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Role of melanocyte transplantation and mircroenvironment in the

treatment of vitiligo
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Abstract: As an important mechanism of vitiligo, melanocyte deletion plays an important role in the
treatment of vitiligo. The treatment of vitiligo includes laser, drugs, epidermal transplantation, melanocyte
transplantation, etc. Due to the pathogenesis of vitiligo and the individual differences of patients, the current
clinical treatment of vitiligo mainly follows the principle of individualized treatment, and there is no unified
treatment plan. In the treatment of patients with stable large-area vitiligo, melanocyte transplantation is
currently a highly recommended method. In recent years, the research on melanocyte transplantation has not
only improved the sampling, transplantation technology and different sampling sites, but also studied the
microenvironment of melanocyte growth, and great progress has been made. In this review, the methods of
melanocyte transplantation for the treatment of vitiligo and the important role of microenvironment in the
treatment of vitiligo are summarized, so as to strengthen the understanding of the treatment of vitiligo and
improve the diagnosis and treatment level.
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