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Erythrodermic Psoriasis »
Successfully Treated With
Brodalumab: A Case Series

Psoriasis eritrodérmica exitosamente tratada
con Brodalumab: serie de casos

To the Editor:

Erythrodermic psoriasis (EP) is a rare and severe form of
the disease characterized by diffuse redness and scaling,
covering more than 90% of the body surface area (BSA) and
affects 1-2.25% of patients with psoriasis.” Although a com-
plex interplay of Th1, Th2, and Th17 inflammatory pathways
seems to be involved in EP pathophysiology, recent findings
showed that IL-17 responses are the dominant signal in ery-
throdermic psoriasis, suggesting that anti-IL-17 agents could
represent an effective therapeutic option.?

Brodalumab is a fully human monoclonal antibody that
targets the IL-17 receptor A, inhibiting the biological activ-
ity of different isoforms of IL-17 (IL-17A, A/F, F, C and E)
with a different mechanism of action when compared to
other anti-IL17A biologic drugs.>* A phase Il study in Japan
showed that brodalumab significantly improved the signs and
symptoms of patients with EP throughout 52 weeks, with a
favorable safety profile, suggesting that this drug might be a
promising treatment option for EP.> A small number of real-
life cases of EP successfully treated with brodalumab have
been described, although long-term efficacy and safety data
is lacking.®” We report three cases of real-life patients with
EP achieving complete clearance after brodalumab treat-
ment, with no adverse events reported during a follow-up
period of 52-116 weeks.

The first case is a 40-year-old male with a long history
of plaque psoriasis, several comorbidities (dyslipidemia and
excessive alcohol use) and previous multiple failures to
topicals, acitretin, ciclosporin, infliximab and ustekinumab.
The patient presented with severe EP, a BSA of 100%, a PASI
score of 48 and a DLQI of 27 (Fig. 1a), without psoriatic
arthritis (PsA). Given the high impact on quality of life
and the intense itch, the patient initiated brodalumab at
labeled dosage. Significant improvement was observed:
6 weeks after the first injection, PASI score decreased to
21 (APASI 57), BSA involvement decreased to 70% and the
itching also disappeared (Fig. 1b). After 14 weeks follow-up,
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BSA involvement was <1%, the absolute PASI (aPASI) was
<1 (APASI ~100) with no impact on quality of life (DLQI
0) (Fig. 1c). No adverse events have been observed during
treatment with brodalumab. After 104 weeks follow-up,
the disease is still in remission.

The second case is a 59-year-old male with a long his-
tory of plaque psoriasis and multiple comorbidities (obesity,
dyslipidemia, hypertension, and excessive alcohol use), pre-
viously treated with topicals, acitretin and phototherapy.
The patient presented with a BSA involvement of 90%, a
PASI score of 43 and a DLQI score of 25 (Fig. 1d), without
PsA. The patient referred no articular pain and tested nega-
tive for latent tuberculosis (TB) infection. Brodalumab was
initiated at labeled dose and significant improvement was
observed just 4 weeks after the first injection: PASI score
decreased to 7 (APASI > 75) and BSA involvement decreased
to 10% (Fig. 1e). After 8 weeks follow-up, the BSA was <1%,
aPASI < 1 (APASI ~100), with no impact in quality of life (DLQI
0) (Fig. 1f) and no adverse events, which is maintained after
52 weeks of follow-up.

The third case is a 43-year-old male, smoker, with plaque
psoriasis since he was 16-years old, referred due to a wors-
ening of his psoriasis in the past 5-years. Patient presented
a diffuse cutaneous redness with a BSA of 90%, a PASI score
of 31 and a DLQ! of 18 (Fig. 1g), without PsA, and was naive
to systemic therapy. As comorbidities, this patient had a
confirmed hepatitis C (HCV) infection and tested positive
for latent TB. After curing HCV (sofosbuvir/velpatasvir) and
receiving treatment for latent TB (isoniazid), the patient
was started on brodalumab at the labeled dose. Remarkable
improvement was observed: PASI 90 response and DLQI 0 at
week 4 (Fig. 1h) and PASI 100 response and DLQI 0 at week 8
(Fig. 1i). After 116 weeks follow-up, aPASI 0 and DLQI O are
maintained, with no observed adverse events.

All cases showed a high efficacy and good safety profile of
brodalumab in the treatment of EP in the real-world setting,
despite failure or contra-indication to previous treatments.
Brodalumab also showed a rapid onset of action, returning
patients’ quality of life in the short and long-term. Although
specifically targeting Th17 mediated inflammation, the
clinical benefit of brodalumab in erythrodermic psoriasis
might be explained by its unique mechanism of action,
inhibiting a wider spectrum of the IL-17 cytokine family.
In fact, the inability of other biologic agents (anti-IL17A,
-IL12/23 and -IL23) to block the entire IL-17 cell line, in
particular IL-17C and IL17-E, might explain the appearance
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Figure 1 Case 1 - patient with erythrodermic psoriasis at baseline (a) and after 6 (b) and 14 (c) weeks of first Brodalumab
injection; case 2 — patient with erythrodermic psoriasis at baseline (d) and after 4 (e) and 8 (f) weeks of first Brodalumab injection;
case 3 - patient with erythrodermic psoriasis at baseline (g) and after 4 (h) and 8 (i) weeks of first Brodalumab injection.
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of flares and secondary therapeutic failures as reported
here in case 1 and in another previously published case.*¢8°

In conclusion, brodalumab represents a good option for
EP as both rapid onset of action and favorable long-term effi-
cacy/safety profile are needed. Further studies with larger
sample sizes are needed to confirm brodalumab’s clinical
benefit for this challenging form of psoriasis.

