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ABSTRACT
Erythrodermic psoriasis (EP) is the most severe form of psoriasis. Here, we report two cases of EP who achieved Psoriasis Area and Severity
Index (PASI) 100 with the treatment of ixekizumab during Coronavirus disease-19 (COVID-19) pandemic. A female and a male patient with EP
applied to dermatology outpatient clinic of our hospital. Treatment with standard dose ixekizumab (160 mg sc at week 0 and then 80 mg sc
every 2 weeks for 12 weeks) led to PASI 100 response in our first case after only 5 weeks and in our second case after 6 weeks. To date, there
have been six patients with EP who reached PASI 100 with ixekizumab treatment, one of them could achieve to this level earliest at week 6,
one of them earliest at week 8 and four of them earliest at week 12, whereas our first case reached PASI 100 at week 5 and our second case
reached at week 6. Our cases were deemed worthy of presentation because our female patient was the case with the fastest response to PASI
100 with ixekizumab, and our two cases were the first reported patients who reached PASI 100 during COVID-19 pandemic. Our patients
continue ixekizumab treatment without any side effects and remain self-isolated at home.
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Introduction

Case Reports

Psoriasis, with a worldwide prevalence of 0.5% to 3%, is a systemic

Case 1

inflammatory disease [1,2]. Erythrodermic psoriasis (EP) is the most
severe form of psoriasis [3]. A recent class of biologic agents that has
been approved for the treatment of moderate to severe psoriasis
is the interleukin (IL)-17 inhibitors, which include secukinumab,
brodalumab, and ixekizumab [4]. Ixekizumab is a recombinant,
high affinity and humanized monoclonal antibody IgG that inhibits
IL-17A [1,3]. There are few case series with EP who became better
or treated completely with ixekizumab [2,5,6]. Here, we report two
cases of EP who achieved Psoriasis Area and Severity Index (PASI)
100 with the treatment of ixekizumab during Coronavirus disease-19
(COVID-19) pandemic.

A 31-year-old female with EP applied to the dermatology outpatient
clinic of our hospital in March 2020. The patient was suffering from
plaque-type psoriasis for 18 years. When referring to our clinic, she
was affected by an erythrodermic form of psoriasis (Figure 1A, 1B).
We learned that she became EP the second time and both first and
second EP occurred after her pregnancy. She did not have another
disease. PASI was 39.8 at baseline. We began ixekizumab for her on
March 23, 2020. We said her that she should be isolated at home
because of the COVID-19 outbreak during ixekizumab treatment.
Treatment with standard dose ixekizumab (160 mg sc at week 0 and
then 80 mg sc every two weeks for 12 weeks) led to PASI 90 response
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after only two weeks. Then, we observed a PASI 100 response to
continuing at the patient’s fifth-week control (Figure 2A, 2B). No
adverse effects developed and until today no relaps have been
observed. The patient’s consent was obtained for this case study.
Case 2
A 66-year-old male with EP applied to the dermatology outpatient
clinic of our hospital in May 2020. The patient was suffering from
plaque-type psoriasis for eight years. When referring to our clinic, he
was affected by an erythrodermic form of psoriasis (Figure 3A, 3B).
He had primary hypertension. PASI was 54 at baseline. We began
ixekizumab for him on May 14, 2020. We said him that he should
be isolated at home because of the COVID-19 outbreak during
ixekizumab treatment. Treatment with standard dose ixekizumab
(160 mg sc at week 0 and then 80 mg sc every two weeks for 12
weeks) led to PASI 100 response after only six weeks (Figure 4A, 4B).
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No adverse effects developed and until today no relaps have been
observed. The patient’s consent was obtained for this case study.

Discussion
The first case with COVID-19 was recorded on March 11, 2020, in
Turkey. Data on the EP of ixekizumab approved for the treatment
of moderate to severe plaque psoriasis have been very limited to
date. Megna et al. [3] presented a case with EP who healed with
ixekizumab that was able to lead to a complete resolution of the
disease after six weeks. In Saeki et al.’s [2] study, 100.0% of the EP
patients achieved PASI 75, 62.5% (5/8) achieved PASI 90 and 25.0%
(2/8) achieved PASI 100 at week 12 and 100.0% of the patients
maintained PASI 75, 87.5% (7/8) patients achieved PASI 90 and
12.5% (1/8) patients achieved PASI 100 at week 24. In another study
of Saeki et al. [7], it was presented that for eight patients with
EP, global improvement scores indicated that all patients either

