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cells imbedded in the wall of a cyst as seen in the present 
case. Thus, here, we report a rare case of CMN with dis-
tinctive nevus cell proliferation within multiple epidermal 
cyst-like changes. We suspect that this happened through 
migration of nevus cells into the epithelium during the for-
mation of connections between the cyst wall and epi-
dermis, or by direct invasion of the epithelium of the epi-
dermal cyst.
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Dear Editor:
Chronic pruritus is difficult to treat and severely affects pa-
tient’s quality of life and psychological well-being. Substance 
P (SP) is an important mediator in the induction and main-
tenance of pruritus, and therefore represents a promising 
target for antipruritic treatment. Aprepitant is an oral neu-
rokinin-1 receptor (NK-1R) antagonist, which acts by in-
hibiting the binding of the NK-1R with the SP ligand in the 
skin and central nervous system1,2. 
A 79-year-old man presented with refractory pruritus that 
had been resistant to local application of corticosteroid, 
standard systemic therapies such as antihistamine, cyclo-
sporine, gabapentin and tricyclic antidepressant, and 
phototherapy. The origin of pruritus was unclear despite 
extensive laboratory and radiological investigation. Histo-

pathological examination of a biopsy taken from the lower 
back showed superficial psoriasiform dermatitis with 
spongiosis and parakeratosis. He complained that he 
could not sleep for more than 1 hour because of the 
pruritus. After stopping antipruritic treatment for 3 weeks, 
we administered 125 mg of aprepitant on day 1 and 80 
mg on day 2, 3 and 4 at the same time of day. Before 
treatment, visual analogue scale (VAS) score was 8/10 and 
Dermatologic Life Quality Index (DLQI) score was 24/30. 
After 24 hours from first administration, these values re-
duced to 4 and 16, respectively. He mentioned that pruri-
tus was reduced significantly and he could consistently 
sleep for more than 4 hours. After 6 weeks, VAS and DLQI 
scores were 1 and 8 (Table 1), and his cutaneous lesions 
were much improved (Fig. 1). He was completely satisfied 
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Table 1. Pruritus scores based on a visual analogue scale (VAS) and quality of life based on the Dermatology Life Quality Index
(DLQI) before and after treatment with aprepitant

Before medication
After 24 hours 

(125 mg)
After 48 hours 

(80 mg)
After 72 hours 

(80 mg)
After 96 hours 

(80 mg)
After 6 weeks

VAS 8 4 4 4 3 1
DLQI 24 16 16 14 14 8

Fig. 1. (A) Multiple excoriated papules and linear excoriations on the trunk before treatment. (B) At the 6-week follow-up, the excoriated 
papules and linear excoriations appear to be significantly improved.

with deep sleep and no adverse effects were observed. 
Aprepitant was developed and approved in 2003 for the 
prevention of chemotherapy-induced emesis and is usu-
ally administered for three days only (125 mg, 80 mg, 80 
mg)1,2. Several studies have been performed to investigate 
the antipruritic effect of aprepitant. Although different regi-
mens of aprepitant were used in previous studies, the re-
sults generally showed a significant reduction of pruritus 
without relevant side effects2-5. In this case, we adminis-
tered 125 mg of aprepitant on day 1, and 80 mg on day 2, 
3, and 4. Twenty-four hours after the first administration, 
the patient mentioned that his pruritus was significantly re-
duced (VAS 8 to 4). Other studies also demonstrated im-
mediate antipruritic effect of aprepitant within 1 to 7 days 
after first administration3-5, and the median time to re-
currence was 7 weeks from the first dose3. In our case, the 
antipruritic effect continued for 6 weeks. These results 
suggest that aprepitant has a long-lasting action. In vitro 
data have shown that aprepitant slowly dissociates from 
the human NK-1R and, as a competitive antagonist, it 
might also be a pseudo-irreversible antagonist3. Later, pru-
ritus was aggravated temporarily, but it was easily relieved 
with standard antipruritic treatments. To date, he main-
tains improved state of pruritus.
To our knowledge, this is the first report of the antipruritic 

effect of aprepitant in Asia. This case supports previous re-
ports of a significant antipruritic effect of aprepitant, espe-
cially in Asians, which is a good alternative treatment mo-
dality in chronic pruritus. Further studies are needed to 
determine a proper regimen and to prove the exact effi-
cacy of aprepitant.
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