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p=0.0036). Also, a significant decrease in VTCN1 protein 
expression is observed in lesional skin as compared to 
non-lesional skin (p=0.00025). 

CONCLUSION 

The present study revealed significantly higher sVTCN1 
and NRD1 protein levels in vitiligo patients as compared to 
controls. Moreover, increased NRD1 transcript levels were 
observed in the skin of vitiligo patients as compared to 
controls. Additionally, we found a positive correlation 
between sVTCN1 and NRD1 proteins from the same 
vitiligo patients suggesting a possible role of NRD1 in 
VTCN1 shedding from the membrane. Shedding of 
negative costimulatory molecule, VTCN1 might 
compromise T cell inhibition which may result in an 
exaggerated T cell response against melanocytes in 
vitiligo. In line with that, we also observed decreased 
VTCN1 protein levels in the lesional skin of vitiligo 
patients. Decreased VTCN1 protein expression indicates 
the breakdown in tolerance, which may result into 
exacerbated response of T cells to melanocytes that 
ultimately leads to melanocyte destruction and vitiligo 
progression. Overall, altered VTCN1 protein levels in 
vitiligo provide new insights to immune dysregulation in 
vitiligo. 
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SUMMARY 

B7981019 was a phase 2b study of ritlecitinib in patients 
with active non-segmental vitiligo. The study had a 

double-blind, 24-week dose-ranging period (DR) and a 24-
week extension period (EXT). At Week 24, placebo-
adjusted percent change from baseline (%CFB [SE]) in 
centrally-read Facial-Vitiligo Area Scoring Index (crF-VASI; 
primary endpoint) was −21 (5.8) to −23 (5.6) among the 
three highest-dose groups (P≤0.001 for each) and the 
proportion of these patients (90% CI) with ≥75% 
improvement in crF-VASI (key secondary endpoint) was 8 
(3–16) to 12 (7–21)% (P 
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INTRODUCTION 

B7981019 (NCT03715829) was a phase 2b, randomized, 
placebo-controlled study of ritlecitinib (RIT), an oral Janus 
kinase 3/TEC inhibitor, in patients (pts) with active non-
segmental vitiligo. The study had a double-blind, 24-week 
(wk) dose-ranging period (DR) and a 24-wk extension 
period (EXT). 

OBJECTIVES 

To report the primary and key secondary endpoints of the 
DR and long-term safety and efficacy endpoints in pts who 
completed the DR and received RIT treatment (Tx) during 
the EXT. 

METHODS 

Enrolled pts were 18–65 years of age. In the DR, pts were 
randomized to 6 groups and the primary endpoint was 
percent change from baseline (%CFB) in centrally read 
Facial-Vitiligo Area Scoring Index (crF-VASI) at Wk 24. The 
key secondary endpoint was proportion of pts with ≥75% 
improvement in baseline crF-VASI (crF-VASI75) at Wk 24. 
Blinded vitiligo experts conducted central reading using 
photographs. Data from the DR and the blinded RIT 
200/50 mg (200 mg for 4 wks followed by 50 mg for 20 
wks) monotherapy group of the EXT are reported in the 
presentation. The other EXT groups will be reported 
separately. Efficacy endpoints at Wk 48 included %CFB in 
crF-VASI, locally read F-VASI (lrF-VASI), and locally read 
Total-VASI (lrT-VASI), as well as proportion of pts with crF-
VASI75, lrF-VASI75, and lrT-VASI50. Patient Global 



Impression of Change (PGIC) was also analyzed. Safety 
endpoints were incidence of Tx-emergent adverse events 
(TEAEs), serious adverse events (SAEs), and laboratory 
abnormalities. Baseline for all endpoints was Day 1 of the 
DR. ANCOVA and Chan and Zhang’s exact method were 
used to analyze continuous data and binary data, 
respectively. 

RESULTS 

A total of 364 pts were treated in the DR. Baseline 
demographics were: female, 53%; White, 68%; mean 
(standard deviation [SD]) crF-VASI, 0.79 (0.78); lrF-VASI, 
1.04 (0.88); lrT-VASI, 17.3 (10.8). At Wk 24, the placebo-
adjusted least-squares mean (LSM) %CFB (standard error 
[SE]) in crF-VASI ranged from −21 (5.8) to −23 (5.6) among 
the 3 highest dose RIT groups (P≤0.001 for 200/50, 
100/50, and 50 mg) and the proportion of these pts (90% 
confidence interval [CI]) with crF-VASI75 ranged from 8 
(3–16) to 12 (7–21)% (P 

