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Complete hair regrowth with ritlecitinib in refractory pediatric
alopecia areata: a real-world case

Repovoacdo completa do couro cabeludo com ritlecitinib na alopecia areata pediatrica
refrataria: um caso de vida real
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Dear Editor,

Alopecia areata (AA) is an immune-mediated,
non-scarring hair disorder that can have profound psy-
chosocial consequences in adolescents.! Treatment
options for severe, long-standing pediatric disease
remain limited, and therapeutic responses are often
partial or transient.? Ritlecitinib, an oral selective Janus
Kinase (JAK) 3 and TEC family kinase inhibitor, has
recently expanded targeted treatment options for mod-
erate-to-severe AA in adolescents and adults.®

We report a case demonstrating complete and sus-
tained hair regrowth with ritlecitinib in a long-standing,
treatment-refractory pediatric AA patient, including
maintained response despite temporary treatment
interruption.

A 17-year-old female with a 9-10-year history of AA
was referred for specialist pediatric dermatology eval-
uation due to persistent, extensive scalp involvement.
Previous therapies included high-potency topical corti-
costeroids, multiple courses of oral corticosteroids and
oral minoxidil, all associated with incomplete and short-
lived improvement. At presentation, the Severity of
Alopecia Tool (SALT) score was 38.4, consistent with
severe disease, and the patient reported significant
psychosocial distress affecting self-esteem and social
functioning.
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Baseline investigations revealed mild anemia (hemo-
globin 10.6 g/dL) and positive antinuclear antibodies
(1:160, fine granular pattern). Thyroid function, renal,
and hepatic parameters were within normal limits. After
multidisciplinary discussion and approval through a
managed access program, ritlecitinib 50 mg once daily
was initiated in June 2025, following appropriate
screening and counseling. Regular clinical and labora-
tory monitoring was performed.

Rapid hair regrowth was observed within weeks of
treatment initiation. By September 2025, the SALT
score had improved from 38.4 to 0.4, with only two
small residual patches (< 1 ¢cm), both showing regrowth
(Fig. 1). By January 2026, complete scalp regrowth was
achieved (SALT 0).

In late July 2025, treatment was temporarily inter-
rupted for 4 weeks due to an upper respiratory tract
infection, which was associated with transient
leukocytosis (14,800/uL) and mild thrombocytopenia
(128,000/uL). The infection was considered unrelated
to ritlecitinib. Following clinical recovery and normaliza-
tion of laboratory parameters, ritlecitinib was reintro-
duced without complication. Importantly, there was no
loss of therapeutic response during or after the inter-
ruption. Subsequent monitoring showed stable renal
and hepatic function and no clinically significant lipid
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Figure 1. Clinical response to ritlecitinib in a 17-year-old
girl with severe alopecia areata. A: baseline extensive
patchy scalp alopecia (SALT 38.4). B: near-complete
regrowth after 3 months of treatment (SALT 0.4).

abnormalities. Hemoglobin improved to 11.8 g/dL. No
serious adverse events occurred.

This case highlights several clinically relevant obser-
vations. First, ritlecitinib may induce rapid and com-
plete regrowth in adolescents with long-standing,
treatment-refractory AA, consistent with outcomes
reported in pivotal clinical trials.® Second, a brief treat-
ment interruption due to intercurrent illness did not
compromise clinical efficacy. Third, structured monitor-
ing and multidisciplinary management support safe
administration in selected pediatric patients, in line with
evolving therapeutic guidance.?*

In summary, this case highlights a rapid and com-
plete response to ritlecitinib in a 17-year-old patient with
long-standing (9-10 years) and treatment-refractory AA
following multiple prior therapeutic failures. Importantly,
clinical remission was achieved within months and was
maintained despite a temporary interruption of therapy,

suggesting durable disease control even in the context
of real-world treatment challenges. While longer-term
safety data in pediatric populations remain essential,
this case supports the growing role of selective JAK
inhibition as an effective therapeutic option in severe,
recalcitrant adolescent AA.
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