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Discusión de casos clínicos 
especiales de Psoriasis. 
 

PATROCINA 



F, 55 años . 
Consulta por lesión 
supurativa única en 
pliegue glúteo inferior. 
DOLOR. 
Ttos previos con AB 
(cefalexina, dicloxacilina, 
clindamicina). 
AP: 30 años de lesiones 
planta pie der,  acné 
nodulo- quístico hasta 
hace 10 años .  Cirugía de 
quiste pilonidal.   

CASO  3815 



IDx … 



PERO… 





Se intento resección nódulo  (PEQUEÑA ….)  RECURRENCIA   



¿ Tendrá 
un SAPHO 
leve ? 

S. Ottaviani.  SAPHO. EMC - Aparato locomotor. Volume 49 > n◦3 > septiembre 2016 . http://dx.doi.org/10.1016/S1286-935X(16)79143-X 

MC - Aparato locomotor 







¿ Qué sugieren 
frente al manejo y 
al tratamiento ? 



NUEVO CASO 

F, 53 a. 
Hace 8-10 meses muchos cambios 
:  Duelo muerte de la mamá. El 
año anterior esposo con  Qx de 
columna y luego IM. 
Luego Dx de DM , Hta.    No 
obesidad (IMC normal) , Perfil 
lipídico normal. 
ESPOSO MÉDICO. 
Inicio lesiones pie izq. 
Tto inicial para hongo : Fluconazol 
2 meses.  





PUSTULOSIS 
PALMO-PLANTAR 













“…The difference in response to biologics 
observed between PP and PPP may be 
explained by some notable differences in 
their genetic profiles. The psoriasis 
susceptibility gene locus (PSORS1) that is 
strongly linked to psoriasis is not found in 
patients with PPP. Additionally, both a 
missense mutation in the interleukin 
(IL)-36 receptor antagonist (IL36RN) and 
caspase recruitment domain family 
member 14 (CARD14) have been identified 
in patients with PPP, which could influence 
patient response to treatment with 
biologics . However, both 
PP and PPP involve IL-17 as a mediator of 
inflammation,…” 
 

“…Overall, biologics are effective and well-
tolerated for the treatment of hyperkeratotic 
PP, as demonstrated by the [ 80% efficacy for 
adalimumab, guselkumab, ixekizumab, 
secukinumab, and ustekinumab. The strong 
support for effective hyperkeratotic PP 
treatment is derived from multiple large 
RCTs, and thus providers may consider 
tailoring their treatment to include biologics 
earlier when a patient presents with this 
recalcitrant chronic disease. Infliximab and 
ustekinumab showed moderate efficacy for 
pustular PP, but the data were limited to 
small trials or case reports. Less data are 
available for the treatment of PPP; however, 
to date infliximab is the most efficacious 
treatment…” 
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