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VITILIGO WITH HALO NEVI - A CASE REPORT
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ABSTRACT

Halo nevus which otherwise goes by the names Sutton's nevus or leukoderma cetrifugum acquisitum is a melanocytic nevus surrounded by a
depigmented area. This condition commoner during first decade of life with the most common site being the back. Vitiligo is a depigmenting
disorder which is characterized by progressive loss of melanocytes. Here we report a case of vitiligo with multiple halo neviina 7 year old child.
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INTRODUCTION:

Halo nevus is a melanocytic nevus with a ring of depigmentation
around it. It is also called by other names like Sutton's nevus and
leukoderma acquisitum centrifugum(1). When histopathology shows
inflammation, it is called “inflammatory halo nevus” (2,4). It starts as a
nevi and within a course of time a depigmented area develops as a ring
surrounding it. The nevus may eventually lose its pigmentation and
turn white and might disappear with re-pigmentation of skin or the halo
might disappear leaving the nevus behind(3). Vitiligo is an auto-
immune mediated depigmenting disorder which is characterized by
progressive destruction of melanocytes. It can start at any age but
becomes more apparent during the 2nd to 3rd decade of life(5).
Studies have shown that 31.1% of patients with vitiligo have
associated halo nevi (6).

CASE REPORT:

A 7-year-old boy came to the skin OPD with complaints of de-
pigmented macules and patches over the face, abdomen ,back ,gluteal
region and knees for the past 2 years. His parents also noticed a white
patch over his left upper eyelid which was small in size and progressed
to the current size. They noticed that the previously present nevi
changed color. On examination, multiple well defined depigmented
patches were seen over bilateral upper eyelids, chin, elbows and knees.
Further examination revealed multiple halo nevi seen over chin, neck,
chest, upper back and gluteal region. Systemic examination was
normal.

Two skin biopsies were taken one from site of halo nevi.
Histopathological examination of the lesion showed reticulated
pattern of epidermis which is suggestive of halo nevus.

DISCUSSION:

Halo nevus is a melanocytic nevus with a ring of depigmentation
around it. It is also known as Sutton's nevus and leukoderma
acquisitum centrifugum. Clinically it starts as a nevi and within a
course of time a depigmented area develops as a ring surrounding it.
The nevus may eventually lose its pigmentation and turn white and
might disappear with re-pigmentation of skin or the halo might
involute leaving behind the nevi. Vitiligo is an auto-immune mediated
depigmenting disorder which is characterized by progressive
destruction of melanocytes. It can start at any age but becomes more
apparent during the 2nd to 3rd decade of life. Studies have shown that
31.1% of patients with vitiligo has developed halo nevi.

Histopathological examination of an inflammatory halo nevus will
show clumps of nevus cell surrounded by dense mononuclear
infiltrates in its early stages within the upper dermis.

Differential diagnosis of halo nevus could be dysplastic nevus, basal
cell carcinoma, spitz nevus and vitiligo.

Usually halo nevi doesn't require any form of treatment unless for
cosmetic reasons and to rule out malignancies. When associated with
vitiligo, excising halo nevi can make the vitiligo disappear. Risk of
halo nevus turning malignant is very rare.

CONCLUSION: Vitiligo with halo nevus is a benign condition but a
diagnosis of halo nevus is important to rule out cutaneous malignancy.
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LEGENDS TO FIGURES:

FIGURE 1

A) Vitiligo and halo nevus seen over the chin

B) Halo nevus over the right side of chest

C) Vitiligo patch over the left upper eyelid and outer canthus
D) Halo nevus over the left gluteal region

FIGURE 1

FIGURE2:
A&B Shows reticulated pattern of epidermis

FIGURE 2:

| 34 |—| International Journal of Scientific Research |



Volume-7 | Issue-11 | November-2018 PRINT ISSN No 2277 - 8179
. ______________________________________________________________________________________________________________|
REFERENCES:
1. [JKOPF AW, MORRILL SD, SILBERBERG I. Broad spectrum of leukoderma
acquisitum centrifugum. Archives of dermatology. 1965 Jul 1;92(1):14-35.
2. "Goulden V, Highet AS. Halo congenital naevus. British Journal of Dermatology. 1994
Aug;131(2):295-6.
3. [/Berman A. Halo nevus with exceptional clinical features: Apparent arrest of nevus cell
degeneration and return of pigment to halo. Archives of dermatology. 1978 Jul
1;114(7):1081-2.
4. Harvell JD, Meehan SA, LeBoit PE. Spitz's nevi with halo reaction: a histopathologic
study of 17 cases. Journal of cutaneous pathology. 1997 Nov;24(10):611-9.
5.0 Abdel IMalek ZA, Swope VB, Nordlund JJ. The nature and biological effects of factors
responsible for proliferation and differentiation of melanocytes. Pigment cell research.
1990 Mar;3:43-7.
6. [Hearing VJ. Unraveling the melanocyte. American journal of human genetics. 1993
Jan;52(1):1.

I International Journal of Scientific Research |—| 35




