CASE REPORT

Psoriatic Alopecia in a Patient With
Crohn Disease: An Uncommon
Manifestation of Tumor Necrosis

Factor o Inhibitors
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PRACTICE POINTS

. Psoriatic alopecia is a rare nonscarring alopecia
that can present as a complication of treatment with
tumor necrosis factor o inhibitors.

. This finding commonly is seen in females undergoing
treatment with infliximab or adalimumalb, usually-fer
Crohn disease.

. Histopathologic findings can show a psoriasiform-
pattern, neutrophil-rich, inflammatory infiltrate invalv-
ing hair follicles or a lichenoid pattern.

Tumor necrosis factor oL (TNF-o) inhibitors are used to treat multiple
inflammatory diseases including rheumatoid arthritis, inflammatory
bowel disease, and psoriasis, among, others. This family of medica-
tions can cause various side effects, some as common as injection-
site reactions and others as rare as the paradoxical induction of
psoriasiform skin lesions. Alopecic plaques recently have been
described as an uncommon adverse effect of the TNF-a inhibitors
adalimumab and infliximab. We present the case of a 12-year-old
girl treated with adalimumab for Crohn disease who developed an
alopecic crusted plaque on the scalp 6 months after increasing the
dose of the medication. Biopsies, special stains, and sterile cultures
yielded a diagnosis of psoriatic alopecia secondary to TNF-o. inhibi-
tor. A literature review for similar cases found 24 additional patients
presenting with similar findings, of which only 6 were part of the
pediatric population.
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umor. necrosis factor oo (TNF-o) inhibitor—induced

psoriasis is a known paradoxical adverse effect of

this family of medications, which includes infliximab,
adalimumab, etanercept, golimumab, and certolizumab. In
the pediatric population, these therapies recently gained
approval for nondermatologic conditions—meaning that
this phenomenon is encountered more frequently.! In a
systematic review of TNF-a inhibitor-induced psoriasis,
severe scalp involvement was associated with alopecia in
7.5% of cases.? Onset of scalp psoriasis with alopecia in
patients being treated with a TNF-o inhibitor should lead
to consideration of this condition.

Psoriatic alopecia is an uncommon presentation of
psoriasis. Although well described, alopecia as a clini-
cal manifestation of scalp psoriasis is not a well-known
concept among clinicians and has never been widely
accepted. Adding to the diagnostic challenge is that
psoriatic alopecia secondary to TNF-ou inhibitor-induced
psoriasis rarely has been reported in adults or chil-
dren.?” Including our case, our review of the litera-
ture yielded 7 pediatric cases (<18 years) of TNF-o
inhibitor-induced psoriatic alopecia.®” A primary literature
search of PubMed articles indexed for MEDLINE
was conducted using the terms psoriatic alopecia,
psoriasiform  alopecia, TNF-o inhibitors, infliximab,
adalimumab, etanercept, golimumab, and certolizumab.

We present the case of a pediatric patient with psori-
atic alopecia secondary to treatment with adalimumab for
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Crohn disease (CD). We also provide a review of reported
cases of psoriatic alopecia induced by a TNF-o inhibitor
in the literature.

Case Report

A 12-year-old girl presented to our dermatology clinic
with erythematous scaly plaques on the trunk, scalp,
arms, and legs of 2 months’ duration. The lesions involved
approximately 15% of the body surface area. The patient’s
medical history was remarkable for CD diagnosed
4 years prior to presentation of the skin lesions. She
had been treated for the past 2 years with adalimumab
40 mg once every 2 weeks and azathioprine 100 mg once
daily. Because her CD was poorly controlled, the dos-
age of adalimumab was increased to 40 mg once weekly
6 months prior to the current presentation.

Our diagnosis was TNF-a inhibitor-induced psoriasis
secondary to treatment with adalimumab.

