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INTRODUCTION

Vitiligo is an acquired, sometimes familial depigmentary 
disorder of the skin and hair which results from selective 
destruction of melanocytes. The prevalence of vitiligo 
ranges from 0.1% to 2% in various populations, 
The exact prevalence in the pediatric population is 
unknown, vitiligo begins before the age of ten years in 
about 25% of cases [1]. The average age in different 
studies ranges from four to eight years with a very 
early start possible from the age of three months [2-3]. 
Vitiligo in childhood can be associated with significant 
psychological trauma that may have long-lasting effects 
on the self-esteem of these children.

The existence of congenital forms is controversial [4]. 
In individuals with fair skin, vitiligo is usually visible 
after a first sun exposure that will accentuate the 
contrast with healthy skin. a predominance of girls is 
noted in all pediatric series [3,5-7]. If all races can be 
affected, it would seem that the prevalence of child 
vitiligo is higher in India, but it could be secondary to 

increased social attention [8]. the objective of this work 
is to study the clinical and the epidemiologic profiles 
of childhood vitiligo through the analysis of a series of 
31 cases of children with vitiligo.

MATERIALS AND METHODS

A retrospective analysis was made on records of the 
patients attending the dermatology derpartement 
at University Hospital– Fes during 5 years from May 
2011 to May 2016. All patients ≤17 years of age with 
vitiligo referred to the clinic were included in this 
study. Demographic details of all patients including the 
age of onset, initial site of onset, duration of disease, 
associated mucosal involvement, associated diseases, 
and family history were obtained from the clinic notes.

RESULTS

Of the total 31 children with vitiligo in the present 
study 9 (29,03%) were boys and 21 (67.74%) were 
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girls. The age of onset of vitiligo ranged from 3 
mounth to 17 years (mean 10 years). The mean 
duration of disease was 38,9 weeks. Vitiligo affecting 
first and second-degree relatives was reported by 
12 (39%) patients including 8 girls (66,6%) and 4 
boys (33,3%). The triggering factor was found in 20% 
of cases following a psycho-trauma, the affected area 
was variable up to 40% in extended forms. The most 
common clinical type of vitiligo seen in our patients 
is vitiligo vulgaris (94.5%), followed by focal vitiligo 
(39%), acrofacial vitiligo (32%), and segmental vitiligo 
(32%), in that order (Fig. 1). The most common site 
of onset was the extremities (45%), the trunk (35%), 
followed by the head and the neck area (32%), and the 
genitalia (2%) (Fig. 2). five children had associated 
abnormalities. 4 patients atopic eczema, one had 
positive anti-thyroid antibodies but no showed a 
clinical evidence of thyroid diseaseLaboratory tests 
had not shown diabetes, or autoimmune anemia in 
other patients, the proposed treatment was topical 
corticosteroids in 13% of cases, protopic in 61.2% of 
cases and in 22 UVB HTL01, 5% of cases, with good 
evolution in 42% and unsatisfactory progress in 58% 
of cases.

DISCUSSION

Many studies state that most vitiligo is primarily 
acquired early in life, We have attempted to compare 
our findings with those in the previous studies from 
different countries, a comparison of the patterns of 
vitiligo and its associated disorders in different studies, 
including ours, is represented in Table 1.

The mean age of onset in the pediatric age group has 
been found to be 4.6 years in an American study [6], 
5.6 years in a Korean study [2] 6.2 years in Kuwaiti 
study [9].

Table 1: Comparison of patterns of vitiligo and observed associated disorders between different studies, including our study
Country of study Period of 

study (years)
Female 

patients (%)
Mean age of onset 

(years)
Positive family 

history of vitiligo (%)
Associated disorders/
abnormalities

USA Not stated 57,5 4,6 35 Serum autoantiodies
Ocular involvement 

Saudi Arabia 1 63,2 7,9 36,9 Alopecia areta
Antithyroid antibodies
Atopic dermatitis

Kuwait 1 56,3 6,2 27,3 Alopecia areta

Korea 10 57,7 Not stated 12,2

North india 1 61,1 Not stated 3,3 Intestinal parasitosis
Septic foci in teeth

South india Not stated 51,3 5,6 13,8 Alopecia areta

Our study 5 67,7 10 39 Antithyroid antibodies
Atopic dermatitis

Figure 1: Vitiligo on the back in a child of 5 years old.

Figure 2: Vitiligo perished orifi ciel back in a child of 3 years old. 
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Our results reveal that the mean age of onset was 
7.9 years, which mean that our patients develop 
vitiligo in a slightly older age than in others. The 
exact reasons for this are unclear. Our review show a 
preponderance of girls in children with vitiligo, similar 
to the observation made in majority of previously 
reported studies [6-9,10]. Although, two studies from 
Korea and China noted an almost equal incidence in 
boys and girls [2,11,12].

The observed female predominance can be explained by 
their emotional fragility and the most major cosmetic 
concern of parents that is the case in our context.

Approximately 39% of patients in our study had a 
family history of vitiligo We believe that genetic 
factors play a role herein, as there is a high incidence 
of consanguineous marriage in our country.

Similar to our finding Halder et al. focal vitiligo was 
the second most common presentation. However, 
Jaisankar et al., in their study with 90 children, they 
reported segmental vitiligo as the second most frequent 
presentation, occurring in 21% of patients, closely 
followed by focal vitiligo in 20.1%. The percentage of 
segmental vitiligo has been reported to vary from 19% 
to 21% in children [9,10].

The extremities were the most common sites of 
onset in children in our series (45%), that differe 
from other studies or that different from other 
studies or location of head and neck is the most 
common [2,5,9,10].The association of vitiligo with 
other diseases/abnormalities has also been a subject 
of great interest.

In earlier published reports on childhood vitiligo, vitiligo 
vulgaris was the most frequent type reported  [9,10]. 
In our study as well, this is the most common clinical 
type seen in 94,5%.

A previous study reported that four children of 
33 (12.1%) screened had antithyroid antibodies, 
although they were all clinically asymptomatic [9]. 
This is consistent with our finding of antithyroid 
antibodies in 2,33 % all of them were clinically 
asymptomatic.

In our study 1 of 31 children (3,22%) had associated 
autoimmune disease namely, alopecia areata. This is 
consistent with Halder et al. study as they reported 
two cases of alopecia areata in 82 children (2.4%) with 

vitiligo. One study from Kuwait found 1.1% of children 
with vitiligo had alopecia areata [9].

In a study from North India, 1.3% of children 
(8 of 625 children) had an associated autoimmune 
disease including alopecia areata, diabetes mellitus, 
thyroid disease, Addison’s disease, polyglandular 
syndrome or pemphigus vulgaris [5].

In addition, two studies have reported an increased 
prevalence of various autoantibodies in patients with 
vitiligo [12,13]. A recent article has reported the 
presence of thyromegaly, antithyroid antibodies and 
thyroid dysfunction in significant numbers of children 
and adolescents with vitiligo [14,15].

CONCLUSION

We observe that children in our study have a strong 
family history of vitiligo than other population and are 
developing the disease at a slightly older age compared 
with other studies; however, other epidemiologic 
features appear to be similar to those reported in the 
previously published studies.
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