
CASE REPORT
From the

tology,

New Y

versity

Funding s

IRB appro

Consent fo

photog

authors

Correspon

Dermat

16
Oral tofacitinib effectively treating eruptive
and hypertrophic cutaneous lichen planus
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CLP: cutaneous lichen planus
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JAK: Janus kinase
INTRODUCTION
Cutaneous lichen planus (CLP) is a chronic in-

flammatory disease typically involving flexor sur-
faces of the extremities. It is proposed to be a CD81
T cell-mediated immune mechanism targeting basal
keratinocytes.1 LP epidemiology remains unsettled.
It is estimated to occur in less than 1% of the
population.2 CLP manifests as small, itchy, viola-
ceous papules in middle-aged adults, with no strong
gender or ethnic predilections.2-4 It poses a thera-
peutic challenge due to its relapsing-remitting
course.5 Mounting evidence goes in favor of the
therapeutic efficacy of oral tofacitinib, a Janus kinase
inhibitor (JAKi), in autoimmune skin diseases,6,7

including LP.8,9 Herein, we retrospectively report
intractable cases of LP seen in clinic that responded
to off-label oral tofacitinib 10 milligrams (mgs)
twice daily In light of the adverse effects of JAKis,
laboratory monitoring was done at baseline and
follow-up (complete blood count (CBC), complete
metabolic panel (CMP), glucose, lipid panel,
and tuberculosis screening). Patient photographs
(clinical images) were obtained via chart review
(Figs 1-4).

Case 1
A 28-year-old woman presented for a 2-month

history of itchy bumps all over her body. They
initially erupted on her abdomen as a few patches,
then spread everywhere. The patient used topical
fluocinonide 0.05% external solution, with some
amelioration. A 6-day course of 4 mg methylpred-
nisolone, prescribed by another physician in a dose
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pack, helped significantly. She denied having any
recent viral infection. The patient had a history of
polycystic ovarian syndrome treated with spirono-
lactone 100 mg orally daily (OD) and metformin
1000 mg OD, and a 4-year history of scalp psoriasis
vulgaris treated with fluocinonide (0.05% external
solution) as needed. On physical examination, the
patient’s entire trunk and arms displayed numerous
small erythematous patches with overlying trailing
edge of scale. She was diagnosed with pityriasis
rosea and instructed to apply triamcinolone (0.1 %
cream) twice daily to the affected areas.

A month later, the patient presented with deteri-
orating pruritic body rash. Physical examination
revealed flat-topped erythematous papules and pla-
ques with overlying scale on bilateral wrists (Fig 1,A)
and thighs (Fig 1, B). Her abdomen exhibited many
small, erythematous papules (Fig 1, C ). A shave
biopsy of one of the lesions on her right lateral thigh
was determined to be consistent with eruptive CLP.

The patient presented for a 2-month follow-up of
her diffuse CLP. It was still itchy. She had been on
hydroxychloroquine 200 mg OD without significant
improvement. Topical and oral steroids weren’t
helping. Multiple erythematous to violaceous flat-
topped papules and plaques were noted on her
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Fig 1. Clinical images of case 1 showing eruptive lichen planus over bilateral wrists (A), thighs
(B), and abdomen (C).

Fig 2. Clinical images of case 1 depicting her left lower leg, bilateral flexor forearms, abdomen,
and back before (A) and after 1 month (B) of 10 mg oral tofacitinib twice daily.
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bilateral arms and legs, back, abdomen, and chest
(Fig 2, A). Hence, the patient was started on 10 mg
oral tofacitinib BID. After 1 month, her pruritus
resolved and her patches significantly improved.
There were nonerythematous, scattered, hyperpig-
mented patches, with fine overlying scale and no
active lesions on her left lateral lower leg, bilateral
flexor forearms, abdomen, and back (Fig 2, B).
Treatment response and tolerability are surveilled
during follow-up visits. She has been on tofacitinib
for 3 months so far, without side effects.

Case 2
A 50-year-old man presented with a 5-year history

of biopsy-confirmed diffuse, hypertrophic, pruritic
CLP with recurrent flares. He denied any history of
hepatitis C virus. Hewas on rosuvastatin 5 mgOD for
hyperlipidemia. Physical examination showed



Fig 3. Clinical images of case 2’s lower legs at presentation (A) and after a 3-year course of
40 mg/0.8 mL adalimumab (B).
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hyperpigmented to violaceous papules over his mid
to lower back and bilateral upper and lower extrem-
ities (Fig 3, A). Nodules were present over affected
sites except the upper extremities. Clobetasol cream
(0.05 %) and rounds of intralesional steroid (triam-
cinolone 5 and 10 mg/mL) injections were ineffec-
tive. He failed a year of hydroxychloroquine sulfate
(200 mg OD for 8 months and twice a day for
4 months after dissemination). Moreover, a 3-year
course of 40 mg/0.8 mL adalimumab was ineffica-
cious (he achieved remission, then flared once
stopped it, and didn’t improve in spite of 3 months
of resumption (Fig 3, B)). Lipid profile, CBC, and
CMP were checked before starting and during
adalimumab therapy.
He subsequently presented with LP exacerba-
tion. He had several stubborn, itchy, painful, and
thick lesions over his shins and many severely
hyperkeratotic flat-topped plaques over his bilateral
arms and legs. Therefore, 10 mg oral tofacitinib
twice daily was prescribed. After 6 weeks, he
noticed drastic improvement and no side effects.
Physical examination showed hyperpigmented
patches and plaques, which had significantly
reduced in size, over bilateral extensor arms and
lower legs (Fig 4, A).

He presented after 3 months with skin clearance
apart from non-pruritic hyperpigmented patches
over bilateral lower legs (Fig 4, B). He had a 10-day
bout of COVID-19 infection, during which he didn’t



Fig 4. Clinical images of case 2’s lower legs and left forearm after 6 weeks (A), 12 weeks (B),
and 16 weeks (C) of 10 mg oral tofacitinib twice daily.

JAAD CASE REPORTS

VOLUME 37
Youssef and Bordone 19
discontinue tofacitinib. Hewas advised to taper off to
5 mg twice daily and step up the dose (10 mg BID) in
case of recrudescence. The patient continues to
follow up (Fig 4, C ) to check disease progress and
therapy response and tolerability. He has been on
6 months of well-tolerated treatment.
DISCUSSION
There is insufficient data perusing the therapeutic

benefit of JAKis for LP. A recent systematic review
outlined the documented literature outcomes of
JAKis in LP patients. Complete resolution was
achieved in 25% of barcitinib-treated patients, 10%
of tofacitinib-treated patients, 16.7% of ruxolitinib-
treated patients, and 100% of upadacitinib-treated
patients.10
Our report examined 2 recalcitrant CLP cases
(case 1: eruptive, case 2: hypertrophic) refractory
to first line therapies. Skin clearance and symptom-
atic relief were only demonstrated after the institu-
tion of oral tofacitinib (10mg twice daily), which was
well tolerated. Furthermore, Damsky et al8 illustrated
the promising role played by oral tofacitinib (5 mg
BID) for LP.8 Their data suggest that tofacitinib
suppresses the JAK-STAT (signal transducer and
activator of transcription) signaling pathway in
both keratinocytes and lymphocytes.8

Our findings, along with the few available studies,
provide good clinical evidence for the effectiveness
of JAKis in patients with LP. Our propitious results,
coupled with the dearth of research, emphasize how
crucial it is to design placebo-controlled, double
blind, randomized clinical trials to further appraise
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the efficacy and safety of JAKis, especially tofacitinib,
for the treatment of LP.
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