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Abstract
Psoriasis is a chronic inflammatory disease that can affect 
any part of the body but, when it appears in certain areas, 
like the face, it can have a very significant psychological 
impact. Biologics, in particular IL-17 and IL-23 drug inhibitors, 
have shown relevant clinical efficacy in the management 
of psoriatic lesions in difficult-to-treat areas. In post hoc 
analysis of phase III trials in plaque psoriasis, bimekizumab 
has shown safety and complete clearance of high-impact 
areas. However, these studies did not focus on the effect of 
bimekizumab on facial lesions. Therefore, this case series 
represents the first clinical real-life experience of rapid and 

successful management of facial psoriasis with bimeki-
zumab in six patients.
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Introduction
Psoriasis is a chronic inflammatory disease that can af-
fect any part of the body but, when it appears in certain 
areas, such as the face, it can have a very significant 
psychological impact.1,2 Psoriasis of the face is an infre-
quent clinical form of plaque psoriasis and its therapeu-
tic management is often a challenge. Although the face 
represents a small body area, it can still cause consid-
erable relational and emotional distress, and currently 
available disease severity indices do not fully describe 
the impact of the condition.3

It has been proposed that the clinical evaluation of 
severity of facial psoriasis should involve the division 
of clinical presentation into three types: peripherofa-
cial, centrofacial and mixed localization.4 Of note, the 
diagnosis of facial psoriasis may be complicated by 
the differential diagnosis with, for example, seborrheic 

dermatitis.5 Canpolat et al. showed that facial psori-
asis is under-represented in clinical trials, and often 
requires more intensive treatment.6 Furthermore, few 
clinical trials have evaluated the effectiveness of pso-
riasis therapies on specific areas such as the face. In 
this regard, a multicentre study evaluated the rapidity 
and clinical efficacy bimekizumab in the management 
of facial psoriasis.3 In post hoc analysis of phase III trials 
in plaque psoriasis, bimekizumab showed safety and 
complete clearance of high-impact areas.7

Bimekizumab is a monoclonal IgG1 antibody that 
selectively inhibits IL-17F in addition to IL-17A. IL-17F is 
less potent, but more abundant, than IL-17A in psoria-
sis.8 In fact, bimekizumab acts by double-neutralizing  
both IL-17A and IL-17F, thus blocking the chemotaxis 
of multiple types of immune cells, either adaptive  
(T lymphocytes) or innate (monocytes and neutro-
phils), more effectively than action directed against 
IL-17A alone.
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In clinical practice, there is need for a drug that can 
facilitate a fast and effective clinical response in the 
management of facial psoriasis given that, although 
representing a very limited body area, the presence of 
visible skin lesions can cause significant psycho-social 
impairment.9 This case series represents the first clini-
cal real-life experience of rapid and successful man-
agement of facial psoriasis with bimekizumab in six 
patients.

Methods
The primary conditions for patient selection were age 
over 18 years and the presence of facial psoriasis. Ac-
cordingly, patients with such localization who were eli-
gible for therapy with the anti-IL-17 bimekizumab, were 
enrolled in the study. All selected patients had a sig-
nificant impairment of quality of life according to the 
Dermatology Life Quality Index (DLQI) due to the facial 
involvement of psoriasis.

Clinical severity was calculated using the Psoriasis 
Area Severity Index (PASI) score and an additional PASI 
assessment was performed only for the facial area 
(Facial PASI), which included the main four PASI param-
eters (extent, erythema, infiltration and desquama-
tion), with an associated score ranging from 0 to 4. Both 
scores were calculated at baseline (T0) and after 1 week 
of therapy (T1) (Table 1).

All patients included in the article have signed informed 
consent for the processing of personal data and use of 
photographic material according to CARE guidelines.

Case reports
Case 1
A 42-year-old man, smoker and naive to treatment with 
biologic drugs, with a negative family history of psoriasis 
and no comorbidities, presented with psoriasis with in-
volvement particularly in the face.

At T0 (Figure 1A), he had a PASI score of 12 and DLQI score 
of 30. The Facial PASI scores at T0 were 3 for extent, 4 for 
erythema, 3 for infiltration and 3 for desquamation.

