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Dupilumab for treatment of atopic dermatitis in patients

living with HIV: a case series

Dear Editor,

Human immunodeficiency virus (HIV) infection is known to

be associated with a wide spectrum of cutaneous manifestations

that have continued to evolve in the era of highly active antiretro-

viral therapy (HAART).1,2 Patients living with HIV (PLWH) have

increased risk of infectious, inflammatory, and neoplastic skin

disorders,3 reflective of HIV-induced dysregulation of the immune

system.4 Atopic dermatitis and disorders of pruritus have inci-

dence as high as 37.5% in PLWH attributed to accentuated Th2

response in HIV.1 These disorders can be particularly challeng-

ing to treat, often refractory to multiple treatment modalities.1,5

Treatment may be further limited by provider hesitancy to use

systemic immunomodulatory agents, given risk of further com-

promising the immune system in these patients. In this article, we

describe a series of four PLWH treated with dupilumab for atopic

dermatitis and other pruritic disorders, achieving considerable

clinical improvement while maintaining control of HIV.

A retrospective medical record review was performed to

identify patients who developed any skin conditions following ini-

tiation of HAART for HIV and were subsequently treated with

dupilumab. Four patients met this criteria, three males and one

female, with ages ranging from 35 to 68 years. All patients were

compliant with HAART. Patients were started on dupilumab

between December 2018 and July 2019.

Patient 1 developed erythematous scaly plaques of the face,

arms, hands, and legs years after HIV diagnosis in 1985. These

skin conditions were associated with severe pruritus, resistant to

multiple treatments including phototherapy, thalidomide, topical

corticosteroids, and tacrolimus. Patient 2 developed diffuse

hyperpigmented macules with intractable pruritus several months

after HIV diagnosis in 2009. Treatment with topical corticosteroids

was unsuccessful, and the patient later presented with severe

lichenification of the face, dorsal forearms, and wrists, diagnosed

as HIV photodermatitis. Following initial response with methyl-

prednisolone, the patient eventually failed treatment with pred-

nisone, thalidomide, phototherapy, and topicals including

corticosteroids, calcipotriene, and tacrolimus. Patient 3 initially

developed seborrheic dermatitis and groin rash after initiating

HAART in 2015. The patient subsequently developed pruritic ery-

thematous scaly plaques involving bilateral antecubital fossa and

eyelids, refractory to topical corticosteroids and tacrolimus.

Patient 4 presented with erythematous pruritic patches on the

face, trunk, and extremities as well as lichenified plaques on dor-

sal hands, arms, and popliteal fossae 2 years after HIV diagno-

sis. After failing topicals including corticosteroids, tacrolimus, and

crisaborole, the patient improved on oral steroids but regressed

upon discontinuation. Steroid wet wraps and phototherapy pro-

vided limited benefit.

Patients were treated with dupilumab at a dose of 300 mg

every other week for 13–20 months with treatment ongoing. All

patients experienced partial or full skin clearance within months

of starting dupilumab in addition to patient-reported resolution of

pruritus (Table 1). HIV viral load and CD4 counts remained

stable in all patients. Since starting dupilumab, viral warts

involving the dorsal hands and perianal region were seen in

patients 1 and 2, respectively, while patient 4 reported an upper

respiratory tract infection treated with azithromycin. No serious

infections have been observed.

From our experience, dupilumab elicited notable clinical

improvement in patients with previously treatment-resistant ato-

pic dermatitis, photodermatitis, and prurigo nodularis without

negatively impacting HIV control. Response to treatment

occurred relatively quickly, within months, with notable reduction

of previously intractable itch. In this immunocompromised popu-

lation, risk of further weakening the immune system was a signifi-

cant concern. After more than a year of dupilumab therapy, there

were no significant changes in CD4 counts and viral load. We

were further encouraged that none of these patients developed

serious infections after starting dupilumab. Although further

prospective studies are needed, we suggest dupilumab may be

an effective and safe option for the treatment of atopic dermatitis

and pruritic disorders in PLWH.
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