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Segmental Follicular Vitiligo: A New Subtype 
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Abstract 

Vitiligo is a common disorder of pigmentation characterised by depigmented macules and patches. 

Autoimmune damage to the basal melanocytes leads to such presentation. Sometimes, there is involvement 

of melanocytes of hair matrixor outer root sheath, leading to depigmented hair or follicular vitiligo. It is a 

newer variant of vitiligo and has been reported uncommonly. We report a case of follicular vitiligo 

involving the beard area with no vitiligo lesions at any other body site and that too in a segmental 

distribution.   
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Introduction 

Vitiligo is a common auto immune disorder 

characterised by the presence of depigmented 

macules and patches due to damage to the basal 

melanocytes. The pigment derived from the 

melanocytes and melanocytes stem cells of the 

hair follicles compensates the pigment loss in the 

vitiligo patches. But when these follicular 

melanocytes are themselves damaged, it causes 

follicular vitiligo
(1)

. This presence of depigmented 

hair in a patch of vitiligo, also called as 

leukotrichia, is considered a bad prognostic sign. 

Very few authors
(2,3) 

have reported follicular 

vitiligo and most of them either preceded or had 

vitiligo lesions elsewhere in the skin. In the 

present case, there was depigmented hair with no 

depigmented lesions elsewhere in the body and 

characteristically present in a segmental 

distribution. This is the first case of segmental 

follicular vitiligo to the best of our knowledge.
 

 

Case Report 

A thirty years old male presented to dermatology 

OPD for assessment of white hair involving the 

beard region unilaterally on the right side. These 

were noticed by the patient since past one year 

and were gradually extending to the neck, 

maintaining the laterality of lesions. On 

examination, there was leukotrichia on right side 

of beard (figure 1,2) and chin region, while the 

interfollicular epidermis was spared. There were 

no other lesions over both the hairy and non-hairy 

parts of the skin. The patient denied any personal 

or family history of premature greying and 
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vitiligo. Dermoscopy confirmed the absence of 

affection of the interfollicular epidermis with 

presence of depigmented hair.  

 

 
Figure 1: depigmented hair seen in the beard on 

right side. 

 

 
Figure 2: follicular vitiligo seen in a segmental 

distribution 

 

Discussion 

Follicular vitiligo is a recently proposed subtype 

of vitiligo, which primarily involves the 

melanocyte reservoir in the hair follicles
 (4)

 with 

limited interfollicular compartment involvement. 

This entity was first described by Ezzedine et al.
(2)

 

in 2012 in a young black boy in whom 

leukotrichia preceded the appearance of 

depigmented macules. Gan et al.
(3)

 further 

reported a retrospective study of eight cases of 

follicular vitiligo with leucotrichia both in 

depigmented vitiligo macules and in normal 

appearing skin. Kamat et al
(5) 

reported generalized 

follicular vitiligo in a young boy. All these 

patients had cutaneous depigmentation also. 

Cabrera et al.
(6)

 reported eyelash follicular vitiligo 

and confirmed it dermatoscopically. There was 

absence of vitiligo elsewhere and in between the 

hair follicles as seen in our case.  

Leukotrichia has been extensively reported 

invitiligo lesions in upto 45% of patients
 (6)

. It is 

suggested that leukotrichia occurs as a secondary 

involvement of the hair, usually vellus hair, 

following a primary skin involvement. Follicular 

vitiligo on the contrary, is suggested to be a 

primary involvement of hair follicles and that too 

mostly terminal hair
(6)

.Hence, leukotrichia may be 

differentiated from follicular vitiligo. 
In an attempt to systematize follicular vitiligo, it 

has been classified as following: (a) Premature 

greyness of hair, (b) Follicular vitiligo associated 

with ordinary vitiligo, (c) Follicular vitiligo in 

segmental vitiligo and (d) Follicular vitiligo in the 

form of greyness of body hair
(1)

.In our patient, 

white hair were present unilaterally in a segmental 

fashion, without any interfollicular involvement or 

cutaneous lesions. Hence, it may be considered as 

a new variant of follicular vitiligo. 

Recognition of segmental vitiligo can help to 

reassure the patient that it usually does not spread 

to other parts of the body, stabilizes early and 

responds very well to surgical methods with 

probably a lower risk of recurrence. Recognition 

of this type of vitiligo would clearly be important 

in prognostication and choice of treatment 

modality.  

 

Conclusion 

Leukotrichia has been commonly observed in 

segmental vitiligo, but follicular vitiligo occurring 

segmentally has not been reported. Segmental 

follicular vitiligo may be considered as anew 

subtype of follicular vitiligo. 
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