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Rezumat

Psoriazisul este o boald inflamatorie cronicd cu
implicare multisistemicd si predispozitie geneticd afectind
aproximativ 2% din populatia generald. Scalpul este una
din cele mai frecvente localiziri ale bolii, fiind afectat la mai
mult de jumdtate din cazuri. Terapia locald constituie baza
tratamentului psoriazisului scalpului, atdt vehiculul, cdt si
agentii activi jucind un rol important in obfinerea unei
eficacititi si compliante crescute.

Prezentdm cazul unei paciente in vdrstd de 51 de ani,
care s-a internat in clinica noastrd in urmd cu 6 luni pentru
prezenta unei eruptii alcdtuite din plici eritemato-
scuamoase, bine delimitate, intens pruriginoase, localizatd
la nivelul scalpului, cu evolutie de 2 luni. Pe baza criteriilor
clinice si al aspectului histopatologic s-a stabilit
diagnosticul de psoriasis vulgar cu afectarea scalpului.
Pacienta a urmat tratament cu dipropionat de beta-
metazond si calcipotriol sub formd de gel, o singurd
aplicatie pe zi, cu rezolufia leziunilor de la nivelul scalpului
din ziua a 8-a si mentinerea rezultatelor la controlul de
4 luni.

Summary

Psoriasis is a chronic inflammatory skin disease with
multisystemic implications and genetic predisposition,
which affects approximately 2 % of the general population.
The scalp is one of the most common sites of involvement,
affecting more than half of the patients suffering of
psoriasis. Topical treatments are the mainstay of treatment
for scalp psoriasis, with the active ingredients and also the
vehicle relevant to efficacy and compliance.

We present the case of a 51-year-old female patient who
has been referred to our clinic 6 months ago, for an eruption
constituted by well-defined erythematous-scuamous
plaques, intensely pruritic, located over the scalp, with an
evolution period of 2 months. On the basis of clinical
picture and histopathological findings the diagnosis of scalp
psoriasis was established. The patient was treated with
calcipotriol and betamethasone dipropionate in a el applied
once daily, with the complete resolution of scalp lesions in
8 days and mainstay of the results (last control visit at
4 months).
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Introducere

Psoriazisul este o boald inflamatorie cronica
cu implicare multisistemica si predispozitie
geneticd, ce afecteazd aproximativ 2% din
populatie [1], [2]. Afectarea scalpului apare in 50-
80% din cazurile de psoriazis [3] si poate fi izolata
sau se poate asocia cu psoriazisul vulgar,
eritrodermic, pustulos sau cu artropatia pso-
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Introduction

Psoriasis is a chronic inflammatory skin
disease with multisystemic implications and
genetic predisposition, which affects approximately
2 per cent of the general population [1, 2]. The
scalp is affected in 50-80 per cent of psoriasis
cases [3]; the condition can be singular or
associated with psoriasis vulgaris, erythro-
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riazicd [4]. Implicarea scalpului poate fi unicd, cu
aparitia unei singure pldci psoriazice sau
multipld cu aparitia de pldci ce pot ocupa tot
scalpul, cu diseminare spre zona frontald si
retroauricular. Mai rar poate sa apard alopecie
difuza datoritad efluviului telogen [5].

Calitatea vietii pacientilor este mult afectata
datorita faptului ca leziunile sunt foarte vizibile
si pruritul poate fi foarte intens. Tratamentul
local este de regula dificil datoritda parului si
scuamelor groase care reprezintd un obstacol in
patrunderea substantelor terapeutice active la
nivelul epidermului profund si dermului.
Asteptarile pacientilor sunt foarte mari dar
tratamentul poate fi de lunga duratd, consumator
de timp si de resurse, ceea ce poate determina o
complianta redusa.

