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Upadacitinib Induces Rapid Remission in Refractory Eosinophilic Pustular Folliculitis with Facial

Involvement: A Case Report

Yanan WANGT, Jinxuan SU™ and Hongzhong JIN*

Department of Dermatology, State Key Laboratory of Complex Severe and Rare Diseases, Peking Union Medical College Hospital, Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100730, China. *Email: jinhongzhong@263.net

tThese authors contributed equally to this work.
Submitted May 16, 2026. Accepted after revision Aug 4, 2026

Published Sept 2, 2026. DOI: 10.2340/actadv.v106.adv-2026-0701 Acta Derm Venereol 2026; 106: adv-2026-0701.

Eosinophilic pustular folliculitis (EPF), also referred
to as Ofuji disease, is a rare inflammatory dermatosis
characterized by recurrent sterile follicular papules
and pustules with prominent eosinophilic infiltration
(1). Although EPF typically involves the trunk and
extremities, facial involvement is uncommon and may
lead to frequent misdiagnosis as eczema, rosacea,
seborrheic dermatitis or fungal infection (2). The
pathogenesis of EPF remains incompletely understood
but is thought to involve eosinophil-dominant immune
dysregulation and type two inflammatory signalling.
Conventional treatments, including corticosteroids,
antihistamines, and immunosuppressants, often show
variable efficacy and frequent relapse (3). Janus
kinase (JAK) inhibitors have emerged as potential
targeted therapies. While pan-JAK inhibitors have
shown efficacy in isolated reports, evidence regarding
selective JAKI1 inhibition in EPF remains scarce.
Herein, we report a case of EPF with facial involvement
successfully treated with upadacitinib, a JAK1 inhibitor.

CASE REPORT

A 37-year-old Chinese man presented with a more-
than-10-year history of recurrent pruritic eruptions on
the trunk and extremities and a 2-month history of
a progressively enlarging erythematous lesion on the
left cheek. The facial lesion gradually expanded in
an annular pattern, with a raised infiltrative border,
scattered pustules along the erythematous margin, mild
scaling and central atrophy with hyperpigmentation.
The lesion was intermittently pruritic and significantly
affected the patient’s appearance. At another hospital,
fungal examination revealed the presence of Malassezia
spores without significant hyphal elements, and
dermoscopy showed a dark erythematous background
with focal white scales and follicular pustules. The
patient was misdiagnosed with rosacea and seborrheic
dermatitis and received oral hydroxychloroquine for 10
days, with no improvement.

Physical examination revealed a well-demarcated
annular erythematous plaque on the left cheek
near the periorbital region, with a slightly elevated
border, scattered pustules along the erythematous
margin, minimal scaling and central atrophy with
hyperpigmentation (Fig. 1 A). Scattered erythematous

papules and nodules with excoriations were also
present on the trunk and extremities (Fig. 1 D-G).
Laboratory findings revealed mild leukocytosis 10.65x
10°/L (reference range, 3.5-9.5x10°/L) and peripheral
eosinophilia (0.63x10%L) (reference range, 0.02-0.5x
10°/L), while erythrocyte sedimentation rate, C-reactive
protein, immunoglobulins, complement levels and
autoantibody profiles were within normal limits.
Screening for infectious diseases was negative.

Histopathological — examination of the facial
skin lesion demonstrated hyperkeratosis =~ with
focal parakeratosis and mild acanthosis. An
inflammatory infiltrate composed of lymphocytes,
histiocytes, neutrophils, and eosinophils was observed
around superficial and deep dermal vessels and
folliculosebaceous units. Eosinophilic infiltration into
the follicular epithelium was observed, supporting the
diagnosis of EPF (Fig. 1 H-J).

Initial treatment with oral glycyrrhizin compound,
antihistamines, = and  topical  tacrolimus  and
corticosteroids for 2 weeks resulted in partial
improvement of truncal lesions; however, the facial
lesion became darker and continued to expand.
Moreover, the patient declined systemic corticosteroid
therapy. Therefore, upadacitinib was started at a dose
of 15 mg once daily. Within 2 weeks, the patient
experienced marked relief of pruritus and flattening of
the lesion (Fig. 1 B). Significant resolution of erythema
and pustules was observed after 4 weeks. At 6-month
follow-up, the lesion had almost completely resolved,
leaving only post-inflammatory hyperpigmentation,
with no evidence of recurrence during subsequent
follow-up (Fig. 1 C).

