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Introduction

A 38 year old patient presented for hypochromic pruritic 
lesions progressing for 6months. Physical examination found 
hypochromic erythematous scaly atrophic plaques on the nose, 
ears, neckline, hands and feet with lips depigmentation (Figure 
1). Skin biopsy revealed epidermal atrophy with orthokeratosis, 
basal vacuolization and perivascular lymphoplasma cells 
infiltrate. Direct immunofluorescence was positive for lupus 
band. Based on these findings a first diagnosis of DLE was 
retained. Assessment for systemic involvement was negative. 
Lips depigmentation, perifollicular repigmentation areas and 
non-atrophic “vitiligo-like” lesions with Koebner phenomenon 
on toes and hands raised suspicion for an associated vitiligo. 
Immunochemical analysis was performed on “vitiligo-like” lesions 
showing no lupus stigmata with complete loss of melanocytes 
(HMB45, Melan A, PS100 negative) and E cadherins consistent 
with a vitiligo (Figure 2). Photoprotection, hydroxychloroquine 
200mg twice a day and tacrolimus 0,1% were implemented with 
a significant improvement on itching, erythema and plaques size. 
Oldest articles mainly refer to the differential diagnosis between 
DLE and vitiligo lesions more than the possible association. There 
is poor evidence of higher risk of DLE in vitiligo patients. However 
increasing reports of well documented cases have raised suspicion 
for a common genetic predisposition. The identification of the  

 
SLEV 1 gene mutations on chromosome 17 p 13 in patients with  
systemic lupus and vitiligo provided strong arguments supporting 
a genetic relationship between both diseases [1]. 

UV light may also play a role inducing lupus on pre-
existing hypochromic vitiligo lesions [2,3]. On the other hand 
overexpression of HSP 70 protein found in DLE and vitiligo skin 
is thought stimulating the development of inflammatory lesions 
in both diseases [4]. E cadherin deficiency has been related to 
melanocytorrhagy in vitiligo [5]. This phenomenon is a non-
autoimmune loss of melanocytes mechanism different from 
autoimmune vitiligo. Our patient demonstrated E-cadherin 
deficiency supporting existence of a transepidermal loss of 
melanocyte phenomenon. Lupus inflammatory lesions and itching 
could have favoured melanocytorhagia. Taken together all these 
hypothesis suggest that association between DLE and vitiligo 
might not be a simple random. Diagnosis should be suspected 
when patients with DLE display Koebner phenomenon and 
achromic or hypochromic plaques without skin atrophy. Biopsy 
of those lesions may then be the clue for the diagnosis. Early 
recognition is imperative as the presence of one disorder may affect 
the therapy of the second. Both conditions should be taken into 
account when choosing treatment. Phototherapy is not allowed 
in DLE whereas it is an excellent option for labial involvement in 
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vitiligo [6]. Tacrolimus is effective in both DLE and vitiligo and 
should be always proposed. Our patient was put on tacrolimus 
and hdroxychloroquine with favourable outcomes. Emollients and 

barrier creams may also be useful in areas of trauma and friction 
where Koebner’s phenomenon is likely to occur.

Figure 1: (A) Hypochromic atrophic plaques on the nose and (B) ears, (C) Lips depigmentation and (D) Vitiligo-like lesion on hands.

Figure 2: HMB45 negative staining with loss of E-cadherins.
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