Figure 1. A) Diffuse erythem on the back. B) Diffuse erythem
and desquamation in the front of the body

Figure 3. A) Diffuse erythem, desquamation and squams on
the back. B) Diffuse erythem, desquamation and squams on
the front of the body

Figure 2. A) Normal skin of the back after healing. B) Normal
skin of the front of the body after healing

Figure 4. A) Normal skin of the back after healing. B) Normal
skin of the front of the body after healing
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resolved or improved by week 52 of the ixekizumab treatment.
Improvements in PASI were observed at 12 weeks and maintained
for the 52-week treatment period. All patients with EP responded
(improved or resolved) to ixekizumab treatment. At week 52, six of
the eight patients with EP reached PASI 90 response. In Carrasquillo
et al.’s [5] study, eight patients were treated with ixekizumab as
part of an open-label study. By week 12, all patients achieved PASI
75, 5/8 achieved PASI 90, and 2/8 achieved PASI 100. By week 24,
100% of the patients reached PASI 75, 7/8 reached PASI 90, and 1/8
reached PASI 100. After 52 weeks of follow-up, ixekizumab achieved
significant improvement. According to this research, ixekizumab
can be considered first-line treatments for EP. In Lo and Tsai’s [6]
study, at week 12, seven (78%) patients (total nine patients) achieved
PASI 50; of these, four (44%) patients one (11%) patient achieved
PASI 75 (75% reduction in PASI) and PASI 90 (90% reduction in PASI),
respectively. The patient who achieved PASI 90 actually achieved
PASI 100 at weeks 8 and 12. Okubo et al. [8] presented in their study
that all eight patients had early and sustained improvement in PASI
scores with ixekizumab treatment. In their research, the mean PASI
score was 42.8 at baseline, 3.0 at week 52, and 5.0 at week 244. None
of the patients with EP reached PASI 100. It was not explained in
detail that how many patients reached PASI 50-75-90, but according
to mean PASI score at week 52, there were few patients who reached
PASI 90 response.
According to some studies, biologics were used safely during
the COVID-19 pandemic. In Gisondi et al.’s [9] study, their
findings showed that there was not a significant number of
hospitalizations or deaths from COVID-19 (a multicentric study,
5206 cases with chronic plaque psoriasis being treated with
biologic therapy). In another study conducted by Gisondi et al.
[10], it was observed that among 980 patients with chronic plaque
psoriasis on biologics, there were no cases of hospitalization or
death. Additionally, a case from Italy who was 55 years old had
contacted a COVID positive patient on his induction stage with
ixekizumab, and then, he was tested for Severe acute respiratory
syndrome-Coronavirus-2 (SARS-CoV-2) resulted positive. He did
not provide his doctors with this information and continued
to use ixekizumab. His control test for SARS-CoV-2 resulted in
negative, and in this process, he confirmed never having suffered
from cough, dyspnea, anosmia, ageusia, myalgia or any other
symptom of the infection. Interestingly, the IL-23/IL-17 axis does
not seem to be pivotal in an effective immune response [11]. On
the contrary, observations carried on both Coronavirus, and nonCoronavirus pneumonia patients show that an aberrant Th17
polarization may correlate with a worse outcome. Based on these
observations, a clinical trial investigating the use of ixekizumab
associated with antiviral therapy is currently ongoing in China as
a possible treatment for COVID-19 infection. During COVID-19,

78

J Turk Acad Dermatol 2021;15(3):76-79

inflammatory cytokines play a double role. Firstly, they stimulate
effective immune response activation and then can mediate
the development of exaggerated systemic inflammation. This
cytokine storm is not effective on the pathogen of COVID-19 [12].
The outcome of data from currently available literature suggests
that IL-23/IL-17 axis inhibition may not be detrimental in the
setting of COVID-19 infection. Further data are needed to support
this hypothesis.
To date, there have been six patients with EP who reached PASI 100
with ixekizumab treatment, one of them could achieve to this level
earliest at week 6, one of them earliest at week 8 and four of them
earliest at week 12, whereas our first case reached PASI 100 at week
5 and our second case reached at week 6. Our cases were deemed
worthy of presentation because our female patient was the case
with the fastest response to PASI 100 with ixekizumab, and our two
cases were the first reported patients who reached PASI 100 during
COVID-19 pandemic. Our patients continue ixekizumab treatment
without any side effects and remain self-isolated at home.
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