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Facial psoriasis in a mask-like distribution
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INTRODUCTION
Lesions of psoriasis are commonly seen on

extensor surfaces, including the elbows and knees,
as well as on the scalp, the umbilicus, and the lumbar
region.1,2 The presentation of psoriasis may be
localized to one or more of these regions or may
be generalized. Less frequently, lesions of psoriasis
are seen on the face, palms, soles, and intertriginous
regions.3 Facial psoriasis has been categorized into 3
descriptive subtypes: peripherofacial (hairline pso-
riasis), centrofacial (sebopsoriasis), and mixed (true
facial psoriasis).3,4

Here we present a case of severe plaque psoriasis
with diffuse facial involvement that responded to
treatment with adalimumab. This case highlights a
rare presentation of facial psoriasis and emphasizes
the debilitating nature of facial psoriasis. Based on
this disease presentation, we propose a fourth sub-
type of facial psoriasis involving the entire face in a
mask-like distribution.
CASE REPORT
A 51-year-old Caucasian man presented to the

dermatology clinic in January 2015 with an extensive
rash on the face, scalp, trunk, and limbs. The patient
had a history of well-controlled mild to moderate
plaque psoriasis. Economic hardship and increased
stress were followed by a rapid worsening of his
disease, including new onset of facial psoriasis. At
this time, he lost his job, distanced himself from
family and friends, and followed a more reclusive
lifestyle. This continued as a downward spiral into
depression and increasing alcohol abuse.

Physical examination in the clinic revealed
confluent erythematous plaques involving 80% of
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the body surface area, with plate-like hyperkeratosis
covering the entire face (Fig 1, A). A complete blood
count showed a mild reactive leukocytosis, and skin
biopsy was consistent with plaque-type psoriasis. The
patientwas started on an 80-mg subcutaneous loading
dose of adalimumab, a tumor necrosis factor-a
antagonist approved for the treatment of plaque
psoriasis and psoriatic arthritis. This was followed by
a maintenance dose of 40-mg adalimumab adminis-
tered subcutaneously every 2 weeks. Treatment with
adalimumab resulted in complete resolution of the
psoriatic plaques over several months, with significant
improvement in quality of life (Fig 1, B).
DISCUSSION
Approximately 50% of psoriasis patients attending

psoriasis clinics have facial involvement.3,5,6 Facial
involvement is more common in younger individuals
and those with a higher mean Psoriasis Area Severity
Index (PASI).3 Thus, facial psoriasis may be consid-
ered a marker of disease severity. Among the 3
previously defined subtypes of facial psoriasis,
centrofacial is the most severe and is characterized
by lesions localized to the seborrheic areas.3,4 In
contrast, peripherofacial psoriasis consists of lesions
within the hairline.4 Mixed facial psoriasis is the most
common subtype and consists of classic plaque
psoriasis morphology with well-defined lesions.3,4

The case described here does not fall within any of
the 3 previously defined subtypes. Our patient
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Fig 1. A, Presentation of facial psoriasis in a mask-like distribution. B, Resolution following
treatment with adalimumab.

Fig 2. Illustrations of centrofacial, peripherofacial, mixed,
and mask-like facial psoriasis.
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presented with a rare subtype of confluent facial
psoriasis without predilection to either the hairline or
the seborrheic areas, and this case may therefore
illustrate a fourth subtype of the disease (Fig 2).
There was extensive confluent involvement of the
eyelids and upper lip, locations not characteristic of
mixed involvement, and there was no history or
evidence of coalescence at the hairline or central face
involvement. The plate-like appearance of the scale
is not typically seen in facial psoriasis and is more
similar to that sometimes seen on the trunk and
limbs.

Facial psoriasis not only results in physical chal-
lenges, including impaired vision, hearing, and
chewing, but can also be psychosocially debilitating
due to the visibility of the facial lesions.3,7 Studies
evaluating quality of life indices showed a greater
negative impact in patients diagnosed with facial
psoriasis than in those diagnosed with plaque pso-
riasis of the body. Further, univariate analysis for
depression, anxiety, stress, and impairment of qual-
ity of life by clinical characteristics revealed that
facial involvement was significantly correlated with
depression and anxiety.8 The increased risk of
depression, anxiety, and suicide among patients
diagnosed with psoriasis is often not fully appreci-
ated by physicians; dermatologists and primary care
physicians should be educated about markers of
increased risk, including the presence of facial
lesions. In addition to those with facial involvement,
high-risk groups include young patients and patients
with severe disease.8 Although both genders are at
risk for suicidal ideation and depression, women
present with greater distress pertaining to psoriasis.9

Therapy for facial psoriasis includes topical ther-
apies, such as calcineurin inhibitors, systemic corti-
costeroids, and vitamin D analogs.3 More recently,
biologic therapies have become the mainstay for
treatment of moderate to severe plaque psoriasis,
despite their high cost and need for subcutaneous
administration. A recent study evaluating more than
1100 patients with facial psoriasis showed that
ixekizumab, an interleukin 17A antagonist, is an
effective treatment alternative to traditional thera-
pies.10 Adalimumab is also efficacious in the treat-
ment of facial psoriasis, with superior responses
when compared to methotrexate or placebo.3 The
selection of adalimumab as biologic therapy was
based on the patient’s insurance coverage in this
case. Use of biologic therapies may provide both a
physical and a psychosocial benefit through
improvement of facial psoriasis.

In conclusion, we report a case of diffuse facial
psoriasis in a mask-like distribution that may repre-
sent a fourth subtype of this disease. This case
underscores the psychosocial ramifications of facial
involvement in psoriasis and the dramatic psycho-
logical benefit with disease remission following
biologic therapy.
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