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Trichloroacetic Acid Cautery for Repigmenting Nonresponsive 
Vitiligo on Lips

Dear Editor,
Vitiligo that involves the angles of the mouth and lips is a 
cosmetically stigmatizing condition.[1] This site presents a 
therapeutic challenge because of its high mobility, mucosal 
surface, and variable response to therapy. Surgical methods 
including suction blister grafting, miniature punch grafting, 
and split-thickness grafting have been tried with successful 
results.[2] However, these processes are time-consuming, 
require technical expertise, have considerable downtime, 
and cost limitations. Microdermabrasion, fractional CO2 
lasers, and microneedling as well as topical 5-fluorouracil 
have been used successfully in stable vitiligo on other parts 
of the body.[3-5] These combinations are simple and easy 
out patient department procedures. Trichloroacetic acid 
(TCA) cautery is a well-known method of treatment that 
has been tried on other parts of the body.[6-8] Here, we have 
used TCA to reconstruct a vitiligo lesion involving the lip 
in an adult female [Figure 1A].

Under aseptic precaution, vitiligo patches are 
cauterized superficially with TCA (100%) for 1–2 min 
till frosting the lesions. After that, topical antibiotics 

and moisturizers were applied to the cauterized area 
for better control on infection and proper moistures 
at the site, and it was recommended to apply them 4–5 
times per day for 2–4 weeks to allow the site to heal 
quickly and properly. Erythema, erosion, and crusting 
were observed in the first week. Reepithelialization and 
partial peripheral hyperpigmentation were evident by the 
second week [Figure 1C], and then, the site was exposed 
to sunlight without psoralen for 15–30 min daily after 2 
weeks of  cautery to enhance the repigmentation process. 
Satisfactory pigmentation was observed at the end of  4 
weeks [Figure 1D], which fully pigmented after 6 weeks 
[Figure 1E]. Therefore, chemical cautery with exposure 
to sunlight is an economical and simple method of 
treating the small lesions of  vitiligo. However, a well-
controlled randomized trial is needed to justify this 
technique.
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(D) The lesion after 4 weeks of cautery. (E) The lesion after 6 weeks of 
cautery
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