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Psoriasis coxsackium
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INTRODUCTION
In 1887, Moritz Kaposi coined the phrase

‘‘Kaposi’s varicelliform eruption’’ defining a viral-
induced rash in patients with an underlying derma-
tosis.1 The most classic presentation is when patients
with atopic dermatitis develop eczema herpeticum
secondary to herpes simplex virus; however, other
viruses have also been implicated, including cox-
sackievirus A16.2 There are sparse reports of Kaposi
varicelliform eruption in patients with psoriasis, and
none in association with coxsackievirus.3 Herein, we
report what is possibly the first known case of
psoriasis complicated by coxsackievirus, which we
termed ‘‘psoriasis coxsackium.’’

CASE REPORT
A 32-year-old woman with a 25-year history of

chronic plaque psoriasis presented with a vesiculo-
pustular rash. Her psoriasis had been well-controlled
with topical treatment and phototherapy. At her last
clinic visit 2 months before presentation, psoriasis
was limited to\5% total body surface area, primarily
involving the extensor surfaces of the extremities
(including elbows and knees). Three days before
presentation, she developed fever and a sore throat.
The following day, she developed scattered vesicles
on the extensor aspects of the extremities. The fever
and sore throat resolved 2 days after onset; however,
the rash continued to develop. She presented with
mildly erythematous, minimally scaly papules and
plaques on the extensor surfaces of the arms and legs
(Fig 1). Within these plaques, scattered 3- to 5-mm
vesicles, few pustules, and crusted erosions were
observed. A few erythematous papules were visual-
ized on the palms and fingertips. No oral lesions
were observed. She complained of early pruritus and
subsequent burning pain. Sick contacts included her
daughter, who developed fever on the same day as
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the patient, a rash 1 week later, and who was
subsequently diagnosed with hand-foot-and-mouth
disease (HFMD).

Two punch biopsies were performed on the right
arm. Histopathologically, the biopsy showed robust
spongiotic and interface dermatitis with foci of
dyskeratosis and a focus of papillary epidermal
necrosis with an evolving intraepidermal pustule
(Fig 2). There were also subtle histopathologic
features, such as psoriasiform hyperplasia, absence
of a granular layer, and dilated blood vessels
in edematous dermal papillae, suggestive of back-
ground psoriasis. Direct immunofluorescence and
immunohistochemical stains for herpes simplex vi-
rus 1, herpes simplex virus 2, varicella-zoster virus,
and parvovirus were negative. A respiratory virus
polymerase chain reaction panel was positive for
human rhinovirus/enterovirus. A lesional polymer-
ase chain reaction test result for enterovirus from a
vesicle within a psoriasis plaque on the extensor
aspect of her arm was also positive. Utilizing
clinicopathologic correlation, the diagnosis of psori-
asis coxsackium was made. Clobetasol 0.05% oint-
ment was prescribed to use twice daily for up to
2 weeks for symptomatic control. On follow-up in
the clinic onemonth later, the patient demonstrated a
complete clearance of her rash.

DISCUSSION
HFMD is an enterovirus-mediated illness, charac-

teristically causing a papulovesicular exanthem and
oral enanthem. Although more common in children,
HFMDhas recently been reportedmore frequently in
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Fig 1. Erythematous, minimally scaly papules and plaques on the extensor parts of the
patient’s arms and legs. Within these plaques, scattered 3- to 5-mm vesicles, few pustules, and
crusted erosions were observed. A few erythematous papules were observed on the palms and
fingertips.

Fig 2. Hematoxylin-eosin staining with robust spongiotic and interface dermatitis with a focus
of papillary epidermal necrosis with an evolving intraepidermal pustule (A), shown in higher
power in (B), and foci of dyskeratosis (C). (A-C, Hematoxylin-eosin stain; original
magnification: A, 340; B, 3200; and C, 3100.)
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adults. HFMD classically involves the oral mucosa
and acral surfaces; yet, our patient had involvement
within her psoriasis plaques. This begs the question
of what led our patient to develop psoriasis
coxsackium.

