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Alopecia areata in children and teens

• Disease differences

• Treatment considerations
• Often more data/ indications for adults
• Family unit decision 
• Consideration of pain/ fear (needles, bloodwork)
• Vaccine considerations
• Pregnancy considerations



(2020)



Consensus for 1st line Tx:  Steroids!

Age SALT 0-30 SALT 31-50 SALT >50

Acute Chronic Acute Chronic Acute Chronic

0-6
TOPICAL

7-12

13-18 Topical OR
ILK

ILK Topical OR
ORAL

Topical
+/- ORAL

Topical 

✔ 2.5-5mg/ml
✔ 0.1mL , 1cm apart, dermis/SC
✔ Areas with active disease
✔ Max 10-20mg/session (adult)

✔ Prednisolone preferred
✔ Daily administration
✔ 0.4-0.6mg/k/d taper over 12wks
✔ (adults: >12wks)



Antihistamines

• Lower immune cell activity
• Olopatadine, desloratadine, fexofenadine

• May prevent immune cell migration
• ↓ CXCL10, ↓ IL15

• affect IFN gamma, perifollicular mast cells
• Esp Fexofenadine

• Japan “C1” evidence (11 studies)
• Fexofenadine (n=133) better vs DPCP alone
• No effect: ebastine (n=26)

For seasonal allergies:

Dosing 
(Per label, OTC)

Age 2-12y: 
   30mg every 12 hrs
Age 12y+: 
   60mg every 12 hrs

Bertolini et al. PlOS One 2014;9(5)
Pham et al. JDD 2022;21(10)



Non–Corticosteroid options, 2nd line

TOPICAL PHOTOTHERAPY SYSTEMIC

✔ Contact Immunotherapy
  DPCP: 50-70% (1/wk x1y)
   

✔ Minoxidil (25-80%)
Adjunct to accelerate growth rate

✔ Calcineurin Inhibitors
Adjunct for scalp/eyebrow/beard

✔ Prostaglandin inhibitors
For eyelash AA 
(risk: iris discolouration)

Excimer laser ✔ Methotrexate
Age 13y+
0.4mg/kg/day (15-20mg/wk)

✔ Cyclosporine
Adults, 3-5mg/kg/d

✔ Janus Kinase inhibitors
Age 13y+, check varicella

No consensus:
Anthralin: 25-75%, 0.5-1% x30min/d

No consensus:
Azathioprine, dapsone, SSZ, statins, 
apremilast, etc



Minoxidil: likely works by >1 mechanism

• Converted to active drug in hair follicle

• Causes dilation of blood vessels

• Prolongs growth phase of hair

• May increase growth factors

• Evidence for both topical + oral forms in children!

Messenger et al, BJD 2004; 150(2)
Gupta et al, Derm Treat 2022;33(4)
Sharma et al. Int J Derm 2020;59(8)



• 41 studies, 442 pediatric patients

• low-dose oral minoxidil may represent 
a safe option for the treatment of hair 
disorders in children.



Methotrexate 

✔ Appropriate for tx of severe AA in age 13 +
Dose: 0.4mg/kg/week (adults: 15-20mg weekly)

Children: 38.5-70% regrowth)

Landis et al. J Derm Treat 2018(29)2
Royer et al. BJD 2011(165)2
Lucas et al. Acta Derm Venereol 2016; 96: 102 

Minimal information on 
duration of tx or risk of 
relapse



Ritlecitinib (JAK3/TEC): ALLEGRO, Phase IIb/III Study

Males or females ≥12 years with ≥50% 
AA, including AT + AU

No evidence of terminal hair regrowth 
over 6 months

Current episode ≤10 years

No other known cause of alopecia

Patients (N=718)1
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Week

1° Endpoint: SALT ≤20 at 24 weeks

Placebo-controlled Extension

Study participants 
included both adults 
and adolescents (12 
years and older)

Ritlecitinib (JAK3/TEC): ALLEGRO, Phase IIb/III Study



Ritlecitinib: Regrowth of eyebrows and eyelashes 
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Week 
24

Week 
48

29.0
%(95% CI: 14.8, 34.5)

of patients treated with ritlecitinib achieved 

moderate to normal eyebrows vs. 4.7% 

on placebo1,2

43.6
%(95% CI: 33.9, 53.2)

of patients achieved moderate to 
normal eyebrows3

40.0
%(95% CI: 29.9, 50.1)

of patients achieved moderate to 
normal eyelashes3

Eyebrows

Ritlecitinib 50 mg 
(N=130)

Placebo
(N=131)

Eyelashes

28.9
%(95% CI: 13.6, 34.5)

of patients treated with ritlecitinib achieved 

moderate to normal eyelashes vs. 5.2% 

on placebo1,2

50 mg ritlecitinib
(N=130)

Placebo
(N=131)

Eyebrows

Eyelashes



Ritlecitinib results in Adolescent patients
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Proportion of Adolescents With Response Based 
on SALT Score ≤20 at Weeks 24 and 48 

Number of patients 9 9 16 18

24 48

PBO -> Ritlecitinib 50 mg

24 48

Ritlecitinib 50 mg

Weeks

Approved dose



Prior to 
treatment 
initiation

Screen patient for tuberculosis and viral hepatitis

Patient monitoring:
• Liver enzymes
• Lymphocytes
• Platelets
• Malignancies
• Immunization

Consider drug-drug interactions:
• Sumatriptan
• Midazolam
• Rifampin
• Medicines containing caffeine

Consider reproductive health including pregnancy and 
lactation

Indication: Treatment of adults and 
adolescents 12 years and older with severe AA

Warnings:

-Serious infections 
-Cancers (skin)

Stop if no response after 36 weeks

Chance of losing regrowth if stopped



Other JAK inhibitors: 
none approved for alopecia areata in <18yrs

Tofacitinib (JAK1, 3)
-approved for juvenile arthritis in age 2yrs + (USA)

Baricitinib (JAK1, 2)
-approved for alopecia areata in adults (USA, Canada)
-approved for atopic dermatitis in age 4yrs+ (Europe)

Upadacitinib (JAK1)
-approved for atopic dermatitis in age 12+ (USA, Canada)
-approved for juvenile arthritis in age 2+ (USA)

Abrocitinib (JAK1)
-approved for atopic dermatitis in age 12+ (USA, Canada)



Dupilumab: The Evidence
Those with history of atopy +/or high IgE

SALT30 in 90%
(vs 31% w/ no atopy bkgd)

Dupilumab dosing: 
300mg weekly

History of AD: 38%
Active AD: 12%
Family Hx: 45%

Guttman-Yassky et al. Allergy 2021



Take Away

• Many options

• Shared decision

• Many others 
being studied….