At T1 (Figure 1B), he had a PASI score of 1 and DLQI score 
of 3. The Facial PASI scores at T1 were 0 for extent, 1 for 
erythema, 0 for infiltration and 0 for desquamation.

Thus, only 7 days after the start of bimekizumab therapy, 
a marked improvement in the clinical skin picture was 
observed with almost complete resolution of the facial 
lesions.

Figure 1. Facial psoriasis at T0 (A) and at T1 (B) in 
patients described in Case 1.

A B

Figure 2. Facial psoriasis at T0 (A) and at T1 (B) in 
patients described in Case 2.

A B

Case 2
A 30-year-old woman, smoker and naive to treatment 
with biologic drugs, with a family history of psoriasis 
(mother) and presence of comorbidity (thyroiditis), pre-
sented with psoriasis with involvement particularly in the 
face and scalp.

At T0 (Figure 2A), she had a PASI score of 18 and DLQI 
score of 30. The Facial PASI scores at T0 were 2 for extent, 
4 for erythema, 3 for infiltration and 3 for desquamation.

At T1 (Figure 2B), she had a PASI score of 2 and DLQI score 
of 3. The Facial PASI scores at T1 were all 0.

Thus, after 1 week of bimekizumab therapy, considerable 
reduction of lesions was observed on both the face and 
scalp.

Case 3
A 31-year-old man, smoker (10 cigarettes/day) and na-
ive to treatment with biologic drugs, with a family history 
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of psoriasis (father) and no presence of comorbidities, 
presented with psoriasis with involvement especially in 
the face, scalp and genitalia.

At T0 (Figure 3A), he had a PASI score of 6 and DLQI score 
of 18. The Facial PASI scores at T0 were all 3.

At T1 (Figure 3B), he had a PASI score of 0 and DLQI score 
of 0. The Facial PASI scores at T1 were 0 for extent, 1 for 
erythema, 0 for infiltration and 0 for desquamation.

Thus, after 7 days of bimekizumab therapy, complete 
remission was observed.

Case 4
A 68-year-old man, former smoker and naive to treat-
ment with biologic drugs, with a positive family history of 
psoriasis (sister) and presence of comorbidities (hyper-

tension, major depression under treatment), presented 
with psoriasis with involvement particularly in the face, 
hands and feet.

At T0 (Figure 4A), he had a PASI score of 25 and DLQI 
score of 28. The Facial PASI scores at T0 were 3 for extent, 
3 for erythema, 2 for infiltration and 2 for desquamation.

At T1 (Figure 4B), he had a PASI score of 4 and DLQI score 
of 6. The Facial PASI scores at T1 were all 0.

Thus, after 1 week of treatment with bimekizumab, total 
remission of facial lesions was observed.

Case 5
A 54-year-old woman, smoker and naive to treatment 
with biologic drugs, with no family history for psoriasis 
and no comorbidities reported at baseline, presented 
with psoriasis with involvement of particularly the face, 
scalp and genitalia.

At T0 (Figure 5A), she had a PASI score of 18 and DLQI 
score of 25. The Facial PASI scores at T0 were 1 for extent, 
3 for erythema, 3 for infiltration and 3 for desquamation.

At T1 (Figure 5B), she had a PASI score of 0 and DLQI score 
of 2. The Facial PASI scores at T1 were all 0.

Thus, at 1 week after the start of bimekizumab therapy, 
complete remission was observed.

Case 6
A 42-year-old man, non-smoker and naive to treatment 
with biologic drugs, with no family history of psoriasis 
but with the presence of comorbidities at baseline (hy-
pertension, hypercholesterolaemia, obesity II (BMI: 39.7) 
and hepatic steatosis), presented with psoriasis with 
involvement of various areas, including the face, scalp 
and genitalia.

At T0 (Figure 6A), he had a PASI score of 15.8 and DLQI 
score of 18. The Facial PASI scores at T0 were 3 for extent, 
4 for erythema, 2 for infiltration and 2 for desquamation.

Figure 3. Facial psoriasis at T0 (A) and at T1 (B) in 
patients described in Case 3.

A B

Figure 4. Facial psoriasis at T0 (A) and at T1 (B) in 
patients described in Case 4.

A B

Figure 5. Facial psoriasis at T0 (A) and at T1 (B) in 
patients described in Case 5.

A B
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Table 1. Patient clinical data.

