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ABSTRACT - ProgressiveChildhoodvitiligo is a common acquired de-pigmenting coratitithat can affect skin and
hair with devastating psychological effects on grat§ as well as their parents. Children with gtlioften suffer from
anxiety and depression because of their unusu@asppcé” Management of progressive vitiligo in children ifficult
as therapeutic options are restricted when compardat in adult patients, as steroids are thenstay of treatment to
stop the progressidfl.Treating a patient of vitiligo is always a diffitubsk and the job becomes even more challenging
when the patient is a child and his/her diseapedgressing at a fast rate.
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1. INTRODUCTION

Vitiligo is an acquired pigmentary disorder occagi Positive family history, clinical type-Non segmadnta
irrespective of age, sex and raléevitiligo usually presents vitiligo, longer duration of disease, koebner’s phenon
itself in childhood or young adults, out of whic@% - 40 and mucosal involvement. Treating a patient ofligdi is

% develop this condition by 20 years of age and ,25@dways a difficult task and the job becomes everremo
develop before 8 years while mean age of onsetts 3 challenging when the patient is a child and his#isease
years.® Childhood Vitiligo differs from adult disease inis progressing at a fast raf®This is due to the fact that the
the following aspects: female preponderance isrgbde treatment options available for this group of paeare
segmental presentation is more common, associatittn quite limited, not universally effective, and liablo cause
other autoimmune disorders is rafé.Self-esteem of the troublesome adverse effect§! Treatment options like
affected children and their parents is disturbetthwiarked immune-suppressants, oral psoralen$, and even
psychosocial effect! conventional doses of oral steroids cannot be jyeasil
Vitiligo has been categorized as “segmental” ammployed in children with vitiligo because of thales
“non-segmental” types. Segmental vitiligo (SV) whits effect profile of these drug$!

more common in children implies occurrence dEounseling is the foremost part of treatment dusdicial
depigmented macules and patches along dermatomabtigma. Counseling improves compliance of the tneat
quasi-dermatomal pattern, without crossing the imédf! as it to some extent relieves the anxiety part istake
whereas non-segmental vitiligo (NSV), the skin desi Which is commonly associated in progressive chitadho
may be generalized (vitiligo vulgaris, universdiligo) or Vvitiligo the treatment is difficult to decide as vave to
localized (focal, mucosal, acrofacial, acr8f). choose between the beneficial effects and sidetsffe
There is no definite definition for progressiveiligo but The main emphasis should be:

development of new lesions or extension of oldolesi ¢ To stop the progression of the disease

during 3 months prior to examination is consides=i ¢ To induce re-pigmentation of the lesions

progressive vitiligo. Risk factors for progressian The current treatments for this disease includestesyic

childhood vitiligo includes: steroids, topical steroids, phototherapy, or coieum
therapies.
Access this article online 2. Treatment Options in Progressive Vitiligo in
Website: DOl 10.21276/ijlssr.2016.2.3.4 | Children
www.ijlssr.com 2.1 Systemic:  Corticosteroid and other
Quick Response Code: immune-suppressant.
2.2 Phototherapy
Topical PUVA, Systemic PUVA (>12 years), NB-UVB,
H “H“ “ “‘ “ “‘l”““”l”“ Phenylalanine + PUVA, Excimer laser (308 nm).
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2.3 Topical

Corticosteroids, Tacrolimus/pimecrolimus, CalcipmtrPseudocatalase, Combination

2.4 Others: Cosmetic camouflage

3. Management

3.1 To Stop the Progression of Diseas8ystemic corticosteroids are the first line treattrieno contraindication as

it:

3.1.1 Halts the progression of disease

3.1.2 Induces regimentation:Once process of destruction of melanocyte is adestithough time taken for disease

activity to stop is variable from few weeks to mumt
Systemic corticosteroids can be given in Daily des&lternate day dosage, Oral minipulse theragylP®
Daily dosage has side effects such as— adrenafessgipn, avascular necrosis, osteoporosis and lgnatdrdation.
OMP is given in higher doses for 2 consecutive daygek and remaining 5 days are treatment free.