Psoriasis is a chronic inflammatory disease of the
skin, in which the immune system plays an integral
role. Raposo et al4 found that antiviral genes are
upregulated in patients with psoriasis as compared
with patients with atopic dermatitis; however, this
finding was only present in the skin, not the
bloodstream. There is also enhanced production of
antimicrobial peptides in psoriasis as compared with
atopic dermatitis.5 However, all antimicrobial pep-
tide classes have antibacterial properties, but only a
few classes have antiviral properties.6 This may
explain why HFMD developed in our patient, and
subsequently Kaposi varicelliform eruption, after a
high-risk household exposure. Additionally, we
speculated as to an alternative pathogenesis,
including koebnerization of the psoriasis after
HFMD. This pathogenesis has been reported in the
literature; a patient developed psoriasis papules on
the sites of previous HFMD blisters.7 However, it is
unlikely, because our patient presented with psor-
iasiform change on the extensor surfaces—a com-
mon location for psoriasis, not HFMD. No
psoriasiform rash was observed on her hands.
Additionally, there was epidermal necrosis at the
biopsied site, a feature that we would not expect in
psoriasis. Another recent article described guttate
psoriasis following a HFMD episode in a patient with
no previous history of psoriasis; the authors pro-
posed that this may have represented immune
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system activation following infection in a genetically
predisposed individual.8

This represents to our knowledge, the first re-
ported case of psoriasis coxsackium. Although this
had an indolent course, it remains a rare clinical
presentation to consider when managing psoriasis
flares.
Conflicts of interest

None disclosed.

REFERENCES

1. Kaposi M. Pathologie und Therapie der Hautkrankheiten. Vorle-

sungen f€ur praktische Aerzte und Studirende. Urban und Schwar-

zenberg; 1887.

2. Mathes EF, Oza V, Frieden IJ, et al. ‘‘Eczema coxsackium’’ and

unusual cutaneous findings in an enterovirus outbreak.
Pediatrics. 2013;132(1):e149-e157. https://doi.org/10.1542/peds.

2012-3175

3. Santmyire-Rosenberger BR, Nigra TP. Psoriasis herpeticum:

three cases of Kaposi’s varicelliform eruption in psoriasis. J

Am Acad Dermatol. 2005;53(1):52-56. https://doi.org/10.1016/j.

jaad.2005.01.140

4. Raposo RA, Gupta R, Abdel-Mohsen M, et al. Antiviral gene

expression in psoriasis. J Eur Acad Dermatol Venereol. 2015;

29(10):1951-1957. https://doi.org/10.1111/jdv.13091

5. Ong PY, Ohtake T, Brandt C, et al. Endogenous antimicrobial

peptides and skin infections in atopic dermatitis. N Engl J Med.

2002;347(15):1151-1160. https://doi.org/10.1056/NEJMoa021481

6. Ahmed A, Siman-Tov G, Hall G, Bhalla N, Narayanan A. Human

antimicrobial peptides as therapeutics for viral infections.

Viruses. 2019;11(8):704. https://doi.org/10.3390/v11080704

7. Wu CY, Lin FL. Hand-foot-and-mouth-disease-induced Koebner

phenomenon in psoriasis. J Dtsch Dermatol Ges. 2019;17(5):

549-551. https://doi.org/10.1111/ddg.13824

8. Rychik KM, Yousefzadeh N, Glass AT. Guttate psoriasis following

presumed coxsackievirus A. Cutis. 2019;104(4):248-249.

http://refhub.elsevier.com/S2352-5126(22)00214-4/sref1
http://refhub.elsevier.com/S2352-5126(22)00214-4/sref1
http://refhub.elsevier.com/S2352-5126(22)00214-4/sref1
http://refhub.elsevier.com/S2352-5126(22)00214-4/sref1
https://doi.org/10.1542/peds.2012-3175
https://doi.org/10.1542/peds.2012-3175
https://doi.org/10.1016/j.jaad.2005.01.140
https://doi.org/10.1016/j.jaad.2005.01.140
https://doi.org/10.1111/jdv.13091
https://doi.org/10.1056/NEJMoa021481
https://doi.org/10.3390/v11080704
https://doi.org/10.1111/ddg.13824
http://refhub.elsevier.com/S2352-5126(22)00214-4/sref8
http://refhub.elsevier.com/S2352-5126(22)00214-4/sref8

	Psoriasis coxsackium
	Introduction
	Case report
	Discussion
	Conflicts of interest
	References


