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Refractory nummular eczema in child successfully treated with

NB-UVB and topical delgocitinib

A 4-year-old girl with refractory nummular eczema with atopic der-
matitis (AD) was reported successfully treated with narrowband
ultraviolet B (NB-UVB) once a week (400 mJ/cm?) and topical delgoci-
tinib for 8 weeks. The treatment of NB-UVB and topical delgocitinib
improved the severe nummular lesions and strong pruritus, resulting
in only brown postinflammatory hyperpigmentation without pruritus.
The combination of NB-UVB and topical delgocitinib can be an alter-
native treatment for refractory nummular eczema in children.

A 4-year-old girl presented with a 2-year history of AD. She
had impetigo contagiosum throughout her body due to methicillin-
resistant Staphylococcus aureus (MRSA) infection. Subsequently,
nummular eczema with elevated erythema, erosion, and brown pig-
mentation occurred over the former impetigo lesions on the shoul-
ders, buttocks (Figure 1A), and thighs with severe pruritus. She was
treated with topical steroids, oral antihistamines, and antimicrobials.
However, the patient did not respond to these treatments. Thus,
NB-UVB therapy (400mJ/cm?) once a week and topical delgoci-
tinib twice a day were administered. After 8 weeks, the nummular
eczema remarkably improved, resulting in flat brown pigmentation
(Figure 1B). Laboratory findings showed eosinophilia (22%) and high
immunoglobulin (Ig) E levels (8531U/ml). Radioallergosorbent test
(RAST) had a score of 6 (House dust 1 and dust mite). Bacterial cul-

ture from nummular eczema was negative.

FIGURE 1 (A) Nummular eczema

with slightly elevated erythema, erosion,
and brown pigmentation was observed

on the left buttock. (B) After 8 weeks

of treatment with NB-UVB and topical
delgocitinib, nummular eczema was
remarkably improved, resulting in only flat
brown pigmentation

Topical corticosteroids, antihistamines, and antimicrobials were
ineffective in our case. NB-UVB therapy is a tolerant and effective
treatment for children with AD.} NB-UVB inhibits immunological re-
actions and has anti-inflammatory and anti-bacterial effects. It also
recovers skin barrier defects.? Therefore, NB-UVB therapy is a tol-
erant and economical treatment for children with AD. Moreover, it
inhibits immune reactions, cytotoxic effects, cis-urocanic induction,
and decreases Langerhans cells, antigen presentation, NK cell activ-
ity, and apoptosis of T cells and keratinocytes.® However, the side ef-
fects of NB-UVB include erythema, reactivation of herpes simplex,
and polymorphous light eruption.

Delgocitinib, a Janus kinase (JAK) inhibitor, is useful for treat-
ing AD.* It is available for children with AD with ages more than
2years old.” It inhibits IL-4, IL-13, and 1L-31,° resulting in the relief
of pruritus.

In our case, the patient did not respond to topical corticoste-
roids, antihistamines, or oral antimicrobials. We preferred NB-UVB
and topical delgocitinib treatments. We speculated that the syner-
gistic effects of NB-UVB and delgocitinib improved the refractory
nummular eczema.

In our case, to reduce the risk, we should have tried to use topical
delgocitinib alone at first. Additionally, the safety of long-term NB

treatment for children has not been established. Therefore, targeted
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phototherapy was more preferable to use for children to minimize
the risk. Moreover, the safety of the combination of NB and topical
delgocitinib has not been established in safety for the risk of skin
tumor.” Therefore, the careful observation in our case should be
necessary in the future.

In conclusion, NB-UVB and topical delgocitinib are possible al-
ternative treatments for refractory nummular eczema in children.

Further studies on such cases must be accumulated in the future.
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