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Rezumat

Psoriazisul, prin marea varietate de forme clinice si
localizari dintre care unele rare, este o afectiune
dermatologici ce impune, deseori, diagnosticul diferential
cu numeroase alte patologii cutanate. Prin aceastd lucrare
vom prezenta diferitele aspecte clinice pe care le poate
imbrica psoriazisul la nivelul mucoaselor, respectiv
psoriazisul genital si manifestdrile de la nivelul mucoasei
bucale.
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Summary

Psoriasis, with its wide variety of clinical forms and
locations, some of which being rare, is a dermatological
condition that often requires a differential diagnosis with
numerous other skin disorders. With this paper we aim to
present the main clinical characteristics that psoriasis
can show on the mucous membranes, respectively
genital psoriasis and the manifestations on the oral
1M1LCOSA.
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Psoriazisul prezintd o mare varietate de
forme clinice si localizédri dintre care unele rare,
impunand diagnosticul diferential cu numeroase
afectiuni dermatologice.

Psoriazisul genital

Psoriazisul genital, prin particularitdtile sale
biologice si terapeutice poate fi individualizat in
cadrul formelor clinice de psoriazis. Psoriazisul
genital poate fi clasificat in 3 categorii: psoriazis
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Psoriasis has a wide variety of clinical forms
and localizations, some of which rare, thus
requiring differential diagnosis with many other
dermatological conditions.

Genital psoriasis

Genital psoriasis, through its biological and
therapeutic particularities, can be individualized
within the clinical forms of psoriasis. Genital
psoriasis can be classified into 3 categories:
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genital asociat cu psoriazis extragenital inversat,
psoriazis genital asociat cu psoriazis inversat
(indeosebi inghinal si/sau interfesier) si psoriazis
cu localizare exclusiv genitald. Localizarea geni-
tald este prezentd intre 33 pana la 49 % la barbatii
cu psoriazis, sex ratio barbati/femei fiind intre
1,3 si 2,4. Prevalenta ajunge la 7% la pacientii cu
psoriazis inversat (bdrbati si femei deopotriva) si
de numai 2-5% la pacientii cu afectare exclusiv
genitala.

Clinic, psoriazisul genital se prezintd ca una
sau mai multe pldci eritematoase de mici
dimensiuni, bine delimitate, localizate pe gland,
preput, fren sau scrot. Pe gland, la pacientii cir-
cumscrisi psoriazisul se prezintd ca placi
eritemato-scuamoase, iar la pacientii necircum-
scrisi leziunile sunt de obicei lipsite de scuame
datoritd umiditdtii mentinute de preput. La
persoanele necircumscrise, psoriazis genital este
cel mai frecvent localizat pe gland si pe fata
internd a preputului. Afectarea glandului poate fi
difuza, iar asocierea cu afectarea fetei interne a
preputului da aspectul de balano-postita difuza
eritematoasd. Uneori poate fi prezentd o uretrita
dureroasd caracterizatd clinic printr-un discret
eritem perimeatal, fard secretie uretrald, dar
insotite de o simptomatologie jenantd, greu de
tratat in aceastd zond. La béarbat, in formele
inversate sunt afectate plicile inghinale si scrotul,
putand exista si o extindere la pliul interfesier cu
prezenta unei fisuri a santului interfesier foarte
evocatoare. Pe scrot si la nivelul frenului,
psoriazisul se prezinta sub forma uneia sau mai
multor placi eritematoase usor scuamoase sau ca
un eritem difuz uneori zemuind, cu prezentd de
fisuri. In cazul afectirii stricte a organelor
genitale, prezenta unui eritem fesier sau a unei
omfalite poate orienta diagnosticul spre pso-
riazis. Rareori se pot observa forme pustuloase cu
afectare exclusiv genitald, fibroza preputului sau
prezenta de leziuni papuloase si infiltrate pe
gland.

Ca simptomatologie, leziunile de psoriazis
genital pot fi insotite de prurit, senzatie de arsura
sau durere. Intretinerea leziunilor prin efectul
Kobner este posibild datoritd urinii, frecérii cau-
zate de purtatul hainelor stramte sau raporturilor
sexuale.
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genital psoriasis associated with inverse extra-
genital psoriasis, genital psoriasis associated with
inverse psoriasis (especially inguinal and/or in
the gluteal cleft) and psoriasis with only genital
location. Genital involvement is present in 33 to
49% of men with psoriasis, with a male/female
sex ratio of 1.3 to 2.4. The prevalence reaches 7%
in patients with inverse psoriasis (men and
women alike) and 2-5% in patients with only
genital psoriasis.

