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Abstract 
Vitiligo is a common chronic skin depigmentation disorder. Vitiligo affects about 1% of population in 

world and is characterized by depigmented patches of skin from which melanocytes (melanin 

producing cells) have been lost. There are different types of vitiligo, in which the most common type is 

non-segmental generalized vitiligo, that are widely distributed, usually symmetric, and progressive 

lesions. Vitiligo has a great impact on the physical and mental health of patients, including loss of skin 

photo protection and an appreciable reduction in quality of life that is directly correlated with the early 

age of onset (especially first two decades of life). 

This case study suggests homoeopathic treatment as a promising complementary or alternate therapy, 

which emphasising the significance of repertorization with Kent’s Repertory and individualized 

homoeopathic prescription in the patients suffering from vitiligo. 
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Introduction 

Skin disease is known to have a significant impact on quality of life, productivity and mental 

health. The Global Burden of Disease (GBD) Study 2013, found skin disease to be the fourth 

(non-fatal) cause of disability worldwide [4]. Vitiligo is the most common skin disorder of 

depigmentation or hypo-pigmentation. The prevalence of vitiligo was ranged from 0.06-

2.28% in 2012, worldwide [5, 6]. It is characterized by the absence of melanin pigment in the 

skin, that is secondary to the loss of melanocytes [5, 7]. Melanocytes are the cells which are 

present in several tissues in the skin, hair follicles, eyes, inner ear, bones, heart, brain and in 

the basal layer of the epidermis, together with the surrounding keratinocytes form the 

epidermal unit, whose main function is to produce and distribute melanin by a complex 

process, that process is known as Melanogenesis [8, 11]. Melanin is a pigment, having two 

forms, eumelanin (brown/black or black) and pheomelanin (red/yellow) [10, 12]. It has light-

absorbing property that confer photoprotection [8, 10-12]. Melanogenesis is determined 

genetically but is influenced by several intrinsic and extrinsic factors [9]. The intrinsic factors 

are released by surrounding cells, including keratinocytes, fibroblasts, inflammatory, neural 

and endocrine cells [8, 9, 10, 13, 14]. The extrinsic factors are ultraviolet radiation and drugs [9]. 

The presentation of vitiligo is asymptomatic depigmented macules anywhere on the body 

including mucous membranes of lips and genitalia, etc. It can affect whole population in the 

world and 8.8% prevalence have been reported in India, where considerable stigma is 

attached to the disease.  

Depigmented patches can appear anywhere on the skin, but most commonly affected sites 

are area around the orifices, the genitals or any sun-exposed areas such as the face and hands. 

The hair and eye may also be affected however chances are less [15]. 

There are some studies which shows, fifty percent of cases appear before the age of 20, with 

the disfigurement resulting in psychiatric morbidity in 16%–35% of those affected. 

Depression, sleep disturbances, suicidal thoughts, suicidal attempts, difficulties in 

relationships, and avoidance of social situations have been reported in individuals afflicted 

by vitiligo before adulthood [15]. 

The proportion of patients with genetic inheritance varies from one part of the world to 

another and some studies show the impact of family history of vitiligo has a connection, it is 

approximately 40%. In India, in particular, it ranges from 6.25% to 18% [15].

file://Server/test/homoeopathicjournal/issue/vol%204/issue%201/www.homoeopathicjournal.com
https://doi.org/10.33545/26164485.2022.v6.i4i.713


International Journal of Homoeopathic Sciences https://www.homoeopathicjournal.com 

~ 585 ~ 

Homeopathy is a system of medicine which includes a 

holistic approach in the understanding of the patients and 

integrates this approach to provide individualized treatment. 

There are certain diseases which may manifest when genetic 

predisposition combines with stress, etc. Homeopathy 

considers the patient’s susceptibility to certain kind of 

stress, which means that homeopathy can be more 

successful during the early development of a disease, even 

before conventional medicine usually begins [16]. 

 

Case Proper  

A 45 years old lady from Ballygunje, Kolkata, West Bengal, 

visited the OPD of National Institute of Homoeopathy on 6th 

AUG. 2021, presented with complaint of Hypo-pigmented 

patches on body for last 6 years. 

 Location - upper back, left side of lower back.  

 Margins of the white patches are well demarcated.  

 No sensory impairment  

 No itching on affected area. 

 

History of present complaints  

Patient was apparently well 6 years before. She noticed 

small hypo-pigmented spot on left side lower back and 

upper back (near nape of neck). Spots gradually increased in 

size. There was a history of allopathic treatment without any 

noticeable improvement.  

 

Past history  

1. Typhoid fever - at 25 years of age - Allopathic 

treatment was given. 

2. Chikungunya - 5 years back – Allopathic treatment was 

given. 

 

Family history  

 Mother – Suffering from Osteoarthritis. 

