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DISCLOSURE OF RELATIONSHIPS WITH INDUSTRY
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Patient 1
49yo woman with a family 
history of psoriasis presents 
with a 30 year h/o chronic, 
stable, plaque psoriasis 
involving 70% of her BSA.  She 
has asymmetric 
oligoarthropathy and 
dystrophic fingernails and 
toenails.  

Which factor in the patient’s 
history is an independent 
indication for systemic 
therapy?
A. Family history of psoriasis
B. Chronicity of disease 
C. Extent of body surface 

area
D. Psoriatic arthritis
E. Nail involvement 
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Chronic Plaque Psoriasis



Psoriatic Arthritis
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Psoriatic Arthritis Management
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Patient 1
• Multi-genetic disease
• Wide range of patients with 

affected family
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Psoriatic Arthritis Pearl

• Multiple patterns of involvement

– Asymmetric oligoarthropathy

• 30% of all patients with psoriasis

• Independent indication for systemic therapy



Patient 2
• 68yo woman with a 3 

year history of these 
very pruritic papules 
and nodules.



Patient 2
Which of these infectious diseases is most likely to 
be present in this patient?
A. Hepatitis B
B. Hepatitis C
C. HIV
D. Human herpes virus 6 (HHV 6)
E. Syphilis
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Lichen Planus

• Purple polygonal pruritic papules and plaques

• Distinguish from psoriasis

– Morphology

– Distribution

– Associated findings



Lichen Planus



Hypertrophic Lichen Planus



Lichen Planopilaris



Lichen Planus and Hepatitis C

• Those with HepC are more likely to have LP

• Those with LP are not more likely to have 
HepC

• Screening guidelines are not set

Arch Dermatol. 2009;145(9):1040-1047 
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Lichen Planus Pearl

• Unique skin findings

– Severe pruritus

– Nail changes

– Scarring alopecia

• Hepatitis C association
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Which metabolic 
abnormality is most likely in 
this patient?

A. Elevated serum calcium

B. Elevated serum glucose

C. Low vitamin B3

D. Low vitamin D

E. Low zinc
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Necrolytic Acral Erythema
• El Darouti M, Abu el Ela M. Necrolytic acral erythema: 

a cutaneous marker of viral hepatitis C.                                                         
Int J Dermatol. 1996;35:252-6.

• 7 patients described, all with hepatitis C
– Dusky plaques on dorsal feet

• Erythema, bullae, hyperkeratosis

– Histologically similar to other necrolytic erythemas
• Necrolytic migratory erythema, pellagra, acrodermatitis

enteropathica



J Am Acad Dermatol 2005:53:247-51.



Necrolytic Acral Erythema

2005

2009
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Pellagra
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Rickets



Necrolytic Acral Erythema Pearl

• Initially associated with hepatitis C virus infection
– Subsequent reports support zinc dysregulation

• Clinically characteristic findings
– Dorsal feet and toes
– Nails, palms and soles are spared

• Check Hepatitis C and zinc levels
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Patient 4
Which of the following is true regarding comorbidities in patients with 
psoriasis?
A. Psoriasis is an independent risk factor for cardiovascular mortality
B. They are three times as likely as their age matched counterparts 

to have metabolic syndrome
C. Rates of depression and anxiety are similar to those in the general 

public
D. Patients with more extensive psoriasis are at greater risk for 

development of non-melanoma skin cancer than patients with 
more limited psoriasis

E. The majority of patients with psoriasis also have psoriatic arthritis
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Psoriasis and CV Disease



Psoriasis and Metabolic Syndrome

Dermatology. 2008;216(2):152-5.   Acta Derm Venereol. 2008;88:561-565.



Psoriasis and Metabolic Syndrome

• Does weight loss reduce the severity and 
incidence of psoriasis or psoriatic arthritis in 
obese individuals? 

Yes

Cureus 2018. 10(10): e3491. 
Br J Dermatol. Accepted Author Manuscript. doi:10.1111/bjd.17741 (Feb 6, 2019)

https://doi.org/10.1111/bjd.17741


Psoriasis and Mental Health

• Increased risk of depression, anxiety and 
suicidality

Arch Dermatol. 2010;146:891-895.



Psoriasis and Malignancy

• Overall risk is increased, specifically for non-melanoma 
skin cancer, lymphoma and lung cancer

• Risk does not appear to correlate with extent of skin 
disease
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E. The majority of patients with psoriasis also have psoriatic arthritis

About 30%



Psoriasis Pearl

• Advise patients of comorbidities

• Screen 

• Encourage lifestyle modifications
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