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A case of severe psoriatic arthritis with hands flexion
contracture and palmar psoriasis successfully treated with
guselkumab

Dear Editor,

Psoriasis is a multisystemic, inflammatory skin disease manifesting

with scaly erythematous plaques that can affect any areas of the

body, but mainly the extensor surfaces of the elbows and knees,

sacrum (especially the intergluteal fold), and the umbilical area. Psori-

asis has a prevalence of 2%–4% in western adults, and 20%–30% of

psoriasis patients may develop psoriatic arthritis (PsA).1 PsA is an

inflammatory musculoskeletal disease, affecting both men and

women and usually following psoriasis development; hence PsA

screening questionnaires are frequently used for a prompt diagno-

sis.2 It is a complex disease that affects multiple organ systems

including peripheral and axial joints, entheses, skin, and nails. Com-

mon symptoms include swollen fingers and toes (dactylitis), lower

back pain due to spondylitis and sacroiliitis, nail pitting, and uveitis.

From a therapeutical standpoint, conventional synthetic disease-

modifying anti-rheumatic drugs can be used such as sulfasalazine,

methotrexate, leflunomide, and ciclosporin. However, the best

option to treat PsA are biologics, the only agents which have showed

the ability to stop disease progression and radiographically docu-

mented bone damage.3 These are agents with different mechanisms

of action, including tumor necrosis factor (TNF)-alpha inhibitors (ada-

limumab, certolizumab, infliximab, golimumab, and etanercept), inter-

leukin (IL)-12/23 inhibitor (ustekinumab), IL-17 inhibitors

(ixekizumab and secukinumab) and IL-23 inhibitors (guselkumab).

Among these, there is no general consensus on which is the first line

in PsA patients. Indeed, no head-to-head trials have shown superior-

ity for each class, so the choice should be tailored according to the

patient's comorbidities, disease severity, and associated systemic

signs and symptoms.3,4

Herein we report the case of a man affected with severe PsA

and palmar psoriasis, who was successfully treated with guselkumab.

A 45-year-old man affected by palmoplantar psoriasis and PsA from

almost 10 years came to our dermatological department for psoriasis

worsening and intense joint pain, affecting all the fingers of both

hands (Figure 1A,C). Joint inflammatory involvement, as confirmed

by ultrasonography, was compatible with PsA and led to contracture

of the hands with the fingers in full flexion with severe functional

impairment and huge limit in everyday life (Figure 1A,C), with a der-

matology life quality index (DLQI) of 28 at baseline. The patient had

already been treated with methotrexate with poor results, and his

medical history included hypertension. In 2019, he started ixekizu-

mab with complete resolution of skin lesions and joint symptoms

control; however, at weeks 72 both psoriasis and PsA worsened;

particularly, intense joint pain, and dactylitis affecting all the fingers

of both hands strongly limited fingers movement possibility. Hence,

he was switched to guselkumab. After 16 weeks of treatment hands

skin lesions disappeared (Figure 1D), and the patient experienced a

huge benefit in joint symptoms as confirmed both by clinical exami-

nation, with reacquired articular mobility (Figure 1B,D), and ultraso-

nography, which showed absence of signs of inflammation such as

edema, tenosynovitis and synovitis, with a reduction in DLQI from

28 to 2.

Guselkumab is a fully human monoclonal antibody who selec-

tively blocks the p19 subunit of IL-23, being approved in Europe in

late 2020 for the treatment of PsA, being the first of its class achiev-

ing such indication.5

Contrary to psoriasis, in which clinical trials have shown that anti-

IL17 and anti-IL-23 are superior to anti-TNF, in PsA there are no stud-

ies showing superiority of one class of biologics to the other. Indeed,

in literature there are studies that have not shown superiority of secu-

kinumab and ixekizumab compared with adalimumab on PsA accord-

ing to ACR20.6 Hence, treating algorithm selection in PsA patients

maybe not always easy. Herein we reported the efficacy of guselku-

mab in a severe PsA patients who failed ixekizumab. This effect could

be related to the pivotal role that IL-23 has in synovial inflammation,

orchestrating immune cell activation in arthritis by regulation of Th17

differentiation and IL-17 secretion as well as playing a key role in PsA

related pain.7

In this context, it would be interesting to have real-life data of

anti-IL-23 efficacy in subjects who failed antiIL-17 and/or anti-

TNF, also to understand the degree of efficacy if equivalent to

bionaive.
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In our case, Guselkumab was effective in a patient with severe

PsA who had already failed with anti-IL-17 and demonstrated a favor-

able benefit–risk profile, so it might be an effective treatment option

for patients with active PsA and severe articular deformities.8
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F IGURE 1 Patient's clinical condition at baseline showing dactylitis of the fingers of both hands with fingers in full flexion (A, C) and the
presence of palmar psoriasis (C), and after 16 weeks of guselkumab with complete resolution of both psoriasis (D) and PsA signs (B, D)
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