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Clinical response to adjunctive platelet-rich
plasma injections in a patient with alopecia
universalis on oral tofacitinib

Sophia A. Ederaine, BA,a Carolyn J. Kushner, MD,b Jerry Shapiro, MD,b and Kristen I. Lo Sicco, MDb

Scottsdale, Arizona and New York, New York
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Abbreviations used:

AA: alopecia areata
AU: alopecia universalis
PRP: platelet-rich plasma therapy
INTRODUCTION
Alopecia areata (AA) is one of the most common

autoimmune causes of nonscarring hair loss in
children and adults.1 The most severe form of AA,
alopecia universalis (AU), manifests as complete hair
loss over the body and scalp. AA, particularly AU, is
challenging to treat, often showing only transient
responses to topical and oral corticosteroids and
other standard interventions. Recent novel treat-
ments, including systemic Janus kinase inhibitors,
such as tofacitinib and ruxolitinib, as well as platelet-
rich plasma therapy (PRP), have shown promise
against AA.2-4 PRP, an autologous blood product, is
thought to enhance hair growth, assist with cell
repair, prolong the hair anagen phase, promote cell
differentiation, and exert anti-inflammatory effects
attributed to the presence of growth factors and
chemokines.5-7 We describe a 31-year-old woman
with AU that did not improve with oral tofacitinib
plus adjuvant intralesional corticosteroids but re-
sponded significantly with the addition of PRP to oral
tofacitinib.
CASE REPORT
Our patient began to exhibit her first episode of

hair loss 1 year before presentation to our clinic. She
initially lost scalp hair in patches, which continued to
progress to alopecia totalis, with the loss of all scalp
hair, eyebrows, eyelashes, and, ultimately, all other
body hair. She had no response to 2 30-day predni-
sone tapers starting at 50 mg, which were completed
7 and 8 months before starting PRP injections.
Treatment was, therefore, changed to 11 mg of
extended-release oral tofacitinib with adjunctive
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intralesional triamcinolone scalp injections. After
7 months of this treatment regimen with no
response, she was referred to our clinic. Her only
significant past medical history included plaque
psoriasis, which was not active during her treatment
for AU. The patient had no known history of asthma,
nail involvement, or thyroid disease. She had no
family history of hair loss and denied new medica-
tions, life stressors, or recent illness. After discussing
multiple treatment options, she opted to continue
daily oral tofacitinib and initiate 5 mL of monthly PRP
therapy (Regen system) instead of additional intra-
lesional corticosteroids and demonstrated a signifi-
cant response to this combination therapy (Fig 1).

DISCUSSION
We present a report of AU recalcitrant to 7 months

of oral tofacitinib and adjunctive intralesional corti-
costeroids that responded immediately to the addi-
tion of PRP to the systemic regimen.

Previous studies on oral tofacitinib AA have
demonstrated a majority response within 4 to
18 months of treatment and a further improvement
in others after an increase in dosage of tofacitinib,
with or without the addition of adjuvant corticoste-
roids.2,3 However, a recent meta-analysis focusing on
Janus kinase inhibitors for alopecia areata reported
that the mean times to initial and complete hair
JAAD Case Reports 2022;20:34-6.
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Fig 1. Photographs of frontal scalp and vertex over 10 months.
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growth were 2.2 months and 6.7 months, respec-
tively.4 Initial hair growth for our patient did not
begin until after PRP therapy was added to the
systemic regimen, and significant regrowth was no-
ted after 4months ofmonthly adjunctive PRP therapy.

The patient’s clinical history included several
factors that could have accounted for the initial
lack of response to tofacitinib. With AU being the
most severe form of AA, the 7-month duration of
tofacitinib alone, before adjunctive PRP, is relatively
short. In a study conducted by Lew et al,8 patient-
participants showed a 20.0% complete response rate
to tofacitinib after a median of 15 months, 38.4% had
an intermediate response after a median of
14 months, and 18.5% had a moderate response after
a median of 11 months; 23% of patients were
nonresponders but were only treated for a median
of 7 months. These statistics reveal that tofacitinib
often needs more than 7 months to demonstrate
efficacy. Of note, the majority of the patients in this
study were treated with 5 mg of tofacitinib twice
daily, while our patient was treated with 11 mg of
extended-release tofacitinib. It is also possible that
the patient’s AU may have spontaneously remitted at
the same time we initiated PRP; however, sponta-
neous remission is less likely in patients with
alopecia totalis than less severe forms of AA, such
as patch type.8 It is also noteworthy that our patient
began to regrow hair on areas distant from her scalp
PRP therapy, including the eyebrows (not lashes)
and axillae (Fig 2). Although limited and mostly
outside of dermatologic literature, studies suggest
that local PRP injections can have systemic effects,
which may have contributed to our patient’s hair
regrowth in areas distant from the PRP injection sites
on her scalp.5 A study by Wasterlain et al5 found that
vascular epithelial growth factor was systemically
elevated in patients after intratendinous PRP injec-
tions compared with those without. The study
suggested that PRP may trigger biological pathways
rather than just serve as local presynthesized growth
factors. This systemic effect may have contributed to
the patient’s overall improvement rather than the
anti-inflammatory effect of oral tofacitinib alone.

Further studies are warranted to compare patients
with refractory AA on oral tofacitinib versus those on
oral tofacitinib plus adjuvant PRP therapy. Our case
report illustrates the effectiveness of systemic tofaci-
tinib with PRP scalp therapy after 7 months of failed
response to tofacitinib alone, with no increase in
dosage. This clinical course points to increased
therapeutic options against AA and flexibility in



Fig 2. Dermatoscopic images 12 cm and 24 cm from the glabella over 10 months (original
magnification, 310.)
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treatment duration for patients with poor or
no response to commonly used interventions.
Dermatologists should be aware of PRP injections
as adjuvant therapy with tofacitinib for initially
treatment-resistant AU, and further studies are
needed to assess the systemic effects of PRP. In
addition, while PRP therapy may be cost-prohibitive,
it is well-tolerated, causing localized pain but no
major toxicities.
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