Terapia locald pentru psoriazisul scalpului
include lotiuni, creme, geluri, spume continand
glucocorticoizi, derivati de gudron, acid salicilic
sau derivati de vitamina D. Sunt recomandate si
sampoane cu gudron, acid salicilic, sulf, seleniu,
ketoconazol sau zinc pyrithion [6]. Cortico-
steroizii topici sunt recomandati ca prima linie de
tratament. Raspunsul la tratament este rapid, dar
posibilitatea aparitiei reactiilor adverse (atrofie,
telangiectazii, tahifilaxie etc.) limiteazd durata de
utilizare. Derivatii de vitamina D sunt utilizati
pentru cazurile moderate si severe de psoriazis al
scalpului. Se recomanda aplicatii de 2 ori pe zi
timp de 8 sdptamani. Reactiile adverse pot
include: senzatie de arsurd, prurit si xeroza [6].
Recent a aparut combinatia dipropionat de
betametazond 0,05% si calcipotriol 0,005% sub
formda de gel lipofilic, cu formuld special
conceputd pentru utilizare la nivelul scalpului.
Acest produs combinat are un debut al actiunii
rapid si eficacitate superioard utilizarii dipro-
pionatului de betametazond sau calcipotriolului
in monoterapie [7].

Caz clinic

O pacientd In varstd de 51 de ani, din mediul
urban, fard antecedente patologice personale
smnificative, a fost internatd in clinica in urma cu
6 luni pentru prezenta unei eruptii alcdtuite din
pléci eritemato-scuamoase, intens pruriginoase,
localizate la nivelul scalpului, cu evolutie de
2 luni. Pacienta aplicase tratamente locale anti-
micotice (sampoane cu ketoconazol 2%, cu sulfit
de seleniu) fard a obtine ameliorarea acuzelor.
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dermic, pustular or arthropathic psoriasis. Scalp
involvement can be singular, with one single
psoriasis plaque, or multiple, with plaques
covering the whole scalp and disseminated
towards the frontal and retro-auricular areas.
Diffuse alopecia triggered by telogen effluvium
can more seldom occur [5].

Patients’ lives can be seriously affected due to
the fact that lesions are very visible and pruritus
can be highly intense. Local treatment is usually
difficult due to the presence of hair and thick
squamas that can act as barriers, blocking the
penetration of active therapeutical substances
into the deep layers of the epidermis and of the
dermis. Patients’ expectations can be very high
but the treatment can last for a long time and is
time- and resource-consuming, which can cause
low compliance.

Local therapy in scalp psoriasis includes
lotions, ointments, gels, creams containing
glucocorticoids, tar derivatives, salicylic acid or
vitamin D derivatives. Shampoos based on tar,
salicylic acid, sulphur, selenium, ketoconazole or
zinc pyritione are also recommended [6]. Topical
cortocoids are prime recommendations. The
response to treatment is quick but the possibility
of adverse reactions (atrophy, telangiectases,
tachiphylaxis, etc.) reduces administration period.
Vitamin D derivatives are used in moderate and
severe cases of scalp psoriasis — two applications
per day for 8 weeks. Adverse reactions may
include burning sensation, pruritus and Xxerosis
[6]. Recently, a lipophilic gel containing 0.05 per
cent betamethasone dipropionate and 0.005 per
cent calcipotriol has been especially conceived for
scalp treatment. This compound product yields
rapid results and is more efficacious than
betamethasone dipropionate- or calcipotriol-based
monotherapy [7].

Clinical case

A 5l-year-old female patient from urban
milieu, without a significant pathological history,
was referred to our clinic 6 months ago for an
eruption  constituted by  well-defined
erythematous-scuamous plaques, intensely
pruritic, located over the scalp, with an evolution
period of 2 months. The patient had beforehand
applied local antimycotic treatment consisting of
2% ketoconazole shampoo with selenium
sulphite addition, without amending her
condition.




Examenul clinic general la internare a fost in
limite normale, cu exceptia leziunilor cutanate de
la nivelul scalpului si a unei stdri depresive.
Examenul dermatologic a decelat plci eritemato-
scuamoase, bine delimitate, cu contur policiclic,
acoperite de scuame alb-argintii, pruriginoase,
ocupand aproximativ 70% din suprafata scalpu-
lui (figura 1). Pacienta nu prezenta in momentul
consultului alte leziuni cutanate, modificari
unghiale sau acuze articulare iar istoricul familial
pentru psoriazis era negativ. Psoriasis Scalp
Severity Index (PSSI) la internare = 24. Derma-
tology Life Quality Index (DLQI) in momentul
prezentdrii = 11 (afectare moderatd a calitatii
vietii).

