Treatment of Concomitant Alopecia Areata and Crohn’s disease in a young child with Tofacitinib: Case Report
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INTRODUCTION

TNF-a antagonists such as infliximab are used to treat
Inflammatory Bowel Disease.

TNF-a antagonists have been implicated in the
development of several adverse reactions including
alopecia areata (AA).

AA is an autoimmune disease mediated by cytotoxic T
cell driven inflammation targeting hair follicles.
Pediatric AA is the severe form of AA.

Tofacitinib, a Janus kinase 3 inhibitor has been
shown to block the downstream pathways in
production of inflammatory cytokine in patients with
AA.

Tofacitinib is approved only for treatment of
Ulcerative Colitis in adults.

Trials are still ongoing for the treatment of Crohn’s
Disease with Tofacitinib.

The aim of this case report is to describe that Janus
Kinase 3 inhibitor can be used to not only treat the
Alopecia Areata but also Crohn’s disease In
children.

CASE PRESENTATION

In May 2021, a 9-year-old female was diagnosed with
Crohn’s Disease with upper and lower endoscopy.
Patient began treatment with infliximab infusions in
June 2021 and began experiencing hair loss in
December 2021 after 6 infliximab infusions. Hair loss
progressively worsened as infusions continued despite
biotin supplementation and topical treatment with
fluocinonide solution, ketoconazole shampoo, and
clobetasol gel and patient was diagnosed with alopecia
areata. CD was found to be in clinical remission 12
months after initiation of infliximab. After 6 infusions,
patient was transitioned from infliximab to tofacitinib
due to suspicion that hair loss was secondary to
Infliximab infusions. Patient had significant

Improvement in hair growth with complete resolution of

AA 8 months after starting tofacitinib.
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CASE TIMELINE

Diagnosed with Crohn’s Disease

Last infliximab (infliximab-

after upper and lower endoscopy

dyyb) infusion

First infliximab infusion 100 mg

(5mg/kg)

5egins INTusion treatment

with tofacitinib 5mg twice

6 months after infliximab initiation

* Hair loss begins

dail

1 month after transition to

tofacitinib

12 months after infliximab Initiation

e Clinical remission of CD — No gross lesions
noted on upper endoscopy

¢ |[nitiated on Biotin

e Significant improvement of hair loss

6 month after transition to

tofacitinib

16 months after infliximab initiation

* Dermatologist diagnoses patient with alopecia
areata

e Patientis initiated on fluocinonide solution &
ketoconazole shampoo

e CD remainsin clinical remission

e Upper and lower endoscopy with
biopsies were normal

8 months after transition to

tofacitinib

22 months after infliximab initiation

e Hair loss continues to worsen

e Complete resolution of AA

22 months after beginning
infliximab treatment

1 month after transition to
tofacitinib

CONCLUSION
Both Infliximab and CD itself may have precipitated AA in our patient.

* The development of AA following infliximab treatment and the timeline of the patient’s symptom
resolution suggests that the patient’s alopecia likely developed secondary to her infliximab
Infusions.

* TJo our knowledge this is the youngest patient with concomitant CD and AA who responded well to
Tofacitinib.

* This case shows that Tofacitinib should be considered for AA and CD in pediatric patients.

17 months after transition
to tofacitinib
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