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Background Cosmetic camouflage is important for patients with vitiligo vulgris. However, few studies have investigated
its benefit for vitiligo patients.

Objectives To analyze the psychological effects on patients with vitiligo vulgaris by camouflage lessons performed in
vitiligo clinics in Kyoto University Hospital and Fukui Red Cross Hospital, Dermatological Life Quality Index (DLQI)
questionnaires were collected before and one month after camouflage lessons.

Patients Patients with vitiligo vulgaris, who visited our clinics in 2008 and had never experienced camouflage, were
enrolled in this study. They took camouflage lessons and continued subsequent self-camouflage for one month. Control
patients took no lessons and no camouflage.

Results Camouflage improved the scores of Dermatological Life Quality Index (DLQI), compared with those without
camouflage (p=0.005). Camouflage improved DLQI scores from 5.90 to 4.48. In DLQI subcatecories, camouflage lessons
improved a subcategory of “symptoms and feelings” (p=0.0037).

Conclusions These data supported the idea that camouflage for patients with vitiligo not only covers the white patches but

also improves their quality of life.
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Figure 1 Total DLQI scores of vitiligo patients with or

without camouflage.

Table 1 Ages of the patients participating
Make-Up Care Clinic.

Age Number of patients

0~ 10vy.o. 7
10 ~19 y.o. 9
20 ~ 29 y.0. 9
30 ~ 39 vy.0. 12
40 ~ 49 y.o. 5
50 ~ 59 vy.o. 14
60 ~ 69 y.o. 24
70 vy.0. ~ 25

Average 48.6 y.o.
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Figure 2 Scores of “symptoms and feelings” of vitiligo
patients with or without camouflage.

scores of symptom and
feeling 1 month after baseline

Table 2 Sites for camouflage at the Make-

Up Care Clinic.

Sites Numbers (%)
Face 78 (74.3%)
Hands 24 (22.9%)
Neck 16 (15.2%)
Body 4 (3.8%)
Lower extremities 3 (2.9%)

(Sites can be overlapping.)
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Table 3 Skin diseases of the Make-Up Care Clinic patients.

Disease name

Patients number (%)

Vogt-koyanagi-Harada disease

vitiligo Vulgaris 78 (74.3%)
Systemic erythematodes 4 (3.8%)
Discoid erythematodes 3 (2.9%
Postoperative scar 3 (2.9%
Rosacea 3 (2.9%
Dermatomyositis 2 (
2 (
2 (
(

Hyperpigmentation due to anti-cancer drugs 1.9%
Angioma 2 (1.9%
Café-au-lait spots 1(1.0%)
Posttraumatic scar 1 (1.0%)
Alopecia 1(1.0%)
Dyscromatosis symmetrica hereditaria 1 (1.0%)
Porokeratosis 1 (1.0%)
Scleroderma 1 (1.0%)
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