The patient was treated with mometasone lotion 0.1%
for the scalp lesions and triamcinolone cream 0.1% for
the body lesions. Because of the extent of the psoriasis,
we recommended changing adalimumab to ustekinumab,
which is approved for CD in adults but is off label
in children.

At 1-month follow-up, after receiving the induction
dose of ustekinumab, the patient presented with partial
improvement of the skin lesions but had developed a
large, alopecic, erythematous plaque with thick yellowish
scales on the scalp (Figure 1). She also had a positive hair
pull test. The presumptive initial diagnosis of the alopecic
scalp lesion was tinea capitis, for which multiple potas-
sium hydroxide preparations of scales were performed,

FIGURE 1. Large, alopecic, erythematous plague on the scalp with
yellowish scales.
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all yielding negative results. In addition, histopathologic
examination with hematoxylin and eosin staining was
performed (Figures 2A and 2B). Sterile tissue cultures
for bacteria, fungi, and acid-fast bacilli were obtained
and showed no growth. Periodic acid—Schiff staining was
negative for fungal structures.

A second biopsy showed a psoriasiform pattern,
parakeratosis, and hypogranulosis, highly suggestive of
psoriasis (Figure 2C and 2D). Based on those findings, a
diagnosis of psoriatic alopecia was made. The mometa-
sone was switched to clobetasol lotion 0.05%. The patient
continued treatment with ustekinumab. At 6-month
follow-up, her CD was well controlled and she showed
hair regrowth in previously alopeciciareas (Figure 3).

Comment

Psoriatic alopecia induced by a TNF-o inhibitor was first
reported in 2007 in a 304year-old woman with ankylosing
spondylitis who was beingitreated with adalimumab.® She
had erythematous; scaly, alopecic plaques on the scalp
and palmoplantar ‘pustulosis. Findings on skin biopsy
were compatible with psoriasis. The patient’s severe
scalp psoriasis failed to respond to topical steroid treat-
ment and adalimumab cessation. The extensive hair loss
responded to cyclosporine 3 mg/kg daily.®

After conducting an extensive literature review, we
found 26 cases of TNF-o—induced psoriatic alopecia,
including the current case (Table).®'® The mean age
at diagnosis was 27.8 years (SD, 13.6 years; range,
7-60 years). The female-to-male ratio was 3.3:1. The most
common underlying condition for which TNF-o inhibitors
were prescribed was CD (77% [20/26]). Psoriatic alopecia
most commonly was reported secondary to treatment
with infliximab (54% [14/26]), followed by adalimumab
(42% [11/26]). Golimumab was the causative drug in
1 (4%) case. We did not find reports of etanercept or cer-
tolizumab having induced this manifestation. The onset
of the scalp lesions occurred 2 to 46 months after starting
treatment with the causative medication.

Laga et al reported that TNF-o inhibitor-induced
psoriasis can have a variety of histopathologic findings,
including typical findings of various stages of psoriasis,
a lichenoid pattern mimicking remnants of lichen pla-
nus, and sterile pustular folliculitis. Our patient’s 2 scalp
biopsies demonstrated results consistent with findings
reported by Laga et al.'” In the first biopsy, findings were
consistent with a dense neutrophilic infiltrate with nega-
tive sterile cultures and negative periodic acid—Schiff stain
(sterile folliculitis), with crust and areas of parakeratosis.
The second biopsy demonstrated psoriasiform hyperpla-
sia, parakeratosis, and an absent granular layer, all typical
features of psoriasis (Figure 2).

Including the current case, our review of the literature
yielded 7 pediatric (ie, 018 years of age) cases of TNF-a.
inhibitor-induced psoriatic alopecia. Of the 6 previously
reported pediatric cases, 5 occurred after administration
of infliximab.®”
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FIGURE 2. A, The first scalp biopsy showed a dense infiltrate of neutrophils in the dermis and perifollicular area (H&E, original magnification

x200). B, The second scalp biopsy showéd an intracorneal collection of neutrophils on high magnification (H&E, original magnification x400).
C and D, Psoriasiform hyperplasia with‘mild parakeratosis and absent granular layer on the second biopsy (H&E, original magnifications X100
and x200).

