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Using a keyword search within inpatient consult
notes, we identified 1023 patients from the
inpatient database with documented differential
diagnoses containing micronutrient deficiencies
(vitamins A, B3, B6, and C; copper; and zinc or
corresponding named syndromes such as acroder-
matitis enteropathica, scurvy) during hospitaliza-
tion. Patients were validated by laboratory
evidence of micronutrient deficiency within
1 year of hospitalization discharge date. There
were 90 cases of micronutrient deficiencies in 65
unique patients (deficiencies in vitamins A [n = 9],
B3 [n = 7], B6 [n = 8], and C [n = 10]; copper
[n = 10]; and zinc [n = 46]). There were 18
patients with evidence of more than 1 micro-
nutrient deficiency. Control individuals were
matched by age *= 3 years, sex, and comorbidity
index in a 1-to-1 manner (n = 89).

Demographic characteristics of patients with
micronutrient deficiencies were well matched,
including age, sex, Charlson comorbidity index,
insurance status, and specific organ system comor-
bidities. Body mass index differed significantly be-
tween case patients (27.7 kg/m® and control
individuals (34.1 kg/m®). Cases with micronutrient
deficiencies were associated with significantly
increased length of stay (LOS) (21 vs 8.3 days,
P < .0001), 30-day mortality rates (23.3% vs 7.9%,
P <.05), and inpatient dermatology consults (98.9%
vs 40.4%, P <.001) (Table D. It is possible that these
patients had more prominent skin disease.
Alternatively, dermatology consultation may more
accurately identify micronutrient-related cutaneous
disease, consistent with reports of increased diag-
nostic accuracy and reduced LOS when dermatolo-
gists care for hospitalized patients with skin
findings.”” Diagnosis of micronutrient deficiencies
increased 3-fold (320%) compared with a modest
increase in dermatology consult volume (142%)
between 2012 and 2017 (Fig 1). Anecdotally, we
attribute this to increased diagnostic awareness and
value in the dedicated dermatologic inpatient
consultation services established in 2014.

This study had multiple limitations. The small
number of patients in each micronutrient deficiency
subgroup may have affected the analysis. Data were
obtained from a single institution and may lack
external validity. Future prospective studies should
evaluate the prevalence of micronutrient defi-
ciencies among hospitalized patients with skin dis-
ease and corroborate the associations described. In
conclusion, this study found associations
between micronutrient deficiencies in inpatients
with dermatologic conditions and poor outcomes,
including substantially increased LOS and mortality
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rates. Micronutrient deficiencies are likely under-
diagnosed, and given the differences in outcomes,
increased awareness and testing should be consid-
ered in inpatients with dermatologic conditions.
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Response of alopecia areata of the
beard to oral tofacitinib :

To the Editor: Alopecia areata of the beard (BAA)
affects 28% of men with alopecia areata.' Janus
kinase inhibitors have recently emerged as a prom-
ising targeted treatment for alopecia areata. Although
most studies have focused on scalp hair regrowth,
there is, to our knowledge, only 1 case report
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Table 1. Patient demographics and clinical characteristics (N = 45)
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Findings n (%)

Mean * SD

Median (range)

Age, y

AA subtype
Solitary patch 6 (
Multiple patches 13 (
Diffuse 8 (17.8)
AT 4 (
AU 14 (

386 £ 128

36.0 (20.0-67.0)

SALT score before tofacitinib
SALT score after tofacitinib
BAA subtype
Solitary patch
Multiple patches
Total beard loss
Duration of BAA, mo*
Dose of oral tofacitinib, mg
Duration of oral tofacitinib treatment, mo

62.0 = 38.9
41.7 = 385

69.0 (2.0-100.0)
29.0 (0.0-100.0)

24 (53.3)
19 (42.2)

61.2 £ 741 28.0 (3.0-324.0)
72 40 7.5 (1.0-20.0)
155 = 13.8 13.0 (3.0-86.0)

AA, Alopecia areata; AT, alopecia totalis; AU, alopecia universalis; BAA, alopecia areata of the beard; SALT, Severity of Alopecia Tool; SD,

standard deviation.

*Duration of current episode of BAA not documented in 6 patients.

