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INTRODUCTION

Alopecia areata (AA) is a noncicatricial form of
hair loss. While reversible, AA is characterized by
substantial disease burden and psychosocial impair-
ment. Patients currently have no curative therapies to
effectively treat their physical and mental concerns.
Janus kinase inhibitors (JAKIs) have been showing
positive results in several AA trials."* Upadacitinib is
a selective JAK-1 inhibitor used to treat moderate to
severe rheumatoid arthritis and psoriatic arthritis
unresponsive to first-line therapies.”*

CASE REPORT

A 67-year-old man presented to our dermatology
clinic at Columbia University Medical Center with an
abrupt onset of alopecia universalis. He had lost all
of his scalp, face, and body hair over a period of
6 months. His condition was refractory to intrale-
sional and oral steroids. The patient complained of
severe eye irritation due to lack of eyebrows and
eyelashes. He reported severe pruritus all over his
skin since developing alopecia universalis. He ex-
hibited significant functional impairment due to his
disease, marked by sleep disturbance, difficulty
engaging in daily activities, and trouble socializing.
On physical examination, his scalp, eyebrows, and
eyelashes had no hair (Severity of Alopecia Tool
score was 100%) (Fig 1, A). His beard and bilateral
arms and legs were hairless. All fingernails displayed
dystrophy. His medical history was notable for
hypertension, hyperlipidemia, and coronary artery
disease treated with triple coronary bypass surgery at

Abbreviation used:

AA:  alopecia areata
JAKI: Janus kinase inhibitor

the age of 37 years. The patient was a nonsmoker. He
was able to get insurance coverage of upadacitinib
and was put on 15 mg extended release once daily
since mid-February 2021 after approval by his
cardiologist.

After 3 months of treatment, the patient presented
for follow-up. His skin was still extremely itchy and
he complained of coldness in his extremities due to
lack of body hair. On examination, his eyebrows and
eyelashes had a 50% regrowth. His scalp showed
80% hair regrowth (Severity of Alopecia Tool score
was down to 20%), and his beard had 40% regrown
(Fig 1, ). His nails had significant dystrophy with
normal nails proximally. One month later (after
4 months of therapy), the patient presented with
full hair regrowth on all hair-bearing regions
(Severity of Alopecia Tool score reduced to 0%)
and his nails started growing normally. The pruritus
was attributed to small fiber neuropathy and
resolved after seeing a neurologist and starting
gabapentin. The patient did not have any side effects
except for a transient elevation in serum lipase and
amylase levels, which subsided.

The patient stopped taking upadacitinib in June
2021 (after 4 months of treatment) without tapering
the dose (15 mg daily). He maintained his full hair
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Fig 1. Patient with alopecia universalis achieving full scalp, beard (shaved here), eyebrow, and
eyelash hair regrowth with oral upadacitinib. A, pre-treatment (2021); (B) 2 months on
treatment (2021); (C) 3 months on treatment (2021); (D1-5) 3 months on treatment (2021).

regrowth off medication for up to 6 months. In
January 2022, he had a stressful trip to Africa and
reported losing some hair again. He thus went back
on 15 mg upadacitinib extended release daily in
March 2022. The patient is still taking the medication
and has reachieved full hair regrowth of the scalp,
beard, eyelashes, and eyebrows in July 2022
(3 months after reinstituting therapy). The patient’s
hair color is white, rendering it less conspicuous in
the photographs, especially on the face (Fig 1, D7-5).

DISCUSSION

Numerous case reports and clinical trials reported
positive outcomes in patients with AA treated with
JAKIs,” including upadacitinib.” A study found an
increased risk of venous thromboembolic events in
patients with rheumatoid arthritis taking baricitinib
and tofacitinib. This risk faded 1 month following
exposure.” Conversel, the SELECT phase III clinical
programe (5 randomized controlled trials) for rheu-
matoid arthritis found no difference in the rate of
venous thromboembolic events among patients
receiving upadacitinib, methotrexate, or adalimu-
mab.” When comparing the findings of the post hoc
analysis’ to those of the SELECT phase 111 trial,” we may
suggest that upadacitinib seems to have a better

cardiovascular safety profile relative to baricitinib and
tofacitinib. This could explain why our patient, while
having a strong cardiovascular disease risk profile, was
tolerating upadacitinib so well without suffering any
venous thromboembolic events or adverse events. As
this is only 1 case report, no definite conclusions may
be drawn, but it is a paving stone for future studies.
We obtained the patient’s consent form about
publishing all photographic materials (Fig 1). The
patient started responding to oral upadacitinib as soon
as 2 months following treatment initiation (Fig 1, B).
He achieved full response after 4 months in 2021 and
after 3 months since reinstitution in 2022 (Fig 1, D1-5).
The patient denied any side effects while on therapy
but rather expressed psychosocial improvement. He
only had a brief, self-resolving rise in amylase and
lipase levels during the 2021 treatment course.
AAisa chronic and highly debilitating dermatologic
condition that has otherwise had a deficit in effective
Food and Drug Administration—approved therapeutic
options prior to the introduction of JAKIs and the latest
approval of baricitinib." Studies exploring the use of
oral upadacitinib in patients with AA are lacking. One
recent case report found AA improvement in a patient
with concomitant atopic dermatitis.” Similarly, our
case report demonstrates a promising role for oral
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upadacitinib in a 67-year-old man, with a known
history of cardiovascular disease, and whom has been
struggling with severe, recalcitrant alopecia univer-
salis. Complete hair regrowth was sustained for
6 months after discontinuing treatment and attained
again 3 months after resuming therapy. Nonetheless,
the treatment duration (4 months in 2021, 3 months
and counting in 2022) and surveillance period
(17 months) are relatively short for us to be able to
make any inference regarding the safety of oral
upadacitinib. The patient will continue to be routinely
monitored for drug tolerability through laboratory
investigation and symptomatic evaluation during
follow-up visits in clinic.

Keeping in mind the Food and Drug
Administration’s safety communication,'’ caution
must be undertaken when prescribing patients
JAKIs with vigilant symptomatic and laboratory
monitoring. In light of the paucity of literature
focusing on the use of upadacitinib for the treatment
of AA, larger studies with a longer follow-up period
and higher level of evidence (randomized controlled
trials) are critical to confirm its efficacy and assess its
long-term safety profile.
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