


2/3

Farias LABG et al. - Vitiligo by acute chikungunya infection

FIGURE 1: (A-C). Five days after Chikungunya onset. (D-F) One year later, after 2 months of 0.1% topical tacrolimus 
treatment.

FIGURE 2: Important reduction in the number of melanocytes, which is 
compatible with vitiligo (10×).

psoriasis was observed in two patients, while the exacerbation 
of eczema and erythroderma was also observed in another two 
patients. Vitiligo was not observed in any of the patients.

The current report has some limitations. The diagnosis was 
based on clinical manifestations, with the classic Chikungunya 

fever triad, epidemiology, and ELISA IgG serology tests for 
Chikungunya. ELISA IgM for CHIKV was not available in most 
of the reference centers in Brazil in early 2016. A case study from 
Madrid also showcased a patient with the clinical symptoms, 
ELISA IgG results, and strong epidemiological links typical to 
Chikungunya5. Diagnosis by ELISA IgM for CHIKV during the 
acute phase would have been interesting to document and useful 
to exclude other viral infections such as dengue and Zika6. Real 
time-polymerase chain reaction (RT-PCR) is a helpful tool for 
CHIKV diagnosis and can be useful in regions with a prevalence 
of similar viruses such as Mayaro virus7.

Despite these limitations, the case highlights the importance 
of understanding the association between Chikungunya and 
the patient’s cutaneous manifestations. We hypothesize that 
the virus may function as a trigger for vitiligo and other 
autoimmune disorders8. However, we cannot confirm if vitiligo 
is induced by Chikungunya or other infections. More studies 
are required to understand this association and its implications 
on public health.
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