Din punct de vedere al analizelor de
laborator, parametri hematologici si biochimici
au fost in limite normale. Examenul micologic
microscopic direct efectuat la nivelul leziunilor a
fost negativ. Examenul histopatologic de la
nivelul unei leziuni a scalpului a evidentiat
marcatd hiperortokeratoza, parakeratoza focald,
incluzand numeroase colectii de neutrofile intre
straturile de keratina (microabcese Munro-
Sabouraud), arii de hipo-agranulozd, moderata
acantoza cu creste epidermice alungite neregulat
siingrosate, atrofie suprapapilard focald, moderat
infiltrat inflamator limfomonocitar cu foarte rare
eozinofile, predominant perivascular in dermul
superficial, hiperemie, cu vase capilare ectaziate,
edem si moderatd fibrozd in dermul superficial
(fiqurile 2 si 3).

Diagnosticul stabilit pe baza criteriilor clinice
si histopatologice a fost de psoriazis vulgar
sporadic, cu leziuni in pldci, afectand scalpul.

Avand 1n vedere localizarea si particularitatea
evolutiei leziunilor de la acest nivel, s-a optat
pentru tratament cu dipropionat de beta-
metazond si calcipotriol sub forma de gel (topic
combinat special conceput pentru scalp). S-a
recomandat aplicarea acestui produs o data pe zi,
in strat subtire la nivelul leziunilor, cu controale
periodice pentru evaluarea eficacitdtii trata-
mentului. La 3 zile de la debutul tratamentului
pacienta a semnalat disparitia pruritului, PSSI a
fost 16, iar DLQI = 8. Disparitia leziunilor a fost
raportatd de pacientd In ziua 8-a. Medicatia
topicd a fost opritd in ziua a 10-a (data consul-
tului dermatologic). La controalele ulterioare (4,
6, 8 si respectiv 16 sdptamani) s-a constatat
mentinerea remisiunii leziunilor (figura 4).
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General clinical examination on hospitalization
has yielded results within normal limits, with the
exception of scalp cutaneous lesions and of a
state of depression. Dermatological examination
has shown well-defined erythematous-scuamous
plaques with polyciclyc margins covered by
white-silverish pruritic scales covering about 70
per cent of scalp surface (Fig. 1). The moment the
patient referred to our clinic, she did not present
other cutaneous lesions, nail modifications or
articular conditions and family history did not
comprise cases of psoriasis. Psoriasis Scalp
Severity Index (PSSI) upon hospitalization = 24.
Dermatology Life Quality Index (DLQI) = 11
(moderate life quality alteration).

Laboratory  analyses have revealed
hematologic and biochemical parameters within
normal limits. Direct microscopic mycological
examination of lesions yielded negative results.
Histopathological examination of a scalp lesion
has shown marked hyperorthokeratosis, focal
parakeratosis, including numerous clusters of
neutrophils in-between layers of keratin (Munro-
Sabouraud microabcesses), area of hypo-
agranulosis, moderate acanthosis with irregular
and thickened longish edges, focal suprapapillar
atrophy, moderate lymphomonocyte
inflammatory infiltrate with very scarce
eosinophils, predominantly perivascular in the
superficial dermis, hyperaemia with highly
ectasised capillary vessels, oedema and moderate
fibrosis in the superficial dermis (Fig. 2 and 3).

On the basis of clinical picture and
histopathological findings the diagnosis of
sporadic psoriasis vulgaris with plaque lesions
involving the scalp was established.

Taking into account the localisation and
pecularities of lesions development in this area of
the body, the treatment chosen was
betamethasone dipropionate and calcipotriol
adminsitration as gel (a topical composition
especially created for the scalp). One application
per day, in a thin layer on the lesion was
recommended, plus periodical control visits in
order to evaluate treatment efficacy. Three days
after treatment started the patient reported
pruritus resolution, PSSI = 16 and DLQI = 8.
Lesions resolution was reported after the eighth
day. Topical medication was stopped in day 10
(dermatological consulation date). Subsequent
controls (4, 6, 8 and 12 weeks later) have
confirmed mainstay of the results (Fig. 4).