Clinically, genital psoriasis presents as one or
more small, well-defined erythematous plaques
located on the glans, foreskin, frenulum or
scrotum. On the glans, in circumcised patients,
psoriasis presents as erythemato-squamous
plaques, and in uncircumcised patients the
lesions are usually scale-free due to the moisture
maintained by the foreskin. In uncircumcised
people, genital psoriasis is most commonly
located on the glans and on the inner surface of
the foreskin. Gland lesions can be diffuse, and
when the internal surface of the foreskin is also
involved, the clinical image resembles a diffuse
erythematous balanoposthitis. Sometimes a
painful urethritis can be associated and is
clinically characterized by a discreet perimeatal
erythema without wurethral discharge, but
accompanied by uncomfortable symptoms,
which are difficult to treat in this area. In men,
inverted psoriasis involves the inguinal folds and
the scrotum, but sometimes the lesions can
extend to the gluteal cleft and be centred by a
very evocative fissure. On the scrotum and
frenulum, psoriasis appears as one or multiple
slightly scaly, erythematous plaques, or as diffuse
erythema, sometimes exudative, with fissures on
the surface. When there is only genital
involvement, the presence of buttock erythema or
omphalitis can point towards the diagnosis of
psoriasis. Rarely, pustular types of psoriasis with
only genital involvement, prepuce fibrosis, or the
presence of papular and infiltrated lesions on the
gland can be observed.

As symptomatology, genital psoriasis lesions
may be accompanied by itching, burning
sensation or pain. Persistence of lesions through
the Kobner phenomenon is possible due to urine,
friction from wearing tight clothes and sexual
intercourse.




Afectarea vulvara este de asemenea frec-
ventd, desi putine femei solicita consultul in acest
sens. Aproximativ o treime dintre femeile cu
psoriazis in pldci au afectare vulvard simultana.
Complicarea cu candidoza face diagnosticul
diferential dificil.

In privinta relatiei dintre psoriazisul genital si
circumcizie, s-a constatat cd la pacientii ne-
circumscrisi este afectat indeosebi preputul si
partea proximald a glandului, pe cand la cei
circumscrisi afectarea glandului este mai difuza
cu prezenta de scuame. Un studiu efectuat pe 357
de pacienti cu dermatoza peniand si 305 martori a
ardtat ca psoriazisul genital a fost dermatoza cea
mai frecvent intalnitd (26% din cazuri) [1], acesta
apdrand indeosebi la bdrbatii necircumscrisi,
posibil datoritd efectului Kobner cauzat de
acumularea de depozite epiteliale, secretii
glandulare si urina intre gland si preput. Un alt
studiu efectuat in Olanda pe 487 de pacienti a
aratat o alterare importanta a calitatii vietii la
pacientii cu psoriazis genital, indeosebi la femei,
ducand la tulburéri ale vietii sexuale [2].

Diagnosticul diferential psoriazisului genital
include numeroase afectiuni precum dermatita
atopicd, dermatita seboreicd, dermatita de con-
tact, dermatofitoze, balanite nespecifice, lichenul
plan, balanita Zoon, eritroplazia Queyrat, boala
Paget genitald, carcinomul epidermoid, balanita
candidozica (in forma pustuloasd), lichenul
scleros (in fibroza preputului), sifilisul secundar
de tip condiloma lata (in forma papulo-infil-
trativd), iar la femei in special cu vulvo-vaginita
candidozica.
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Vulvar involvement 1is also common,
although few women seek medical advice for
this. Approximately one third of women with
plaque psoriasis have simultaneous vulvar
involvement. Complication with candidiasis
makes the differential diagnosis difficult.

Regarding the relationship between genital
psoriasis and circumcision, it was found that in
uncircumcised patients the foreskin and the
proximal part of the gland are especially affected,
while in circumcised patients the lesions on the
gland are more diffuse and scaly. A study carried
out on 357 patients with penile dermatosis and
305 controls showed that genital psoriasis was
the most common dermatosis (26% of cases) [1],
appearing especially in uncircumcised men,
possibly due to the Kobner phenomenon caused
by the accumulation of epithelial deposits,
glandular secretions and urine between the gland
and foreskin. Another study conducted in the
Netherlands on 87 patients showed an important
alteration of the quality of life in patients with
genital psoriasis, especially in women, leading to
disturbances of their sexual life [2].