 Father - History of Pulmonary tuberculosis at age of 47 

years. 

 

Mental generals  

 Irritability  

 Desire form company  

 Consolation amelioration  

 Anxiety about her health  

 Likes to clean the things and arranging them properly. 

 

Physical Generals  

 Appetite – Good, can tolerate hunger well 

 Thirst – 5-6 L/ day, Increased, takes water frequently 

but little at a time. 

 Desire – Salt (2+), warm food (1+) 

 Stool – Irregular, on alternate days 

 Urine – D (9-10) N (1-2), sometimes burning sensation 

during urination. 

 Perspiration – Generalised, profuse, stains the clothes 

yellow 

 Sleep – Good, prefers to lie on abdomen  

 Dreams – Dreams of accidents  

 Thermal reaction – Chilly  

 

Totality of symptoms 

1. Likes to clean the things and arrange them 

2. Anxiety about health 

3. Thirst increased, drinks water often 

4. Desire for salty food 

5. Profuse sweat, stains the clothes yellow 

6. Dreams of accidents 

7. Prefers to lie on abdomen 

8. Chilly patient 

9. White patches on upper back and left side of lower 

back. 

 
Table 1: Conversion of symptoms into rubrics 

 

S. N. Symptoms Chapter Rubrics 

1 Likes to clean the things and arrange them Mind Fastidious 

2 Anxiety about health Mind Anxiety, health about 

3 Thirst increased, drinks water often Stomach Thirst, small quantities, for, often 

4 Desire for salty food Stomach Desires, salt things 

5 Profuse sweat Perspiration Profuse 

6 stains the clothes yellow Perspiration Staining the linen, yellow 

7 Dreams of accidents Sleep Dreams, accidents 

8 Prefers to lie on abdomen Sleep Position, abdomen, on 

9 White patches on upper back and left side of lower back. Skin Discolouration, white, spots 

 

 
 

Fig 1: Repertorization [17] 

https://www.homoeopathicjournal.com/


International Journal of Homoeopathic Sciences https://www.homoeopathicjournal.com 

~ 586 ~ 

Reportorial result 

1. Arsenic Album – 17 / 8 

2. Sulphur – 9 / 6 

3. Bell. – 10 / 5 

4. Calc. - 10 / 5 

 

This case was repertorised using Kent’s Repertory and 

software Radar 10. The repertorial result was analysed, 

giving more priority to mental symptoms as well as physical 

general symptoms for selection. According to 

repertorization, the most indicated remedy was Arsenic 

Album.  

Prescription  

After considering the totality of symptoms and analysis of 

repertorial result, Arsenic Album 0/1, 16 doses of each 

potency was prescribed in 100 ml of aqua dist. orally, on 

alternate day for 32 days. The potency was gradually 

increased up to Arsenic Album 0/10 with progressive 

improvement in hypo-pigmented patches.  

 

Pictures  

Before Treatment –  

Before Treatment 

  
6 Months after treatment 

  
12 Months after treatment 
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Discussion  

A 45 years old lady from Ballygunje, Kolkata, West Bengal, 

visited the OPD of National Institute of Homoeopathy on 6th 

AUG. 2021, presented with complaint of hypo-pigmented 

patches on body for last 6 years. Hypo-pigmented patches 

were on upper back near nape of neck and left side of lower 

back without any other complaint such as itching or 

sensation loss, etc. The size and shape of patches were 

gradually increasing. After proper case taking and 

repertorization with the help of Kent’s Repertory, Arsenic 

Album was Selected. Arsenic Album 0/1 to Arsenic album 

0/10, 16 doses of each potency on alternate days were 

administered to the patient on the basis of totality of 

symptoms. The medicine was given in fifty millesimal 

potency. Improvement was visible after 4 months of 

treatment as hypo-pigmented spots started decreasing and 

colour of affected spots getting same skin tone. Patient was 

completely cured after 12 months of treatment.  

Vitiligo seemed to respond well to individualized 

homoeopathic medicine after repertorization with Kent’s 

Repertory. In this case report, homoeopathic treatment is 

recommended as a promising complementary or alternative 

therapy.  

 

Conclusion 

A lady of 45 years old, presented with complaint of hypo-

pigmented patches on upper back near nape of neck and left 

side of lower back without any other complaint, for past 6 

years. After proper case taking and repertorization with the 

help of Kent’s Repertory, Arsenic Album was Selected. 

Arsenic Album 0/1 to Arsenic album 0/10, 16 doses of each 

potency on alternate days were administered to the patient 

on the basis of totality of symptoms. Improvement was 

visible after 4 months of treatment as hypo-pigmented spots 

started decreasing and colour of affected spots getting same 

skin tone. Patient was completely cured after 12 months of 

treatment. This case report also emphasis the significance of 

repertorization with Kent’s Repertory and individualised 

homoeopathic prescription. 
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