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ABSTRACT

Halo nevi and Vitiligo are quite frequently occurring conditions with their prevalence being 1% and 2% respectively. The Halo nevus phenomenon
is fairly common acquired hypo- or depigmentation around preexisting nevi. Vitiligo is an autoimmune mediated depigmenting disease
characterized by gradual destruction of melanocytes. Halo nevi can manifest either as an isolated condition or along with vitiligo. Whether both are
same or different entities, remains questionable. We report a case of halo nevi with vitiligo, with disappearance of vitiligo patches after the removal
ofhalo nevi.
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INTRODUCTION:

Halo nevus(HN) is a halo or ring of depigmentation appearing around
congenital or acquired melanocytic nevi and melanoma also. In few
situations, the depigmented ring predicts the partial or complete
regression of the melanocytic lesion, whereas it can remain stable or
undergo repigmentation in some cases'. Halo nevi is associated with
Vitiligo in 26% of cases. It was described by Sutton in 1916. The exact
processes involved in the development of Halo nevi and vitiligo are not
known.

CASE REPORT:

A 7 year old boy came to our Dermatology OPD with complaints of
lesions over face, trunk, buttocks and extremities from the past 2 years.
On examination, vitiligo patches were seen on the face on bilateral
eyebrows and eyelids, below the chin and over knees and elbows.
Multiple halo nevi were seen on the chin, neck, upper back, trunk and
gluteal region.

2 lesions of halo nevi were biopsied and sent for histopathological
examination, which revealed reticulate pattern of epidermis and
inflammatory infiltrate around few nevus cell nests, which was
suggestive of halo nevus. On follow up after 6 weeks, it was observed
that vitiligo patches from most parts of the body had disappeared.

DISCUSSION:

Halo nevus also called as 'Sutton nevus,' 'Leukoderma acquisitum
centrifugum,' 'Perinevoid vitiligo,' 'Perinevoid leukoderma,'
'Leukopigmentary nevus' and 'Grunewald nevus.' It signifies the
development of a halo of depigmentation around a central nevus.
Acquired melanocytic nevi (junctional, compound or dermal) are most
commonly associated’. Halo formation around congenital melanocytic
nevi has also been reported’. Depigmented halo can also develop
around nevocellular nevi, spindle nevi, epithelioid nevi, blue nevi,
neurofibromas and melanoma too’. It occurs more frequently in
children and young adults of both sexes, with back being the most
common site, less commonly on the head and limbs"’.

Halo nevus is due to immunological reaction of the host to a nevus. 4
stages of evolution of halo nevus has been postulated, i) appearance of
halo, ii) loss of pigment within nevus, iii) disappearance of nevus, iv)
disappearance of halo’. Usually no treatment is required for cases of
halo nevi. The relationship between HN and vitiligo is interesting.
While its been thought that both have the same immunological
mechanism of destruction of pigmented melanocytes, recent studies
say they have different mechanisms. A regression of vitiligo was seen
after complete removal of nevi only for the vitiligo to recur’. In one of
the widely accepted hypothesis, oligoclonal T cells are directed against
nevus cells and target along with them, the surrounding melanocytes
resulting in halo formation’. In a recent study, TNF related apoptosis
inducing ligand has been cited as a probable causative factor for both

HN and vitiligo’. Other observations show that there are different
triggers for HN and vitiligo, while HN always begins around a nevus
and has lymphocytic infiltrate, it is not so with vitiligo'’. The diagnosis
of HN is mainly clinical, dermoscopy shows patterns such as uniform,
globular and structureless'. There has been a report of resolution of
vitiligo distant from the site of autologous skin graft which is described
as remote reverse koebner phenomenon”. Whereas, in our case, there
is spontaneous disapperance of vitiligo patches after removal of halo
nevi due to reverse koebner response.

CONCLUSION:

The exact immunopathogenic mechanism of HN and vitiligo is still
argueable. Many studies report a significant association between these
2 entities whereas various studies say that they can be separate entities.
HN can also be a apart of clinical spectrum of vitiligo, such as it could
be a forerunner of vitiligo in children. Removal of the halo nevi can
induce an immunological response in the form of reverse
koebnerisation causing the vitiligo lesions to disappear, the exact
pathogenesis of which is not known.
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LEGENDSTO FIGURES:
Figure 1 : Clinical photographs taken at the first clinical
presentation

Figure 2 : Clinical photograph showing disappearance of vitiligo
from previously existing sites after removal of halo nevi

| 38 |—| International Journal of Scientific Research I



Volume-9 | Issue-1 | January-2020 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr
I EEEEEEEEE——

REFERENCES:
1.

Aouthmany M, Weinstein M, Zirwas MJ, Brodell RT. The natural history of halo nevi: a
retrospective case series. Journal of the American Academy of Dermatology. 2012 Oct
1;67(4):582-6.

2. Stierman SC, Tierney EP, Shwayder TA. Halo congenital nevocellular nevi associated
with extralesional vitiligo: A case series with review of the literature. Pediatr Dermatol
2009;26:414-24.

3. Ezzedine K, Diallo A, Léauté-Labreze C, Seneschal J, Mossalayi D, AlGhamdi K, Prey
S, Bouchtnei S, Cario-André M, Boralevi F, Jouary T. Halo nevi association in
nonsegmental vitiligo affects age at onset and depigmentation pattern. Archives of
dermatology. 2012 Apr 1;148(4):497-502.

4. Concha-Garzon MJ, Hernandez-Martin A, Faura-Berruga C, Davila-Seijo P, Torrelo A.
Spontaneous partial repigmentation of halo nevi around congenital melanocytic nevus
and vitiligo ina 13-year-old boy. Indian J Dermatol Venereol Leprol 2014;80:69-70.

5. Stierman SC, Tierney EP, Shwayder TA. Halo congenital nevocellular nevi associated
with extralesional vitiligo: a case series with review of the literature. Pediatric
dermatology. 2009 Jul;26(4):414-24.

6. Newton Bishop JA. Lentigos, melanocytic naevi and melanoma. Rook's textbook of
dermatology. 2010 Mar22;1:1-57.

7. Ortonne JP, Passeron T. Vitiligo and other disorders of hypopigmentation. In Bolognia
JL, Jorizzo JL, Schaffer JV, editors. Textbook of Dermatology. 3rd ed. China: Elsevier
Saunders; 2012.p. 1023-48.

8. Workman M, Sawan K, El Amm C. Resolution and recurrence of vitiligo following
excision of congenital melanocytic nevus. Pediatric dermatology. 2013
Nov;30(6):¢166-8.

9. Zhou H, Han JD, Mao RX, Tang XH, Cao GL, Chen XH, Zhang X. A
clinicopathological study of TRAIL expression in halo nevi. Int J Clin Exp Med. 2016
Jan 1;9(10):19390-8.

10.  Bystryn JC. Depigmentation other than vitiligo. In: Hann SK, Nordlung JJ, editors.
Vitiligo. Oxford: Blackwell Science; 2000. p. 243-53.

11.  Kaminska-Winciorek G, Szymszal J. Dermoscopy of halo nevus in own observation.
Advances in Dermatology and Allergology/Postgpy Dermatologii i Alergologii. 2014
Jun;31(3):152.

12.  Malakar S, Dhar S. Spontaneous repigmentation of vitiligo patches distant from the
autologous skin graft sites: a remote reverse Koebner's phenomenon? Dermatology
(Basel, Switzerland). 1998;197(3):274.

I International Journal of Scientific Research |—| 39 |