The differential diagnosis of genital psoriasis
includes various conditions such as atopic der-
matitis, seborrheic dermatitis, contact dermatitis,
dermatophytoses, nonspecific balanitis, lichen
planus, Zoon balanitis, Queyrat erythroplasia,
genital Paget’s disease, epidermoid carcinoma,
candida balanitis (in the pustular form), sclerous
lichen (in foreskin fibrosis), secondary syphilis
with condyloma lata presentation (in the papulo-
infiltrative form), and in women especially with
candida vulvo-vaginitis.

Figura 1. a, c. Psoriazis genital cu afectarea glandului. b. Psoriazis genital forma pustuloasd (foto colectie).
Figure 1. a, c. Genital psoriasis with glans involvement. b. Genital pustular psoriasis (photo collection).
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Figura 2. a. Limba geograficd. b. Limba plicaturatd. c. Cheilita psoriazicd (foto colectie).
Figure 2. a. Geographic tongue. b. Fissured tongue. c. Psoriatic cheilitis (photo collection).

Afectarea altor mucoase

Limba geografica

Limba geograficd sau glosita migratorie
benignd reprezintd clinic exfolierea linguald
fiziologica, relativ frecventa in populatia generala
(intre 1% si 2,5%), fard predispozitie de sex.
Afectiunea este semnificativ mai frecventd la
populatia cu psoriazis, putdnd aparea si dupa
anumite medicamente: corticoizi per os [3],
inhibitori ai tirozinkinazei (sorafenib, sunitinib)
[4].

Clinic se prezintd ca arii linguale depapilate
cu dimensiuni de 0,5-5 ¢cm afectand papilele
filiforme, delimitate de o margine usor reliefatd
serpiginoasd, de culoare alb-gdlbuie, localizate pe
partea dorsald si laterala a limbii. Topografia
acestor leziuni este imprevizibild, modificandu-
se in timp. Formele atipice ale afectiunii pot fi
localizate pe fata ventrald a limbii sau pe zone
bucale extralinguale, recidivand in acelasi loc.
Dintre pacientii cu limbad geograficd 10 % sunt
simptomatici, impunand un tratament indeosebi
local cu crema tacrolimus 0,1 % [5], corticoizi
locali [6], retinoizi locali [7] sau retinoizi per os
[8].

Diagnosticul limbii geografice este clinic,
bazandu-se pe anamnezd (migrarea leziunilor,
rezolutia acestora si recidivele spontane), nefiind
necesar un bilant complementar. Biopsia
leziunilor aratd un aspect similar psoriazisului
pustulos.
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Oral psoriasis

Geographic tongue

Geographic tongue or benign migratory
glossitis clinically represents the physiological
lingual exfoliation, relatively common in the
general population (between 1% and 2.5%),
without gender predisposition. The condition is
significantly more common in people with
psoriasis and can also occur after certain
medications: oral corticosteroids [3], tyrosine
kinase inhibitors (sorafenib, sunitinib) [4].

Clinically, it presents as depapilated lingual
areas with dimensions of 0.5-5 cm affecting the
filiform papillae, enclosed by a slightly raised
serpiginous margin, yellowish-white in colour,
located on the dorsal and lateral surfaces of the
tongue. The topography of these lesions is
unpredictable, changing over time. Atypical
forms of the condition can be located on the
ventral surface of the tongue or on extralingual
buccal surfaces, recurring in the same place.
Among patients with geographic tongue, 10% are
symptomatic requiring mostly topical treatment
with tacrolimus 0.1% cream [5], corticosteroids
[6], retinoids [7] or oral retinoids [8].

The diagnosis of geographic tongue is
clinical, based on the anamnesis (migration of
lesions, their resolution and spontaneous
recurrences), not requiring a complementary
assessment. Biopsy of the lesions shows an
appearance similar to pustular psoriasis.




Limba plicaturatd

Limba plicaturatd (fisuratd sau scrotald) este
caracterizatd prin prezenta unui sant median
antero-posterior localizat pe fata dorsald a limbii
din care se ramificdi multiple fisuri laterale.
Prevalenta ei este estimatd intre 5 % si 6,5 % in
populatia generald, de cele mai multe ori este
izolatd, putand fi si asociatd limbii geografice [9].
Diagnosticul este clinic, nefiind necesar exa-
menul histopatologic. Limba plicaturatd este
intalnitd in sindromul Melkersson-Rosenthal, dar
si in psoriazis.