CONCLUSION 

The 3 highest dose RIT groups met the primary and key 
secondary endpoints of the DR. Pts in the RIT 200/50 mg 
group of the EXT showed improvements in crF-VASI, lrF-
VASI, lrT-VASI, and PGIC at Wk 48. RIT monotherapy was 
effective and well tolerated with no new safety findings in 
pts who received continuous Tx for up to 48 wks. 
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SUMMARY 

Progressive and extensive hypomelanosis (PEH) of 
childhood presents a unique disease entity which is 
distinguished from other hypomelanotic disorders 

characterized by well-defined, extensive hypopigmented 
patches with a symmetrical distribution on the trunk and 
extremities in children. 
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INTRODUCTION 

The differential diagnosis of acquired, widespread 
hypopigmentation in children includes pityriasis alba, 
tinea versicolor, mycosis fungoides, and progressive 
macular hypomelanosis. However, a clinical diagnosis 
characterized by well-defined, extensive hypopigmented 
patches with a symmetrical distribution on the trunk and 
extremities in children is yet to be defined. 

OBJECTIVES 

To describe a novel disease entity, progressive and 
extensive hypomelanosis (PEH) of childhood, which is 
inconsistent with other conditions showing unique clinical 
features. 

METHODS 

A retrospective chart review was conducted. A total of 
seven patients with PEH were identified. Clinical findings, 
clinical photographs, medical history, and histological 
findings were reviewed. 

RESULTS 

Several evidence indicated that PEH of childhood is a 
disease with distinguishing phenotypes. Clinical 
manifestation revealed asymptomatic, well-defined, 
hypopigmented patches with no scales symmetrically 
distributed mainly in areas of friction. Shoulder, upper 
trunk, and hip area were commonly involved. Disease 
onset ranged from 1 to 6 years of age, and continued 
spreading over years with no seasonal variation. No 
history of atopic dermatitis or preceding inflammatory 
lesions was noted. Histological examination showed 
decreased epidermal pigment with no dermal change. 
Treatment with excimer laser showed good response. 

The terms ‘generalized or extensive pityriasis alba’ have 
been often used to describe a condition of widespread 
hypopigmentation in children. In our opinion, it is 
considered a misnomer in that the lesions of PEH present 
with clear discrete margin, no scale, and no preceding 



eczematous changes. Also, it is clearly distinct from 
pityriasis alba in that it is not exacerbated by sun exposure 
and does not share a common etiology with atopic 
dermatitis. 

CONCLUSION 

We suggest that PEH of childhood presents a unique 
disease entity which is distinguished from other 
hypomelanotic disorders in that the skin lesions are 
patchy coalescing with no scales and distributed in area of 
friction. Further studies with large sample size are needed. 
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SUMMARY 

Manual tracing on transparent sheets (contact planimetry) 
combined with digital measurement or point counting can 
be considered as the best validated methods taking into 
account the skin curvatures. The second best instrument 
seems to be 2D digital imaging analysis on photographs. 
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INTRODUCTION 

Several digital image analysis systems have been 
developed for the calculation of the surface area of vitiligo 
lesions. Critical assessment of their measurement 
properties is crucial to support evidence-based 
recommendations on the most suitable instruments and 
will reveal the need for future research. 

OBJECTIVES 

To systematically summarize, compare, and critically 
assess the measurement properties of digital and 
analogue analysis systems for surface calculation of vitiligo 
lesions. 

METHODS 

A systematic review was performed based on a search in 
Medline, Embase, and Central databases (February 2021). 
Articles describing at least one measurement property of 
instruments used for objective (digital or analogue) 
planimetric measurement of vitiligo lesions were screened 
by two authors independently. The study quality was 
assessed by the Consensus-Based Standards for the 
Selection of Health Measurement Instruments (COSMIN) 
Risk of Bias checklist, while measurement properties of 
the instruments were evaluated using the criteria for 
‘good measurement properties’ and ‘Grading of 
Recommendations Assessment, Development and 
Evaluation’ method as included in the COSMIN guidelines. 

RESULTS 

Nineteen clinical trials were selected with the majority 
(n=17/19) focusing on target lesion evaluation. These 
studies included 25 different instruments. In general, data 
related to the quality of the instruments are rather limited 
reported which hampers the formulation of an overall 
recommendation. Meanwhile, manual tracing on 
transparent sheets (contact planimetry) combined with 
digital measurement or point counting can be considered 
as the best validated method taking into account the skin 
curvatures. Two dimensional digital imaging analysis on 
photographs seems also robust although confirmatory 
data of different research groups using the same digital 
instrument in a wide range of skin types are missing. 
Analysis based on 3D photography is still in its early stage 
but is promising for whole-body analysis. 

