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A 14-year-old girl who had nonsegmental vitiligo on her 
face, trunk and extremities for more than 1 year pre-
sented for consultation on new areas of abdominal depig-

mentation. Two months earlier, she had undergone suction blister 
epidermal grafting. The donor sites were chosen from unaffected 
areas on her abdomen, and the recipient site was a depigmented 
patch on her face. Soon after the procedure, new depigmented 
macules and patches with a diameter of approximately 1 cm 
developed at previously unaffected donor sites (Figure 1). We 
diagnosed Koebner phenomenon secondary to suction blister epi-
dermal grafting, and we prescribed oral prednisone 30 mg/d and 
topical pimecrolimus and halometasone. Two months later, the 
lesions had become less visible.

Suction blister epidermal grafting has been reported as an 
effective treatment of vitiligo.1 Donor sites are selected from an 
unaffected area, then both donor sites and recipient sites are 
attached to the blister-forming device. Round blisters with a 
diameter of 5–8 mm form several hours later, and skin is trans-
ferred between sites.

Koebner phenomenon is defined as “the development of 
lesions at sites of distinctively traumatized uninvolved skin of 
patients with cutaneous diseases.”2 A classification system for 
Koebner phenomenon in vitiligo has been proposed: type 1, 
diagnosed based on a patient’s history; types 2A and 2B, based 
on clinical examination (2A: lesions on friction areas; 2B: linear, 
artifactual lesions); and type 3, based on experimental induc-
tion.3 In the case of our patient, Koebner phenomenon type 2B 
resulted from suction blister epidermal grafting. Clinicians may 
wish to consider the possibility of Koebner phenomenon when 
performing procedures when vitiligo is active.
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Figure 1: Multiple nummular depigmented macules in the donor areas of 
the abdomen of a 14-year-old girl with vitiligo.
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