CHAPTER 40

PSORIASIS VULGARIS (L40.0)

Ayse Nilhan ATSU'

REMEMBER

Psoriasis includes a large group of diseases (guttate psoriasis vs. generalized pustular psoriasis). In
this section, the most common form, chronic plaque psoriasis vulgaris, will be discussed.

Skin lesions vary according to clinical variants. Sharply demarcated erythematous scaly inflam-
matory plaques in chronic plaque type (most common) psoriasis (=psoriasis vulgaris), multiple
small erythematous scaly inflammatory papules and plaques in guttate psoriasis are observed.
Sterile pustules in generalized or palmoplantar pustular psoriasis, generalized erythema and scal-
ing (>90%) in erythrodermic psoriasis, and viable erythematous, less scaly plaques in intertrigi-
nous areas in inverse psoriasis are the typical presentations. In this section, chronic plaque type
psoriasis vulgaris will be discussed.

Psoriasis vulgaris (PV), is an erythematous-scaly chronic inflammatory skin disease.

The erythema of psoriasis is sharp and has a red flesh color. There are silvery scales covering the
erythema. in color.

PV affects both genders equally.

PV can also be observed in the pediatric age group.

The global general prevalence of the disease is approximately 2%.
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tients with positive tuberculin PPD and/
or QuantiFERON test should be consulted
with a pulmonologist.

» It should not be forgotten that methotrex-
ate, which is one of the treatment options,
can cause pulmonary fibrosis.

Nephrology

» Patients with psoriasis may have an in-
creased risk for chronic kidney disease
(CKD).

> A cohort study comparing the risk of mod-
erate to severe chronic kidney disease in
adults with, and without psoriasis found an
increased risk for chronic kidney disease in
patients with severe psoriasis. Therefore, pa-
tients should be followed up for CKD.

» Inaddition, renal functions should be close-
ly monitored in patients given cyclosporine
during treatment, and nephrological eval-
uation should be performed in terms of
nephrotoxicity in case of developing high
creatinine. The duration cyclosporine use
should not exceed two years.

Infectious Diseases

» Infections in psoriasis (especially strepto-
coccal upper respiratory tract infection and
HIV infection) may cause the onset or ag-
gravation of lesions.

» In the presence of a triggering infection,
treatment of the infection may be beneficial
in the regression of the lesions.

» In addition, the risk of serious infection was
found to be significantly higher in patients
with psoriasis compared to the normal pop-
ulation.

» It should also be kept in mind that there is a
tendency to opportunistic infections due to
DMARDs and/or biological agents used in
the treatment of psoriasis. Patients should
be evaluated by an infectious diseases spe-
cialist.

Ophthalmology

» Eye diseases such as blepharitis, conjunc-
tivitis, xerosis, corneal lesions and uveitis
may occur with increasing frequency in pa-
tients with psoriasis.

» Patients may experience flaking or crusting
of the eyelashes, swelling of the eyelids, red-
ness of the eyes and/or visual impairment.
Symptomatic patients should be assessed by
an ophthalmologist.

Medical Oncology

» Numerous studies have shown an increased
risk of malignancy in patients with pso-
riasis such as non-Hodgkin lymphomas,
Hodgkin’s disease, squamous cell carcino-
ma (SCC), hepatocellular carcinoma (HCC),
esophageal carcinoma, larynx cancer, renal
cancer, pancreatic cancer, and colorectal
cancer.

» At the slightest symptom, sign or suspi-
cion, malignancy should be kept in mind,
and age, and gender appropriate screening
should be performed. Therefore, the opin-
ion of the oncologist is important.

Clinical Pharmacology

» If the patient’s lesions are thought to be trig-
gered by drugs (e.g., lithium, interferon,
B-blockers, or antimalarial drugs), a clinical
pharmacologist’s opinion can be obtained.
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BOLUM 40

PSORIAZIS VULGARIS (L40.0)

Ayse Nilhan ATSU'

HATIRLA

Psoriazis, genis bir hastalik (guttat psoriazis vs. jeneralize piistiiler psoriazis) kiimesini icermekte-
dir. Bu boliimde en sik goriilen form olan kronik plak tipi psoriazis vulgaris tartisilacaktir.
Klinik varyantlara gore deri lezyonlar1 degismektedir. Kronik plak tip (en sik goriilen tip) psori-
azisde (=psoriazis vulgaris) keskin sinirli eritemli skuamli inflamatuar plaklar, guttat psoriazis-
de ¢ok sayida kiigiik eritemli skuamli inflamatuar papiil ve plaklar, jeneralize veya palmoplantar
pstiiler psoriazisde steril piistiiller, eritrodermik psoriazisde generalize eritem ve skuam (>%90),
invers psoriazisde intertrijinoz alanlarda canli eritemli, skuami az plaklar goriiliir. Bu boliimde en
sik goriilen form olan kronik plak tipi psoriazis vulgaris tartisilacaktur.