Similar to our case, TNF-a inhibitor—induced pso-
riatic alopecia was reported in a 7-year-old girl who
was treated with adalimumab for juvenile idiopathic
arthritis.® Nine months after starting treatment, that
patient presented with a tender, erythematous, eroded,
and crusted alopecic plaque along with scaly plaques
on the scalp. Adalimumab was discontinued, and cyclo-
sporine and topical steroids were started. Cyclosporine
was then discontinued due to partial resolution of the
psoriasis; the patient was started on abatacept, with
persistence of the psoriasis and alopecia. The patient
was then started on oral methotrexate 12.5 mg once
weekly with moderate improvement and mild to moder-
ate exacerbations.

Tumor necrosis factor o inhibitor-induced psoriasis
may occur as a result of a cytokine imbalance. A TNF-o
blockade leads to upregulation of interferon o (IFN-o1)
and TNF-a production by plasmacytoid dendritic cells
(pDCs), usually in genetically susceptible people.t”15
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The IFN-o induces maturation of myeloid dendritic cells
(mDCs) responsible for increasing proinflammatory cyto-
kines that contribute to psoriasis.!! Generation of TNF-o.
by pDCs leads to mature or activated dendritic cells
derived from pDCs through autocrine TNF-a. production
and paracrine IFN-o production from immature mDCs.’
Once pDCs mature, they are incapable of producing
IFN-0; TNF-o then inhibits IFN-o. production by induc-
ing pDC maturation." Overproduction of IFN-a during
TNF-o inhibition induces expression of the chemokine
receptor CXCR3 on T cells, which recruits T cells to the
dermis. The T cells then produce TNF-a, causing psoriatic
skin lesions. 041314

Although TNF-o inhibitor—induced psoriatic alopecia
is uncommon, the condition should be considered in
female patients with underlying proinflammatory disease—
CD in particular. Perman et al® reported 5 cases of pso-
riatic alopecia in which 3 patients initially were treated
with griseofulvin because of suspected tinea capitis.

WWW.MDEDGE.COM/DERMATOLOGY

Copyright Cutis 2021. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.



PSORIATIC ALOPECIA IN CROHN DISEASE

A3NNILNOO

eloadofe pue Buleos

eise|diadAy wioysenosd

plw pamoys Asdoiq ey Jo 108dse
[eloipedns ‘sirey Jo uorezunieluiw
‘saseyd usbojel pue usbereo sy} Ul

