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 INTRODUCTION

Vitiligo is an acquired pigmentary anomaly of the skin 
manifested by white, depigmented patches surrounded 
by a normal or hyperpigmented border [1]. There 
is a complete loss of melanocytes in the affected 
areas [2]. Most patients with vitiligo have no other 
associated findings; however, vitiligo has been reported 
to be associated with alopecia areata, hypothyroidism, 
Graves’ disease, Addison’s disease, pernicious anemia, 
insulin-dependent diabetes mellitus, uveitis, chronic 
mucocutaneous candidiasis, polyglandular autoimmune 
syndromes, and melanoma [3].

Inflammatory bowel disease (IBD) is a chronic, 
immune-mediated disorder comprised of Crohn’s 
disease and ulcerative colitis [4]. The etiology of IBD 
remains unclear; however, recent research indicates that 
the pathophysiology of IBD involves abnormalities in 
disease susceptibility genes, environmental factors, 
and intestinal bacteria [5]. Crohn’s disease (CD) is 

a compulsive idiopathic IBD that chiefly arises in 
the small intestine and at the beginning of the large 
intestine. CD results from T-cell initiated characteristic 
inflammation caused usually by innocuous commensal 
bacteria or bacterial products. In CD, the covering 
of the gastrointestinal tract becomes inflamed. Any 
portion of the tract may be altered, although generally 
the ileum and colon are affected [6].

Thyroid sickness happens with either unusually raised 
or lowered thyroid hormones. Hyperthyroidism is, for 
the most part, described by an overabundance of thyroid 
hormones with diminished serum thyroid-stimulating 
hormone and raised triiodothyronine and thyroxine 
concentrations. Conversely, hypothyroidism is, by and 
large, portrayed by diminished thyroid chemical blend 
and raised thyroid-stimulating hormone, as well as low 
triiodothyronine and thyroxine concentrations [7]. The 
most common cause of thyroid dysfunction is an iodine 
deficiency, and two billion individuals are estimated 
to have insufficient iodine intake. In countries with 
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routine iodine supplementation, however, autoimmune 
thyroid disorders are the most common causes of 
thyroid disorders [8].

MAS is defined as the occurrence of at least three 
autoimmune diseases in the same patient [9]. The 
most frequent autoimmune diseases in such patients 
include dermatological conditions such as alopecia 
areata and vitiligo [10].

The pathogenesis of MAS is unknown. However, 
the autoimmune tautology theory proposes that 
autoimmune diseases share common immunogenic, 
physiopathological, and genetic mechanisms. This may 
lead to the presentation of similar signs and symptoms, 
demonstrating their common origin [11].

MAS may be divided into three gatherings, as 
indicated by the commonness of their relationship. 
Class one comprises myasthenia gravis, thymoma, 
polymyositis, and giant cell myocarditis. Class two 
comprises Sjögren’s syndrome, rheumatoid arthritis, 
primary biliary cirrhosis, scleroderma, and autoimmune 
thyroid disease. Class three comprises autoimmune 
thyroid disease, myasthenia and/or thymoma, 
Sjögren’s syndrome, pernicious anemia, idiopathic 
thrombocytopenic purpura, Addison’s disease, insulin-
dependent diabetes, vitiligo, autoimmune hemolytic 
anemia, systemic lupus erythematosus, and dermatitis 
herpetiformis. For this group, HLA-B8 and/or -DR3 
or -DR5 seem to be an important factor [12].

CASE REPORT

The sixteen-year-old Iraqi male who presented to the 
clinic was first diagnosed with vitiligo when he was 
nine years old. His family history included vitiligo in 
her mother. A dermatological examination revealed 
multiple, well-demarcated, depigmented macules and 
patches mostly on the legs and arms (Figs. 1 and 2) 
and scattered lesions on the trunk and face; the hair, 
anogenital area, nails, and oral cavity were normal. 
Wood’s lamp examination was employed to diagnose 
the hypopigmented patches on the trunk as vitiligo. 
Non-segmental vitiligo of the generalized type 
was diagnosed, for which he was treated by others 
doctors with a topical steroid preparation and topical 
methoxsalen. There was a moderate response to the 
treatment with some repigmentation.

His past medical history revealed that he had 
had gastrointestinal symptoms such as abdominal 

pain, diarrhea, and weight loss since 2012. He 
underwent colonoscopy and histopathology in July 
2020. Colonoscopy revealed a small, painful, low-rectal 
ulcer, and a biopsy was taken from the ileal, colonic, 
and rectal sites. A diagnosis of Crohn’s disease was 
established by colonoscopy and histopathological 
examination.