Psoriazis vulgaris (PV), eritemli-skuamli plaklar ile karakterize olan, kronik inflamatuvar bir has-
taliktir.

Psoriazisin eritemi keskindir ve canli et rengindedir, skuamlari ise giimiisi renktedir.

PV, kadin ve erkek cinsiyette esit siklikta goriiliir.

Pediyatrik yas grubunda da izlenebilir.

Hastaligin diinyada genel prevelans: %2’dir.

Etiyoloji: Genetik (HLA-Cwé6 (3), HLAB17, IL23A geni ile iliski bildirilmistir), enfeksiyon (6zel-
likle streptokokal farenjit, HIV (insan immiin yetmezlik viriisii) enfeksiyonu), ilaglar (6r: lityum,
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»  Psoriazisi olan ve olmayan eriskinlerde orta
ila ileri diizeyde kronik bobrek hastaligi ris-
kini karsilastiran bir kohort ¢alismasinda,
siddetli psoriazisi olan hastalarda kronik
bobrek hastalig1 igin yiiksek bir risk bulun-
mustur. Hastalar bu nedenle KBH a¢isindan
takipte olmalidur.

» Ayrica tedavide siklosporin verilen has-
talarda renal fonksiyonlar yakindan takip
edilmeli, gelisen kreatinin yiiksekligi duru-
munda nefrotoksisite agisindan nefrolojik
degerlendirme yapilmalidir. ~Siklosporin

kullanim siiresi iki y1il asmamalidir.

Enfeksiyon Hastaliklari

» DPsoriaziste enfeksiyonlar (6zellikle strepto-
kokal bogaz enfeksiyonu ve HIV enfeksiyo-
nu) lezyonlarin baglamasina veya siddetlen-
mesine neden olabilir.

» Boyle bir durum varliginda enfeksiyonun
tedavi edilmesi lezyonlarin gerilemesinde
fayda saglayabilir.

» Ayrica psoriazisli hastalarda normal popii-
lasyona oranla ciddi enfeksiyon riski anlam-
l1 olarak daha yiiksek olarak saptanmustir.

» Tedavide kullanilan DMARD ve/veya biyo-
lojik ajanlara bagl olarak da oportiinisttik
enfeksiyonlara yatkinlik olustugu da unu-
tulmamalidir. Hastalar bu sayilan nedenler-
den dolay1 enfeksiyon hastaliklar1 uzmani
tarafindan degerlendirilmelidir.

Goz Hastaliklari

»  Psoriazisli hastalarda blefarit, konjonktivit,
kseroz, kornea lezyonlar1 ve iiveit gibi goz
hastaliklar: artan siklikta ortaya cikabilir.

> Hastalarda kirpiklerde pullanma veya ka-
buklanma, goz kapaklarinda sislik, gozlerde
kizariklik ve/veya gérme bozuklugu olabilir.
Semptomatik hastalar géz hastaliklar1 uz-

mani tarafindan degerlendirilmelidir.

Medikal Onkoloji

» Cok sayida calismada psoriazisli hastalarda
malignite riskinin arttigini bulunmustur.
Hodgkin olmayan lenfomalar, Hodgkin
hastalig1, skuamoz hiicreli karsinom (SCC),
hepatoseliiler karsinom (HCC), 6zofagus
kanseri, larinks kanseri, renal kanser, pank-
reas kanseri ve kolorektal kanser gibi.

» Enkiigiik bir semptom, bulgu veya siiphede
malignite aklin bir kdsesinde bulunmalidir
ve yas ile cinsiyete uygun taramalar yapil-
malidir. Bu nedenle onkoloji uzmanin go-
riistt 6nemlidir.

Klinik Farmakoloji

» Hastanin lezyonlarinin ilaglarla tetiklendigi
distiniilityorsa (6r: lityum, interferon, be-
ta-blokerler, veya antimalaryal ilaglar) bu
ilaglarin degisimi yoniinden klinik farma-
koloji goriisii alinabilir.
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