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Case series: psoriasis in  solid
organ transplant patients and
immunobiological agents�

Dear  Editor,

Psoriasis  treatment  scenario  has  progressed  rapidly  over  the
last  few  decades;  however,  the use  of  immunobiologicals
in immunocompromised  individuals  with  psoriasis  is  rarely
discussed  in the  literature.1 In transplant  recipients,  the
potential  risks of  combining  immunosuppressants  with  bio-
logical  agents  for  the treatment  of psoriasis  are  not fully
known,  as  these  patients  are  usually  excluded  from  pivotal
clinical  trials.2

Immunocompromised  patients,  such  as  organ  trans-
plant  recipients,  require  a  careful  risk-benefit  assessment
when  selecting  an immunobiological  for  the treatment  of
psoriasis.1 Due  to  the degree  of  immunosuppression  neces-
sary  to prevent  graft  rejection,  the acute  form  of  the  disease
tends  to disappear  in the immediate  period  after the  proce-
dure.  However,  during  the  transition  phase  to  a maintenance
dose  of  immunosuppression,  psoriasis  may  exacerbate.  The
transplant  recipient  body  response  can  be  influenced  by
the  choice  of  immunosuppressive  therapy,  the  transplanted
organ,  and  individual  tolerability.2

Currently,  there  are  no  guidelines  for  the treatment  of
moderate  to  severe  psoriasis  in transplant  patients,  and
only  a  few  case  reports  on  the  use  of  biologicals  together
with  an  immunosuppressive  regimen  have been  described
in  the  literature  (Table  1).3 The  authors  report  three  cases
of  transplant  patients  receiving  immunobiological  agents  for
the  treatment  of psoriasis.

Case I

A  53  years  old male  was  a  kidney  transplant  recipient  due
to  diabetic  glomerulopathy.  He  had  psoriasis  since  child-
hood  and  type  II  diabetes  and  used methotrexate  in  the
period  prior  to  kidney  transplantation.  The  post-transplant
immunosuppressive  regimen  initially  included  azathioprine,
prednisone,  and  cyclosporine  for  five  years,  achieving  psori-
asis  control.  During  this  time,  the patient  developed  several
viral,  disseminated  verrucous  lesions.  Neoplastic  transfor-

� Study conducted at the Department of Dermatology, Universi-

dade Franciscana, Santa Maria, RS, Brazil.

mation  to moderately  differentiated  invasive  squamous  cell
carcinoma  occurred in the  lesions  located  on the  face  and
perineum.  He  underwent  surgical  treatment  with  frozen  sec-
tion  control.  Due  to  the possibility  of  the  development  of
other  lesions,  the immunosuppressive  regimen  was  changed
to  sirolimus.  However,  psoriasis  recurred,  with  a  Psoriasis
Area  and  Severity  Index  (PASI)  score of  39.4;  Body  Surface
Area  (BSA) of  48,  and  Dermatological  Life  Quality  Index
(DQLI)  of  18.  On that occasion,  acitretin  35  mg/day  was
added  to  further  decrease  the verrucous  lesions  and  con-
trol  psoriasis,  which  showed  some  pustular  lesions.  There
was  no  positive  response  after three  months  of follow-up
and,  in  agreement  with  the  Nephrology  team,  ustekinumab
was  started  at  a  dose  of  90  mg at weeks  0 and  4  then  every
12  weeks,  maintaining  the use  of  sirolimus  and  acitretin  at
a  dose  of 10  mg/day.  After  eight  weeks  of  treatment,  he had
a PASI  score  of  5.0;  BSA of  12,  and DLQI  of 1.  Psoriasis  had
been  stable  for four years  when  the patient  described  in this
case  was  diagnosed  with  a metastatic  tumor  in the  lung  and
died.

Case  II

A 45  years  old  male  was  a liver  transplant  recipient  due  to
autoimmune  hepatitis.  He was  diagnosed  with  plaque  psoria-
sis,  with  pre-transplant  PASI  of  12,  BSA of 16,  and  DLQI  of  11.
He  was  treated  with  topical  medications  and  phototherapy.
After  the transplant  and having  started  immunosuppressive
therapy  with  corticosteroids  and  calcineurin  inhibitor,  the
lesions  showed  complete  improvement,  until  the  regimen
was  interrupted  and  replaced  by tacrolimus  and mycophe-
nolate  mofetil  six months  later.  He  showed  worsening  of the
lesions  with  a  PASI  score  of  21.4;  BSA of  29  and  DLQI  of  18.
Treatment  with  phototherapy  without  psoralen  was  started
but  it was  suspended  after three  sessions  due  to intense  ery-
thema  and  burns.  After discussion  with  the  Gastroenterology
and  Transplantation  Medicine  teams,  etanercept  was  started
at a  dose  of  50  mg per  week,  with  significant  improvement
in  the  patient  condition  (PASI  of 2.2; BSA  of  08, DLQI  of  0)
in the twelfth  week  of  medication  use  (Fig.  1).  The  patient
has  remained  stable.

