
Journal of Pharmacology and Pharmacotherapeutics  | April-June 2015 | Vol 6 | Issue 2	 107

Telmisartan aggravates pustular psoriasis
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ABSTRACT

Pustular psoriasis is characterized by abrupt onset of macroscopic pustules associated with erythema 
and symptoms of burning pain and constitutional symptoms. There are several precipitating factors, 
both physiological such as pregnancy and routinely prescribed drugs like antihypertensives, antifungals, 
corticosteroids and progesterone. We present a case of a 50‑year‑old male patient with pustular psoriasis, 
well controlled on oral methotrexate, who presented with sudden exacerbation of pustular psoriasis following 
the use of telmisartan. This case is presented due to the absence of prior reports of telmisartan aggravating 
pustular psoriasis.
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INTRODUCTION

Pustular psoriasis refers to the forms of psoriasis characterized 
by macroscopic pustules. It can be either localized or 
generalized, localized forms tending toward chronicity 
and generalized forms varying between acute, sub‑acute or 
life‑threatening course.[1] Generalized pustular psoriasis is an 
uncommon variant where the eruption has sterile pustules as 
its central feature. Its relationship with psoriasis is clear as the 
patient may have plaque‑type psoriasis prior to[2] or after the 
onset of pustular psoriasis.

There are several documented triggers of pustular psoriasis, 
the earliest of which was Von Zumbusch’s original patient who 
was provoked by irritating topical therapy (coal tar, anthralin).[3] 

In addition, physiological states like pregnancy, factors such 
as infection,[4] hypocalcemia and hypoparathyroidism[5] have 
also been implicated in its causation. Several drugs have 
also been reported to cause generalized pustular psoriasis. 
We present a case of acute generalized pustular psoriasis 
exacerbated by telmisartan, which is an antihypertensive of 
the angiotensin II receptor blocker category.[6] To the best of 
our knowledge, pustular psoriasis due to telmisartan has not 
been reported so far.

CASE REPORT

A 50‑year‑old male patient, a known case of pustular psoriasis, 
well controlled on oral methotrexate presented with sudden 
exacerbation with fresh crops of pustules. The patient was a 
known hypertensive on 10mg Amlodipine per day for 4 years. 
On having a recorded persistently high blood pressure of 
160/100 mm Hg even after enforcing strict diet restrictions 
and exercise, the patient was prescribed telmisartan by his 
physician.

The patient reviewed with the General Medicine department 
2 weeks later with no complaints and normotensive status. 
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However, 1 week later, the patient visited the Dermatology 
Out‑patient Department  (OPD) with complaints of severe 
burning sensation and several new groups of lesions 
occurring over his arms and legs. On examination, multiple, 
well‑defined, discrete, pin‑point pustules  [Figure  1] were 
seen over the bilateral arms, forearms, thighs and lower legs, 
with involvement of the bilateral axillae as well. The pustules 
were present over an erythematous base, seen in clusters, 
more over the flexor surfaces, and the surrounding skin 
showed multiple, well‑defined areas of exfoliation [Figure 2]. 
The patient was admitted and treated symptomatically 
and telmisartan was discontinued. A  noticeable gradual 
regression of new lesions and healing of existing lesions was 
observed within few days of treatment. The resolution was 
completed by 1 month, following which the asymptomatic 
patient was discharged with addition of oral prazosin 2.5 mg 
after which there was neither exacerbation of older lesions 
nor provocation of new pustules of psoriasis. The patient 
had a symptom‑free period of 6 months after which he was 
inadvertently prescribed telmisartan by another physician 
for control of hypertension. Three weeks later, he visited 
the Dermatology OPD with complaints of similar pustules 
all over the body, occurring in crops, associated with 
photosensitivity and severe burning pain over the lesions. 
On admission and examination, multiple, discrete, pin‑point 
pustules over an erythematous base with crusting over the 
surface of few pustules were seen over the right thigh, right 
side of the neck and bilateral axillae. Multiple, discrete, 
hyperpigmented papules, erythematous erosions with 
patches of exfoliation were seen over the chest, abdomen, 
back, arms, forearms and lower legs bilaterally, suggestive 
of a previous crop of pustules in the recent past. The present 
episode also responded well to cessation of telmisartan 
with complete resolution of all symptoms within 1 week. 
Normotensive status was obtained and maintained with 
increased dose of prazosin from 2.5 to 5 mg.

DISCUSSION

Psoriasis is influenced by several environmental and other risk 
factors such as alcohol, smoking, emotional stress, sunlight, 
infections and drugs.[1] Generalized pustular psoriasis is the 
most severe type of psoriasis and is characterized by diffuse 
erythema, scattering of pustules, high‑grade fever and malaise, 
which were sudden in onset.The pustular form of psoriasis is 
also triggered by similar factors. However, the drugs provoking 
pustulation among psoriatics are slightly different and listed 
below [Table 1].

There are innumerable new drugs being discovered and 
used in various fields of medicine, the effects of which on 
pustular psoriasis are unknown. The list of drugs triggering 
the onset of pustular psoriasis is therefore evergrowing, 
and the most common of these can be easily grouped 
as PILs to STOP, namely progesterone, iodide, lithium, 
salicylates, terbinafine, oxyphenbutazone, phenylbutazone 
and bupropion, used to aid cessation of smoking. The most 

Table  1: Drugs provoking pustular psoriasis
Coal tar
Dithranol
Topical corticosteroids (occlusion)
Systemic corticosteroids
Corticosteroid withdrawal
Ciclosporine
Iodides
Oxyphenbutazone
Phenylbutazone
Progesterone
Salicylates
Terbinafine
Telmisartan
TNF‑α antagonists
Amphebutamone (bupropion)

Figure 1: Pustular lesions over the calf Figure 2: Generalized pustular eruption with exfoliation over the back
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important trigger however is corticosteroid therapy, which 
can act via the topical as well as systemic routes and also 
due to sudden withdrawal of corticosteroids. Cyclosporine 
withdrawal is also an important precipitant.[1] Losartan, 
an angiotensin II receptor blocker, has been implicated 
by Lamba et al., in triggering psoriasis.[7] Another drug, 
candesartan, belonging to the same class, was reported by 
Kawamura and Ochiai[8] to induce pustular psoriasis by 
up‑regulation of bradykinin.The effect of the present drug, 
temisartan, intriggering pustular psoriasis is only yet to 
be documented. This is of growing concern as telmisartan 
and other angiotensin II receptor blockers are being used 
extensively in hypertension and hypertensive heart disease 
owing to its potent, long‑acting nature, selective mechanism 
of action and considerable safety of use.[9]

Pustular psoriasis provoked by telmisartan can be considered 
as drug‑induced disease as the discontinuation of drug 
stopped the further progression of disease. This case 
highlights the fact that treating physicians should be aware 
of drugs that exacerbate the disease and that caution should 
be exercised while starting a new drug in patients with 
pustular psoriasis.
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