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ABSTRACT: Psoriasis and Systemic lupus erythematosus (SLE)
are autoimmune diseases caused by multifactorial etiology, with
involvement of genetic and non-genetic factors. The purpose
of this case report is to clearly and succinctly present a rare
association of autoimmune pathologies, which, according to some
similar clinical features (arthralgia and cutaneous lesions), may
interfere or delay the diagnosis of its coexistence. In addition, it
is of paramount importance to the medical community to know
about the treatment of this condition, since there is a possibility
of exacerbation or worsening of one or both diseases. The
combination of these diseases is very rare, so, the diagnosis
is difficult and the treatment even more delicate, due to the
possibility of exacerbation of one of them. We report the case
of a middle-aged woman, carrier of Psoriasis who developed,
subsequently, SLE. Treatment of acute SLE was performed
with low dose Prednisone associated with Ciclosporin. The
maintenance treatment is being performed with Adalimumab,
with substantial improvement of arthralgia and psoriatic lesions.
It was concluded then, that due to the limited number of psoriatic
patients complicated with SLE, diagnosis and treatment of this
condition can be challenging for the physician.

Keywords: Psoriasis; Systemic lupus erythematosus; Autoimmune
diseases.

RESUMO: Psoriase e Lupus eritematoso sistémico (LES) sao
doencas autoimunes de etiologia multifatorial, com envolvimento
de fatores genéticos e ndo genéticos. O objetivo deste relato
de caso é expor de maneira clara e sucinta uma associagdo
rara de patologias autoimunes, que, de acordo com algumas
caracteristicas clinicas semelhantes (artralgia e lesdes cutaneas),
podem dificultar ou postergar o diagndstico de sua coexisténcia.
Além disso, ¢ de suma importancia a comunidade médica o
conhecimento a respeito do tratamento desta condicdo, ja que
existe a possibilidade de exacerbagdo ou piora de uma, ou de
ambas as doengas. Relata-se o caso de uma mulher de meia idade,
portadora de psoriase e que desenvolveu, posteriormente, LES.
O tratamento do LES agudo foi feito com Prednisona em baixas
doses associado a Ciclosporina. Ja a terapia de manutencao esta
sendo feita com Adalimumab, resultando em melhor controle
da artralgia e das lesdes psoridsicas. Conclui-se que devido ao
limitado nimero de pacientes psoridsicos complicados com LES,
o diagnostico e também o tratamento desta condi¢cdo podem ser
um desafio para o médico.

Descritores: Psoriase; Lupus eritematoso sistémico; Doencas
autoimunes.
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INTRODUCTION

Psoriasis is a chronic inflammatory disease that
affects 1 to 3% of the world’s population'?>.
Most often the lesions are asymptomatic, but in some
cases the disease may be more aggressive by developing
erythroderma, generalized pustulosis, and even severe
arthropathies, such as destructive and deferent seronegative
polyarthritis*. Therefore, psoriasis can cause changes that
significantly impact the patient’s quality of life and self-
esteem.

Systemic lupus erythematosus (SLE) is an
autoimmune disease with a general prevalence ranging from
14.6 to 122 cases per 100,000 population®®. The clinical
features range from skin manifestations only, to systemic
involvement, rapidly progressive and compromising
several organs, mainly skin, joints, kidneys and brain’’.

Psoriasis has been described in association
with other autoimmune diseases such as Hashimoto’s
thyroiditis, hemolytic anemia, Sjogren’s syndrome et al.2,
However, coexistence with Systemic Lupus Erythematosus
is very rare. It is a diagnostic challenge - due to the
common symptoms: cutaneous lesions and arthralgia -
and therapeutic, especially in choosing an appropriate
treatment that does not cause exacerbation of any of these
diseases! 8.

Zalla and Muller* identified 42 cases of SLE among
9420 patients with psoriasis in a 10-year retrospective
study. They calculated the prevalence rate of psoriasis
that coexists with SLE, reaching an estimated 1.1%, being
slightly higher in females, due to the higher prevalence of
SLE in this population group.