Case  III

A 39  years  old  female  was  a  kidney  transplant  recipient  due
to  thrombocytopenic  purpura.  She  was  diagnosed  with  pso-
riasis  at  ten  years  old. She  underwent  multiple  treatments,
ranging  from  topical  medications  to methotrexate.  She  used
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Table  1  Literature  review  on patients  with  psoriasis  and  previous  solid  organ  transplantation  who  received  immunobiological  therapy

Author  Age,  sex  Transplanted

organ

Immunosuppressive  regimen  Immunobiological  Time  of use  Clinical

response

Complications

Present  study  53,  M  Kidney  Sirolimus  and  Acitretin  Ustekinumab  6  years  Yes  None

Present study  45,  M  Liver  Tacrolimus  and

Mycophenolate  Mofetil

Etanercept  ---  Yes  None

Present study  39,  M  Kidney  Tacrolimus  and  Prednisone  Risankizumab  2021  to  date  Yes  None

Blasco et  al.,

202210

29,  H Kidney  Prednisolone  and  Tacrolimus  Adalimumab  ---  Yes  None

Singh et  al.,

20211

50,  H Liver  Tacrolimus  and

Mycophenolate  Mofetil

Brodalumab  ---  Yes  None

Richetta et  al.,

20217

50,  H Liver  Tacrolimus  and

Mycophenolate  Mofetil

Ustekinumab  6  months  Yes  None

Lora et  al.,

20199

54,  H Liver  Tacrolimus  and

Mycophenolate  Mofetil

Ixekizumab  2  years  Yes  None

Madankumar

et al.,  20156

52,  M  Liver  Tacrolimus,  Prednisone  and

Everolimus

Etanercept  1  year  Yes  Multiple

infections*

Brokalaki

et  al.,  20125

42,  M  Pancreas-

kidney

Prednisone,  Tacrolimus  and

Mycophenolate  Mofetil

Etanercept  2  years  Yes  Not

reported

Hoover et  al.,

2007a

63,  M  Liver  Tacrolimus  and  Sirolimus  Etanercept  6  months  Yes  None

Collazo et  al.,

2008b

49,  M  Liver  Tacrolimus,  Mycophenolate

Mofetil  and  Corticosteroids

Etanercept  5  months  Yes  None

García-Zamora

et al.,  2018c

67,  H Kidney  Tacrolimus,  Mycophenolate

Mofetil  and  Corticosteroids

Etanercept  10  months  Yes  None

De Simone

et  al.,  2016d

56,  H Liver  Prednisone,  Tacrolimus  and

Mycophenolate  Mofetil

Etanercept  6  months  ---

re-starting

after

recurrence

Yes  None

M, Male; F, Female; ---,  No data.
a Hoover WD. Etanercept therapy for severe plaque psoriasis in a patient who underwent a liver transplant. Cutis. 2007;80:211-214.
b Collazo MH, González JR, Torres EA. Etanercept therapy for psoriasis in  a patient with concomitant hepatitis C and liver transplant. P R Health Sci J.  2008;27:346-347.
c García-Zamora E, Gómez de la Fuente E, Miñano-Medrano R, López-Estebaranz JL. Uso de etanercept en un paciente trasplantado renal con psoriasis. Actas Dermosifiliogr. 2020;111:169-

171.
d De Simone C, Perino F, Caldarola G, D’Agostino M, Peris K.  Treatment of psoriasis with etanercept in immunocompromised patients: Two case reports. J  Int Med Res. 2016;44:67-71.
* Asymptomatic urinary tract infections and recurrent cholangitis.
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Figure  1  (A)  Scaling  erythematous  plaques  on the  back  and  elbows.  (B)  Complete  resolution  after  treatment  with  etanercept

Figure  2  (A)  Erythematous  plaques  on the  abdomen.  (B)  Complete  resolution  after  treatment  with  risankizumab

acitretin  for  22 years,  reaching  a  dose  of  50  mg/day.  Due
to  the  effects  of  the medication,  the dose  was reduced  to
25  mg/day  in the last  five  years  without  reaching  a PASI  90
response.  On clinical  examination,  she  had  plaque  psoriasis,
PASI  10.10,  BSA  of  11%  and  DLQI  of 17. Due  to  the clinical
picture  and  quality  of  life  impairment  in a renal  transplant
recipient  unresponsive  to  previous  therapies,  treatment
with  subcutaneous  risankizumab  at a  dose  of 150  mg  at
weeks  0,  4 and  then  every  12  weeks  was  chosen.  Sixteen
weeks  after  the  first  application,  the  patient  had a PASI  score
of 90  and  a  DLQI of  0. The  patient  is  currently  completing
30  weeks  of follow-up,  with  excellent  clinical  response  and
without  any complications  (Fig.  2).

