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Vitiligo is a pigmentation disorder in which melanocytes in the skin are destroyed. As a 

result, white patches appear on the skin in different parts of the body. The hair that grows on 

areas affected by vitiligo sometimes turns white. 
The cause of vitiligo is not known, but doctors and researchers have several different 

theories. There is strong evidence that people with vitiligo inherit a group of three genes that 

make them susceptible to depigmentation. The most widely accepted view is that the 

depigmentation occurs because vitiligo is an autoimmune disease, a disease in which a 

person's immune system reacts against the body's own organs or tissues. People's bodies 

produce proteins called cytokines that, in vitiligo, alter their pigment-producing cells and 

cause these cells to die. Another theory is that melanocytes destroy themselves. Finally, 

some people have reported that a single event such as sunburn or emotional distress 

triggered vitiligo; however, these events have not been scientifically proven as causes of 

vitiligo. 

Vitiligo also be hereditary; that is, it can run in families. Children whose parents have the 

disorder are more likely to develop vitiligo. In fact, 30 percent of people with vitiligo have a 

family member with the disease. However, only 5 to 7 percent of children will get vitiligo 

even if a parent has it, and most people with vitiligo do not have a family history of the 

disorder. 

Now with melanocyte cells, which have immunosuppressive and immuno modulatory 

properties, there is more hope for vitiligo patients. Vitiligo cell therapy method, reported 

more than 15 years ago has become a very useful tool for vitiligo surgery. The technique is 

performed by grafting non-cultured epidermal suspensions bearing both keratinocytes and 

melanocytes; suspensions are obtained by 0.25% trypsin digestion of a thin piece of donor 

skin. 

Melanocyte cells are transplant on skin and helps stabilize the spread of vitiligo, and boost 

pigmentation over a period of time. Autologous non-cultured melanocytes transplantation is 

a rapid method for treating non-progressive vitiligo. Selection of patients is crucial to the 

success of the outcome. Segmental vitiligo and focal vitiligo almost always respond with 

complete repigmentation. 
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