DISCUSSION

Eosinophilic pustular folliculitis (EPF), also referred to
as Ofuji disease, is a chronic relapsing inflammatory
disorder characterized by sterile follicular papules
and pustules with prominent eosinophilic infiltration
(1). Although the disease most commonly affects
seborrheic regions such as the trunk and proximal
extremities, facial involvement is relatively uncommon
and often poses a diagnostic challenge due to its clinical
resemblance to more prevalent conditions, including
rosacea, seborrheic dermatitis and superficial fungal
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with a raised border, scattered

pustules along the margin, and central hyperpigmentation. (B, C) Marked resolution of erythema and pustules with flattening of the lesion after 1
month and 6 months of upadacitinib treatment. (D-G) Scattered erythematous papules and nodules with excoriations were observed on the trunk and
extremities. (H) Histopathology showed hyperkeratosis with mild epidermal acanthosis, accompanied by dense inflammatory cell infiltration around
dermal hair follicles and sebaceous glands (H&E,x10). (I, 3) Infiltration of lymphocytes and eosinophils within and around folliculosebaceous units

(H&E, I:x100, J:x40).

infections (4). Consequently, delayed diagnosis and
inappropriate treatment are frequent in clinical practice.

Mechanistically, EPF is increasingly recognized as
an inflammatory condition that may involve type 2-
skewed immune responses, characterized by eosinophil
recruitment, activation and persistence within the
folliculosebaceous unit. Cytokines including IL-4, IL-5,
and IL-13 contribute to this process through activation of
the JAK—STAT signalling pathway (1). IL-5 primarily
regulates eosinophil differentiation and survival via
JAK2-dependent signalling, whereas IL-4 and IL-13
promote Th2 polarization and amplify local inflammation
through JAK1-mediated STAT6 activation.

Recent reports describing successful treatment with
dupilumab, mepolizumab, and adalimumab suggest
that EPF may involve heterogeneous inflammatory
pathways extending beyond eosinophilic infiltration
alone (5). Dupilumab inhibits IL-4Ra-mediated IL-4/
IL-13 signalling (6, 7), whereas mepolizumab
selectively targets IL-5-driven eosinophil activation (8,
9); adalimumab further implicates TNF-a-associated
inflammatory pathways in selected patients (10).
Collectively, these findings support the concept that
EPF is characterized by cytokine redundancy and
complex immune dysregulation rather than dependence
on a single inflammatory axis.

In this context, JAK1 represents an important, but not
exclusive, mediator linking epithelial-immune cross-
talk and contributing to inflammatory signalling in EPF.
Consistent with this mechanistic framework, emerging
evidence suggests that JAK inhibition may be beneficial
in refractory EPF. Clinical responses have been reported
with both pan-JAK inhibitors such as tofacitinib and
selective JAK1 inhibitors such as abrocitinib, although
current evidence remains limited to case reports (3,
11, 12). However, most available evidence involves
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pan-JAK inhibitors or limited cases treated with other
agents, and the role of selective JAKI inhibition
remains insufficiently defined.

Upadacitinib, a JAKI-preferential inhibitor with
partial activity against JAK2, may offer distinct
therapeutic advantages in this setting (13). Compared
with broader JAK inhibition (e.g., tofacitinib), its
relative selectivity for JAKI allows more targeted
modulation of cytokine pathways implicated in type
2 inflammation, while potentially reducing off-target
effects associated with JAK2 and JAK3 inhibition. In
contrast to abrocitinib, upadacitinib may exhibit subtle
pharmacologic differences. At therapeutic exposures,
it demonstrates a high degree of JAKI selectivity
together with measurable activity against JAK2,
which may provide complementary modulation of
IL-5-mediated eosinophil biology, a central feature
of EPF. Furthermore, its rapid onset of action, as
observed in other type 2 inflammatory dermatoses
such as atopic dermatitis, may facilitate early control
of inflammation and pruritus. In our case, a rapid
and marked clinical response was observed, further
supporting the therapeutic potential of upadacitinib in
EPF.

Nevertheless, the long-term efficacy and safety of
upadacitinib in EPF remain unclear, and larger studies
are required to determine optimal treatment strategies
and identify patients most likely to benefit from JAK1
inhibition.

In summary, we report a rare case of EPF
with prominent facial involvement that was initially
misdiagnosed and refractory to conventional therapies
but showed a rapid and marked response to
upadacitinib. This case underscores the importance
of recognizing EPF in atypical facial dermatoses and
supports the emerging role of JAKI inhibition as a
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targeted therapeutic strategy. Among available agents,
upadacitinib may represent a rational and potentially
advantageous option, particularly in refractory cases
requiring rapid disease control.
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