CONCLUSION 

Based on this systematic review most evidence supporting 
the quality of measurement properties was provided for 
contact planimetry combined with digital imaging analysis 
or manual point-counting. The second best instrument 
seems to be 2D digital imaging analysis on photographs. 
The reported data on the quality of the instruments for 
surface area calculation of vitiligo lesions was in general 
limited. Therefore future high-quality validity studies are 
required. 
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SUMMARY 

-The Meek technique seems to be a promising novel 
technique for grafting large depigmented lesions 

-The Meek technique shows high repigmentation rates for 
1:3, 1:4 and 1:6 expantion rates after 3, 6 and 9 months 

-Adjuvant therapy may improve the speed of 
repigmentation and final repigmentation in future 
treatments 
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INTRODUCTION 

Depigmenting skin disorders, such as vitiligo and 
piebaldism, can severely alter the physical appearance, 
leading to social stigmatization and an impaired quality of 
life. To date, several surgical methods of autologous skin 
transplantation are available for treating stable 
depigmented lesions to achieve repigmentation. Tissue 
grafting techniques, such as split-thickness and blister 
grafting, have the highest repigmentation rates; however, 
they are poorly suited for treating larger lesions due to the 
low expansion rate of the donor skin (1:1 expansion ratio). 
In addition, only a limited surface area can be treated per 
treatment session. On the contrary, larger surface areas 
(approximately 3- to 10-fold size of the donor skin) can be 
treated with the non-cultured epidermal cell suspension 
technique (NCES). This technique has been simplified over 
the years and frequently seems to result in a good and 
uniform repigmentation, although NCES usually yields 
lower repigmentation success rates, when treating with a 
higher expansion ratio. Furthermore, it is more time-
consuming and requires chemical processing and trained 

personnel. Summarizing, the above-mentioned grafting 
techniques lack the capacity of easily treating large 
depigmented areas with high success rates. Thus, there is 
an unmet need for a simple, reliable and effective 
transplantation technique for large areas. 

OBJECTIVES 

Demonstrating the Meek technique as a new and 
promising transplantation modality in the treatment of 
stable depigmentations 

METHODS 

6 patients with stable depigmentations were treated with 
the Meek micrografting technique using 1:3, 1:4, 1:6 and 
1:9 expansion ratio. This tissue grafting method was first 
presented in 1958 by C.P. Meek, and currently, the 
modification of this method is a milestone in the history of 
acute burns surgery. However, this technique has never 
been utilized previously for the treatment of depigmented 
lesions. 

During the procedure, we harvested a 200 µm split-
thickness skin graft from non-lesional normally pigmented 
skin of the right or left hip using an electric dermatome 
(Humeca, the Netherlands). After that, the harvested skin 
was placed onto two square cork plates and cut into 196 
small square pieces (measuring 3 × 3 mm) per cork plate 
using the Meek Micromesher (Humeca, the Netherlands). 
Subsequently, the micro skin grafts on the cork plates 
were transferred onto a prefolded expandable gauze with 
the aid of an adhesive spray. As a result of the spray, the 
skin pieces adhered to the gauze and the square cork was 
gently removed. The gauze, now containing the skin 
pieces, was manually unfolded allowing an up to 9-fold 
skin expansion. The recipient site was prepared with a 
CO2 laser (Ultrapulse; Lumenis Ltd) ablating 209 µm of 
tissue, followed by fixation of the expanded gauzes on the 
laser-ablated site with a self-adhesive dressing (Medipore, 
3 M Health Care, Borken, Germany). Finally, the Meek 
gauzes and dressing were removed after one week. 

RESULTS 

Our patients showed remarkably high repigmentation 
percentages after 3, 6 and 9 months. A side effect of this 
treatment seems to be a ‘grid-like’ pattern of 
repigmentation in the first months after treatment, 
although this appearance did improve over time. Adjuvant 



therapy (such as phototherapy) may have improved the 
speed and final repigmentation; however, we did not 
combine any therapy after grafting for our patients. For 
future treatments of larger areas, higher expansion ratios 
(1:9) may be effective as well, given the similar 
repigmentation percentage between the 1:4 and 1:6 
expansion ratio. 

CONCLUSION 

We want to highlight the potential benefit of this novel 
technique for stable depigmented lesions, as it is a simple 
tissue grafting method that potentially reaches high 
expansion ratios and high repigmentation success rates. 
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