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Abstract 

Background: Vitiligo affects melanocytes present in skin, eyes and inner ear 

Aims: To study the spectrum of vitiligo and to screen for audiological abnormalities. 

Materials and methods: Hospital based observational study was conducted to know the spectrum of 

vitiligo and screening was done for audiological abnormality to detect asymptomatic sensorineural deafness 

in all patients. 

Results: 56 patients were included in the study with mean age of 27.6 years. Vitiligo vulgaris was the most 

common type. The initial site of onset was the lower limbs followed by the face. Sensorineural deafness was 

detected in 7.14% of cases. 

Conclusion: In the present study vitiligo vulgaris is the commonest type, and the initial site of onset is 

commonly the lower limbs. Audiological examination must be done in all cases of vitiligo to detect early 

onset of sensorineural deafness. 

Introduction 

Vitiligo is an acquired primary, usually progressive, melanocytopenia of unknown etiology, clinically 

manifested by circumscribed achromic macules often associated with leukotrichia and histologically by 

degeneration and disappearance of melanocytes in the involved skin and not infrequently in the pigment 

epithelium of the eyes, leptomeninges and inner ear. The highest incidence has been recorded in India and 

Mexico. Incidence has been roughly estimated as 3-4% in India.[1] The frequency in the population is 
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probably the same in both sexes and between 30-40% have a positive family history. Inheritance may be 

polygenic or may be determined by an autosomal dominant gene of variable penetrance.[2] 

The present study is undertaken to know the spectrum of vitiligo, otological abnormalities. No such studies 

have been conducted in northern Karnataka. 

Materials and methods 

Hospital based observational study was done from march 2012 to December 2012 after obtaining 

permission from the Institutional Ethical committee. After obtaining a written informed consent, all patients 

were submitted to a full history taking, general medical and skin examination, otological history & 

examination. Otolaryngological examination done and those clinically suspected with sensorineural hearing 

loss were subjected to pure tone audiometry. Audiometry was performed using a pure tone audimeter (GSI-

61 clinical audiometer) in a sound proof room. Pure tone thresholds were determined for each ear at the 

frequencies of 250-8000 Hz for air conduction and 250-4000 Hz for bone conduction. Patients who were 

exposed to factors known to be responsible for sensorinural hearing loss e.g. ototoxic drug intake, noise 

exposure or systemic diseases were excluded from the study. Patients not willing to undergo 

otolaryngological examination were also excluded from the study. 

Results 

After applying the exclusion criteria, a total of 56 patients were included in the study. The mean age of the 

patients is 27.6 years ranging from 9 years to 57 years. There were 6 children below 12 years. The male: 

female ratio is 1.2:1 with male preponderance. Majority of the patients were students (n=25).The mean age 

of onset of vitiligo was 17.9 years (fig1). Twenty-three patients had their first onset of vitiligo before the 

age of 12 years. The mean duration of vitiligo was 8.8 years. The majority of the patients had a disease 

duration of 1-5years (n=26) (fig 2). Twenty-three patients had positive family history. Generalised vitiligo 

was the most common (n=31) clinical type followed by focal (n=25) and acrofacial (n=5) with 2 lip-tip 

variety. Segmental and universal type was not seen. 

 

 

Fig 1: Age of onset of vitiligo 
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Fig 2: Disease duration of vitiligo 
 

Onset of first lesion was more on lower limb(n=29) mostly on the ankle (n= 9) and shin area (n=8 ) 

followed by face (n=11 ), trunk (n=8 ), and upper limb (n=4 ). Otolaryngological examination was done to 

all patients. Four patients had sensorineural hearing loss (SNHL), out of which 3 were female and 1 was 

male with a mean age of 24.5years. Vitiligo patches were present over the ear area in 11 patients, out of 

which 1 patient had sensorineural hearing loss. 

Discussion 

The mean age of the patients in the present study was 27.6 years. It is in agreement with other studies, in 

which the mean age noted varied from 23.27-37 years. [3,4,5] The mean age of onset was 17.9 years, and it 

was consistent with the Chinese study. [3] In the majority (41.07%) of patients the age of onset is below 12 

years. The present study along with other study indicated that vitiligo starts early in life. Though many 

studies showed female preponderance, our study showed male preponderance and it was in agreement with 

the Chinese study. [3] 

There is strong genetic predisposition for the development of vitiligo, and between 30-40% of the patients 

have a positive family history. [2] This has been substantiated in our study and found 41.07% of the patients 

gave positive family history of the vitiligo. Reported figures in some Indian studies were much lower. 

[4,6,7] 

Vitiligo vulgaris was the most common type of vitiligo recorded followed by focal and acrofacial. Two out 

of the 5 patients with acrofacial vitiligo had lip-tip variety. Segmental and universal varieties were not found 

in the study population. Vitiligo vulgaris was recorded as the most common type in other studies. [3,4,5,6,7] 

However a Chinese study noted focal vitiligo as the most common type. [8] 

Lower limbs, mostly shins and ankles, were the common site of onset followed by face, trunk and upper 

limb. Lower limbs are more prone for minor abrasions, and it could be the reason for initial site of onset. In 

the study conducted by Dogra et al [7] on the late onset vitiligo, head and neck was the most common site of 

onset and of presentation. 

Vitiligo patients may have sensorineural hearing loss when compared to healthy subjects. In the present 

study 4 (7.14%) patients had sensorineural hearing loss. These patients were asymptomatic but on 
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audiological evaluation found to be having mild to moderate (26 to 55 dB) bilateral hearing loss. In a study 

by Angrisani et al., hearing loss was seen in 12.5% of vitiligo cases. [9] In the study conducted by Sharma 

et al., 18.9% of vitiligo patients had bilateral hearing loss at 2000 Hz to 4000 Hz. [10] In the present study, 

only clinically suspected patients of sensorineural hearing loss were subjected to pure tone audiometry. Pure 

tone audiometry in all patients with inclusion of high frequency audiometry, Otoacoustic emissions and 

BERA would have given more significant results. Hence all vitiligo patients require audiological evaluation 

even though they are asymptomatic to detect early onset of sensorineural hearing loss. 

Conclusion 

Vitiligo starts early in life and has a strong genetic predisposition. In our study vitiligo vulgaris is the 

commonest type, and initial site of onset is the lower limbs. Audiological examination must be done in all 

cases of vitiligo to detect early onset of sensorineural deafness. 
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