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Abstract
Objectives: Analyze the characteristic manifestations of trichrome vitiligo under reflectance con-
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focal microscopy, and analyze the staging of trichrome vitiligo based on medical history and clini-
cal features. Methods: 40 trichrome vitiligo patients admitted to Wuhan No. 1 Hospital were re-
trospectively analyzed. After staging the skin lesions of patients with trichrome vitiligo according
to the VIDA, observe the RCM images of different color bands in the skin lesions of trichrome viti-
ligo, analyze and summarize the characteristic RCM manifestations of trichrome vitiligo skin le-
sions in different stages. Results: Not all patients with trichrome vitiligo are in the advanced stage.
The RCM images of patients with trichrome vitiligo at different stages exhibit different manifesta-
tions in five aspects: completeness of the pigment ring at the basal cell of epidermis, degree of
pigment loss, presence of inflammatory cell infiltrates and phagocytic melanocytes, the border of
vitiligo lesion clear or not, and the presence of dendritic melanocytes. There is a certain degree of
similarity in RCM images between patients with trichrome vitiligo at different stages and those
with ordinary vitiligo. Existing RCM staging standards can be referenced to stage patients with
trichrome vitiligo. Conclusion: For patients with trichrome vitiligo, medical history collection,
clinical features, and multiple existing examination methods should be used for more accurate
staging. Patients with trichrome vitiligo at different stages should consider adopting different
treatment plans.
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Table 1. Staging of patients with trichrome vitiligo based on VIDA (Unit: Case)
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