37




DermatoVenerol. (Buc.), 56: 35-42

Fig. 1. Pacientd cu psoriazis al scalpului inainte de
tratament.
Fig. 1. Patient with psoriasis of the scalp before treatment.

Figura 3. HE 20x. Hiperortokeratozi cu parakeratozd focald,
incluzind microabcesele Munro-Sabouraud.

Figure 3. HE 20X. Hiperortokeratozd with parakeratozd
length, including microabcesele Munro-Sabouraud.

Discutii

In cazul psoriazisului scalpului se recomanda
initierea tratamentului topic. In cazurile recalci-
trante sau cu afectare extinsa si la nivelul altor
regiuni ale corpului se poate interveni cu terapie
sistemicd (inclusiv cu administrare de agenti
biologici) [1], [4]. Pentru terapia localda a
psoriazisului scalpului, se recomanda produse
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Fig. 2. HE4x. Hiperortokeratozd cu parakeratozd focald,
incluzdnd microabcesele Munro-Sabouraud, moderatd
acantozd cu crestele epidermice alungite neregulat si
ingrosate, infiltrat inflamator limfomonocitar.
Fig. 2. HE4x. Hiperortokeratozd with parakeratozd length,
including Munro-Sabouraud microabcesele moderate
irregular acanthosis with elongated epidermal ridges and
bold limfomonocitar inflammatory infiltrate.

Figura 4. Pacienta cu psoriazis al scalpului dupd 8
saptamani de tratament.

Figure 4. Patient with psoriasis of the scalp after 8 weeks of
treatment

Discussions

Topical treatment is recommended in
scalp psoriasis. In relapses or more severe
cases where the condition affects other areas
of the body, systemic therapy (including
biological agents administration) can
intervene [1, 4]. For local treatment of scalp
psoriasis, the use of efficacious, safe and
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eficiente, sigure si acceptabile din punct de
vedere cosmetic pentru aceastd localizare [8], [9].

Studiile meta-analitice pentru agentii topici
utilizati in tratamentul psoriazisului in pldci a
identificat in total 42 de studii placebo-controlate,
din care doar 7 s-au concentrat pe psoriazisul
scalpului [3], [10].

Arsenalul terapeutic pentru psoriazisul
scalpului este variat (keratolitice, reductoare,
fototerapie - inclusiv laser excimer), cei mai
frecventi agenti utilizati fiind corticosteroizii si
derivatii de vitamina D, a caror eficienta a fost
doveditd atat in monoterapie, cat si in combinatii,
in numeroase studii clinice [11], [12], [13].

Calcipotriolul, derivat de vitamina D, isi
exercitd efectele benefice in psoriazis prin
inhibarea proliferdrii epidermice si a inflamatiei,
precum si prin stimularea keratinizarii normale
[8], [14]. Acest agent terapeutic este utilizat in
psoriazisul scalpului din anul 1992 iar eficacitatea
pe termen lung si siguranta au fost bine stabilite
[11].

Corticosteroizii fac parte din principalii
agenti topici utilizati In psoriazisul scalpului de
peste 30 de ani. Efectele corticosteroizilor topici
includ efectele antiinflamatorii si imuno-
modulatorii precum si scdderea activitatii
mitotice epidermice [15]. Efectele adverse ale
corticosteroizilor topici sunt bine cunoscute si pot
fi impartite In locale (ex. telangiectazii, atrofie
acnee, vergeturi) si sistemice (supresia axului
hipotalamo- hipofizar). [8]. Corticosteroizii sunt
adesea combinati cu alti agenti (inclusiv derivatii
de vitamina D), in incercarea de a beneficia de
efectele lor complementare [8]. Incid din 2001,
combinatia calcipotriolului cu corticosteroidul
potent dipropionat de betametazona a devenit un
tratament recunoscut in psoriazisul vulgar cu
localizare la nivelul trunchiului si extremitatilor.
Dipropionatul de betametazond realizeaza o
ameliorare rapidd a simptomelor si previne
iritatia locala provocata de calcipotriol, iar
addugarea acestuia din urmd contribuie la
eficientizarea terapiei si permite reducerea
cantitidtii de corticosteroid necesard obtinerii
raspunsului favorabil [11].

