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Abstract  Case Report 
 

Vitiligo and psoriasis are common inflammatory skin diseases, although, their association in the same patient is rare. 

We report the cases of two diabetic women (59 and 61-year-old). The first patient had extensive vitiligo evolving since 

infancy; she consulted for a moderate pruritus in the vitiligo lesions followed by erythematosquamous lesions at the 

same sites. The second patient consulted for the same lesions but in this case psoriasis appeared first followed by 

achromic lesions in the same sites and beyond. A medical atopic history was reported in the two cases. Few 

publications reported the association of vitiligo-psoriasis in the literature. The majority of case reports illustrated 

patients diagnosed with vitiligo who developed psoriasis later. Current data on the pathophysiology of these two 

conditions are still unclear; however, the two diseases share a common locus in the major histocompatibility complex. 

Dendritic cells may also participate in the genesis of both skin diseases via autoimmune inflammation mediated by the 

Th1 and Th17 pathways. In addition, pro-inflammatory cytokines IFNα has been recognised as a potential inducer of 

both psoriasis and vitiligo. The presence of atopic medical history in our cases can be explained by the high activity of 

IL- 2 witch is raised in psoriasis, atopic dermatitis and vitiligo, furthermore, locus PSORS4 and atopic dermatitis locus 

ATOD2 are co-localizated on chromosome 1q21, it leads to suggest that, probably, a vitiligo locus overlaps on the 

same chromosome1q21. The role of psychological stress and Koebner’s phenomenon is often emphasized in the 

genesis of the two diseases.  
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INTRODUCTION 
Vitiligo and psoriasis are very common 

inflammatory skin diseases, although, their association 

in the same patient is rare. The pathophysiological 

mechanisms of their co-occurrence remain unclear. 

 

CASE REPORT 
We report the cases of two diabetic women 

who had 59 and 61-year-old. The first patient had an 

extensive vitiligo evolving since infancy never been 

treated; she consulted for a moderate pruritus in the 

vitiligo lesions evolving since two years, followed by 

the appearance of erythematosquamous lesions at the 

same sites. The second patient consulted for the same 

lesions but in this case psoriasis appeared first followed 

by achromic lesions in the same sites and beyond. No 

medical family history of psoriasis or vitiligo was 

reported in the two cases but a familiar atopic history 

was reported in the first case and a personal medical 

atopic history was found in the second case. 

 

Clinical examination revealed in the two cases 

chalky white achromic macules in the stronghold areas, 

symmetrical and very well limited, surmounted by 

erythematosquamous plaques, on Wood's lamp, the 

lesions were blue- white. 

 

The erythematosquamous lesions were present 

only on achromic lesions in the first case but not in the 

second one. Dermoscopy of the erythematosquamous 

lesions showed a light red background, a regular 

pattern, glomerular vessels evenly distributed 

throughout the lesion and white scales.  

 

Biologically, no perturbation in the thyroid 

check-up was revealed.  

 

Dermatology 
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The association of psoriasis and vitiligo was 

retained on the basis of clinical and dermoscopic 

arguments and the therapeutic decision taken was to put 

both of them on dermocorticoids and phototherapy 

ultraviolet B. 

 

 
Patient 1: Psoriasis on vitiligo lesions (knee) 

 

 
Patient 1: Dermoscpy findings in 

erythematosquamous lesions 

 

 
Patient 1: Psoriasis on vitiligo lesions (back) 

 

 
Patient 2: Coexisting of psoriasis and vitiligo (Knee) 

 

DISCUSSION 
Vitiligo is a common autoimmune 

inflammatory disease characterised by selective loss of 

melanocytes. Described diseases associated with 
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vitiligo include especially auto-immune diseases such 

as thyroitidis, Biermer anemia and Addisson’s disease. 

 

Psoriasis is a chronic, inflammatory and 

proliferative condition, in which genetic and 

environmental influences play a key role. Described 

diseases associated with psoriasis include Crohn's 

disease, ankylosing spondylitis, bullous pemphigoid 

and rarely vitiligo.  

 

Few publications reported the association of 

vitiligo-psoriasis in the literature. The majority of case 

reports illustrated patients diagnosed with vitiligo who 

developed psoriasis later, Hsi Yen [1] reported that 

psoriatic patients were 2.29 times more likely to 

develop vitiligo, while patients with vitiligo were 3.43 

times more likely to develop psoriasis lesions. 

Sharquie’s study [2] has reinforced this hypothesis, it 

has shown that frequency of psoriasis among vitiligo 

patients was 6% while the frequency of vitiligo among 

psoriasis was 2% only. 