As  seen  in the cases  described  above,  immunobiolog-
ical  therapy  in  immunocompromised  patients  is  used in
cases  of difficult-to-treat  psoriasis.  Few studies  have  been
performed  on  the use  of  anti-TNF-� therapy  in kidney
transplant  patients.  Some  cases  described  in the literature
reported  that  disease  improvement  has  been  achieved  with-
out  adverse  effects  with  the  use  of  etanercept.4---7

This  is the second  case  report  to  date  of  psoriasis  in
transplant  recipients  treated  with  ustekinumab  with  rapid
and complete  disease  resolution  without  any  side  effects.7

No  increased  risk  of malignancies,  severe  cardiovascular
adverse  events,  severe  infections,  or  increased  mortality
was  observed  in patients  with  psoriasis  while  receiving  this
drug.8

To  date,  Case  III  of this report  is  the  first  case  describ-
ing  the  use  of risankizumab  in organ  transplant  recipients
with  psoriasis.  The  use  of  risanquizumabe  has  a  good  safety

profile  and  a low  rate  of  adverse  effects.8 Some  authors
have  reported  the use  of  ixekizumab,  brodalumab,  and
adalimumab  as  safe options  in the treatment  of  transplant
patients  with  severe  psoriasis.1,9,10

With  these new  cases,  the  authors  provide  additional
information  on  the use  of immunobiologicals  in transplant
recipients.  It  is  critical  that the patient,  Dermatology  team,
and  Transplantation  Medicine  team  work  together  to  address
the  challenges  and relatively  unfamiliar  scenarios  of  psori-
asis  treatment  in transplant  recipients.  As  the number  of
organ  transplants  is  on  the rise,  this  issue  will  increasingly
become  clinically  relevant.

Financial support

None  declared.

Authors’ contributions

Luana  Pizarro  Meneghello:  Effective  participation  in
research  orientation;  intellectual  participation  in the
propaedeutic  and/or  therapeutic  conduct  of  the studied
cases;  critical  review  of  the manuscript;  approval  of  the final
version  of  the manuscript.

Diéssica  Gisele  Schulz:  Drafting  and  editing  of the
manuscript;  critical  review  of  the  literature;  approval  of  the
final  version  of  the manuscript.

680



Anais  Brasileiros  de Dermatologia  2023;98(5):678---688

Larissa  Prokopp  da  Costa: Drafting  and editing  of  the
manuscript;  critical  review  of  the literature;  approval  of  the
final  version  of  the  manuscript.

André  Vicente  Esteves  de Carvalho:  Effective  participa-
tion  in  research  orientation;  intellectual  participation  in
the  propaedeutic  and/or  therapeutic  conduct  of  the stud-
ied  cases;  critical  review  of the  manuscript;  approval  of  the
final  version  of  the  manuscript.

Conflicts of interest

None  declared.

References

1. Singh I, Uy  A, Kassardjian A, Armstrong AW.  Brodalumab

in an organ transplant recipient with psoriasis. Cutis.

2021;107:104---6.

2. Prussick R,  Wu JJ, Armstrong AW, Siegel MP, Voorhees ASV.

Psoriasis in solid organ transplant patients: best practice rec-

ommendations from the medical board of the National Psoriasis

Foundation. J Dermatolog Treat. 2018;29:329---33.

3. Garrouste C, Anglicheau D, Kamar N, Bachelier C, Rivalan

J, Pereira B, et al. Anti-TNF� therapy for chronic inflamma-

tory disease in kidney transplant recipients: clinical outcomes.

Medicine (Baltimore). 2016;95:e5108.

4. Mansouri B, Patel M, Menter A. Tumour necrosis factor-�

inhibitor use in patients with psoriasis with organ transplan-

tation. Br J Dermatol. 2013;169:481---3.

5. Brokalaki EI, Voshege N,  Witzke O,  Kribben A, Schadendorf

D, Hillen U.  Treatment of  severe psoriasis with etanercept

in a pancreas-kidney transplant recipient. Transplant Proc.

2012;44:2776---7.

