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To the Editor,

Alopecia areata (AA) is a common non-scarring hair-loss
disease with autoimmune characteristics and a tendency
to recurrence. The incidence of AA in children is higher
than in adults (1). Ritlecitinib has been approved for the
treatment of severe AA in adults and children aged 12
years and older, but data on the safety and efficacy of
its use for patients under 12 years old are scarce. Recent
studies have demonstrated that oral ritlecitinib exhibits
favourable short-term clinical efficacy and an acceptable
tolerability profile in the treatment of AA in paediatric
patients under 12 years old (2, 3).

We report a case of a 4-year-old preschool child with
refractory AA. The patient’s first episode of hair loss
occurred at the age of 1. At that time, there was a single
focus of alopecia in the occipital region. The patient was
initially treated with topical 5% minoxidil and halome-
tasone 0. 05% cream. No improvement was observed,
and the disease started to progress. By age 3, the boy
experienced a near-total loss of scalp hair (Severity of
Alopecia Tool [SALT] score of 95) and partial loss of
eyebrows (Eyebrow Alopecia [EBA] score of 2). The
patient had received dupilumab therapy (initial dose of
600 mg, followed by 300 mg every 2 weeks thereafter)
for 3 months and subsequent oral tofacitinib treatment
at 5 mg once daily for 1 month prior to presenting at my
clinic several months later. This resulted in partial hair
regrowth in several lesions, but partial hair regrowth in
alopecic patches exhibited recurrent shedding charac-
teristics. While partial hair regrowth was observed in
some alopecic patches, these newly regenerated hairs
demonstrated recurrent shedding patterns, suggesting
treatment-refractory disease.

Upon admission, the patient presented with near-
total hair loss on the scalp (Severity of Alopecia Tool
[SALT] score of 95) and significant loss of the eyebrows
(Eyebrow Alopecia [EBA] score of 2). Trichoscopic
examination of the scalp showed numerous yellow dots,
black dots, and broken hairs. No nail damage was ob-
served. Laboratory tests, including full blood cell count,
liver and kidney function tests, immunoglobulin E (IgE)
levels, and dust mite tests were performed prior to treat-
ment initiation. As no abnormalities were found, we re-
commended oral ritlecitinib at a dose of 50 mg once
daily (50 mg QD). Unexpectedly, during follow-up, we

found that his parents had administered 50 mg every
other day (50 mg QOD) instead of the recommended
dose. After 4 weeks of treatment, we noted significant
hair regrowth on the scalp. This outcome significantly
boosted the confidence in the treatment regimen of both
the patient and his parents. Unfortunately, at the 4-week
mark, the patient was hospitalized for sustained fever
and subsequently diagnosed with Epstein—Barr virus
(EBV) infection and transient elevated liver enzymes.
Due to the acute infection, we advised discontinuing
ritlecitinib until full recovery from the viral infection
before considering resuming treatment. Four weeks
after treatment discontinuation, the patient requested
to take ritlecitinib on his own initiative because he
was bullied at school due to alopecia areata. Given the
previous effectiveness of the treatment, we maintained
the recommendation of a 50 mg QOD dose. Further
improvement was observed at subsequent follow-up
visits after 12 and 24 weeks of therapy. After 24 weeks
of treatment, the child’s scalp hair had almost fully
grown back (SALT 5), and his eyebrows were comple-
tely restored to normal appearance (EBA=3), with no
new infections during the treatment period and normal
follow-up blood and liver function tests. The results
are shown in Fig. 1.

To our knowledge, this represents the first reported
case of intermittent low-dose ritlecitinib (50 mg QOD)
in preschool-aged children, demonstrating that reduced-
frequency JAK inhibition can maintain therapeutic effi-
cacy in paediatric patients. No severe adverse events were
observed beyond the week-4 findings of Epstein—Barr
virus (EBV) infection and elevated liver enzymes. While
elevated liver enzymes are a well-documented class ef-
fect of JAK inhibitors, the causal relationship between
ritlecitinib and EBV reactivation remains unclear. The
unique pharmacodynamic profile of paediatric patients
— including lower bodyweight and immature metabolic
pathways — suggests that reduced-dose ritlecitinib (50
mg QOD) may optimize the therapeutic window by
balancing efficacy and safety. Furthermore, the intermit-
tent dosing regimen not only offers potential clinical
advantages for patients but also takes into account soci-
oeconomic considerations.

In conclusion, these preliminary results highlight the
potential of ritlecitinib as a promising treatment option
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Fig. 1. (A) Before starting ritlecitinib therapy. (B) After 4 weeks of ritlecitinib. (C) After 12 weeks of ritlecitinib. (D) After 24 weeks of ritlecitinib therapy.

for children with AA, and large-scale prospective studies
to further explore its efficacy and safety in paediatric AA
are essential.
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