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1 | INTRODUCTION

Psoriasis is a chronic inflammatory skin disease, charac-
terized by erythematous and scaly plaques, with possible
involvement of scalp, nails, and joints.1 Nail involve-
ment can affect up to 80% of patients with psoriasis, rep-
resenting a risk factor for the development of psoriatic
arthritis (PsA).?

2 | CASE PRESENTATION

We describe the case of a 47-year-old female patient
with a 8-month history of plaque-type psoriasis with a
concomitant nail involvement. At dermatological evalu-
ation, erythematous and scaly patches and plaques were
observed on trunk, extremities, and scalp with a PASI
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score of 36. Moreover, also a nail dystrophy of both
hands was observed, with subungual hyperkeratosis,
pitting, onycholysis, and discoloration (Nail psoriasis
severity index—NAPSI: 55) (Figure 1). Psoriasis had a
strong impact of patient's quality of life, affecting her
personal and working activities (Dermatology life qual-
ity index—DLQI: 20). Patient referred previous treat-
ments with phototherapy (nb UVB) and cyclosporine,
both suspended for inefficacy. A biologic treatment was
started, with risankizumab 150 mg subcutaneously at
Week 0, at Week 4 and then every 12weeks. At Week
4, a strong clinical improvement was noted, with reduc-
tion of cutaneous lesions (PASI 14, DLQI: 4), and mild
improvement of nail dystrophy (NAPSI 20). At Week
16, a complete resolution of cutaneous manifestations
(PASI 0; DLQI 0) and of nail disease (NAPSI 0) was ob-
served (Figure 1B).
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3 | CONCLUSION

Nail psoriasis is frequently associated with severe disease
and can be accompanied by pain and functional impair-
ment, with a strong impact on patients’ quality of life.?
It is challenging to treat and is often resistant to com-
mon topical and systemic treatments. Risankizumab, a
humanized immunoglobulin G1 monoclonal antibody
that specifically inhibits interleukin (IL)-23 binding
to p19 subunit, is recommended in patients with mod-
erate-to-severe psoriasis. Some studies in the literature
showed the efficacy and safety of risankizumab also on
nail psoriasis.*”

We described this case to demonstrate quick resolution
of nail psoriasis in a patient treated with risankizumab,
highlighting the role of IL-23 in the pathogenesis of nail
psoriasis.
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FIGURE 1 (A) Nail psoriasis in both
hands. (B): Week 16 Improvement of Nail
Psoriasis (NAPSI: 0).
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