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Abstract: Pityriasis rosea (PR) is a common inflammatory, erythematous and scaly skin condition that usually affects individuals
aged from 20 to 40 years old. The disease often exhibits a self-limiting course up to 6-8 weeks. We report a 25-year-old female patient
with a six-month history of red scaly rashes on the trunk and proximal limbs, accompanied by severe pruritus that has been remained
ineffective conventional treatments. She was diagnosed as persistent pityriasis rosea. As abrocitinib has been proved to be effective for
many inflammatory diseases, therefore in this case, we tried abrocitinib for the patient, and a good result had been achieved.
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Introduction

Pityriasis rosea (PR) is a common skin condition characterized by reddish-colored and scaling lesions, typically affecting
the trunk and proximal extremities. There is increasing evidence that pityriasis rosea is associated with reactivation of
human herpes virus-6 (HHV-6) and/or human herpes virus-7 (HHV-7)." 3 With the emergence of the SARS-CoV-2
(COVID-19) pandemic, the possible viral role in PR eruptions was proposed once again.* Generally considered a self-
limited disease, PR typically lasts 6-8 weeks,” while in less common situations, it can last longer than 12 weeks which is
called persistent pityriasis rosea.® Traditional treatment with oral antihistamines or topical and oral corticosteroids is
advised based on expert consensus. Other treatment options are available including sunlight, artificial UV therapy and
antiviral agents. However, the long-lasting, multiple itching lesions can cause significant discomfort, leading to anxiety
and depression in some patients with persistent PR. Therefore, more aggressive treatment can be tried for some of these
patients.

Case Report

A 25-year-old female patient presented to our clinic with a 6-month history of red scaly rashes on the trunk and proximal
limbs, accompanied by severe pruritus. Dermatological examination showed coin-sized, round or oval-shaped, red scaly
papules on her back, chest and abdomen, most of the rashes were along the lines of skin cleavage. Her Auspitz sign was
negative (Figure 1A and B). According to the signs and symptoms of the patient, a diagnosis of pityriasis rosea was
made, which was identical to that made by her previous physicians who had given therapies including oral antihistamines
and topical corticosteroids with unsatisfactory results. The patient refused systemic therapy with oral or intra-muscular
glucocorticoids as she had severe acne meanwhile, and she was inconvenient to receive narrow-band ultraviolet
B therapy due to conflict with her work time. With sufficient communication and informed consent, we tried to initiate
off-label use of abrocitinib (Pfizer, USA) for her, with a dosage of 100 mg orally per day. Two days after taking the drug,
her pruritus was significantly relieved (Figure 2A and B), and the red skin lesions completely disappeared with residual
pigmentation only after a 14-day course of treatment (Figure 3A and B).
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Figure | (A and B) Patient at baseline.

Figure 3 (A and B) 14 days after treatment with abrocitinib.

Discussion

Pityriasis rosea is a common inflammatory, erythematous and scaly skin condition that usually affects individuals aged from 20 to
40 years old, with a peak incidence in the spring and fall seasons.”® Skin lesions typically start from a “herald patch” and develop
into numerous smaller lesions on the trunk and extremities along the lines of skin cleavage.” The disease often exhibits a self-
limited course up to 6-8 weeks. Treatment options include oral antihistamines, topical corticosteroids and phototherapy. Some
studies have suggested a potential association between pityriasis rosea and viral infections.®'° In small studies with fewer than 100
patients, those who took acyclovir, 800 mg five times per day for seven days, had significant improvements in symptoms and
lesion resolution.'™'* Notably, a small subset of patients experienced a prolonged course lasting beyond 12 weeks, which had
been defined as persistent pityriasis rosea by Drago et al.® These patients usually have severely pruritic skin lesions that do not
respond well to conventional treatment, making management of the disease challenging.

The exact pathogenesis of pityriasis rosea remains unclear. Neoh et al identified a lack of natural killer cells and B cell activity
in active lesions, indicating a predominantly T-cell-mediated immune response.'® Mokadem et al demonstrated the role of IL-22
through its proinflammatory cytokines in the inflammatory process of pityriasis rosea.'* Immunohistochemical studies further
supported the significant role of T lymphocyte-mediated cellular immunity in the pathogenesis of pityriasis rosea.'”

The JAK-STAT pathway is an intracellular signaling pathway closely associated with many cytokines, participating in various
critical biological processes such as cell proliferation, differentiation, apoptosis and immune regulation. JAK inhibitors have been
clinically used in the treatment of several immune-related diseases by targeting Janus kinases to interrupt signaling and
transcription activation. Abrocitinib is a selective JAK1 inhibitor approved for atopic dermatitis worldwide. Moreover, abrocitinib
has also been proved to be effective for other inflammatory diseases.'®'® Therefore in this case, we believed that abrocitinib could
be useful for patients with persistent pityriasis rosea at least in alleviating skin rashes and improving severe pruritus by blocking
the various inflammatory cytokine pathways.
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Conclusion

The patients of persistent pityriasis rosea usually do not respond well to conventional treatment, making management of
the disease challenging. Surprisingly as a result, a short course of therapy with abrocitinib completely resolved the
patient’s problem, suggesting that abrocitinib can be considered as an alternative option for patients with persistent
pityriasis rosea.
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