
Title:
Infliximab-induced psoriasis in an ulcerative colitis patient successfully treated with guselkumab

Authors:
Cong Dai, Yu-Hong Huang

DOI: 10.17235/reed.2023.9745/2023
Link: PubMed (Epub ahead of print)

Please cite this article as:
Dai Cong , Huang Yu-Hong. Infliximab-induced psoriasis in an ulcerative colitis patient successfully treated with
guselkumab. Rev Esp Enferm Dig 2023. doi: 10.17235/reed.2023.9745/2023.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we
are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.

https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2023.9745/2023


CC 9745

Infliximab-induced psoriasis in an ulcerative colitis patient successfully treated

with guselkumab

Cong Dai, Yu-Hong Huang

First Affiliated Hospital. China Medical University. Shenyang, China

Correspondence: Cong Dai

e-mail: congdaicmu@126.com

Conflict of interest: the authors declare no conflict of interest.

Keywords: Ulcerative colitis. Infliximab. Psoriasis.

Dear Editor,

Ulcerative colitis (UC) is a chronic inflammatory disorder of the gastrointestinal tract.

Tumor necrosis factor (TNF) inhibitors such as infliximab (IFX) are used to treat UC.

But TNF inhibitors can induce psoriasis, which was characterized by interleukin (IL)

17/IL-22 expressing Th17 cells and IFN-γ expressing Th1 cells. Increased expression

of Th17 cells correlated with more severe skin lesions and a need for ustekinumab

(UST) therapy (1). UST is a monoclonal antibody that binds to the p40 subunit of

IL-12 and IL-23. It has shown remarkable efficacy in psoriasis and UC (2).

Guselkumab, a subcutaneously administered fully human IgG1 monoclonal antibody

that selectively inhibits the p19 subunit of IL-23, is approved for the treatment of

patients with moderate-to-severe plaque psoriasis (3). It was shown to be efficacious

in patients with prior failure of other biologics such as UST and was also observed in

the treatment of psoriasis located in difficult-to-treat body regions including the

scalp, palms, soles and fingernails. We report a case of the successful use of

guselkumab to treat an UC patient with IFX-induced psoriasis that was refractory to

UST therapy.



Case report

A 38-year-old male with a 14-year history of UC presented with a rash on his palms,

soles and scalp for two months (Fig. 1A-C). He had tried over the counter topical

corticosteroids without improvement. He was diagnosed with UC at the age of 24,

when he presented with abdominal pain and hematochezia. He was initially treated

with mesalazine (4 g/day) for three months, but the symptoms did not improve. He

then switched to IFX, with good control of his gastrointestinal symptoms,

normalization of his labs and mucosal healing on colonoscopies. He was well for 36

months prior to the development of any rashes. Subsequent laboratory findings

were as follows: white blood cells (WBC) 11.82 x 109/l, hemoglobin (Hb) 128 g/l, C-

reactive protein (CRP) 14.1 mg/l and albumin (ALB) 42.9 g/l. Colonoscopy showed

complete mucosal healing (Fig. 1D-F). The patient received an induction dose of UST

260 mg by intravenous drip and then transitioned to a maintenance dose of UST 90

mg subcutaneously every eight weeks. However, after five treatments with UST, the

patient’s skin disease had worsened. He was then switched to guselkumab 100 mg

every four weeks. After four treatments with guselkumab, the psoriatic plaques had

completely resolved (Fig. 1G-I). Eight months later, the patient continued to do well.

His UC remained asymptomatic with complete mucosal healing.
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Fig. 1. A-C. Patient with psoriatic plaques on the palms, soles and scalp. D-F.

Colonoscopy photos showing completely normal mucosa in the entire colon. G-I.

After treatment with guselkumab, the psoriatic plaques had completely resolved.


