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CASE AND RESEARCH LETTER

[Translated article]  Combined
Biologic Therapy in 2 Patients
With Severe Psoriasis and
Severe Atopic Dermatitis

Tratamiento biológico combinado  en
2  pacientes con psoriasis  y dermatitis  atópica
graves

To the  Editor,

Biologic  therapies  have  revolutionized  the  management  of
psoriasis  and  atopic  dermatitis.  Traditionally,  it has  been
understood  that  the pathogenic  mechanisms  of  both  diseases
are  different  (mediated  by  Th1  lymphocytes  in psoriasis
and  Th2  lymphocytes  in atopic dermatitis).  However,  some
patients  exhibit  both  conditions  concomitantly,  usually  in
mild  forms,  being severe  forms  exceptional  and  difficult  to
treat.1---3 We present  2  cases  with  this  exceptionally  rare
association  and  their  progression  with  2  biologic  therapies.

Patient  #1  is  a 50-year-old  man  with  a family  history  of
psoriasis  (father),  and  a  personal  history  of  rhinitis,  asthma,
and  schizophrenia,  which  remained  under  control  with  car-
bamazepine,  clonazepam,  and  risperidone.  He  also  had  a
30-year  history  of  severe  atopic  dermatitis  (figure  1a).  Over
the  years,  he  had  been  on  multiple  treatments,  both  top-
ical  (corticosteroids  and  tacrolimus),  and  systemic  (oral
prednisone,  phototherapy,  methotrexate,  and cyclosporine)
for  his  dermatitis  with  partial  atopical  symptom  relief.
Before  starting  dupilumab,  he  had  a  SCORAD  score  of  59.
Three  years  before  starting  the  dual  treatment,  he was
prescribed  dupilumab  at standard  doses,  which  significan-
tly  improved  his  skin  lesions.  One  year later,  following  a
decompensation  of  his  psychiatric  condition,  his  diagnosis
was  changed  to  bipolar  disorder,  and  he  was  put  lithium
therapy.  Coinciding  with  the initiation  of this  drug,  the
patient  started  developing  extensive  psoriatic  lesions  pri-
marily  affecting  his face,  neck,  and  upper  limbs,  with  a
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PASI score  of  16  and a BSA of  13  (figure  1b).  After  rul-
ing  out  drug  interactions,  cyclosporine  was  added  to  the
dupilumab  therapy,  resulting  in significant  improvement,  but
also  relapses  of  psoriasis  each time  the  dose of cyclosporine
would  be down-titrated.  After  18  months  on this  treatment,
cyclosporine  was  discontinued,  and  guselkumab  was  initi-
ated to keep  psoriasis  under  control,  with  a good  response  to
the  new  drug.  After  more  than  a year  on  combined  biologic
therapy  (guselkumab  +  dupilumab),  the patient  is  now  free
of  active lesions  from  both  conditions  and no  adverse  events
have  been  reported  (Figure  1c  and  d).

Patient  #2  is  a  41-year-old  man with  severe  psoriasis
since  adolescence  and a  7-year  history  of  severe  atopic
dermatitis  as  confirmed  by biopsy.  He  also  had  morbid  obe-
sity  (170  kg with  a  BMI  of  58) as  a comorbidity.  He  had
been treated  with  topical  and  systemic  corticosteroids,
methotrexate,  azathioprine,  cyclosporine,  and  photothe-
rapy,  without  achieving  good  control  of  either  disease
(figure  2a).  Four  years  before  starting  the dual  therapy,
he  experienced  a new  psoriasis  flare-up,  mostly  psoriasi-
form  in nature,  with  a PASI  of  35,  a  BSA  of 84,  and a
SCORAD  score  of  23.  He  started therapy  with  ustekinumab,
which  initially  improved  the psoriasis  component  but later
lost  its  effectiveness.  Subsequently,  he  was  treated  with
ixekizumab  and  then  with  guselkumab  plus azathioprine,
achieving  good  psoriasis  control  but  poor atopic  dermati-
tis  control.  Azathioprine  was  discontinued,  and  he was
put  on  dupilumab.  After 10  months  of  combined  biologic
therapy  (guselkumab  + dupilumab),  the patient’s  psoriasis
remains  under  control  (PASI  7 and  BSA 7),  unlike  his
atopic  dermatitis  (SCORAD  85  and  NRS  8)  (Figure  2b  and
c).

Psoriasis  and  atopic  dermatitis  are 2 highly  prevalent
inflammatory  skin diseases.2,4 Recent  publications  suggest
that  there  are common  pathogenic  pathways  in both di-
seases  mediated  by  Th1  and Th17  lymphocytes.1 Very  few
articles  have been  published  on  the management  of  severe
psoriasis  and atopic  dermatitis.  In  fact,  we  only  found
1  report  on a  series  of  6  patients  with  both  conditions  treated
with  2 biologic  drugs  (dupilumab  and guselkumab)  simul-
taneously.  In this review,  1 patient  had  no  active  lesions,
4  had  improved  both  of  their  conditions,  and  only  1  had
improved  the  atopic  component  with  this therapy.  No  signifi-
cant  adverse  events  were  reported  in any  of  these  patients.5
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Figure  1  a)  Eczematous  lesions  with  significant  face involvement.  b)  Extensive  psoriatic  lesions  mainly  affecting  the  face,

neck, and  upper  limbs  after  starting  lithium  therapy.  c)  No active  lesions  were  reported  after  more  than  a  1 year  on

guselkumab +  dupilumab.  d) Treatment  timeline.

Following  the  publication  of  this review,  we  decided  to  ini-
tiate  combined  treatment  with  dupilumab  and  guselkumab
in  these  2 patients.  In  addition,  a literature  search  was  con-
ducted  on the efficacy  of  JAK  inhibitors  in the  management
of  these  conditions  as  a  possible  therapeutic  target  that
interferes  with  the pathogenic  pathways  of  both  diseases.
The  use  of  these  drugs  was  discarded  due  to  their  limited
effectiveness  in the management  of severe  psoriasis.6,7 We
presented  our  own  experience  with  a  dual  biologic  therapy
in  2 patients  with  an  exceptionally  rare  association  of  severe
psoriasis  and  atopic  dermatitis.  In our  cases,  patient  #1

achieved  control  of  both  conditions  at the  12-month  follow-
up,  remaining  asymptomatic  and  without adverse  events.  At
the  10-month  follow-up,  patient  #2  achieved  good control
of  the  psoriasiform  component,  but  poor control  of  the
atopic  one, possibly  due  to  his  obesity,  without  any  adverse
events  being reported.  The  main  limitation  of  this  clinical
note  is  that  the diagnosis  of  psoriasis  in  patient  #1 was  clin-
ical  and  was  established  without  lesion  biopsy.  Due  to  the
limited  published  literature  in this  area,  long-term  moni-
toring  of these patients  is  needed  to  assess  the safety  and
efficacy  of  the combination  of  both  drugs.
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Figure  2  a)  Eczematous  and  psoriasiform  lesions  with  widespread  involvement.  b)  Good  psoriasis  control,  and  poor  atopic

dermatitis  control  after  a  10-month  course  on guselkumab  +  dupilumab.  c)  Treatment  timeline.
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