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Abstract
In the therapeutic arsenal to treat moderate to severe psoriasis, the new agents are secukinum-
ab and ustekinumab, which are fully human monoclonal antibodies, directed against IL-17A 
and IL-12/23, respectively, which have been shown to be effective and safe in several studies. 
Their side effects are rare, and the most frequently reported side effects were infection, es-
pecially nasopharyngitis, headache, pruritus, high blood pressure, and low back pain. Unlike 
the side effects, the paradoxical reaction can be defined by the appearance or exacerbation 
of a pathological condition that usually responds to a certain class of drug. The appearance 
of this reaction in patients using anti-interleukins is poorly described; however, as they are 
new drugs, they may be more common than the literature reports. We describe a case of a 
paradoxical reaction, with the appearance of atopic dermatitis, after using secukinumab to 
treat psoriasis.
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Introduction

Psoriasis is a chronic immune-mediated inflammatory disease whose therapeutic alter-
native is the use of anti-interleukin 17-A agents, such as secukinumab, which have been 
proved to be effective and safe in several studies. Paradoxical reactions to this class of anti-
bodies have been poorly described, since they are relatively recent drugs; they may be more 
common than those reported in the literature [1, 2]. We describe a case of a paradoxical 
reaction of atopic dermatitis, after using secukinumab to treat severe psoriasis.
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Case Report/Case Presentation

The case is a 59-year-old Caucasian woman, with vulvar, nail and inverse psoriasis (inter-
gluteal, inframammary, and infra-abdominal regions) for 8 years. She was previously hyper-
tensive, diabetic, dyslipidemic, and depressive and had cardiac disease.

Secukinumab was started on at a dose of 300 mg, via SC, for 5 consecutive weeks, followed 
by monthly application. There was an initial improvement in the induction phase, but after 7 
days of the sixth dose, it opened acute symmetrical eczema, located in the antecubital and 
popliteal folds, accompanied by intense itching, places that have never been affected by 
inverted psoriasis before, associated with UVB-NB phototherapy without improvement. It 
evolved with secondary bacterial infection, characterized by exulcerations, fissures, and 
purulent secretion on the eczema areas, progressing to progressive worsening of psoriatic 
plaques and even the development of exfoliative erythroderma.

A skin biopsy of an antecubital and popliteal fold lesion was performed, showing histo-
pathological examination compatible with atopic dermatitis; the antinuclear antibody test 
(ANA-HEp-2) and HTLV-I/II were negative (Fig. 1). There was no other known trigger factor, 
such as trauma, surgery, stress, introduction of new drugs, or systemic corticosteroid use, 
which would justify the precipitation of such exacerbation, except for the secondary infection 
of eczema.

Atopic dermatitis was diagnosed as a paradoxical event to the use of secukinumab. We 
opted for patient hospitalization, suspension of secukinumab, and rescue therapy with cyclo-
sporine, 5 mg/kg/dose; intravenous antibiotic therapy, and skin barrier restorative creams 
and topical corticosteroids were started. The patient evolved with significant improvement 
in atopic dermatitis and psoriasis, presenting PASI 75 at week 6 of cyclosporine, without 
recurrence of atopic dermatitis.

Discussion/Conclusion

The FEATURE study also showed the appearance of mild to moderate infections after 
secukinumab, with cases of candidiasis and reactions at the application sites that did not lead 
to treatment discontinuation [1, 3]. In the case reported here, the patient developed atopic 
dermatitis after the introduction of secukinumab. This effect may be due to an imbalance in 
Th1 and Th2 pathways. In psoriasis, there is an exacerbation of Th1 and Th17 activity and, in 
atopic eczema, the predominance of Th2. Thus, the inhibition of the Th1/Th17 pathway by 
secukinumab may have led to an exacerbation of the Th2 pathway and the consequent 
appearance of atopic eczema in the patient described [1, 4].

Recently, Burlando et al. [1] reported a similar case, with the appearance of blepharitis, 
cheilitis, and nasal dermatitis, 4 days after each injection of secukinumab, with the clinical 
diagnosis of atopic dermatitis being made, and the spontaneous disappearance of the reaction 
after discontinuing the drug. In our patient, we observed the appearance of atopic dermatitis 
the day after the drug was administered, and in a different way, the suspension of secukinumab 
was not sufficient for the remission of eczema, and it was necessary to introduce cyclosporine 
to control the disease.

In another study, Ishiuji et al. [5] described 2 cases of atopic dermatitis as a paradoxical 
effect to the use of ustekinumab for the treatment of psoriasis. In this study, the authors 
propose the participation of immunoglobulin E in the pathophysiology of the paradoxical 
reaction.

In the case described, we do not have the immunoglobulin E dosages prior to the onset 
of atopic dermatitis; however, the dosages performed after the introduction of cyclosporine 
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were increased. Therefore, we consider it prudent to always carry out an accurate 
assessment of the current or past history of atopic dermatitis before the introduction of an 
anti-interleukin immunobiological agent, since the association described may be more 
common than the literature shows. Therefore, further studies are needed so that we can 
estimate the real prevalence and unveil the pathophysiological mechanisms of this serious 
paradoxical event.
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Fig. 1. Antecubital region with atopic dermatitis.
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