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ABSTRACT:

Phototherapy methods commonly used in the treatment of vitiligo include narrow-band ultraviolet B (NB-UVB). A 23-years old male
was diagnosed with vitiligo in the dermatology polyclinic and was followed up in the phototherapy unit with NBUVB treatment of 3
sessions per week; in the 42nd session psoriasis plaques were seen to have developed. We suggest that this rare but important
association should be considered as a side effect of narrow-band phototherapy.
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INTRODUCTION

Vitiligo is a widespread, acquired, auto-immune
disease which is seen with hypopigmented macula
and plaques that cause progressive melanocyte
destruction. Phototherapy methods commonly used
in the treatment of vitiligo include narrow-band
ultraviolet B (NB-UVB),
(PUVA), excimer laser and lamps (Zubair et al, 2020).

psoralen ultraviolet A

Psoriasis vulgaris is a chronic, autoimmune,
inflammatory disease, seen with hyperproliferation
of keratinocytes in the epidermis and affects 3.2% of
the population. NB-UVB with a wavelength of 311-
313 nm is a phototherapy method widely used in
several dermatological diseases such as psoriasis and
vitiligo. An immunomodulator effect of NB-UVB is
seen in the skin through the inhibition of cytokine
expression and epidermal hyperproliferation, and
the capacity to present antigens to the T-cells of
Langerhans cells (Yanovsky et al, 2020). In the case

presented here, a patient treated with 3 sessions of

NB-UVB per week for a diagnosis of vitiligo was
determined with psoriasis plaques in the 42nd
session.

CASE

A 23-years old male was diagnosed with vitiligo in the
dermatology polyclinic and was followed up in the
phototherapy unit with NB-UVB treatment of 3
sessions per week; in the 42nd session psoriasis
plagues were seen to have developed. The patient
had had vitiligo for 5 years and had previously
In the
physical examination of the patient in the 42nd

tolerated treatment with no side-effects.

session of treatment, squamous plaque-type lesions
were determined on an erythemous base on the
knees, elbows and scattered over the whole body.
There
hypopigmmented macular-type vitiligo

were also pre-existing white,
lesions
widespread on the body (Figure 1). Other than

phototherapy, the patient had not used any drugs
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previously and had no infection. There was no
systemic or dermatological disease other than
vitiligo. There was no family history of psoriasis. A

punch biopsy was taken to confirm the diagnosis. All

the materials, and analytical and statistical methods

and procedures should be explained in this section.

Figure 2. In the histopathological examination, hyperparakeratous and psoriasiform hyperplasia was seen

In the histopathological
hyperparakeratous and psoriasiform hyperplasia
was seen. There was scattered hypogranulosis and
exocytosis. Suprapapillar thinning was seen in the
epidermis with ectasic structures in the papillary
dermis. Perivascular mononuclear inflammatory cell
in the dermis. The
histopathological findings were consistent with

examination,

infiltration was observed

Vulgaris (Figure 2). Therefore, the
phototherapy treatment of the patient was stopped.
Topical steroid and moisturiser was applied as
treatment for psoriasis, and after 2 weeks the lesions
had decreased. Instead of phototherapy for the
vitiligo, topical pimecrolimus treatment was started

Psoriasis

and the patient continued to have regular follow up.
There was scattered hypogranulosis and exocytosis.
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Suprapapillar thinning was seen in the epidermis
with ectasic structures in the papillary dermis.
mononuclear

Perivascular inflammatory cell

infiltration was observed in the dermis.

DISCUSSION

Psoriasis and vitiigo are commonly seen

dermatological diseases, but they are rarely seen
Although the
relationship between psoriasis and vitiligo is not fully

together in the same patient.
known, cases showing this combination have been
reported. In a study of 4700 psoriasis patients,
Sandhu et al reported the combination of vitiligo and
psoriasis in 38 patients (Sandhu et al, 2004).
Giordano et al reported vitiligo with during
secukinumab treatment in a psoriasis patient
(Giordano et al, 2021). Goodwin et al reported the
development of vitiligo patches over psoriasis
lesions in a patient undergoing NB-UVB treatment
for psoriasis (Goodwin et al, 2001). In another case,
vitiligo lesions were reported to have developed in a
patient applied with PUVA for psoriasis (Halcin et al,
1997).

During NB-UVB treatment, psoriasis lesions together
with vitiligo lesions are expected to disappear or not
develop. It is interesting that psoriasis lesions
developed in the current patient. In previously
reported cases, vitiligo has developed in psoriasis
patients treated with NB-UVB, whereas the current
patient was a vitiligo patient treated with NB-UVB
who developed psoriasis. Cytokine levels such as
tumour necrosis factor-a have been found to be high
in the lesional and perilesional areas of psoriasis and
vitiligo patients. It was suspected that some
immunological reactions could have been activated
during the NB-UVB treatment of the current patient,
and this

inflammatory dermatological disease such as vitiligo.

reaction could be more evident in

However, it may also have been related to the
Koebner phenomenon because of the anatomic
associations (Berger et al., 2006; Rodriguez-Martin
et al., 2007).

To the best of our knowledge, this is the first case in
literature of psoriasis developing in a patient with
vitiligo treated with NB-UVB. We suggest that this
rare but important association should be considered
as a side effect of narrow-band phototherapy.
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