eroadofe
9|geJapISUOD UM POlEIO0SSE
djeos ayy uo senbejd

Ul Juswianoldwl {joselsgolo [eaidol ao  selo4 ey jo ebejusdlied pasealou| wuoyseuosd ‘Buieoss ‘ebieT HN qeuwnwiepy 4/68
Bujurels Jsulels uo $818y20.Ids Jo)
aAleBau ‘Bulurels aseIselp Yum Liyos
—ploe olponed uo 1Buny 1o} eAiebau
{s|lydouIsos JO siequinu pesea.oul
pue sebueyo axi-siseuosd Jejnisnd
pamoys uswioads ey Jo uoipod
eoadole Jo uonn|osal [eloedns ‘uonewwejul reqngusd
{lobad gewnzijoped 0} PayoUMS JO_SeaJe yym uonezunieluiw Jiey
SP10J81S0011090 [ed1do) pue 's901||04 Jrey aseyd-usbolel pue djeoas ayy uo sejnsnd
Adesayioloyd gAN-gN O3 Juelsisey an -usbeled Jo Jeguunu pasealou| pue ssinded snojewsyifig 4N qeuwixiyul 4//2
uoewitieyul Jeqingqued
eloadole Jo uoln|osal JO seale Yyym uogezunieluiw Jiey
a10|dWwoo-Jeau sploJals [e01do) yum {s9101||04 Jrey aseydeusbojel pue
SUO[108(U| BUOIOUIDWIBLY [BUOISS[eUl -uabeeo Jo Jaquinu.pesealoul dieoas ayy (L1L02) 2B 10
paluels pue gewixijjul peanuRuo) an Ajpax/ew e yum sainied) siseliosq  uo yored oioadofe ‘“Ajeos ‘ebe ow g< qewIxiul 4/12 ajkoq
MM {7 Jaye
ymolbai Jley {|oselaqolo [ealdoy Aydouie Jejnol||o) YUmM SSO| Jrey yum djeoss ey uo (0102) e 18
PaLIBIS PUE geWIXI|jul PanuiRuoosiq ao ewenyul senoyjolad ploydwiA| fewiiuln senbe(d Ajeos snojewsyiAg ow Q} qewIxiul N/2E JNOMPAIN
S92lLIO Jenol||o}
10 SSO| pueps olydoire pue
eloadofe Buleos pajeioosse Aulys.yum sanbejd openosd
HN an pue siseuosd yum s|qiredwo) AJeds J0 seaejusnjuod ow g qewnuwiepy 4/18
(0102) oile 30
ymolbes abJeyosip eAepnxe pue usjee)
Jley ‘gewnuwiepe panuiuooasiq an SaInjes) SISElI0Sd  BwayiAie yim eroadoje ajenss ow g qewnwiepy 4/61 -IMeICeYS |3
oW g Jeye Jiey Jo yimoibas (6002)
919/dWo0 1SOWe ‘ulodsooAd el0adofe yum dieas eyl uo sluiyoeseg
papels pue qewixIjjul penuuoosiq an YN senbejd snowenbsoyeweyiliz MM G| QewIxIful 4/08 pue [UUejA|
silApuods SSO| Jley 8|qeIspISUOD (8002) gle 10
ymolbal Jrey ‘euodsojohD BuisolAuy siselosd Yum Jusisisuo)) yum sisenosd dieog ow g gqewnwiepy 4/0¢ pinepeded
9WO02IN0 puk juswieal] uolIpuod ABojoyredoisiH uonejuasaid [esiul|n SuoIS9| JoNqIyul 0-4NL Xag (1eak)
BuiApapun 10 19su0 /K ‘oby ERIEYETEY|
o} swi|

el10ado|y 211eLI0Sd Paonpul-101giyu] 0-4NL 4O sese) papoday

E51

APRIL 2021
Copyright Cutis 2021. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

VOL. 107 NO. 4

WWW.MDEDGE.COM/DERMATOLOGY



PSORIATIC ALOPECIA IN CROHN DISEASE

A3NNILNOO

auodsoloAo Buiels Jeye

MM 1 JuswBAoIdWI pliw :BULI0dSO0AD
usy} ‘(M g Joy) suojosiupaid
‘91eX8110U18W pUE SPl0Ja)s [eoldo}

