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Background: A growing body of evidence suggests that patients with inflammatory diseases 

such as atopic dermatitis (AD) may be at greater risk for malignancies. Robust epidemiologic 

data that substantiate associations between AD severity and malignancy risk are needed to 

better inform clinical and health system decision-making for patients with moderate-to-severe 

AD. However, the incidence of malignancies in patients with moderate-to-severe AD is largely 

unknown. 

Objective: To estimate incidence rates (IRs) of malignancies in moderate and severe AD 

populations (aged ≥18 years) using data from a Kaiser Permanente Northern California (KPNC) 

cohort. 

Methods: After excluding patients with any prior history of malignancies (other than 

nonmelanoma skin cancer and cervical carcinoma in situ), HIV, or other viral infections 

(including Hepatitis B and C); history of tuberculosis or inflammatory skin disease within 365 

days of the study-specific index date; and serious infections that required hospitalization or 

parenteral antimicrobial therapy within 6 months of the index date, data from KPNC health plan 

members with moderate or severe AD (2007-2018) were analyzed. Cases of AD were defined 

by outpatient dermatologist-rendered codes. Prescriptions for AD, including topical therapy, 

phototherapy (moderate), or systemic treatment (severe), were used to define AD severity; 

classification was further adjudicated by medical chart review. Cases of mild AD were excluded. 

Stratification variables included age, sex, and smoking history. IRs per 1000 person-years (PY) 

were calculated. 

Results: In total, 7050 KPNC health plan members aged ≥18 years with moderate or severe AD 

were included. IRs among patients with moderate and severe AD were highest for 

nonmelanoma skin cancer (4.6 [95% CI, 3.9-5.5] and 5.9 [95% CI, 3.8-9.2], respectively), 

followed by breast cancer (2.2 [95% CI, 1.6-3.0] and 0.5 [95% CI, 0.1-3.9]), melanoma (0.4 



[95% CI, 0.2-0.7] and 0.6 [95% CI, 0.1-2.3]), and lymphoma (0.3 [95% CI, 0.2-0.6] and 0.6 [95% 

CI, 0.1-2.3]). The IRs of melanoma, nonmelanoma skin cancer, and lymphoma were higher in 

patients with severe AD compared to those with moderate AD; however, the CIs overlapped, 

indicating that differences may be due to chance. Except for breast cancer, malignancies were 

higher in men than in women and in former smokers compared with those who never smoked. 

IRs of malignancies increased with increasing age in both the moderate and severe AD 

populations.  

Conclusions: This study estimates IRs of malignancies in patients with moderate and severe 

AD and provides valuable information for clinicians and ongoing clinical trials in these 

populations. 
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AD, atopic dermatitis; CI, confidence interval; NMSC, nonmelanoma skin cancer. 