 

Current data on the pathophysiology of these 

two conditions are still unclear; however, genetic 

predisposition is always involved for both diseases. The 

two diseases share a common locus in the major 

histocompatibility complex [2, 3]. Familial vitiligo runs 

in 10-30% of cases and a susceptibility gene is probably 

located on the short arm of the chromosome 1 [4], also, 

in psoriasis, the PSORS4 region maps to chromosome 1 

but on its long arm 1q21 [5]. 

 

Dendritic cells may also participate in the 

genesis of both skin diseases via autoimmune 

inflammation mediated by the Th1 and Th17 pathways. 

In addition, pro-inflammatory cytokines IFNα has been 

recognised as a potential inducer of both psoriasis and 

vitiligo [1, 2, 6]. The implication of the IFNα in the 

genesis of psoriasis and vitiligo simultaneously is 

reinforced in the Seçkin’s case report of a 10 year-old 

girl treated with IFN-alfa and progressively developed 

both vitiligo and psoriasis [7] 

 

The presence of atopic medical history in our 

cases can be explained by the high activity of IL- 2 

witch is raised in psoriasis, atopic dermatitis and 

vitiligo [8], furthermore, locus PSORS4 previously 

cited and atopic dermatitis locus (ATOD2) are co-

localizated on chromosome 1q21 [9], it leads to suggest 

that, probably, a vitiligo locus overlaps on the same 

chromosome 1q21. Further genetic studies should be 

carried out in this sense.  

 

The role of anxiety and psychological stress is 

often emphasized in the genesis of the two diseases. 

Koebner's phenomenon has been implicated in the 

physiopathology of this association, as in the case of 

our first patient, in whom psoriasiform plaques 

appeared on the scratch lesions of vitiligo. Psoriasis 

may be strictly confined to hypochromic macules or 

may occur elsewhere [2, 6]. 

 

Treatment with phototherapy ultraviolet B has 

been approved to improve psoriasis and vitiligo 

simultaneously in the same patient. The Janus Kinase 

inhibitors tofacitinib have been used in this combination 

with promising results [3]. 

 

CONCLUSION 
The association of psoriasis and vitiligo must 

be brought up in front of erythemato-squamous lesions 

on achromic background, when in doubt, biopsy to 

dismiss postinflammatory hypopigmentation. 

 

REFERENCES 
1. Yen, H., & Chi, C. C. (2019). Association Between 

Psoriasis and Vitiligo: A Systematic Review and 

Meta-Analysis. Am J Clin Dermatol. Févr, 20(1), 

31‑40.  

2. Sharquie, K., Salman, H., & Yaseen, A. (2017). 

Psoriasis and vitiligo are close relatives. CCID. 

Août, 10, 341‑5.  

3. Li, R., Zhang, J. A., Jiang, Y. Q., Wu, M. Z., & 

Chen, K. (2020). Co-occurrence of Vitiligo and 

Psoriasis in an 11-Year-Old Girl: A Case Report. 

Int J Dermatol Venereol, 3(4), 242‑5.  

4. Fain, P. R., Gowan, K., LaBerge, G. S., Alkhateeb, 

A., Stetler, G. L., Talbert, J., ... & Spritz, R. A. 

(2003). A genomewide screen for generalized 

vitiligo: confirmation of AIS1 on chromosome 

1p31 and evidence for additional susceptibility 

loci. The American Journal of Human 

Genetics, 72(6), 1560-1564. 

5. Capon, F. (2017). The Genetic Basis of Psoriasis. 

IJMS, 18(12), 2526.  

6. Canu, D., Andreu, N., Darrigade, A. S., Ezzedine, 

K., & Seneschal, J. (2020). Psoriasis et vitiligo : 

caractéristiques démographiques et cliniques de 

cette association. Annales de Dermatologie et de 

Vénéréologie, 147(12), A236.  

7. Seckin, D., Durusoy, C., & Sahin, S. (2004). 

Concomitant Vitiligo and Psoriasis in a Patient 

Treated with Interferon Alfa-2a for Chronic 

Hepatitis B Infection. Pediatr Dermatol, 21(5), 

577‑9.  

8. Yeo, U. (1999). Serum concentration of the soluble 

interleukin-2 receptor in vitiligo patients. Journal 

of Dermatological Science, 19(3), 182‑8.  

9. Giardina, E., Sinibaldi, C., Chini, L., Moschese, V., 

Marulli, G., Provini, A., ... & Novelli, G. (2006). 

Co-localization of susceptibility loci for psoriasis 

(PSORS4) and atopic dermatitis (ATOD2) on 

human chromosome 1q21. Human heredity, 61(4), 

229-236. 

 