e1oadoe

Aoyewwepul Bupeosuou
Buionpul ‘suoise| aAizepNXxe pue
onojesaxadAy yum senberd

paLeIs pue qewnuliiepe panuiuoosiq an pouwopad joursem Asdoiq dieos A[eos pue snoyeweyilig ow g qewnuwiepy 4/52
eloadoje Aojewiwe)ul
Buneosuou Bupnpul
panjosal ‘erexalioyiewl ‘SUOIS8| BAITBPNXS pue
puUE SPI0JSIS [BJO 8SOP-MO| POLE]S onoesaxiedAy yum senbeld
puUe gewnuwifepe panuiuodsig an pauwuopad jou sem Asdoiq djeas Ajeos pue snojewsyifig ow || qewnuwiepy N/0E
e1oadoe
Aiorewiwepul bupeosuou
Buignpul ‘suoise| aAiepnXxe pue
paJes|o Apeau isploiess [eoidoy onojesaxsedAy yum senbeld
PaLE}S pUE qewnuliepe panuijuo) an pauwuopad jou sem Asdoiq dieos A[eds pue, snoyeweyilig ow 9t qewnuwiepy 4/€2
e1oadoe
Aloyetitueyul Bupeosuou
Buronpur ‘suoise| eAiepaxepue
PaJes|O {gewWIXIjul PANURUOISID ofoyessxedAy yum senbeid
pue sploJsls [ea1dol pauers an pawuopad jou sem Asdoig dieog Ajeos pue snojewsyifig ow 6 qewxijul 4/18
ededore
penunuod Aojewweyul Bupseosuou
sdn-aJey} ‘gqeuIXIjjul 0} PAYONMS Uy} Buronpur ‘suoise| aAiepNXe pue
‘a1exaljoy1eWl pue geuunuiepe onojessxiedAy yum senbed (102) oile 30
0} PayoUMS ‘sploJsss [ealdo| an pawuopad jou sem Asdoig dieog Ajeos pue snojewsyiAig ow ¢ qewXijul 4/92 0ouosO
OWO021N0 pue juswieal] uolpuUOod ABojoyedolsiH uonejuasaid |esiul|n SuoIS9| JoNqIyul 0-4NL Xag (1eak)
Buihpapun 10 }8suo /K ‘oby aoualaey
o} awi|

(penuiuoo) 37gv.L

WWW.MDEDGE.COM/DERMATOLOGY

CUTIS®
Copyright Cutis 2021. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

E&62



PSORIATIC ALOPECIA IN CROHN DISEASE

A3INNILNOD

ow G Ulym
UYimoJBal Jrey ‘geulixijjul penuiuoo
pue djeas Uo Weslo suoseyiewelaq

aseyd usbeue

81 Ul S[eulwIs} Jiey JO 908 Aluo
UHM $8[01||04 ey O uolezunieluiw
paounouoid ‘sisojelaxeled Jo
100} [[eWsS ‘elIso Jenal|o} 8yl O}

uoibai
[eleued pue [eluol; [essie|iq
ay} Ul pejoslep senbeld

‘oodweys Jel-[eod paueIs an papusixe Jey} sisolesoxadAH Bunewenbsep o1oadoly ow qeuwIxijul 471
aNjebau Sem UOBUILEXS
0160j00AW J081Ip ‘S8[01||0} ey JO
ow g uiyum ymmoibal Jrey UOEZUNIEIUIL 8SUBIUI {8IN1oNAs
{gewIXIyUl penuiuod pue dieds ey} uo Jenaljjelued pue Jejnojjjofeiul JO S|ans| uolrewenbsep pue ewsyifie
SPI0Ja)S [eUOISS[elluUl pue ‘Oodueys e BUIAjoAUI S1eJ|Ipul AloyewuuIe)ul UM | ‘uoibai [eysued yo (SL02) ,e 10
Je}-[eod ‘[ab |0se18qolo papels @D Jes|onuUoUOW e Ylm Sainles) SISeLosd ay1 ul senbed o10adofe om| Ag qewixijul N/82 oJieqly ereld
sejeluul
JejnoseAusd Jewdiap feloiuadns pue SS0| Jiey
ow 9 Joye eoadole djeos Jo ‘sisojesexeled ‘Aydodie seinoyjoed aJones {deos ay} uo enbeid (€102) e e
UOISSILUBI ‘geuINUMelSN O} PAYIHIMS an yum siseLiosd oisue1oeseyD Ajeoas snojewsyilus asnyiq NIe] qewixijul 4/92 luesupuy
sanbe|d
Juswiarodwl ol0adole A|leoo} ‘paisnio
ou ‘eusiodiofes pue splosals [ealdo| an HN ‘papose ‘Aeos ‘snorewsyifig ow /. qewixijul 4/81
oW 7 Joye Jes|o Ajeau ‘ejexasoyiew sanbe|d
pue ‘susiodiofeo ‘sploJsls [ealdol oloadole Ajleoo} ‘paisnio
pauels pue qewixijul penuiRuoosid ao dN ‘Pepois ‘Ajeos ‘snojewsuifig ow ¢ qewixijul A4t
oW g Jaye pases|o senbe|d
‘sploJals [eoidoy pue gewnwijepe SIN|0D o1pedofe Ajleaey ‘peisnio
PoLBIS PUE gew Xijjul panuipuoosiq oaAIeJao|N HN ‘papouse ‘Afeds snotewsyifg ow g qewixijul N/9L
sehbe|d
o10adole A|[ea0} ‘paisnid
oW | | Joye pales|o ‘sploJals [ealdo] an YN ‘papols ‘Aeos ‘snorewisiAig K22 qewxijul /L L
1usWaA0IdWl 81elapowl
‘arexalioylew pue ‘eusuiodioed spuype anbe|d o108doje peisnio
‘sploJels [ea1doy ‘euodsojoAo papels olyredoipl Ajreaibeyliowsy ‘peposs (2102) g8 10
pue gewnwifepe panupuodsiq alluaAnp siselosd Aes Jo aAlsebBng  ‘snojewsyilue “ABBoq Jepus| ow 6 qewnwiepy 4// uewlad
BWO02}N0 pue juswieal] uonRIpuod ABojoyjedolsiH uonejuasald [eoiuln SUoIS9| Joyqiyul 0-4N.L Xag (1eak)
BulApapun JO 19suo /A ‘eby ERIEYETEY|
0} awi|