Laboratory studies disclosed the following values: iron-
deficiency anemia (serum ferritin: 8.83; hematocrit: 
36.8%; hemoglobin: 12 g/dL), inflammatory syndrome 
(ESR: 16 mm/1 h; CRP > 5 mg/dL), renal test (urea: 
16.71 mg/dL, creatinine: 0.53, BUN: 8 mg/dL), and liver 
test (alkaline phosphatase: 288 IU/L).

As for celiac disease testing, antigliadin antibodies were 
within normal limits, and tissue transglutaminase IgG 
and IgA were positive.

A thyroid function test revealed the following: 
T3 (1.3 nmol/L), T4 (72 nmol/L), TSH (15.7 mIU/L). 
Antithyroid antibody: Anti-Tg antibody (96.14 IU/
mL), TPO antibody (934.31 IU/mL), thyroglobulin 
(0.22 ng/mL).

Antinuclear antibody (ANA) profile and HIV and HCV 
antibody tests were negative.

The diagnoses were finally established: multiple 
autoimmune syndrome (vitiligo with Crohn’s disease 
and thyroid disease) existing in a single patient, a 
variant type of multiple autoimmune syndrome.

DISCUSSION

Presumably, the link between various autoimmune 
diseases might be genetic and/or environmental 
exposures that trigger an aberrant immune response. 
Although various autoimmune diseases differ in their 
target organs and antigens, they share a common loss 
of self-tolerance [13].

The term autoimmune tautology is employed to 
describe the common physiopathological mechanisms 
and genetic factors shared by numerous autoimmune 
diseases, and clinically this is evident in the cases of 
polyautoimmunity and familial autoimmunity [14]. 
Polyautoimmunity is likewise significant for the flow 
conversation since it might impact the seriousness of 
immune system illnesses. As a matter of fact, some 
creators contend that there is a more extreme show 
of a specific promotion when polyautoimmunity is 
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available, while others have tracked down no impact 
or even a superior forecast in such cases [15].

The case described here was a typical form of MAS 
by three autoimmune disorders, including vitiligo, 
hypothyroidism, and Crohn’s disease.

Pathogenesis in the immune system occurs more 
frequently in patients with a history of other immune 
system illnesses. The tendency to develop more diseases 
occurs in around 25% of these patients [16].

In a recent review of the literature, Manuel et al. 
revealed that MAS type I affected one case in two to 

three million newborns. Its prevalence in the general 
population is estimated to be 1/90,000 in Norway and 
1/130,000 in Ireland. MAS is thought to be higher 
in Sardinians and Iranian Jews, with a prevalence of 
1/14,000 and 1/9000, respectively. The female sex seems 
to be a risk factor for polyautoimmunity [17].

In a retrospective analysis of eleven patients with type 3 
MAS, Klisnick et al. found that 63.6% of the patients 
had segmental or bilateral vitiligo, and 90% presented 
with autoimmune thyroid disease [18].

Cutaneous diseases related to Crohn’s disease 
are erythema nodosum, pyoderma gangrenosum, 

Figure 1: (a-c) Multiple depigmented patches on both hands.

a b c

Figure 2: (a-c) Multiple depigmented patches on the elbows and knees.

a b c
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epidermolysis bullosa acquisita, polyarteritis nodosa, 
and vitiligo. The relationship between Crohn’s disease 
and vitiligo has been observed in the literature. In 
research by Tanusin et al., the co-existence of vitiligo 
and Crohn’s disease was seen in 10% of patients. 
McPoland and Moss revealed an instance of Crohn’s 
disease and vitiligo. In the two examinations, vitiligo 
was correspondingly related [19]. Immune system 
peculiarities may be unmistakable in fiery gut 
sickness. Ulcerative colitis, specifically, shows a high 
rate of related immune system sicknesses, including 
hypothyroidism, essential sclerosing cholangitis, 
vitiligo, and alopecia areata [20].

CONCLUSION

The finding of MAS relies upon the doctor’s exactness 
and the time that the principal immune system 
disease began. The presence of one immune system 
sickness ought to make one aware to watch for another. 
Therefore, early diagnosis and proper management are 
of great importance. As a rule, the presence of one issue 
in the immune system helps to lead to the revelation 
of other immunological conditions.

   This case report illustrates the distinctive presentation 
of a case of the clinical coexistence of multiple 
autoimmune diseases (vitiligo with Crohn’s disease 
and thyroid disease). The event of numerous immune 
system peculiarities in this situation shows the need 
for reconnaissance for the improvement of emerging 
immune system sicknesses in the inclined patients.

CONSENT

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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