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Abstract
Vitiligo and alopecia areata (AA) are common autoimmune diseases characterized 

by white spots on the skin. We report the case of a 63-year-old man, consults for the 
management of hair removal at the level of beard, Dermatological examination showed 
vitiligo associated with alopecia areata, this association is rare, whose physiopathology 
is almost common.
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Introduction
Vitiligo and alopecia areata (AA) are common autoimmune diseases characterized 

by white spots on the skin. They have a significant impact on the lives of patients by 
damaging their appearance and function [1]. The physiopathology is almost common 
the difference is at the levels of anatomical structures targeted by the immune attack, 
because the immune attack is directed against the bulb of the dermal hair follicle in 
alopecia areata and against the melanocytes of the interfollicular epidermis in vitiligo, 
resulting in a specific distribution of the lesion to the disease. The superficial localization 
of epidermal melanocytes facilitates their exposure to mechanical lesions that of the 
“Koebner phenomenon” found in vitiligo, and absent in alopecia areata [1]. These two 
conditions affect all ethnicities and both sexes, they can occur at any age. In both 
diseases, the initial source of regeneration is the bulb of the hair follicle (HF), which 
repopulates the depigmented epidermis of vitiligo with melanocytes [2], and provides 
melanocytes and keratinocytes for formation, new hair in AA [3].

Image Description
We report the case of 63 years-old man, without significant pathological history, 

including no autoimmune disease in the family. Consults for the management of 
depilation at the level of the beard. The dermatology examination revealed non-
cicatricial alopecic plaques, and achromic macules at the level of the beard, no squama 
or erythema, the sign of traction was positive, examination under the light of Wood 
showed a contrast enhancement (Figure 1), dermoscopy showed a starburst pattern, per 
follicular depigmentation was predictive of vitiligo, a vellus hair, hair in exclamation 
point (Figure 2). And then the diagnosis of alopecia areata associated with the vitiligo of 
the beard was retained. The rest of the clinical examination was normal. The biological 
assessment in search of other disease autoimmune requested, and did not objectify any 
other association. The patient was treated with topical tacrolimus with oral corticosteroid 
low dose with a good clinical improvement after 3 months of treatment.
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Figure 1. Alopecic plaques and achromic macules with a contrast 
enhancement under the light of Wood.
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Figure 2. Representative dermoscopic image (polarized) A-B: Starburst 
pattern, leucotrichia; C: (1) hair in exclamation point; (2) vellus hair.
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