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CASE LETTER

Alopecia areata-like and psoriasis
after dupilumab use for atopic
dermatitis�,��

Dear  Editor,

Atopic  dermatitis  (AD)  and psoriasis  are  chronic  inflamma-
tory  dermatoses,  considered  to  be  extreme  phenotypes  of
the  immune  mechanism  modulated  by  T  cells.1 Dupilumab
inhibits  the  signaling  of IL-4  and  IL-13,  cytokines  that medi-
ate the  skin  barrier  inflammation  and dysfunction  in  AD,
through  Th2.  There  is  no  direct  interference  on the Th1
pathway.2

The  present  report  describes  a  rare  manifestation  of
alopecia  areata-like  psoriasis,  associated  with  skin  lesions
after  dupilumab  use.

A  22-year-old  male  patient  was  diagnosed  with  AD  since
childhood  and submitted  to  several  previous  treatments,
such  as  topical  and  systemic  steroids,  azathioprine  and
methotrexate,  which  were  withdrawn  due  to  therapeutic
failure.  Additionally,  he had  been prescribed  cyclosporine,
with  a  reduction  in  SCORAD  (Severity  Scoring  of Atopic  Der-
matitis)  from  58  to  18,  but  with  dose  reduction  due  to  an
increase  in  liver  transaminases  (3-fold  the  reference  value).
In  this  context,  dupilumab  was  started at the dose  recom-
mended  in the leaflet,  subcutaneously.  After five  months,
he  developed  a scaling,  erythematous  alopecia  plaque,
with  pruritus,  on  the  vertex  region,  measuring  5 cm  in
diameter  (Fig.  1),  with  erythema  and  follicular  and inter-
follicular  desquamation,  suggesting  an eczema  pattern  on
dermoscopy.  Scaling  erythematous  plaques  were  observed
on  the  left  wrist  and  toes,  as  well  as  onychodystrophy  on
the  right  hallux  and  nail  pitting  in  the  fingers  (Fig.  2). The
direct  mycological  test  and  cultures  of the  alopecia  plaque
were  negative.  The  histopathological  analysis  showed  psori-
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asiform  dermatitis  with  confluent  parakeratosis,  spongiosis,
exocytosis  of lymphocytes  and  extravasated  red  blood  cells.
PAS  and  Grocott  staining  were  negative.  Due  to  the probable
diagnosis  of  psoriasis,  topical  betamethasone  dipropionate
and  calcipotriol  were  initiated.  After one month,  the patient
returned  with  areas  of  hair  regrowth  on  dermoscopy  and
improvement  of the  skin  lesions.  After  about nine  months
(SCORAD  = 10.6),  he  showed  complete  hair regrowth  and
regression  of  the  lesions  (Fig.  3).

AD  and  psoriasis  are T-cell-mediated  dermatoses.1 Th2
cytokines,  such as  interleukins  IL-4,  IL-13,  IL-22,  and  IL-31
are implicated  in the pathogenesis  of  AD.3 Th1  cytokines,
such  as  IL-17  and IL-23 are  implicated  in psoriasis.1

Dupilumab,  a fully  human  monoclonal  antibody,  blocks
the  �-subunit  of  the IL-4  receptor,  which  leads  to  the block-
ing  of  Th2  cytokine  signaling  (IL-4  and  IL-13).  There  is  a
hypothesis  that  the antagonism  of  the  Th2 pathway  with
dupilumab  would  lead  to  the  opposite  activation  of the
Th1  pathway.  On the other  hand,  patients  with  psoriasis
or  another  Th1-mediated  disease  could  develop  AD  after
treatment  with  immunobiologicals.2

There  have  been  reports  of alopecia  areata  associated
with  dupilumab  use,  as  well  as  resolution  or  significant
improvement  of  the  pre-existing  condition  after  dupilumab
use.4 In  the  described  case,  there  was  an erythematous
alopecia  plaque,  with  interfollicular  and perifollicular  scal-
ing  on  dermoscopy,  suggestive  of  psoriasis,  eczema,  or  tinea

capitis.
Erythrodermic,  plaque,  acral,  and  scalp  psoriasis  have

been  described,  but  there  is  no  description  of  psoriatic
alopecia  plaques  (alopecia  areata-like)  associated  with  the
use  of  dupilumab.1,4 Alopecia  is  rarely  directly  related  to
psoriasis,  with  telogen  effluvium  being  its  most common
form.  In most  cases,  hair  regrowth  occurs,  rarely  progressing
to  the cicatricial  form.5