(penunuoo) 37av.L

E53

APRIL 2021
Copyright Cutis 2021. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

VOL. 107 NO. 4

WWW.MDEDGE.COM/DERMATOLOGY



PSORIATIC ALOPECIA IN CROHN DISEASE

"pesesIOUl SeM CeLunwifepe Jo eBesop eyl
210§0q SIeak 1 10} Spem g Alone 90U Bud D gellnwiepe Yim peless) useq pey usied ay| AjMeem souo B Of 0} pesesioul sem geunwijepe Jo aBesop syl Joye syiuow 9 paeresdde suoise,

“ejoadofe Yim pajeioosse

shfewssp wuoyseuosd U uses sbuipul Jo WNosds 8y uiyum (e} uoneussald [eoluld eyl 1ey) periesse Aeyl ‘elosdofe Bulleos pue ejesie eoedole se eseo siy) peniodss Sioyine eyl Ytnoyiv.

"GAN PUBGMOLRU ‘GAN-GN ‘OfeW ‘| ‘esessip uyoiD ‘D ‘pauodel 10U ‘YN ‘e[ews) 4 ‘0 J0Jo.) SIS0I08U JoWN} “0-4NL :SUOIBIASIqAY

ymmoJBal ey ‘uono| [0Se18qofo

siseuosd yum a|qiedwod
“Asdoigipuooss ‘siynayjo) sejnisnd

S9|eos
ysimojieA o1y yum enbed

(euudoiyreze yum
uoleuIqUIOD Uj)