Conflict of interest

F. Mota has received honoraria for acting as a consultant
and/or as a speaker for Galderma, Janssen, LEO Pharma,
Lilly, Novartis, Pfizer and Sanofi Genzyme.

He has also worked as a co-investigator in clinical trials
supported by Amgen and Novartis.

P Mendes-Bastos has received honoraria for acting as
a consultant and/or as a speaker for AbbVie, Janssen,
Novartis, LEO Pharma, Almirall, Sanofi, Viatris, L’Oréal and
Cantabria Labs. He has also worked as a principal inves-
tigator in clinical trials supported by AbbVie, Sanofi and
Novartis.

References

1. Reynolds KA, Pithadia DJ, Lee EB,
A systematic review of treatment strategies for ery-
throdermic psoriasis. J Dermatol Treat. 2021;32:49-55,
http://dx.doi.org/10.1080/09546634.2019.1689228.

2. Xing X, Liang Y, Sarkar MK, Wolterink L, Swindell WR,
Voorhees JJ, et al. IL-17 responses are the dominant inflam-
matory signal linking inverse, erythrodermic, and chronic
plaque psoriasis. J Invest Dermatol. 2016;136:2498-501,
http://dx.doi.org/10.1016/j.jid.2016.07.008.

3. Vidal S, Puig L, Carrascosa-Carrillo JM, Gonzalez-Cantero A, Ruiz-
Carrascosa JC, Velasco-Pastor AM. From messengers to receptors

Liao W, Wu JJ.

in psoriasis: the role of IL-17RA in disease and treatment. Int J Mol
Sci. 2021;22:6740, http://dx.doi.org/10.3390/ijms22136740.

4. Brembilla NC, Senra L, Boehncke WH. The IL-17 family of
cytokines in psoriasis: IL-17A and beyond. Front Immunol.
2018;9:1682, http://dx.doi.org/10.3389/fimmu.2018.01682.

5. Yamasaki K, Nakagawa H, Kubo Y, Ootaki K, Japanese Brodalumab
Study Group. Efficacy and safety of brodalumab in patients
with generalized pustular psoriasis and psoriatic erythroderma:
results from a 52-week, open-label study. Br J Dermatol.
2017;176:741-51, http://dx.doi.org/10.1111/bjd.14702.

6. Bernardini N, Skroza N, Tolino E, Mambrin A, Balduzzi V,
Marchesiello A, et al. Recurrent erythrodermic psoriasis and poly-
cythemia successfully treated with brodalumab. Dermatol Ther.
2020;33:e14338, http://dx.doi.org/10.1111/dth.14338.

7. Megna M, Fabbrocini G, Ferrillo M, Cinelli E. Erythroder-
mic psoriasis successfully and rapidly treated with bro-
dalumab: report of two cases. Dermatol Ther. 2020;33:e14351,
http://dx.doi.org/10.1111/dth.14351.

8. Tomalin LE, Russell CB, Garcet S, Ewald DA, Klekotka
P, Nirula A, et al. Short-term transcriptional response
to IL-17 receptor-A antagonism in the treatment of
psoriasis. J Allergy Clin Immunol. 2020;145:922-32,
http://dx.doi.org/10.1016/j.jaci.2019.10.041.

9. Ramirez-Carrozzi V, Sambandam A, Luis E, Lin Z, Jeet S, Lesch J,
et al. IL-17C regulates the innate immune function of epithelial
cells in an autocrine manner. Nat Immunol. 2011;12:1159-66,
http://dx.doi.org/10.1038/ni.2156.

F. Mota®*, P. Mendes-Bastos”

@ Photobiology and Cutaneous Immunology Unit, Hospital
Senhora da Oliveira, Guimardes, Portugal

b Dermatology Center, Hospital CUF Descobertas, Lisboa,
Portugal

*Corresponding author.
E-mail address: fernandojrmota@gmail.com (F. Mota).

549


dx.doi.org/10.1080/09546634.2019.1689228
dx.doi.org/10.1016/j.jid.2016.07.008
dx.doi.org/10.3390/ijms22136740
dx.doi.org/10.3389/fimmu.2018.01682
dx.doi.org/10.1111/bjd.14702
dx.doi.org/10.1111/dth.14338
dx.doi.org/10.1111/dth.14351
dx.doi.org/10.1016/j.jaci.2019.10.041
dx.doi.org/10.1038/ni.2156
mailto:fernandojrmota@gmail.com

	Erythrodermic Psoriasis Successfully Treated With Brodalumab: A Case Series
	Conflict of interest

	References