There  have been  reports  of psoriasis  as  an  adverse  effect
of  dupilumab,  but  it has  not  been  included  as  an adverse
event  in clinical  trials.1,4 This  case  describes  an  unprece-
dented  event  associated  with  the use  of dupilumab,  which
is  important  for  the understanding  and  management  of  this
drug.
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Figure  1  Erythematous-scaling  alopecia  plaque  on the  vertex  region,  measuring  approximately  5  cm  in its  largest  diameter.

Dermoscopy showed  erythema  and  follicular  and  interfollicular  desquamation,  suggesting  an  eczema  pattern.

Figure  2 Erythematous  scaling  plaques  on toes  and  onychodystrophy  on  the  right  hallux.

Figure  3  Ten months  after  the  onset  of  the condition,  with  complete  hair  regrowth  and  remission  of  erythematous-scaling  lesions

on toes  and  onychodystrophy  undergoing  resolution  on  the  right  hallux.
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Bacillus Calmette-Guérin
vaccine-induced lupus vulgaris in a
3-year-old child�,��

Dear  Editor,

A  3-year-old  girl presented  with  an asymptomatic  lesion  on
the  left upper  arm  of 2  years’  duration.  The  lesion started
as  a  papule  at the  site  of Bacillus  Calmette-Guérin  (BCG)
vaccination  scar at the age  of  1 year  and  gradually  enlarged
to  its  present  size.  She had no  constitutional  symptoms  and
was  otherwise  well.  There  was  no  history  of contact  with  an
active  case  of  Tuberculosis  (TB).  General  and  systemic  exam-
inations  were  normal.  Cutaneous  examination  revealed  an
erythematous  plaque  measuring  5×4  cm  with  thick  adher-
ent  scales  and  fingerlike  extensions  on  the  left deltoid  region
(Fig.  1).  Clinical  differential  diagnoses  considered  were  BCG
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vaccine-induced  lupus  vulgaris,  chromoblastomycosis,  pso-
riasis,  and  discoid  lupus  erythematosus.

Routine  hematological  investigations  showed  a  raised
erythrocyte  sedimentation  rate.  Her  chest  X-Ray  was  nor-
mal.  Serology  for  HIV  was  negative.  A skin  biopsy  of  the
plaque  revealed  non-caseating  epithelioid  cell granulomas
with  a rim  of lymphocytes  in  the upper  and  mid  dermis
(Fig.  2). Acid-fast  bacilli and  periodic  acid-Schiff  stain-
ing  of  biopsy  specimen  were  negative.  Cultures  of  the
skin  biopsy  were  also  negative  for  mycobacteria  and  fungi.
Mycobacterium  (M) tuberculosis  complex  DNA  detection  via
Polymerase  Chain Reaction  (PCR) of  the biopsy  specimen
was  negative.  Interferon-gamma  release  assay  using  the
Quantiferon  TB  gold  test  was  also  negative.  Based  on  the
site  of  lesion,  clinical  morphology,  and presence  of  epithe-
lioid  cell  granulomas  in  histopathology,  the  possibility  of
BCG  vaccine-induced  lupus vulgaris  was  considered  and  a
trial  of antitubercular  therapy  was  commenced.  M.  bovis

is  inherently  resistant  to pyrazinamide  and  ethambutol  is
avoided  in  children  due  to  its  ophthalmologic  side  effects.1

The  child  thus  received  a regimen  consisting  of rifampicin
(6 mg/kg/day)  and  isoniazid  (5 mg/kg/day)  from  the Pedi-
atric  Infectious  Disease  unit.  The  lesion  healed  completely
after  2 months  of  therapy  (Fig.  3).  A final  diagnosis  of  BCG
vaccine-induced  lupus  vulgaris  was  thus  made.
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