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ABSTRACT

Vitiligo is a common pigmentary disorder of the skin seen all over the world with an incidence ranging
from 0.1 % - 2% across the globe. Studies across the world have shown a variable frequency of diabetes
mellitus and thyroid disorders associated with vitiligo. We attempt to study the epidemiological profile of
vitiligo and to elucidate the association of diabetes mellitus and thyroid disorders with this disease.

The prevalence of vitiligo was found to be 1.4% in our study. A female preponderance was seen. Vitiligo
vulgaris was the most common phenotype seen (64%). 15.33% of the vitiligo patients had associated
diabetes mellitus and 12.67% had thyroid disorders. The study shows a definite association of diabetes
mellitus and thyroid disorders with vitiligo, thus suggesting the importance of evaluating these 2 diseases

in all cases of vitiligo for their early diagnosis and treatment.
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INTRODUCTION

Vitiligo is a common pigmentary
disorder of the skin seen all over the world
with an incidence ranging from 0.1 % - 2%
across the globe. ™4 Studies across the
world have shown a variable frequency of
diabetes mellitus and thyroid disorders
associated with vitiligo. There are not many
studies in South India on the clinical
associations of vitiligo. We attempt to study
the epidemiological profile of vitiligo and to
elucidate the association of diabetes mellitus
and thyroid disorders with this disease.

METHODS
All patients with vitiligo attending
the Dermatology OPD from December 2011

to June 2013 were taken up for the study. A
detailed history was taken, general and
dermatological examination was carried out.
All vitiligo patients except known diabetics
were sent for blood glucose analysis (FBS,
PPBS). Thyroid function tests and anti-
thyroid antibodies estimation was done for
all vitiligo patients.

RESULTS

The total number of patients
attending our OPD during the study period
was 10,711. Out of them, 150 patients had
vitiligo. Hence the prevalence of vitiligo in
this study was 1.4% .Most of the patients
(22.67%) belonged to the 21 - 30 years age
group. A female preponderance was seen
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(M: F —1:1.2). 21.33% of the patients gave
a positive family history of vitiligo. Vitiligo
vulgaris (Figures 1, 2) was the most
common phenotype seen (64%), followed by
focal vitiligo (10%) (Figure 3) and lip-tip
vitiligo (10%) (Figures 4, 5).

Number of vitiligo patients with diabetes
mellitus -23.

Prevalence of diabetes mellitus in
vitiligo patients - 15.33%.

Number of vitiligo patients with thyroid
disorders - 19.

Prevalence of thyroid disorder in vitiligo
patients - 12.67 %.

All the 19 patients with thyroid disorder
had hypothyroidism.

9 patients tested positive for thyroid
antibodies.

Prevalence of autoimmune thyroid
disease in vitiligo patients - 6%.
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15.33% of the vitiligo patients had
associated diabetes mellitus and 12.67% had
thyroid disorders. Among the Vvitiligo
patients with thyroid disorders, almost half
(47.37%) had autoimmune disease.

Figure 3: FOCAL VITILIGO

J 3 /&
Figures 4,5 : LIP-TIP VITILIGO

DISCUSSION

The prevalence of vitiligo in our
study was 1.4%, which was similar to the
studies done by Reghu et al, ©! Niang et al,
[Tand EI Essawi et al. ) Literature states the
prevalence of vitiligo to be 0.1% to 2%
across the globe. 2 Same is the case in the
present study.

Most of the patients in this study
belonged to the 21 - 30 years age
group(22.67%), followed by the 11 - 20
years age group (16%). Our finding was
similar to the study done by Shankar et al
where most of the patients (28.75%)
belonged to the 21 - 30 years age group.
Thus it is seen that the prevalence of vitiligo
is maximum in the 2"and 3"decades of life.
The increased frequency in the 21 - 30 years
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age group can be related to matrimonial
anxiety of the patients and their parents.

The male: female ratio in the present study
was 1: 1.2 which was similar to the study
done by Martis et al. [ Vitiligo is known to
affect both sexes equally. However many
studies have shown a female preponderance.
Same is the case with the present study. The
female preponderance in this study can be
attributed to the increased social stigma and
embarrassment faced by the female patients
in this region. Moreover marital anxiety and
increased cosmetic concern in women drives
them to seek medical attention. It was noted
that parents were more concerned when
confronted with a daughter suffering from
vitiligo than a son with the same disease;
hence the female preponderance was seen in
the study.

21.33 % of the patients in the study
gave a positive family history of vitiligo.
The finding was similar to the studies of
Niang et al, ™ and Singh et al. ¥ This
finding establishes that vitiligo is a
genetically determined disease.

As seen in most of the studies,
vitiligo vulgaris was the most common form
of the disease in the present study (64%) and
segmental vitiligo was the least common
(2%).Our findings were similar to those of
Naik et al, © and Poojary et al. 1%

23 patients in the present study were
diagnosed to have diabetes mellitus. Hence
the prevalence of diabetes in vitiligo patients
was found to be 15.33%. This was similar to
the findings of Gopal et al. 1 19 of the
vitiligo patients in this study were diagnosed
to have thyroid disorder. Thus the
prevalence of thyroid disorder in vitiligo
patients in the present study was 12.67%.
The finding was similar to that of Gopal et
al, "™ and Singh et al. ™!

9 patients in the vitiligo population
studied, tested positive for thyroid
antibodies and all 9 of them belonged to the
hypothyroid group. Almost half (47.37%) of

the vitiligo patients diagnosed with thyroid
disorder had autoimmune thyroid disease.
This finding strengthens the auto-immune
hypothesis of vitiligo.

This study shows a definite
association of diabetes mellitus and thyroid
disorder with vitiligo. The patients who
were diagnosed with these 2 diseases were
started on treatment immediately. Thus we
see that it is important to evaluate the
association of diabetes mellitus and thyroid
disorder with vitiligo to help in an early
detection and treatment of the same.

CONCLUSION

The study shows a definite
association of diabetes mellitus and thyroid
disorders with vitiligo, thus suggesting the
importance of evaluating these 2 diseases in
all cases of vitiligo for their early diagnosis
and treatment. The disease has a profound
effect on the quality of life of the patient.
Therefore the help of psychiatrists and
clinical psychologists should be sought to
help the patients overcome the stigma and
depression associated with the disease and to
improve their quality of life. The society
should be educated about the non-
contagious nature of the disease and the
difference between vitiligo and leprosy. This
would lead to a better psycho-social well
being of the patients.
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