6. Madankumar R,  Teperman LW,  Stein JA. Use of etanercept

for psoriasis in a liver transplant recipient. JAAD Case Rep.

2015;24(1):S36---7.

7. Richetta A, Marraffa F,  Grassi S, Aquila E, Dybala A, Aprile F,

et al. Ustekinumab for the treatment of  moderate-to-severe

plaque psoriasis in a solid organ transplanted recipient: a case

report. Australas J  Dermatol. 2021;62:e442---3.

8. Romiti R, Carvalho AVE, Duarte GV. Brazilian consensus on pso-

riasis 2020 and treatment algorithm of the Brazilian Society of

Dermatology. An Bras  Dermatol. 2021;96:778---81.

9. Lora V,  Graceffa D,  De Felice C, Morrone A, Bonifati C. Treat-

ment of severe psoriasis with ixekizumab in a liver transplant

recipient with concomitant hepatitis B virus infection. Dermatol

Ther. 2019;32:e12909.

10. Blasco MC, Diong S,  Raghallaigh SN. BI23: use of biologics for

psoriasis in solid organ transplant recipients: a case report and

review of the literature. Br J Dermatol. 2022;187:114.

Luana Pizarro  Meneghello a,∗,
Diéssica  Gisele  Schulz a,  Larissa  Prokopp  da  Costa a,
André  Vicente  Esteves  de Carvalho b

a Department  of  Dermatology,  Universidade  Franciscana,

Santa Maria,  RS,  Brazil
b Department  of  Dermatology,  Hospital  Moinhos  de  Vento

de  Porto  Alegre,  Porto  Alegre,  RS,  Brazil

∗ Corresponding  author.
E-mail:  lupmene@yahoo.com.br  (L.P.  Meneghello).

Received  15  August  2022;  accepted  11  November  2022
Available  online  16 May  2023

https://doi.org/10.1016/j.abdp.2023.05.014
0365-0596/ ©  2023 Sociedade Brasileira de Dermatologia.

Published by Elsevier España, S.L.U. This is an open access article

under the CC BY license (http://creativecommons.org/licenses/

by/4.0/).

Multivariate analysis of clinical
characteristics and  prognostic
factors in early-onset alopecia
areata: a retrospective study
with 82 Brazilian patients�

Dear  Editor,

Alopecia  Areata  (AA)  is  an autoimmune  form  of  nonscarring
hair  loss  affecting  both  adults  and  children.  While  approxi-
mately  2%  of  the general  population  develops  the  disease  at
some  point  in  their  lives,  pediatric  AA  constitutes  approx-
imately  20%  of all  cases,  and around  60%  will  develop  the
first  patch  before  the age of  20  years.1 However,  up  to
50%  of  young  patients  with  limited  disease  usually  show
regrowth  within  one year  without  treatment.  Although  there
are  some  AA  known  features  considered  as  poor  prognosis

� Study conducted at the Department of  Dermatology, Hospital das

Clínicas, Faculty of  Medicine, Universidade de São Paulo, São Paulo,

SP, Brazil.

indicators,2 the course  of  the  disease is  still  unpredictable
and  the response  to  treatment  can  be variable.  Recently,
some  authors  tend  to  recognize  AA as  a systemic  condition
due  to  the increased  association  with  some  comorbidities,
especially  metabolic  and  cardiovascular  diseases.3

The  authors  aimed  to  identify  and analyze  potential
clinical  characteristics  and  prognostic  factors  related  to
treatment  outcomes  in early-onset  AA.  This  retrospective
study  included  82  patients  of  both  genders  and  all skin  types,
clinically  diagnosed  with  the first  episode  of  AA  before  the
age  of  18  years  at  the Hair  Disease  Clinic  from  Hospital  das
Clínicas  of  the  University  of  São  Paulo,  Brazil,  between  2014
and  2019.  Patients’  data  were  retrieved  from  medical  charts
and  assessed  by  issuing multivariate  analysis.  Exclusion  cri-
teria  included  other  types  of  scalp  alopecia.

This  study  included  43 females  and 39  males  with  a
current  mean  age of  20.44  (4---43)  years  and  a mean  age
of  disease  onset  of  7.7  years.  The  mean  duration  of  dis-
ease  was  10.94  (0.5---36)  years  and  the  mean  follow-up  was
24.7  (0.5---60)  months.  The  most  frequent  associated  comor-
bidity  was  hypothyroidism  (n = 20;  24.4%);  however,  only  5
patients  (6.1%)  presented  with  Hashimoto’s  disease  overall.
The  most  frequent  type of AA was  universalis  (n  =  28;  34.1%).
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