The mechanism of interaction between these diseases
is unknown, however, an immunological deregulation and
stimulation of T lymphocytes by superantigens seems to be
the common factor mediating these diseases>!’. Mutations
in the human leukocyte antigen (HLA) gene are associated
with the onset of several diseases, including SLE and
Psoriasis, which may be the cause of this concomitance!!.
However, both can arise independently in the same patient,
without necessarily having a causal relation between them'.

CASE REPORT

A 35-year-old woman, who had psoriasis vulgaris
and psoriatic arthritis since the age of five, and the diagnosis
confirmed by histopathological examination - performed
in childhood and repeated at the present time (Figure 1).
Acitretin and methotrexate have been tried over the years
but have been suspended because of multiple side effects.
As of 2015, it was observed worsening of arthralgia,
especially after periods of sun exposure.
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Figure 1. Epidermal hyperplasia, presence of paraceratosis and
Munro microabscesses.

She was hospitalized in April 2017, due to fever,
erythema malar, intense arthralgia and pleuritic pain (chest
x-ray with pleural involvement) and examinations (Table

1.

Table 1. Exams requested during hospitalization (April / 2017).

EXAMS RESULTS
Serum biochemistry | Normal
Hemoglobin: 10,7

Rheumatoid factor 0

Reagent for nucleus and nucleolus.

FAN Mixed fine nuclear type (1/1280).
Nuclear (1/640).

Anti-SM 78,4 U/mL

Anti-Ro Non-reactive

Anti-La Non-reactive

Therefore, based on the criteria of the American
College of Rheumatology (ACR) and Systemic Lupus
International Collaborating Clinics (SLICC), the diagnosis
of SLE was done and the treatment of the acute phase was
started with prednisone 0.5 mg / kg / day, associated to
Ciclosporin 200mg.

Days after discharge from the hospital, she attended
our service, seeking follow-up of the psoriasis lesions
and complaining of arthralgia. At the dermatological
examination, we observed erythematous-scaling plaques
with fissures in the lower limbs (pre-tibial and ankle
mainly), dorsum of the hands and elbows.

Moisturizing agents (20% urea, 5% lactate, 10%
lactic acid, 5% macadamia oil, 5% rosehip oil, creamy
lotion gsp 80 ml) were prescribed and we started treatment
for psoriatic arthritis with Adalimumab 40mg each two
weeks.



In the return visit, after 60 days, we observed
improvement of the psoriatic lesions, with no cracks.
Patient also reported improvement of arthralgia.

DISCUSSION

The patient had a positive family history of
psoriasis, with affected father and sister. We can observe a
genetic character of this disease. Some studies suggest that
the onset at an carlier age is related to a more severe course,
refractory to treatment, with greater joint involvement and
more relapses, generally having a relation with the mutation
in the HLA gene''2,

In2015, the patient began to develop photosensitivity,
with aggravation of arthralgia following sun exposure. At
this time, a possible diagnosis of SLE was not suspected due
to the fact that the only new symptom was photosensitivity,
since worsening of arthralgia could be easily attributed to
psoriasis.

The diagnosis of the second autoimmune disease
was only late established with the most severe manifestation
of SLE - worsening of arthralgia, erythema malar,
photosensitivity, pleuritic pain, FAN and anti-SM positive.

Besides the difficulty in diagnosis, this association
also poses obstacles in relation to treatment. With the
development of photosensitivity, related to SLE, one of the
therapeutic options established for the control of psoriasis,
phototherapy, was extinguished. Another problem is that
psoriasis is aggravated by the use of antimalarials and
systemic corticosteroids. These drugs are a great option
for the treatment of SLE, and should therefore be avoided
in the presence of this association.

We chose to perform the acute treatment of SLE
with Prednisone to remove the patient from the crisis at low
doses (0.5 mg/kg/ day) in order not to aggravate psoriasis.
We associate Ciclosporin 200 mg, an immunosuppressant
that acts through the modulation of the T - cytokine
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Therefore, the present study aimed to inform the
medical community about the unique characteristics of this
coexistence, in order to strengthen the diagnostic capacity
and avoid complications resulting from the opposite therapy
of the diseases. Nevertheless, due to the limited number
of psoriatic patients complicated with SLE, establishing
a standard treatment for this association is extremely
complex, since similar documented cases are minimal,
which makes it difficult to know other therapeutic options.
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