
relation to body surface area and was found to vary from
less than 1% to 5% (mean, 0.5 = 1.1%; median, 0.5%). The
surface area of spontaneous repigmentation varied from 0.2
to 50 cm? (mean, 21 + 19.2 cm?, median, 19.5 cm?). This
indicates that repigmentation occurring spontaneously is
fairly significant in some patients, although it may be less
clinically noteworthy in others.
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Figure 5a: Patient no. 47 was a 32-year-old woman with acrofacial vitiligo for
29 years. She developed islands of spontaneous repigmentation 2 years after
disease onset, on acral skin. The image shows spontaneous repigmentation
on hands, a site which is resistant to both medical and surgical treatment.
Repigmentation was persistent for upto 27 years when the patient came to
us. Baseline photographs were not available for comparison

Figure Sb: Another image of patient no. 47 showing spontaneous
repigmentation on hands

AN 4 S0 5 A ; i

Figure 5c: Another image of patient no. 47 showing spontanecous
repigmentation on feet

Spontaneous repigmentation was more common in lesions on
exposed sites when compared with non-exposed sites (63.9%
and 36.1%, respectively). Exposed sites receive more
sunlight when compared with covered areas which may have
contributed to this finding.

Spontaneous repigmentation in vitiligo

Diffuse pattern was the commonest (20, 55.6%) observed
among our patients with spontaneous repigmentation. This
was in contrast to the finding of Ho et al. who found that
follicular repigmentation was the most common pattern
(11, 37%) in placebo-treated sites in their study.?!

In most patients (33, 91.7%), spontaneous repigmentation
persisted for at least 2 months to as long as 27 years (mean,
4.4 + 6.2 years; median, 2 years); this happened even though
new patches developed and other patches extended in size
elsewhere on the skin. This persistence of repigmentation in
spite of disecase activity has also been described following
medical and surgical interventions.?>?

Relapse in vitiligo has been seen to occur in 40%—-50% of
patients 2 years after receiving NBUVB therapy* and in
5%-20% after autologous epidermal grafting.?® In our study,
disease activity recurred in all patients with spontaneous
repigmentation after 3 months to 24 years (mean,
5.9 + 8.3 years, median 2.5 years) but the majority of lesions
which had pigmented spontaneously remained pigmented.
However, our hospital-based study may have excluded
patients who did not relapse and consequently did not come
to us.

We did not find any association of age, sex, age at onset, mode
of onset, presence or absence of Koebner’s phenomenon,
duration of daily sun exposure, personal history of atopy or
thyroid disease, and type of vitiligo (segmental/non-segmental/
mixed) with spontaneous repigmentation. Although younger
age of onset and sun exposure were mentioned as favorable
factors for spontaneous repigmentation, we did not observe
this in our patients.?

Spontaneous repigmentation was commoner both in
patients with a greater duration and extent of disease.
Although this association appears counterintuitive, a
possible explanation is that as the duration and extent of
disease increase, so does the scope and opportunity for
spontaneous repigmentation; however, other unrecognized
factors may also play a role.

Spontaneous repigmentation was directly related to stability
of disease: both the total duration of stable periods and the
average duration of each stable period were significantly
greater in patients with spontaneous repigmentation. On
further analysis, we found that when the total duration of
stable period was greater than 3 years, patients had 3.5 times
higher odds of experiencing spontaneous repigmentation
when compared with patients who had stable disease
for less than 3 years. In 27 (75%) patients, spontaneous
repigmentation occurred when the disease was stable and in
the other 9 (25%) when the disease was active i.e. progressing
at other sites.
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Figure 6a: Patient no. 101 was a 32-year-old woman with generalized vitiligo
for 20 years. She developed spontaneous repigmentation 18 years after disease
onset, in a perifollicular pattern at the periphery of vitiligo on the elbow. The
repigmentation gained spontaneously was persistent when the patient came
to us. Baseline photographs were not available for comparison

Figure 7: Patient no. 105 was a 21-year-old man with acrofacial vitiligo for
22 years. He developed specks of spontaneous repigmentation on dorsae
of fingers of both hands after 15 years of disease onset and it had persisted
for 7 years when the patient came to us. The repigmented area was 0.2 cm?
constituting 0.5% of his vitiliginous skin. Baseline photographs were not
available for comparison

Our study has several limitations. The information we
gathered was based entirely on the patients’ recollection of the
evolution of disease, although in two patients we were able

|

Figure 6b: Another image depicting spontaneous repigmentation in Patient
no. 101 over entire lesion on her forearm

to examine previous photographs and it corroborated with
patients’ history. Vitiligo usually has a strong psychosocial
impact because of which many patients are likely to remember
even minute changes in disease activity, somewhat lessening
the impact of this limitation. A prospective study with
serial photographs would provide more objective evidence
of spontaneous repigmentation. Another limitation was
related to the hospital setting of our study. Patients who had
significant repigmentation and/or stable disease may not have
reported to us as often as those with progressive or persistent
disease. This could possibly lead to an underestimation of
these phenomena. A study conducted in a community setting
would be required to overcome this bias.

Conclusion
Overall, spontaneous repigmentation is a feature of vitiligo
in about one-fifth of patients. The extent of repigmentation
is fairly significant in some patients and the regained
pigmentation tends to persist even when disease flares
subsequently.

Declaration of patient consent

The authors certify that they have obtained all appropriate
patient consent forms. In the form the patients have given
their consent for their images and other clinical information
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Figure 8a: Patient no. 120 was a 34-year-old woman with acrofacial vitiligo
for 3 years. She developed repigmentation spontaneously on exposed areas
of her neck. The repigmentation began | year after disease onset and was
persistent for 2 years when the patient came to us. Baseline photographs were
not available for comparison

Figure 8c: Another image depicting repigmentation occurring spontaneously
over upper back in patient no. 120

to be reported in the journal. The patients understand that
their names and initials will not be published and due efforts
will be made to conceal their identity, but anonymity cannot
be guaranteed.

Spontaneous repigmentation in vitiligo

Figure 8b: Another image depicting repigmentation occurring spontaneously
over dorsal aspect of thumb of left hand in patient no. 120
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