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Leukoderma punctata following topical PUVAsol treatment

Leucodermia punctata apos tratamento com Puvasol tépico
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Abstract: Two adolescent females and a girl, all with clinically diagnosed vitiligo, were treated with 0.2% 8-

methoxypsoralen cream followed by exposure to solar ultraviolet light.

One year later, they developed

hypopigmented and achromic spots on the areas affected by the vitiligo. Biopsy of skin tissue taken from
one of these cases showed a marked reduction in melanin. Clinical and histological findings point to a diag-

nosis of leukoderma punctata.
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Resumo: Duas adolescentes e uma menina com vitiligo clinicamente diagnosticado foram tratadas com 8-
metoxipsoraleno a 0,2% em creme Lanette com subsequente exposi¢io solar. Um ano apds, apresentaram
maculas acrdmicas na drea do vitiligo. A bidpsia de pele em um dos casos revelou melandcitos com escassa
pigmentaciao melanica. Os achados clinicos e histolégicos sugerem o diagndstico de leucodermia punctata.
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Leukoderma punctata (guttata) was first
described by Falabella et al. in 1988 ' as multiple
hypopigmented, achromic, punctate macules that
appeared during and after vitiligo treatment with oral
PUVAsol. The thirteen patients described in that
report, the majority of whom were female, ranged
from 7 to 38 years of age. The numerous rounded or
oval macules with well-defined margins and a diame-
ter of 0.5 to 1.5 mm were distributed on the extremi-
ties, trunk and occasionally on the face. DOPA and
Fontana Masson staining showed a reduced quantity
but not an absence of functional melanocytes.
Ultrastructural studies showed cell damage inside ker-
atinocytes and also inside melanocytes. These
authors hypothesized that the probable causes of
leukoderma punctata in their patients were psoralen
and the natural phototoxicity of UVA-UVB.

In the period between 1994 and 2008, a condi-
tion compatible with leukoderma punctata was found
in three cases of vitiligo treated with topical PUVAsol.
A 12-year old adolescent girl with segmental vitiligo
on her left upper limb and scapular region was treat-
ed with 0.2% 8-methoxypsoralen in the form of
Lanette cream together with progressively longer sun
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exposure until reaching a maximum duration of ten
minutes. One year later, she presented multiple
achromic macules of 1-3 mm on the area affected by
the vitiligo. A nine-year old girl with segmental vitili-
go on the right thoracolumbar region, who was sub-
mitted to the same therapeutic regimen, developed a
condition similar to that previously described one
year following treatment. Biopsy of the lesion
revealed orthokeratosis, regular acanthosis, preserved
appendages and vessels, mild pigmentary inconti-
nence and foci of suprapapillary melanocytes with
sparse melanin pigmentation (Figures 1 and 2). An
eleven-year old girl with generalized vitiligo was treat-
ed wusing the same regimen and developed
hypochromic macules on her lower limbs. The thera-
peutic regimen was discontinued in the three patients
and they remained under observation and in use of a
low-potency topical corticoid. No treatment has thus
far been proposed in the literature.

Photochemotherapy (PUVA) is recognized as a
treatment for vitiligo. It consists of the use of topical
or systemic psoralen and exposure to ultraviolet light
using lamps that emit wavelengths between 320 and
400 nm or natural sun exposure.
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FIGURE 1: Case 2 - Achromic spots permeating an area of segmen-
tal vitiligo

Leukoderma punctata has been described as an
adverse effect of phototherapy in psoriasis treated with
UVB phototherapy , in vitiligo treated with PUVA in a
PUVA cabin °, in vitiligo treated with topical PUVAsol *
and in mycosis fungoides treated with UVB ’.

Idiopathic guttate hypomelanosis is the princi-
pal differential diagnosis. This is an acquired condi-
tion that affects principally individuals of African
descent. It affects males and females equally. It pres-
ents well-circumscribed, porcelain-like, rounded or
stellate macules measuring 1 mm, 5 mm or 2 cm in
diameter. Macules may be few or multiple, increasing
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FIGURE 2: Case 2 - Microscopic examination of an achromic
spot. Orthokeratosis, regular acanthosis, mild pigmentary
incontinence and melanocytes with sparse pigmentation
(HE, magnification 25x)

in number and size with the age of the patient. They
are more common in exposed areas of the extremi-
ties, particularly on the front of the lower limbs. They
are asymptomatic and irreversible. Histologically,
they present flattening of the dermoepidermal junc-
tion, a moderate or accentuated reduction in melanin
granules in the basal layer and epidermal cristae, epi-
dermal atrophy and hyperkeratosis. There is a mod-
erate reduction in melanocytes. The familial, non-
actinic type is located on the trunk, particularly in the
case of skin phototype VI. a
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