
Interactive Case Insights

Question 1:

What is your diagnosis?

m Lichen planus

m Tinea corporis

l Psoriasis

Explanation:

Psoriasis is a chronic, inflammatory, hyperproliferative disease of the skin and joints that

affects 2% of the US population (Elder et al., 2001). It has a variety of clinical

presentations, with the most classic appearance demonstrated in the clinical

photograph. Multiple well-demarcated erythematous plaques with adherent micaceous

scale can be appreciated. The most common sites affected are the scalp, elbows,

knees, and presacrum, in addition to the palms and soles. In the photograph, thick

hyperkeratotic plaques on the right heel can also be appreciated. The morphology of

palmoplantar psoriasis is often classic sharply demarcated, red scaling plaques that

stop at the palm-wrist junction (Kumar et al., 2002). Predominantly pustular lesions to

thick, hyperkeratotic plaques, with a spectrum of overlap can also occur (Farley et al.,

2009).

m Subacute cutaneous lupus erythematosus

m Secondary syphilis

Question 2:

Which one of the following statements is TRUE?

m Psoriasis and atopic dermatitis are characterized by an altered Th1/Th17 immunological

response.

m Patients with psoriasis do not have a higher prevalence of metabolic syndrome

compared to the general population.

m It has been shown that psoriasis shares genetic risk loci with type 2 diabetes and

myocardial infarction.
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m The American Academy of Dermatology currently recommends not to use TNF-<alpha>

inhibitors in patients with psoriasis who have second degree relative(s) with MS.

l TNF produced in central nervous system plays a protective role in neuroinflammation by

increasing the expression of CXCL12 in astrocytes.

Explanation:

Tumor necrosis factor (TNF) is a pluripotent cytokine that has a dual role in the

pathogenesis of multiple sclerosis (MS). On the one hand it mediates harmful

inflammatory effects on the CNS tissue (Rossi et al., 2014), but on the other, it provides

neuroprotection and remyelination in MS and its animal model experimental

autoimmune encephalomyelitis (EAE) (Taoufik et al., 2011). The divergent effects are

based on interactions with different TNF receptors. Astrocytes are major cell

components of the blood-brain barrier, and they play an important role in the

pathogenesis of MS and EAE. They also produce several cytokines and chemokines,

including CXCL12 (Blazevski et al., 2015). Within the central nervous system

specifically, CXCL12 prevents leukocyte egress into the CNS parenchyma and

promotes immunoregulatory mechanisms (Momcilovic et al., 2012). Recently, TNF has

been positively correlated with CXCL12 expression in astrocytes, thus contributing to a

protective role in neuroinflammation (Blazevski et al., 2015).

Question 3:

Based on the current study by Egeberg et al. (http://dx.doi.org/10.1038/jid.2015.350),

which one of the following statements is FALSE?

m Psoriasis carries an independent disease severity-dependent risk for developing MS.

m Patients with mild psoriasis have significantly increased risk of MS. 

m Both psoriasis and MS share genetic similarities such as polymorphism of the IL23 R

gene on chromosome 1.

l Increased levels of IL17 have been detected in psoriasis plaques but not in MS plaques.

Explanation:

Using the EAE animal model for experimental MS, expression of IL-17 mRNA and

protein is demonstrated in astrocytes and oligodendrocytes and correlated with

increased labeling of IL-17 in both CD4+ and CD8+ T cells in active areas of MS lesions

(Tzartos et al., 2008). Similarly, Wilson et al demonstrate significantly higher expression

of IL-17 in plaque lesions of patients with psoriasis compared with non-lesional or

healthy skin (Wilson et al., 2007).
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m Patients with MS have shown immune activation and disease exacerbation following

treatment with anti-TNF-<alpha> agents in trials.
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