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To the Editor,
Subcorneal pustular dermatosis (SPD) is a rare neutrophilic 
dermatosis characterized by sterile, relapsing pustules 
in flexural areas. Current treatments include dapsone, 
corticosteroids, tetracyclines, retinoids, ultraviolet  
radiation, TNF-α inhibitors and methotrexate, etc. 
Here, we present the first reported case of SPD success-
fully treated with abrocitinib, a selective Janus kinase 1 
(JAK1) inhibitor.

A 34-year-old male with a 30-year history of al-
lergic rhinitis and food allergies (milk, eggs, wheat) 
presented with a 6-month progressive eruption. 
Initial erythematous patches appeared in the bilateral 
inguinal folds, later involving the popliteal fossae, 
waist, elbows, and neck. He was diagnosed with atopic 
dermatitis and treated with topical corticosteroids, 
oral antihistamines, and 7 subcutaneous dupilumab 
injections (300 mg biweekly). While leg lesions par-
tially regressed, new pustular plaques appeared on the 
neck, waist, and trunk, accompanied by pain (Fig. 1).  
Topical tacrolimus and clobetasol provided no relief.

Dermatological examination revealed extensive, well-
demarcated erythematous plaques with scaling on the 
shoulders, neck, elbows, abdomen, back, inguinal regions, 
buttocks, and thighs. Pustules and crusts were prominent 
on the lateral waist and right shoulder. Systemic physical 

examination was unremarkable. Laboratory tests sho-
wed elevated C-reactive protein (20.89 mg/L) and total 
IgE (809 kU/L), with positive specific IgE to multiple 
foods and inhalants. Bacterial and fungal cultures and 
Epstein–Barr virus testing were negative. A biopsy from 
the right waist pustule showed parakeratosis, confluent 
stratum corneum, subcorneal neutrophilic abscesses, and 
perivascular lymphocytic infiltration in the superficial 
dermis. Numerous fragmented neutrophils were present 
in the papillary dermis, confirming SPD (Fig. 2).

The patient declined dapsone, corticosteroids, and 
biologics due to safety concerns. After minimal impro-
vement with intravenous compound glycyrrhizin and 
vitamin C, abrocitinib 200 mg daily was initiated. Within 
4 weeks, pustules resolved and erythema darkened. The 
dose was reduced to 100 mg daily, resulting in complete 
clearance by 8 weeks, leaving only post-inflammatory 
hyperpigmentation. All treatment was discontinued after 
3 months, and the patient remained lesion-free throug-
hout 12 months of follow-up.

The aetiology of SPD remains unclear, but its patho-
genesis involves dysregulated neutrophil recruitment (1). 
Studies have demonstrated elevated levels of neutrophil 
chemoattractants such as tumour necrosis factor-alpha 
(TNF-α), interleukin-8 (IL-8), and complement fragment 
C5a in the pustules or serum of SPD patients (2,3). Abro-

Fig. 1. Clinical presentation. Patellar erythema with clear boundary was observed in the trunk, papules and thin plaques were observed within the 
erythema, and densely distributed rice-sized pustules were seen in the bilateral lumbar erythema.
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citinib is a selective JAK1 inhibitor approved for atopic 
dermatitis. JAK inhibitors are small-molecule drugs 
that block the JAK/STAT pathway, thereby interfering 
with the signalling of multiple cytokines (including  
IL-2, IL-4, IL-6, IL-12, IL-23, IFN-γ, etc.), and playing 
a significant role in the pathogenesis of inflammatory 
and autoimmune skin diseases. In recent years, JAKi 
have been investigated for neutrophilic dermatoses 
such as pyoderma gangrenosum, Behçet’s disease, and 
hidradenitis suppurativa (4, 5). Schell et al. reported 
significantly elevated mRNA expression of JAK and 
STAT in the epidermis of patients with hidradenitis sup-
purativa. Treatment with JAKi reduced the secretion of 
inflammatory cytokines and chemokines (TNF, IL-6, 
IL-8, IL-1β, CXCL3) from keratinocytes (5). A plausible 
mechanism by which abrocitinib treats SPD may involve 
inhibiting keratinocyte production of pro-inflammatory 
cytokines such as IL-6, IL-1β, and specific chemokines 
(e.g., IL-8/CXCL8), as well as potentially reducing 
TNF-α expression.

The use of dupilumab for an initially misdiagnosed 
condition could have contributed to SPD progression – 
a phenomenon potentially linked to immune deviation. 

By targeting the interleukin-4 receptor α-chain (IL-4Rα), 
dupilumab suppresses Th2-associated cytokines (IL-4/
IL-13), thereby disrupting the Th1/Th2/Th17 balance. 
This shifts Th2-cell differentiation toward Th1/Th17 
lineages, amplifying Th1/Th17 pathway activity and 
associated cytokines (IL-17, IL-23, TNF-α)(6). Such 
dysregulation may trigger neutrophilic chemotaxis and 
epidermal migration, ultimately forming subcorneal 
pustules characteristic of SPD. This proposed mechanism 
aligns with observations by Hall et al., who documented 
a dupilumab-triggered SPD case (7).

To our knowledge, this is the first reported case of 
SPD successfully treated with abrocitinib. The rapid 
and sustained remission observed suggests that JAKi 
may represent a promising therapeutic option for SPD. 
Nevertheless, further studies are needed to confirm its 
efficacy and safety.
The authors have no conflicts of interest to declare.
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