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The coexistence of psoriasis and bullous pemphigoid is well-documented in the literature. However, the as-
sociation of psoriasis with IgA pemphigus, is rarely reported in the literature. To the best of our knowledge

this is the second case describing the association of pustular psoriasis and IgA pemphigus.
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Introduction

Psoriasis and pemphigus are well-characterized chronic skin disorders. The coexistence of psoriasis
and bullous pemphigoid is well-documented in the literature. However, its association with pemphigus is

rare. We report a case describing an exceptional association of pustular psoriasis and IgA pemphigus.
Case Presentation

A 75-year-old man with a history of cardiac ischemic disease and chronic inactive hepatitis B, pre-
sented with an asymptomatic cutaneous eruption. The patient had a history of pustular psoriasis, diagnosed
9 years ago, based on clinical and histological findings. He had multiple flare ups and received numerous
treatments including topical steroids, acitretin, cyclosporin, and methotrexate. Recently, he reported the
appearance of blisters few days after discontinuing his treatment. Examination revealed multiple erythem-
atous and squamous annular plaques with peripheral pin-sized pustules and desquamation localized on
the trunk and thighs (Figure 1a). We also noted few flaccid bullous lesions with a half-half blister appear-
ance. These lesions involved the forearms and the back (Figure 1b). Oral and genital mucosa were spared.
Laboratory tests were within normal limits. We performed a skin biopsy on the border of annular lesions,
which revealed a subcorneal pustule, containing numerous altered neutrophils, psoriasiform hyperplasia

with parakeratosis and congestive blood vessels in the dermal papilla (Figure 2a). These were typical fea-
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tures of pustular psoriasis. Histologic examination of a recent blister showed intraepidermal bullae with

a subcorneal cleavage, discrete acantholyses, and numerous neutrophils and eosinophils (Figure 2b). Di-
rect immunofluorescence showed a discrete IgA deposit in the superficial layers of the epidermis. These
findings were compatible with IgA pemphigus. Based on clinical and histopathological findings, we made
the diagnosis of annular pustular psoriasis associated with subcorneal pustular dermatosis type of IgA
pemphigus. The patient was treated with dapsone at the dose of 100 mg/day with a resolution of bullous
lesions. There was no flare up at two month follow up.
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Figure 1: (a) Annular erythematous plaques with peripheral pustules on the thighs. (b)
Bullous lesions showing purulent content and a half and half blister appearance on the back.
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Figure 2: (a) A subcorneal pustule containing numerous altered neutrophils with psoriasi-

form hyperplasia (HE x200), (b) An intraepidermal subcorneal cleavage, a subtle acantholy-
sis, and an inflammatory infiltrate rich in neutrophils and eosinophils X .
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Discussion

The association of psoriasis with IgA pemphigus, is rarely reported in the literature [1]. A case of
annular pustular psoriasis developing in a patient with a history of pemphigus foliaceus was previously
reported [2]. To the best of our knowledge this is the second case describing the association of pustular
psoriasis and IgA pemphigus [3]. The exact mechanism of this association is yet to be determined. A few
hypotheses have been proposed: first, the inflammation process caused by an inflammatory disease could
stimulate the development of another. This may involve exposure to previously hidden epidermal antigens,
caused by tissue damage [4,5]. Furthermore, elevated levels of plasminogen activators observed in pso-
riasis, could promote acantholysis [6]. A common genetic background has been also suggested since HLA
DRBI1 alleles have been identified in both pemphigus and psoriasis [4]. Another possible explanation is the
implication of UV irradiation used to treat psoriasis in the aggravation of pemphigus [4]. The temporal rela-
tion between these two disorders is variable, in most cases, psoriasis preceded pemphigus by 10 years, but
there are cases were psoriasis followed pemphigus development. IgA pemphigus and pustular psoriasis
are in the same disease spectrum [3]. Although, they have similar clinical presentation, positive direct im-
munofluorescence helps to distinguish IgA pemphigus from pustular psoriasis. Our patient had two types
of lesions with different histopathological features, suggesting the coexistence of pustular psoriasis and IgA
pemphigus, questioning the possibility of an overlap syndrome. Clinicians should be aware of this associa-
tion, especially in cases of atypical presentations of both diseases. More studies are needed to explore the

relationship between these two dermatoses and the precise mechanisms behind it.
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