Intr-un studiu [10] efectuat pe 306 pacienti cu
psoriazis, 8% dintre acestia aveau limba plica-
turatd, 5.6% limbd geograficd si 1.6% afectare
simultand. De asemenea, acest studiu a aratat
absenta legdturii intre limba geograficd si
consumul de tabac si alcool. In schimb, un studiu
facut in Turcia a aratat doar rolul protector al
fumatului In aparitia limbii geografice [9]. Un
studiu libanez [11] efectuat pe 400 de pacienti cu
psoriazis si 1000 de martori a gdsit prezenta
limbii plicaturate la 33.2% versus 9.9% din cazuri
si limba geograficd la 7.7% versus 1% din cazuri.
In caz de psoriazis pustulos, prevalenta limbii
plicaturate a fost de 83,3%.

Cheilita psoriazicd

Cheilita psoriazicd este foarte rar descrisa in
literaturd, la fel ca si afectarea mucoasei bucale.
Clinic se prezinta ca pldci eritemato-scuamoase
cu scuame alb-sidefii si fisuri, putind afecta
ambele buze. Poate fi insotitd si de alte localizari
cutanate specifice, dar poate fi singura mani-
festare a psoriazisului, precedadnd cu cativa ani
aparitia leziunilor cutanate [12]. Microtrauma-
tismele, cheitele infectioase precum si modifi-
cdrile alimentare pot conduce la aparitia psoria-
zisului buzelor la persoane cu predispozitie
geneticd pentru psoriazis [11]. Psoriazisul buze-
lor cu evolutie cronicd poate fi insotitd de dis-
confort moderat sau sever in diversele activitati
zilnice precum mestecatul si inghititul. La femei
poate constitui de asemenea o problema cos-
meticd si psihica [13].

Cheilitele cronice, indeosebi cele actinice,
candidozice, din lupusul eritematos cronic,
lichenul plan sau din eczeme pot fi confundate cu
psoriazisul buzelor. In cazul unei eruptii ecze-
matiforme ale buzelor de lungd durata si
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Furrowed tongue

Furrowed (fissured or scrotal) tongue is
characterized by the presence of an antero-
posterior median groove located on the dorsal
surface of the tongue from which multiple lateral
fissures branch. Its prevalence is estimated
between 5% and 6.5% in the general population,
most of the time it is isolated, but it can also be
associated with geographic tongue [9]. The dia-
gnosis is clinical, histopathological examination
not being necessary. Furrowed tongue is found in
Melkersson-Rosenthal syndrome, but also in
psoriasis.

In a study [10] of 306 patients with psoriasis,
8% of them had fissured tongue, 5.6% geographic
tongue, and 1.6% simultaneous involvement.
Also, this study showed the absence of the link
between geographic language and tobacco and
alcohol consumption. In contrast, a study
performed in Turkey only showed the protective
role of smoking in the occurrence of geographic
tongue [9]. A Lebanese study [11] on 400 patients
with psoriasis and 1000 controls found the
presence of furrowed tongue in 33.2% versus
9.9% of cases and geographic tongue in 7.7%
versus 1% of cases. In case of pustular psoriasis,
the prevalence of furrowed tongue was 83.3%.

Psoriatic cheilitis

Psoriatic cheilitis has very rarely been
described in the literature, as well as the
involvement of the oral mucosa. Clinically, it
presents as erythemato-squamous plaques with
pearly-white scales and fissures, which can affect
both lips. It can be accompanied by other specific
skin locations, or it can be the only manifestation
of psoriasis, preceding the appearance of skin
lesions by several years [12]. Repeated micro-
trauma, infectious cheilitis, as well as dietary
changes can lead to the appearance of psoriatic
cheilitis in people with a genetic predisposition to
psoriasis [11]. Psoriatic cheilitis with chronic
evolution can be accompanied by moderate to
severe discomfort in various daily activities such
as chewing and swallowing. In women, it can
also be a cosmetic and psychological problem
[13].

Chronic cheilitis, especially actinic cheilitic,
candidia infections, chronic lupus erythema-
tosus, lichen planus and eczema can be confused
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refractard la tratamentul cu dermatocorticoizi,
trebuie suspectat psoriazisul si efectuatd biopsia.
La copil, psoriazisul buzelor poate fi confundat
cu dermatita secundard salivatiei sau cu candi-
doza bucala.

with lip psoriasis. In the case of a long-standing
eczematiform treatment-refractory (with derma-
tocorticoids) eruption of the lips, psoriasis should
always be suspected and a biopsy should be
performed. In children, lip psoriasis can be

confused with dermatitis secondary to salivation
or oral candidiasis.
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