Case 1 Case 2 Case 3 Case 4 Case 5 Case 6

Sex Male Female Male Male Female Male

Age 42 30 31 68 54 42

Smoke Yes Yes Yes No Yes No

Familiarity No Yes (mother) Yes (father) Yes (sister) No No

Comorbidities No Thyroiditis No Hypertension, 
depression

No Hypertension, 
hypercholesterolaemia, 
obesity II, hepatic 
steatosis

PASI T0 12 18 6 25 18 15,8

DLQI T0 30 30 18 28 25 18

PASI T1 1 2 0 4 0 0

DLQI T1 3 3 0 6 2 4

Facial PASI T0: extension 3 2 3 3 1 3

Facial PASI T0: erythema 4 4 3 3 3 4

Facial PASI T0: infiltration 3 3 3 2 3 2

Facial PASI T0: desquamation 3 3 3 2 3 2

Facial PASI T1: extension 0 0 0 0 0 0

Facial PASI T1: erythema 1 0 1 0 0 0

Facial PASI T1: infiltration 0 0 0 0 0 0

Facial PASI T1: desquamation 0 0 0 0 0 0

Difficult areas Face Face, scalp Face, scalp, 
genitalia

Face, hands, 
feet

Face, scalp, 
genitalia

Face, scalp, genitalia

Bio-naive Yes Yes Yes Yes Yes Yes

DLQI, Dermatology Life Quality Index; PASI, Psoriasis Area Severity Index.

At T1 (Figure 6B), he had a PASI score of 0 and DLQI score 
of 4. The Facial PASI scores at T1 were all 0.

Thus, 7 days after the first administration of bimekizumab, 
a marked improvement of facial lesions was observed.

Discussion
Psoriasis is an inflammatory immune-mediated chron-
ic disease that can affect any region of the body. In 
daily clinical practice, certain anatomical areas have 
a greater impact on the quality of life of patients with 
psoriasis than other anatomical areas typical for psori-
asis presentation. Areas such as the genitals, nails, folds, 
scalp, palm-plantar region, legs and face are known as 
difficult-to-treat areas because they are usually resist-
ant to common treatment. Other areas, however, are 
defined as ‘sensitive’, such as the face, scalp and geni-
tals, because they interfere on patients’ social relations 
besides responding slowly to therapy. Additionally, as 
stated by the National Psoriasis Foundation survey, pso-
riatic lesions localized in highly visible areas may have 

Figure 6. Facial psoriasis at T0 (A) and at T1 (B) in 
patients described in Case 6.
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a negative impact on patient quality of life assessed 
through the DLQI.2 Thus, these difficult areas, due to their 
high clinical impact, require treatment with the fastest 
possible resolution.

This real-life Italian clinical experience focuses on the 
treatment of facial psoriasis with bimekizumab and, to 
our knowledge, represents the first evidence of a rapid 
therapeutic response of this biologic treatment in this 
sensitive area. In available randomized clinical trials of 
bimekizumab, the facial psoriasis data are not high-
lighted separately, highlighting the need for the present 
study.

All six patients (two women and four men, median 
age 44.5 (SD 13.2)) showed a significant therapeutic 
response within 7 days after the first administration 
of bimekizumab. All of the clinical parameters inves-
tigated (PASI and Facial PASI) improved with treat-
ment, with a reduction of more than 90% from baseline 
within 7 days. Improvement was observed in all cases 
regardless of distribution (peripherofacial or centro-
facial4,10). The six patients treated had the following 

distribution: four had overlap between centrofacial 
and mixed type, and two had peripherofacial (hairline  
psoriasis).

Limitations
Despite the obvious resolution of psoriasis observed, the 
score we used could be a limitation of this study, as it 
is not a validated instrument. The facial Psoriasis Log-
based Area and Severity Index score, which considers 
not only the face but also a more extensive anatomical 
area (scalp and neck), was not used in our research as 
we focused only on facial psoriasis.11

Conclusion
The choice of bimekizumab for the management of fa-
cial psoriasis could be important to enable physicians 
to optimally treat patients with moderate-to-severe 
plaque psoriasis aggravated by facial involvement. With 
this in mind, the reporting of these cases, all character-
ized by a fast and effective response, can be a starting 
point for more extensive data collection.
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