Researchers showed that cortisol levels decreageiicantly after the second dose of dexamethasore week, but
returned to baseline range during the 5 days irchvigiatient was off treatment so, OMP did not leadadrenal

suppression.

Table 1. Response of vitiligo to OMP

OMP Dose No Progress| Repigmentation | SS Side Effects Total
(mg) (%) (%) (%) (n)
Pasricha et Beta- metha- 5mg/day 89 80 22.5 40
al.l” sone 2days a week
Kanwar et Dexa- 5-15mg/day 43.8 43.8 32
at.t” Methasone 2days a week
Rath et al** Beta- 0.1mg/kg/day 90 15.5 50 20
methasone twice weekly
Kim et al.*%] Prednisolone 0.3mg/kg/day 87.7 70.4 56.7 81
daily
Radakovice et Dexa- 10mg/day 88 17.2 69 29
al. methasone 2 days a week
Banerjee et Prednisolone 0.3mg/kg/day 90 76 Not reported 100
al.! Daily
Majid et al.*>! Methyl- 0.8mg/kg/day 90 65 25.7 400
Prednisolone 2 days a week

3.2 To Induce Re-pigmentation
Once progression is stopped adjuvant therapiesgmant months shows significant repigmentation.
pigmentation can be added. Fluticasone is used over mometasone due to its tiemg
3.2.1 Phototherapy use and lesser side effects.
Narrow-band ultraviolet B (NB-UVB) 3.2.2.2 Topical calcineurin inhibitors
Is an effective modality for the treatment of geieed Tac,trollmus. & p|m_erol_|mus are effect|ve_ alterH]atlvHs
childhood vitiligo with >20% BSA® involvement. It topical corticosteroids in terms of lesser sided§:.
shhovxés_ Immunomdodu_latolr effec:], Halts.,dtheI progre;ggn 3.2.3 VIT D3 analogue
the disease, and stimulates the residual outer Calcipotriol is a synthetic derivative of calcitrigvhich
sheath melanocytes. (NB-UVB) is given initially ®sgs helbs i lati lci taboli

er week and then increased by 10% at every siftitiga €ibs In reguiating caieiurm metabolism.
Etartin dose — 280 mJ e |t has lesser side effects.

g ' * Re-pigmentation is achieved as early as 4 weeks of

3.2.2 Topical therapy treatment.

3.2.2.1 Mid-potent topical corticosteroid
Mometasone cream (0.1%, once-daily applicationBfor
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3.2.4 Combination therapies [13]Radakovic-Fijan S, Furnsinn-Friedl AM, Honigsmann &4

4.

Combination of calcipotriol and corticosteroid &l é)ral dexa}methason((e )p“'SG treatment for vitiligoAm
developed good re-pigmentation in progressive Acad Dermatol, 2001; 44(5):814-7.
childhorz)d vitilgi]go Pig prog \fl4] Banerjee K, Barbhuiya JN, Ghosh AP et al. The adfjcof

. . . . . low-dose oral corticosteroids in the treatment d@fligo
NB-UVB in combination with topical steroid or patient. Indian J Dermatol Venereol Leprol, 2003: 69(2):

calcipotriol is the effective and comparatively esaf 1357

treatment modality in progressive childhood vitilig [15]Majid 1, Masood Q, Hassan | et al. Childhood wifili
response to methylprednisolone oral minipulse ther@nd
CONCLUSION topical fluticasone combinatiorindian J Dermatol, 2009;

Counseling is the foremost part in treatment ofdthiod 54(2):124-7.
vitiligo. Medical treatment should be started aslyeas

possible. Systemic steroids are the treatment oficeh

OMP with long acting steroids should be the treairmod

choice as it has minimal side effects as compareatty

dosage. NB-UVB in combination with calcineurine

inhibitors or topical steroid can be used as adjtivar

alternate therapy but the disappointing fact i¢ titeme of

the available therapies are absolutely effective disease

has a relapsing course.
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