Recent a fost conceputd o combinatie a celor
doi agenti intr-un vehicul — gel — adaptat terapiei
psoriazisului de la nivelul scalpului (denumire
comerciala: Xamiol). Studiile initiale aratd ca
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cosmetically accepted products comes highly
recommmended [8, 9].

Meta-analytical studies conducted on topical
agents used in plaque psoriasis treatment have
revealed a total of 42 placebo-controlled studies,
out of which only 7 were focussed on scalp
psoriasis [3, 10].

Therapeutical methods used in scalp psorias
vary from keratolytics to reducing agents and
phototherapy (excimer laser included). The
agents most frequently used are corticosteroids
and vitamin D derivatives, whose efficacy has
been proved, both in monotherapy and in
combinations, by numerous clinical studies [11,
12, 13].

Calcipotriol, a vitamin D derivative, exerts
beneficial effects on psoriasis by inhibiting
epidermic and inflammation proliferation and by
stimulating normal keratinisation [8, 14]. It has
been used in scalp psoriasis treatment beginning
with 1992 and its long-term efficacy and safety
has long been established [11].

Corticosteroids also belong to the main group
of topical agents used for over 30 years in scalp
psoriasis treatment. Among others, they have
anti-inflammatory and immunomodulating
effects and decrease epidermic mitotic activity
[15]. Adverse reactions to topical corticosteroids
are well known and can be divided into local (e.g.
telangiectases, acne atrophy, striae) and systemic
ones (suppression of the hypothalamo-
hypophyseal axis) [8]. Corticosteroids are often
administered in combination with other agents
(including vitamin D derivatives), in the attempt
to benefit from their complementary effects [8].
As far as 2001, the combination between
calcipotriol and betamethasone dipropionate, a
potent corticosteroid, has become a treatment
recommended in psoriasis vulgaris of the trunk
and limbs. Betamethasone dipropionate achieves
rapid amelioration of symptoms and prevents
local irritation caused by calcipotriol, while an
addition of the latter contributes to a more
efficient therapy by reducing the quantity of
corticosteroid necessary to obtain a favourable
result [11].

