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To the Editor: 
Familial benign pemphigus (Hailey-Hailey disease) is 
an autosomal dominant genodermatosis 
characterized by flaccid vesicles and bullae that give 
rise to erosions primarily in intertriginous areas [1]. 
This disease is notoriously difficult to treat owing to 
its chronicity and relapsing-remitting course. Sweat 
is a known exacerbating factor and oral 
anticholinergics such as glycopyrrolate have been 
used to target this component of the disease process 
[2]. Glycopyrronium tosylate 2.4% cloth, which is 
FDA-approved for the treatment of axillary 
hyperhidrosis, is a topical therapeutic option to 
manage patients with Hailey-Hailey disease given its 
ease of application and decreased risk for 
anticholinergic side effects [3]. In this report, we 
present a patient with Hailey-Hailey disease of the 
scrotum and bilateral inguinal creases who achieved 
significant improvement with GT 2.4% cloth. This 
case demonstrates a novel, safe, topical therapeutic 
option for Hailey-Hailey disease. 

A 64-year-old man with a 20-year history of biopsy-
confirmed Hailey-Hailey disease (Figure 1) 
presented to the dermatology clinic with a 
complaint of tender, pruritic, and macerated 
erosions of the scrotum and surrounding 
intertriginous skin refractory to oral glycopyrrolate, 
topical ketoconazole 2% cream, tacrolimus 0.1% 
ointment, desonide ointment, compounded topical 

cyclosporine, aluminum chloride hexahydrate, 
bleach baths, barrier creams and ointments, and 
calcipotriene ointment. Sweat was a known 
aggravating factor in his disease course. He had 
previously failed treatment with oral glycopyrrolate 
owing to severe keratoconjunctivitis sicca. Therefore, 
he was advised to apply GT 2.4% cloth once daily to 
the affected area in an effort to control perspiration 
along with his current regimen of clindamycin 1% 
lotion daily and limited triamcinolone 0.1% ointment 
as needed. 

After about one week of using GT 2.4% cloth once 
daily, the patient began noticing xerostomia, 
constipation, and application site discomfort. It was  

Figure 1. Biopsy from the patient’s scrotum demonstrating 
characteristic “dilapidated brick wall” appearance of acantholysis 
in all levels of the epidermis seen in Hailey-Hailey disease. H&E, 
100×. 
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then discovered that he had also been taking 
oxybutynin prescribed by an outside urologist for 
urinary urgency. After discontinuing oxybutynin, 
xerostomia and constipation persisted, but he 
reported the most significant relief of pruritus, pain, 
and malodor while using the topical medication 
daily as compared with all other attempted 
treatments in the past 20 years. In an attempt to 
reduce side effects, it was suggested that he 
decrease the frequency of GT 2.4% cloth application 
to three times weekly. With this regimen he reported 
that his symptoms continued to be well-controlled 
with resolution of xerostomia and constipation. 

Hailey-Hailey disease leads to acantholysis 
histologically and flaccid vesicles and bullae 
clinically. Sweat has been described as a major 
precipitant of flares in these patients [1,2]. Because 
sweat secretion is mediated through cholinergic 
activity, oral glycopyrrolate, a systemic 
anticholinergic medication, has been used in 
patients with Hailey-Hailey disease [2]. 

Glycopyrronium tosylate 2.4% cloth is a promising 
therapy for patients with Hailey-Hailey disease  

owing to its local hypohidrotic effects, decreased 
systemic side effects, and ease of application. 
Glycopyrronium tosylate 2.4% cloth can be used to 
target affected areas directly with a smaller risk of 
systemic anticholinergic effects. The most common 
side effects observed in a phase III clinical trial of GT 
2.4% cloth were xerostomia (16.9%), blurred vision 
(6.7%), and application site pain (6.4%), [4]. However, 
xerostomia is more frequently encountered with oral 
glycopyrrolate use, which has been reported in 
nearly 40% of patients [5]. Consistent with the topical 
GT 2.4% clinical trial, our patient reported both 
xerostomia and application site discomfort with daily 
use. Therefore, the potential for side effects persists 
despite topical application, requiring patient-
specific adjustments of dosing frequency. Further 
studies are warranted to determine this medication’s 
efficacy in treating patients with Hailey-Hailey 
disease. 
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