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Abstract
Psoriasis is a chronic inflammatory skin disease. Generally, it has a negative impact in quality of
life. New treatment options for moderate-to-severe psoriasis are available with the development of
IL-17 inhibitors. Secukinumab is a fully human monoclonal immunoglobulin G1 κ antibody that
selectively inhibits the ligand IL-17A. It seems to be more effective than other biologic medications
and safe, in cases of moderate-to-severe plaque type psoriasis. In this article we report a 68-years-old
male patient showing an erythrodermic psoriasis with rapid and sustained response to secukinumab.
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Erythrodermic psoriasis (EP) is a rare, severe form of psoriasis. Its prevalence in psoriatic patients
is 1-2%. EP affects more than 90% of the body surface and is associated with increased morbidity and
mortality [1]. Some patients present an acute course that requires systemic, rapid-onset treatments;
other experiences a chronic course with frequent relapses. No therapeutic guidelines are available
for these patients, in whom the use of biologics may be an alternative [2]. Secukinumab, a human
monoclonal anti-IL-17A antibody has been shown to be effective in moderate to severe plaque
psoriasis, with sustained long-term efficacy after 4 years of treatment [3].

Case Presentation
A 68-year-old male patient presented with psoriatic plaques extending in a few days until
developing erythroderma with no triggering factors been reported. His physical exam revealed chills,
disseminated erythema and scales, bilateral ectropion and a psoriasis area severity index (PASI)
index of 28, with 90% of the body surface area (BSA) affected, and a psoriasis global assessment
(PGA) of 4 (Figures 1 and 2).
His personal history included alcohol and tobacco abuse, obesity, diabetes, arterial hypertension,
and mild plaque psoriasis for the past 2 years treated with topical corticosteroids. His usual
medication included hydrochlorothiazide, verapamil and imidapril started 5 years ago.
Laboratory tests showed normal hematology, normal renal and liver function tests, negative
Mantoux, purified protein derivative (PPD) test, and negative serologic tests for hepatitis B and C
and human of the immunodeficiency virus (HIV). His chest X-ray was normal.
Induction therapy with secukinumab 300mg subcutaneously every 7 days was initiated, with
significant improvement after 30 days. He continued with maintenance doses of 300mg every 4
weeks.
After 15 months of maintenance treatment with secukinumab 300mg, the patient continued in
remission, with 100% decrease in PASI and a PGA of 0.

Discussion
Although rare and uncommon, erythrodermic psoriasis is a severe form of psoriasis [2,4]. In
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In conclusion, this patient showed a rapid and favorable response
to secukinumab that was maintained after 15 months of treatment.
Our observation allows supporting secukinumab as a first-line
alternative for the treatment of erythrodermic psoriasis.
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Figure 1: Erythrodermic psoriasis, generalized erythema and scaling.
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