Table II. Response to treatment with oral tofacitinib (N = 45)

Degree of beard regrowth

Partial Complete

Patients, n (%) 16 (35.6) 19 (42.2) 10 (22.2)
BAA subtype, n (%)

Solitary patch 2 (4.5) 0 (0.0) 0 (0.0)

Multiple patches 8 (17.8) 9 (20.0) 7 (15.6)

Total beard loss 6 (13.3) 10 (22.2) 3 (6.7)
Degree of scalp hair regrowth, n (%)

None 14 (31.1) 3 (6.7) 1(2.2)

Partial 2 (4. 15 (33.3) 3 (6.7)

Complete 0 (0.0) 1(2.2) 6 (13.3)
Duration of BAA (months), mean * SD 58.1 = 78.5 45.1 + 58.1 93.2 £ 725

BAA, Alopecia areata of the beard; SD, standard deviation.

documenting beard regrowth with ruxolitinib in a
patient with alopecia universalis.”

We retrospectively reviewed the records of all
male patients with scalp alopecia areata (SAA) who
were treated with oral tofacitinib at a specialist hair
clinic between July 2016 and August 2019. The
inclusion criteria for this study were age of 18 years
or older, BAA, and treatment with oral tofacitinib for
atleast 3 months. The Severity of Alopecia Tool score
was used to quantify scalp hair loss. Beard regrowth
(none, partial, or complete) was measured by an
independent observer evaluation of global photo-
graphs. Data entry and analysis were performed with
SPSS Statistics, version 24 (IBM, Armonk, NY).

A total of 45 patients met the inclusion criteria
(Table 1). Nineteen men had total beard loss, 24 had

multiple discrete patches, and 2 had a solitary patch
of BAA. Ten men achieved complete beard
regrowth after 5.0 to 28.0 months of treatment
(mean, 16.0 months) (Table II). The mean disease
duration among complete beard responders was
93.2 months (range, 12.0-252.0 months). Overall,
60% of men who achieved complete beard
regrowth also achieved complete scalp hair
regrowth. Of the 19 patients with partial beard
regrowth, 15 achieved partial and 1 achieved
complete scalp hair regrowth. Of the 16 patients
with no beard regrowth, 14 had no regrowth and 2
had partial regrowth of scalp hair.

There were no serious adverse events. Mild
adverse events were seen in 10 patients and
included upper respiratory infections, elevated liver
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transaminases, fatigue, and acne. None required
treatment cessation or dose modification.

BAA is associated with a high prevalence of
anxiety and depressive symptoms.' ~ Some religions,
including Islam, Orthodox Judaism, and Sikhism,
require men to grow a full beard.” One of our
patients regularly competes in beard championships,
and the loss of more than 50% of his beard as a result
of BAA caused significant distress (Supplemental
Figure 1; available at https://data.mendeley.com/
datasets/nh2h672rhc/1).

Our results show a strong correlation between the
extent of beard and scalp hair regrowth, suggesting
that these hair-bearing sites may respond similarly to
oral tofacitinib. In contrast to studies of SAA that
showed an inverse association between disease
duration and treatment response,”” no such associ-
ation was observed in our BAA cohort. On the
contrary, patients with complete beard regrowth
had a longer mean disease duration. Patient age,
BAA phenotype (patchy or total beard loss), and
duration of treatment did not influence the degree of
beard response. As with our BAA cohort, age did not
predict improvement in Severity of Alopecia Tool
score in 90 patients with severe SAA treated with oral
tofacitinib. *

Our findings suggest that oral tofacitinib might be
a promising therapeutic option for patients with
BAA. We suggest that prospective clinical trials
evaluating oral Janus kinase inhibitors in alopecia
areata should seek to include beard assessment in
their protocols to determine their effectiveness for
the treatment of BAA.
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The correlation of immune status \ﬂ
with ultraviolet \
radiation—associated mutations in

cutaneous squamous cell carcinoma:

A case-control study

To the Editor: There are an estimated 1 million cases
of cutaneous squamous cell carcinoma (SCC) per
year in the United States.' Ultraviolet (UV) radiation
contributes to the pathogenesis of SCC and causes
characteristic pyrimidine-pyrimidine dimer muta-
tions.” Pickering et al’ performed whole-exome
sequencing of 39 aggressive SCCs and found 65%
of mutations to be UVB associated. In addition to UV
radiation, immunosuppression increases SCC risk.
Patients with organ transplants are 100 times more
likely to develop SCC secondary to underlying
immunosuppression and toxicity from chemo-
therapy.’ However, the pathogenesis of SCC in
immunocompromised patients remains to be fully
elucidated. We hypothesized that there are fewer
UVB-associated mutations in immunocompromised
patients than in immunocompetent patients with
SCC.

We performed next-generation sequencing using
a hotspot mutation panel covering 76 cancer-
associated genes (Vela Diagnostics, Singapore) in a
cohort of 20 patients with high-risk SCC (Table D). We
categorized mutations as being caused by UVA
radiation, UVB radiation, reactive oxygen species
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