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Papulosquamous disease

DR.SALEH ALRASHEED

ASST.PROF.&CONSULTANT

DERMATOLOGY

Papulosquamous diseases

• Group of skin diseases that share similar 

features : papule or macule lesions with 

scales

#   The category of papulosquamous disease 

classically includes : 

   psoriasis     

rosea pityriasis

planus lichen
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Prevalence

• Psoriasis occurs in 2% of the world’s 

population

• Prevalence in the U.S may be as high as 

4.6%

• Highest in Caucasians

• In Africans, African Americans and Asians 

between 0.4% and 0.7%
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Prevalence
• Equal frequency in males and females

• May occur at any age from infancy to 

the 10th decade of life

• First signs of psoriasis

– Females mean age of 27 years

– Males mean age of 29 years
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Prevalence

• Two Peaks of Occurrence

– One at 20-30 years

– One at 50-60 years

• Psoriasis in children

– Low – between 0.5 and 1.1% in children 16 

years old and younger

– Mean age of onset - between 8 and 12.5 

years
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Prevalence

• Two-thirds of patients have mild disease

• One-third have moderate to severe disease

• Early onset (prior to age 15)

– Associated with more severe disease

– More likely to have a positive family history

• Life-long disease

– Remitting and relapsing unpredictably

– Spontaneous remissions of up to 5 years have been 
reported in approximately 5% of patients
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Genetics and Pathogenesis

• Psoriasis and the Immune System

– The major histocompatibility complex (MHC)

• Short arm of chromosome 6

– Histocompatibility Antigens (HLA)

• HLA-Cw6

• HLA-B13, -B17, -B37, -Bw16

– T-lymphocyte-mediated mechanism
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Psoriasis as a Systemic Disease

• Koebner Phenomenon

• Elevated ESR

• Increased uric acid levels → gout

• Mild anemia

• Elevated α2-macroglobulin

• Elevated IgA levels 

• Increased quantities of Immune 
Complexes
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Psoriasis as a Systemic Disease

• Psoriatic arthropathy

• Aggravation of psoriasis by systemic 

factors

– Medication

– Focal infections

– Stress

• Life-threatening forms of psoriasis
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Psoriasis

• T-cell mediated inflammatory dz

– Epidermal hyperproliferation 2O to activation 

of immune system

– Altered maturation of skin

– Inflammation

– Vascular changes

Psoriasis : clinical features

4 Prominent features

• Sharply demarcated with clear cut borders

• Covering with noncoherent silvery scales

• Homogenous erythema under the scales

• Auspitz sign positive
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Characteristic Lesion of Psoriasis

• Sharply demarcated erythematous plaque 

with micaceous silvery white scale

• Histopathology

– Thickening of the epidermis

– Tortuous and dilated blood vessels

– Inflammatory infiltrate primarily of 

lymphocytes

The histopathology ---- showed 

parakeratosis, hyperkeratosis and regular 

elongation of reteridges (regular psoriasiform

hyperplasia).
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Psoriatic Plaque
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Severity of Disease

• Three Cardinal Signs of Psoriatic Lesions

– Plaque elevation

– Erythema

– Scale

• Body Surface Area
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Clinical Variants of Psoriasis

22

Chronic Plaque Psoriasis
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Chronic Plaque Psoriasis

• Most Common Variant

• Plaques may be as large as 20 cm

• Symmetrical disease

• Sites of Predilection

– Elbows

– Knees

– Presacrum

– Scalp

– Hands and Feet
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Chronic Plaque Psoriasis

• May be widespread – up to 90% BSA

• Genitalia involved in up to 30% of patients

• Most patients have nail changes

– Nail pitting

– “Oil Spots”

– Involvement of the entire nail bed

• Onychodystrophy

• Loss of nail plate
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Life–Threatening Forms of Psoriasis

• Generalized Pustular Psoriasis

• Erythrodermic Psoriasis
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Erythrodermic Psoriasis

• Classic lesion is lost

• Entire skin surface becomes markedly 

erythematous with desquamative scaling.

• Often only clues to underlying psoriasis 

are the nail changes and usually facial 

sparing



12/28/2011

28

55

Erythrodermic Psoriasis

• Triggering Factors

– Systemic Infection

– Withdrawal of high potency topical or oral 

steroids

– Withdrawal of Methotrexate

– Phototoxicity

– Irritant contact dermatitis
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Generalized Pustular Psoriasis

• Unusual manifestation of psoriasis

• Can have a gradual or an acute onset

• Characterized by waves of pustules on 
erythematous skin often after short episodes of 
fever of 39˚ to 40˚C

• Weight loss

• Muscle Weakness

• Hypocalcemia

• Leukocytosis

• Elevated ESR
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Generalized Pustular Psoriasis

• Cause is obscure

• Triggering Factors

– Infection

– Pregnancy

– Lithium

– Hypocalcemia secondary to hypoalbuminemia

– Irritant contact dermatitis

– Withdrawal of glucocorticosteroids, primarily 
systemic
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Guttate Psoriasis

• Characterized by numerous 0.5 to 1.5 cm 

papules and plaques

• Early age of onset

• Most common form in children

• Streptococcal throat infection often a 

trigger

• Spontaneous remissions in children

• Often chronic in adults

70

Guttate Psoriasis
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Laboratory findings

• Elevated uric acid

• Mild anemia

• Negative nitrogen balance

• Increase sedimentation rate

• Increase alpha-2-microglobulin

• Incresae IgA and IgA immune complex

Differential diagnosis

Erythroderma

• Atopic dermatitis

• Sezary syndrome

• Drug eruption

• Generalized contact dermatitis

Intertrigenous psoriasis

• Candidiasis

• Contact dermatitis

• Darier’s disease



12/28/2011

40

Differential diagnosis

Psoriasis vulgaris

• Nummular eczema

• Mycosis fungoides, plaque stage

• Tinea corporis

Guttate psoriasis

• Pityriasis rosea

• Pityriasis lichenoides et varioliformis

• Syphillis

• Tinea corporis

Differential diagnosis

Nail psoriasis

• Tinea ungium

• Dyskeratosis : secondary to injury

Scalp and face

• Seborrheic dermatitis

Genitalia

• In situ squamous cell CA
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