[eaido} pue gewnup@isn 0} PaYOIMS an a|uBis UM a|qiredwo) Asdoiq isii4  snojewsyiAie ‘ooadole ‘ebie 4OW 9 qewnwiepy 4/21 8sedjuslng
Juswanoiduwl
9|geIoU {SPI0JS)S [BUOISS[EUl Buleos aul pue eiso Jenol||o4
pue uonn|os |0se1eqo|o pauels siApuods 4O uonesaNgo yum senbeid +(8102) o [E 10
UoN08104d UNS PEPUBLILIOOSY BuisojAsuy paw.oped jou sem Asdoiq dieos pa1edJBWIaP-|[OM ‘WO-9XG ow g gqewnuwijon N/ES wieH
uojrewiwe Ul oiAd0ydwA|
JejnoseAlsd piw pue feloipedns
Jore {WNBUJI0D WNes ay} ul sjiydosineu deos [esodwsy 8y}
ow | panjosal eloadole ‘1deoejeqe Siyue  maj e pue Bulbbnd uiressy s|ol|ok-iey uo eloadole Ayoled pue 1snio (epiwounys| yym
pPappE pUE WEO) [0SB18qOI0 papels  Aloreulwe)jul piw yum eisejdiadAy fewspids —9|e0S 1UBJIaYpPE ‘MOJjeA M1yl uolreuIquIod uj)
pue gewnuwliiepe penuiluodsiq — aAlebsuoies opolbuods pue wioysenosd plIA L Uimeade onunid snojewsyiAig Az gqewnuwiepy 4/9G
wNauJoo wnyesls eyl Ul sjiydodinau
ow Q| Joye panjosal efoadofe Siuype  mej} e pue Buibbnd uiessy ajol|jo)-iey d[eds ayj Jo Xepen (eprwounys] yum
‘a1exal10y1aW papels pue qewixiyul  Alojewlwepul piw yum eisejdiadAy fewspids 8y} uo eadoe Jo snbejd uojeuIquIoD Ul
pUB 8pIWouN|}d| PeNURU0DSI]  dArebauoIes onolbuods pue wioysenosd PN wo-O ‘persnio ‘Buib.ejug ow /| qewiIxijul 4/2v
U89S JoU UoljewLLeul
Jeqinguad {BulIeds Jo aouspIne
ou ‘uonewweyul onpAooydwA|
JejnoseAlad piw pue [eipedns
{WINBUJ0D WNjes}s ey} ul sjiydodineu (ouundoideoisw-9
ow Q| Jeye ymoubal ey M8} e pue Buibbn|d uiielsy ajol|jos-irey eloadofe pajeloosse yum
a19|dwoo-1esu (pioe oljkolesoulwe-g plw yum eisejdiadAy reulispide yum dieos ey uo enbeid uoleuIquIoD Ul (£102) gile 12
POLE}S PUE gewnuWI[epe panuipuoosiq an onolbuods pue wioysedosd PN PaISNID ‘SnojewayiAIs ‘Wo-G Ag qewnuwiepy 4/09 NaISBUBLY
SWO02}N0 pue judwieal] uonRIpuod ABojoyredolsiH uonejuasaid [eoiuln SUoIS9| Jo)qiyul 0-4N.L X998 (1eak)
BulApepun O 19suU0 /K ‘aby ERIEYETEY|
0} awi|

(penunuoo) 31gv.L

WWW.MDEDGE.COM/DERMATOLOGY

cuTis®
Copyright Cutis 2021. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

E54



FIGURE 3. Considerable hair regrowth was noted at 6 months’
follow-up.

Conditions with similar clinical findings should
be ruled out before making a diagnosis of TNF-o
inhibitor—induced psoriatic alopecia. Although clini-
copathologic correlation is essential for making the
diagnosis, it is possible that the histologic findings will
not be specific for psoriasis.'” It is important to be aware
of this condition in patients being treated with a TNF-o
inhibitor as early as 2 months to 4 years or longer after
starting treatment.

Previously reported cases have demonstrated-various
treatment options that yielded improvementor resolu-
tion of TNF-a inhibitor-induced psoriatic alopecia. These
include either continuation or discontinuation of the
TNF-a inhibitor combined with topical-or intralesional
steroids, methotrexate, or cyclosperine. Another option
is to switch the TNF-o inhibitor to another biologic.
Outcomes vary from patient to, patient, making the
physician’s clinical judgment crucial in deciding which
treatment route to take. Our) patient showed notable
improvement when.she was switched from adalim-
umab to ustekinumab_as well as the combination of
ustekinumab and ‘clobetasol lotion 0.05%.

Conclusion

We recommend an individualized approach that provides
patients with the safest and least invasive treatment
option for TNF-o inhibitor-induced psoriatic alopecia.
In most reported cases, the problem resolved with treat-
ment, thereby classifying this form of alopecia as nonci-
catricial alopecia.
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