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THERAPEUTIC HOTLINE: SHORT PAPER

A case of erythrodermic psoriasis successfully treated with
ixekizumab
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Erythrodermic psoriasis (EP) is the most severe form of psoriasis, resulting in significant morbidity
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(IL)-17A monoclonal antibody, is approved for moderate to severe plaque psoriasis while its use in

and mortality. International guidelines on EP treatment are lacking, with most of the biologic drugs
being used basing on case reports or small case series. Ixekizumab, a fully human anti-interleukin
EP is off label. However, two studies conducted on eight Japanese EP patients have showed
ixekizumab as an efficacious and well tolerated therapy up to 24 and 52 weeks, respectively. To
date, no case reports on Caucasian patients have been described. We report the case of a
66-year-old Caucasian female with EP successfully treated with ixekizumab, reaching PASI
100 after only 6 weeks of therapy and still maintaining this response at week 24. Our case report
suggests ixekizumab as a highly efficacious treatment in EP, presenting also a very rapid action
which leads to complete resolution of the disease after 6 weeks. Further studies are warrant to
confirm our data, with controlled trials specifically dedicated to EP being strictly needed in order
to verify the role and efficacy of the new biologics in EP.
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1 | I N T RO D UC T I O N

2 | CASE REPORT

Erythrodermic psoriasis (EP) is the most severe form of psoriasis,

A 66-year-old Caucasian female with EP was admitted at our outpatient

resulting in significant morbidity and even mortality (Rosenbach et al.,

Clinic on December 2017. The patient was suffering from plaque-type

2010). Nevertheless EP treatment options have greatly expanded in the

psoriasis for 42 years. Her disease showed a chronic remitting course

last years, shared international guidelines are lacking, with most of the

requiring several cycles of conventional systemic drugs such as metho-

biologic drugs being used basing on clinical practice, case reports, or

trexate, cyclosporine, acitretin, and narrow band ultraviolet (UV)-B pho-

small case series (Singh et al., 2016). Ixekizumab, a fully human anti-

totherapy, with only partial and transitory disease improvement.

interleukin (IL)-17A monoclonal antibody, demonstrated strong efficacy

However, she continued to experience recurrent flares, therefore an

in treating moderate to severe plaque type psoriasis (Gordon et al.,

anti-tumor necrosis factor (TNF)-α therapy (adalimumab) was started in

2016). Ixekizumab use in EP is off label. However, two studies

September 2016 and discontinued after 10 months due to secondary

conducted on eight Japanese EP patients have showed ixekizumab as

inefficacy. When referring to our clinic in December 2017, she was

an efficacious and well tolerated therapy up to 24 and 52 weeks,

affected by an erythrodermic form of psoriasis (Psoriasis area and sever-

respectively (Saeki et al., 2015, 2017), with six subjects still experienc-

ity index [PASI]: 58––body surface area [BSA]: 95%; Figure 1a, 2a), asso-

ing a Global Improvement Score of resolved or improved up to

ciated with fever and malaise. The patient was also suffering from heart

220 weeks (Okubo et al., 2018). Conversely, a case of EP developed

disease, hypertension, diabetes, and depression. Treatment with stan-

after 6 weeks of ixekizumab discontinuation in a 59-year-old woman

dard dose ixekizumab (160 mg sc at week 0 and then 80 mg sc every

with a long history of severe plaque psoriasis and psoriatic arthritis has

2 weeks for 12 weeks) led to achieve PASI75 at week 2 (PASI

been recently described (Potter et al., 2017). To date, no other cases of

decreased to 11.3 and BSA to 25%) and complete remission (PASI100)

EP treated with ixekizumab has been published.

after only 6 weeks (Figure 1b, 2b). A huge improvement was also
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FIGURE 1

(a) Patient at baseline (Week 0) and (b) after 6 weeks of ixekizumab therapy (Week 6): head, neck, and trunk

FIGURE 2

(a) Patient at baseline (Week 0) and (b) after 6 weeks of ixekizumab therapy (Week 6): back and feet

observed for Dermatology Quality Life Index which decreased from

interferon-γ, IL-17, IL-22, IL-23, and other cytokines involved in the

30 (at week 0) to 12 (at week 2) and 0 at week 6. The patient continued

pathogenesis of psoriasis. As a result, keratinocyte proliferation and

ixekizumab treatment (80 mg sc every 4 weeks), still presenting

neutrophil migration to the epidermis is slowed. Data from the pooled

PASI100 response at the last follow-up (week 24).

analysis of three phase III trials suggested a rapid onset of clinical
effect with noticeable improvements after 1 week in some plaque
psoriasis patients with also a favorable safety profile (Fleming, 2018).

3 | DISCUSSION

However, data on EP are very limited to date. Our case report suggests ixekizumab as a highly efficacious treatment in EP, presenting

Ixekizumab was approved by the Food and Drug Administration (FDA)

also a very rapid action. Indeed, ixekizumab was able to lead to a

in 2016 for the treatment of moderate to severe plaque psoriasis

complete resolution of the disease after 6 weeks. Our case is in line

(Saeki et al., 2017). It is a humanized monoclonal IgG antibody which

with Saeki et al. (2015, 2017) articles which already showed

neutralizes interleukin-17A (Sekhon et al., 2017; Thomas et al., 2018).

ixekizumab as extremely efficacious and well tolerated therapy in

Treatment with ixekizumab results in decreased expression of

eight Japanese EP patients up to 52 weeks of treatment. Moreover,
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very recently Okubo et al. showed that six out these eight subjects
still experienced a Global Improvement Score of resolved or improved
up to 220 weeks of ixekizumab treatment, showing that it can be an
effective long-term treatment option for EP (Okubo et al., 2018).

4 | CO NC LUSIO N
To our knowledge, our article shows the first Caucasian EP case
successfully treated with ixekizumab, with PASI 100 reached at week
6 and maintained through week 24, showing also an excellent safety
profile. However, further studies are warrant to confirm our data, with
controlled trials specifically dedicated to EP being strictly needed in
order to evaluate the exact role and the efficacy of the new biologics
in EP. Indeed, these studies are fundamental to support the establishment of EP treatment guidelines.
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