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Abstract 

Alopecia areata (AA) is the most common immune-mediated hair loss disorder with a life-time 

prevalence of 2%. The pathogenesis of AA is not completely understood, but interferon 

gamma (INF-γ) and Janus kinases (JAK) may play a key role. Here, we present a case involving 

a male patient with psoriasis and psoriatic arthritis, who exhibited a rapid hair loss, diagnosed 

as AA, during ciclosporin treatment. As ciclosporin was unable to control his psoriasis, the 

treatment was changed to methotrexate injections, but the hair loss progressed into alopecia 

universalis. During treatment with the oral JAK inhibitor tofacitinib, the patient presented an 

almost complete hair remission on the scalp and partly on the eyebrows, eyelashes, beard, and 

chest. Furthermore, the patient experienced no joint complaints and his psoriasis was im-

proved. Based on these findings, JAK inhibitors may be an optional treatment in complicated 

cases involving both rheumatological and dermatological diseases. 
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Introduction 

Alopecia areata (AA) is an immune-mediated hair loss disorder with a life-time preva-
lence of 2% [1]. AA is a predominantly type 1-driven inflammation with interferon-gamma 
stimulating Janus kinase (JAK) leading to activation of the JAK STAT pathway [2]. Likewise, 
type 1 inflammation is important in the initiation of psoriasis and psoriatic arthritis, but Th17 
cytokines have been shown to play a dominant role in the chronic phase of psoriasis [3].  

Tofacitinib, a selective JAK inhibitor suppressing preferentially JAK1 and JAK3, is ap-
proved for psoriatic arthritis, rheumatoid arthritis, and ulcerative colitis, but has also been 
shown effective in several other dermatological diseases [2].  

Here, we present a case including a patient with psoriasis, psoriatic arthritis, and AA who 
achieved improvement in all diseases after treatment with tofacitinib. 

Case Report 

A 49-year-old man with a history of psoriatic arthritis had been seen at our department 
for several years for treatment of severe psoriasis. Due to gastrointestinal side effects of orally 
administered methotrexate 15 mg per week, his psoriasis was treated with ciclosporin 100 
mg twice daily from January 2014 until January 2018 with efficient results. Since 2003 he had 
been treated with salazopyrine 1 g twice daily for psoriatic arthritis and had no joint com-
plaints.  

At the end of 2015, the patient exhibited a rapid hair loss located on the scalp and AA was 
diagnosed. This progressed into alopecia totalis over 3 years. From October 2017 to February 
2018, his AA was treated with diphencyprone (DCP), initially 2% down-titrated to 0.001% 
twice monthly; however, the effect was discrete with only minor hair regrowth in the occipital 
area.  

In January 2018, his psoriasis could no longer be controlled with ciclosporin, and subcu-
taneous methotrexate 15 mg per week was initiated. After 3 months, the hair loss progressed 
and involved the scalp, eyebrows, eyelashes, beard, and chest and he was diagnosed with alo-
pecia universalis (AU) (Fig. 1a, b, Fig. 2a, b). Additionally, he had no improvement in psoriasis, 
and in May 2018 tofacitinib 5 mg twice daily was initiated as a potential treatment for psori-
asis, psoriatic arthritis, and AU. After 3 months of treatment, a moderate remission in hair 
regrowth was observed, the psoriasis had almost cleared and the patient had no joint com-
plaints, thus treatment with salazopyrine was paused.  

In January 2019, an impressive hair regrowth was seen on the scalp, beard, eyebrows, 
and a partly remission of the eyelashes (Fig. 1c, d). Furthermore, the patient had no relapse in 
psoriatic arthritis and only minor psoriatic plaques were seen (Fig. 2c, d).  

Discussion 

This is a rather unusual case, as AA development occurred while the patient was treated 
with ciclosporin, which has shown to be effective in up to 57% of patients with AA [4]. 

Treatment of AA is challenging, with first-line treatment including DCP and topical ster-
oids. In a systematic review and meta-analysis, methotrexate was found to be effective for the 
treatment of AA, especially when given in combination with topical steroids [5]. However, 
methotrexate is not well tolerated in all patients, and as seen in the current case, not always 
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with acceptable effect on AA/AU. Among other systemic treatments for AA, JAK inhibitors 
have been described as a new promising therapy. In a recent clinical trial, almost 40% of pa-
tients with AA experienced complete regrowth after treatment with tofacitinib [6].  

To the best of our knowledge, this is the first case report describing a patient with multi-
ple diseases including psoriasis, psoriatic arthritis, and AU who is successfully treated with 
tofacitinib.  

Oral JAK inhibitors have similar safety profiles as other immunosuppressive drugs, and 
could be considered in cases with refractory concomitant diseases where JAK inhibitors can 
be effective for both dermatological and rheumatological conditions.  
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Fig. 1. a View of the face at baseline. b View of the cranium at baseline. c View of the face after 10 months 

of treatment with tofacitinib. d View of the cranium after 10 months of treatment with tofacitinib. 
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Fig. 2. a View of the elbow at baseline. b View of the back at baseline. c View of the elbow after 10 months 

of treatment with tofacitinib. d View of the back after 10 months of treatment with tofacitinib. 
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