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Abstract: 

virus infection. We describe the case of a 65-year-old male patient with chronic psoriasis who presents an exacerbation of his 

condition over a period of two weeks. Because of the severity of his case and subsequent need for systemic therapy, human 

combined with acitretin, showing good clinical response after 8 weeks of treatment. There is little evidence regarding the 

Keywords

Received 20 June 2017.
Accepted 05 September 2017.
* Work conducted at the University of Chile, Santiago, Chile.
 Financial support: None.

1 Department of Dermatology, Faculty of Medicine, University of Chile, Santiago, Chile. 
2 Department of Dermatology, Clínica Las Condes, Santiago, Chile.
3 School of Medicine, Faculty of Medicine, University of Chile, Santiago, Chile. 

MAILING ADDRESS: 

Fernando Valenzuela
E-mail: fvalenzuela.cl@gmail.com

©2018 by Anais Brasileiros de Dermatologia

INTRODUCTION

-

alent in 2-3% of the world population.1 It has several phenotypes of 

which erythrodermic psoriasis is an uncommon and severe variant.2 

It is characterized by erythema involving more than 75% or 90% of 

the body surface area, according to different authors.2,3 We present a 

case of erythrodermic psoriasis associated with a recently detected 

CASE REPORT

A 65-year-old male patient with chronic psoriasis since 

he was 14 years old attended regular checkups and had irregular 

topical corticosteroid therapy. Over the course of two weeks, ery-

thematous scaly plaques increased both in extension and depth. 

-

There were no pustules, and the mucosa was not affected. A comple-

chemistry, kidney function, and electrolytes showed no alterations. 

Blood culture tested positive for Staphylococcus aureus. The patient 

was admitted to hospital for workup and management. Skin section 

showed hyperkeratosis with intracorneal pustules, agranulocytosis, 

regular acanthosis, dermis with dilated blood vessels, and lympho-

-

Because of the severity of his case and the need for subse-

CD4 cell count were performed, showing 117,000 copies/ml and 632 

-

biotic therapy was administered along with antiretroviral therapy 

25mg once a day, with a good response in 8 weeks.
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FIGURE 1: 
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FIGURE 2: 

regular acanthosis, papillary dermis with dilated blood vessels, and 

DISCUSSION

Erythrodermic psoriasis is a rare type of psoriasis, present 

in 1% to 2.25% of all psoriatic patients,2 and constitutes the main 

cause of erythroderma, comprising 25% of the cases.2 Erythroder-

mic psoriasis mostly presents in adult males, although it has been 

reported in different age groups, including congenital cases.3 Even 

psoriasis, it usually manifests in patients with longstanding chronic 

psoriasis, generally 11 to 18 years after diagnosis.3

-

tional stress, intense ultraviolet light exposure, use of topical tar 

products, alcoholism, abrupt withdrawal of oral or topical cortico-

steroids, and methotrexate therapy. Erythrodermic psoriasis is as-

sociated with severe and even fatal complications like sepsis, acute 

kidney damage, respiratory distress, electrolyte imbalance, severe 

anemia, altered thermoregulation, protein depletion, and cardiac 

failure.3

compared to the general population.4 -

and patients with sudden worsening of previously stable psoriasis. 

-

immunosuppression, being most severe when CD4 count falls be-

can present with any phenotype, erythrodermic, guttate, and acral 

psoriasis and psoriatic arthritis tend to appear more frequently than 
4,5

There are no trials or guidelines on the treatment of erythro-

-

-

lenge, since most systemic treatments are immunosuppressive and 

Foundation recommended6

-

fective in a number of cases and clinical trials. Antiretroviral therapy 

includes nucleoside and non-nucleoside reverse transcriptase inhibi-

tors, protease inhibitors, and fusion inhibitors and has demonstrated 

line treatment recommended for patients with moderate to severe 
6 

secondary to the use of photosensitizing drugs. Oral retinoids are 

an effective alternative that do not cause immunosuppression,1,7 and 

may be given together with psoralen and ultraviolet A radiation.

-

refractory cases.6,8 Because  studies show that TNF stimulates 
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the augmented risk of opportunistic infections and the fact that TNF 

is involved in granuloma formation. There is scarce experience us-
8-10 Indi-

they may be considered an effective choice for patients with stable 

respond to other psoriasis treatment modalities.8,9 


