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UPADACITINIB IN CONCURRENT SEVERE ATOPIC
DERMATITIS, ALOPECIA AREATA AND CROHN'S DISEASE: A
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A case report describes a 28-year-old male with treatment-refractory atopic
dermatitis, alopecia areata, and Crohn's disease who showed improvement
in all three conditions following off-label treatment with upadacitinib.

KEY POINTS

- The patient had severe atopic dermatitis (EASI 45.1), complete alopecia areata (SALT 100), and
Crohn's ileocolitis with severe recurrence (Rutgeerts i3), all refractory to multiple prior
therapies including biologics.

- Upadacitinib 30 mg daily was initiated for atopic dermatitis and alopecia areata (not approved
for Crohn's disease); dose was reduced to 15 mg daily at 3 months due to acneiform facial
eruption.

- At 9 months, dermatological scores improved substantially (EASI 1, SALT 0), colonoscopy
showed normal ileal mucosa, and contrast-enhanced ultrasonography demonstrated
complete resolution of bowel inflammation with Limberg score 0.

- Gastrointestinal symptoms including stool frequency, abdominal pain, and urgency improved
during treatment.

- The authors describe this as the first report of successful upadacitinib treatment in a patient
with all three concurrent conditions.
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