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Eosinophilic fasciitis (EF), or Shulman disease, is a rare sclerosing
skin disorder! treated with corticosteroids (CS) and additional
immunosuppressive agents®.

A 37-year-old man was diagnosed with EF by full-thickness
skin biopsy. Complete blood count revealed absolute eosinophil
count of 2800. Peau d'orange was present with a “groove sign”
on raising forearms. Initial treatment comprised intravenous
(IV) methylprednisolone (1000 mg/day x 3 days) followed by
prednisone (60 mg) and methotrexate (MTX) 25 mg weekly for
3 months. Mycophenolate mofetil 2 g/day was added to MTX
for an additional 3 months followed by monthly IV Ig (2 g/kg)

for 3 months without improvement.

Based on previous reports of success in treatment of EF with Figure 1. (A) Linear depressions (Groove sign) on the right forearm (arrows)
use of Janus kinase (JAK) inhibitors*# and an ongoing trial eval- and peau dorange changes before baricitinib. (B) Post-baricitinib improve-
uating their role in systemic sclerosis (SSC; ClinicalTrials.gov: ment in right forearm linear depressions and skin appears smooth.

NCT03274076), we used baricitinib as a safer and cost-effective
treatment in our patient with refractory EE Baricitinib allowed
for reduction in corticosteroids, improvement in Health
Assessment Questionnaire II score from 2.5 to 1.0, reduction in
skin induration, and improvement in elasticity. Three months
later, he had considerable improvement in symptoms and skin
appearance (Figure 1). We used point-of-care ultrasound to
follow the disease course (Figure 2). EF is included in a spec-
trum of SSc-like disorders, and several cytokines including Th1/
interleukin (IL) 12, Th17/IL-23, 6 (IL-23, IL-6), and trans-
forming growth factor $1 pathways play a major role in its patho-
genesis’. These cytokines transmit signals through JAK. To our
knowledge, this is the first case of EF treated successfully with
baricitinib and supports growing interest in use of JAK inhibi-

tors in sclerosing skin disorders.

Figure 2. Ultrasound of (upper/medial) right calf (A) performed on
General Electric LogiQ E9 before baricitinib treatment showing thickened
and heterogencous superficial gastrocnemius fascia measuring ~2 mm,
and subcutancous tissue edema is present (arrows); and (B) performed on
General Electric LogiQ E10 post-baricitinib treatment, showing superficial
gastrocnemius fascia thickness measuring ~1 mm that appears uniform in

echogenicity. LAX RIGHT CALF UPPER MEDIAL
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