More recently this combination was
formulated as gel — trade name Xamiol - ,
adapted for scalp psoriasis treatment. Initial
studies show that this new formula is efficacious,
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aceastd noud formull este eficientd, bine tolerata
si superioard monoterapiei cu dipropionat de
betametazona sau calcipotriol, dupa 8 saptdmani
de tratament [16]. Avand in vedere faptul ca
psoriazisul scalpului este o afectiune cronicd, cu
perioade de exacerbare si remisiune, sunt
necesare cure repetate de tratament. Pentru
investigarea sigurantei administrarii pe termen
lung a acestui tratament in psoriazisul scalpului,
Luger et al. (2008) au realizat un studiu in care si-
au propus testarea sigurantei administrarii
combinatiei dipropionat de betametazona si
calcipotriol pe o perioadd de 52 de sdptamani.
Printre rezultatele studiului se regaseste si lipsa
atrofiei cutanate in grupul care a utilizat
combinatia de agenti topici. Incidenta scazutd a
reactiilor adverse de tip corticosteroidic (ex.,
telangiectazii, acnee, rozacee) ar avea mai multe
explicatii: comparativ cu produsele de tip
corticosteroid, cantitatea de produs combinat
aplicatd si consecutiv, gradul de expunere la
corticosteroid, este mai redusd; produsele cu
corticosteroizi disponibile fie se aplicd de doua
ori pe zi, fie au o potentd superioard
dipropionatului de betametazond [8]. Un studiu
anterior, avand ca scop testarea utilizarii pe
termen lung a produsului combinat dipropionat
de betametazona si calcipotriol sub formd de
unguent a demonstrat, de asemenea, o incidenta
foarte scdzutd a reactiilor adverse de tip
corticosteroid [17]. Incidenta pruritului, unul din
cele mai supdrdtoare simptome ale psoriazisului
scalpului, a fost mult scdzutd in grupul
dipropionat de betametazona si calcipotriol (3,6
%), comparativ cu grupul calcipotriol (10%) [8]. Si
la controalele de dupa 6 luni, respectiv 12 luni de
tratament s-a constatat lipsa acumuldrii tisulare a
produsului, care ar fi putut duce la schimbarea
profilului sdu de sigurantd dupad expuneri
repetate. Pand iIn prezent, in tratamentul
psoriazisului scalpului, utilizarea produsului
combinat dipropionat de betametazona si
calcipotriol s-a dovedit mai eficientd comparativ
cu monoterapia cu alti agenti (calcipotriol o data
sau de doua ori pe zi, alti corticosteroizi topici),
bine tolerata pe o perioada lunga de timp (pana la
52 de sdaptdmani) si cu o incidentd scazutd a
reactiilor adverse atat generale, cat si de tip
corticosteroidic [8], [15], [17].
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well tolerated and has proved superior after 8
weeks of administration to monotherapy
consisting of betamethasone dipropionate or
calcipotriol [16]. Since scalp psoriasis is a chronic
disease, with aggravation and remission periods,
repeated cures are recommended. In 2008, Luger
et al. conducted an investigation on the safety of
long-term administration of this product in scalp
psoriasis over a period of 52 weeks. The study
reveales, among others, the absence of cutaneous
atrophy in the group that used the combination.
Low incidence rate of adverse corticosteroidic
reactions (e.g. telangiectases, acne, rush) can be
ascribed to a multitude of causes: as compared to
cortocosteroid-type products, the quantity of
costicosteroid applied and, by consequence, the
degree of exposure to it is lower; costicosteroid-
based products available on the market are either
applied twice a day or are more potent than
betamethasone propionate [8]. A study
performed beforehand with the purpose of
testing  betamethasone  propionate and
calcipotriol combination formulated as ointment
has also shown a very low incidence of adverse
corticosteroidic reactions [17]. Pruritus, one of the
most disturbing symptoms in scalp psoriasis,
occurred much more seldom in the group of
patients who were administered the combination
of betamethasone propionate and calcipotriol (3.6
per cent) as compared to calcipotriol group (10
per cent) [8]. Control visits after 6 and 12 months
of treatment also confirmed absence of product
accumulation in the tissues, which could have led
to a change in the safety profile after repeated
exposure. Up to the present, betamethasone
propionate and calcipotriol combination has
proved more efficacious as compared to
monotherapy with other agents (calcipotriol
administered once or twice a day, other topical
corticosteroids). It is also better tolerated in long-
term therapy (up to 52 weeks) and triggers less
adverse reactions, both general and of
corticosteroidic type [8, 15, 17].

Conclusions

Local therapy is the basic treatment in scalp
psoriasis but, as a rule, preparations are hard to
apply due to the hair and the thick squamas that
block the penetration of active therapeutical
substances. Recently, a lipophilic gel containing




Concluzii

Terapia locald constituie baza tratamentului
in psoriazisul scalpului, insd, de reguld, pre-
paratele sunt dificil de aplicat datorita parului si
scuamelor groase care reprezintd un obstacol in
pdtrunderea substantelor terapeutice active.
Recent a fost introdusd pe piatd combinatia
dipropionat de betametazond 0,05% si calci-
potriol 0,005% cu formuld special conceputd
pentru utilizare la nivelul scalpului — gel lipofilic.
Pana in prezent utilizarea acestui produs
combinat s-a dovedit eficientd si cu o incidenta
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0.05 per cent betamethasone dipropionate and
0.005 per cent calcipotriol has been especially
conceived for scalp treatment. Until now, this
combination has proved efficacious, and the
incidence rate of adverse reaction has beeen low.
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scdzutd a reactiilor adverse.
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