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Case Report
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ABSTRACT

Psoriasis is a chronic inflammatory, immune mediated dermatosis in children and adults. About one third of cases
affected with psoriasis have their onset in first and second decade of life. Of paediatric population, about 0.5-2% is
affected, infants are rarely affected. Overall plaque psoriasis is most common type followed by guttate and pustular
psoriasis. Treating severe forms of psoriasis such as pustular psoriasis and erythrodermic psoriasis can pose difficulties,
especially in paediatric population. Hence paediatric psoriasis needs to be managed effectively, however effective
therapy also poses the risk of producing adverse effects, more so in paediatric age group. We report a case of localized
pustular psoriasis, with an antineutrophil agent which is much safer and may target directly the pathophysiology of
pustular psoriasis.
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INTRODUCTION

Psoriasis is a chronic inflammatory immune mediated
disorder in both children and adults.! Of paediatric
population, about 0.5-2% is affected, infants are rarely
affected.?3 The preponderence for development of pustular
psoriasis and psoriatic erythroderma in children is rare
compared to adults. Of pustular psoriasis generalized
pustular psoriasis of Von Zumbusch and annular pustular
psoriasis occur more frequently in children and localized
variants such as palmoplantar pustular psoriasis (PPPP)
and acrodermatitis continua of Hallopeau, occur
infrequently.*> Management of pustular psoriasis should
be immediate and intensive in order to avoid untoward
complications. Dapsone with its antineutrophilic action
has been used in management of pustular psoriasis
successfully, with lesser side effects as compared to other
medications used in the treatment of psoriasis. We report
a case of 6 year old female child with localized pustular

psoriasis treated successfully with topical dapsone 5% gel,
in remission till date with no side effects.

CASE REPORT

A 6 year old female child presented to our outpatient
department with painful and minimally itchy tiny pus filled
lesions over distal aspects bilateral hands and feet
associated with history of fever since 2 weeks. History of
application of steroids and there was exacerbation of the
lesions after stopping. There was no history of any drug
intake or history of atopy. There was no similar history in
the family. On examination there were multiple pustules
coalasing to form lake of pus over distal aspects of all the
fingers, toes and bilateral soles, with erosions and
yellowish to hemorrhagic crusts over over it. Oral cavity
was normal. Smear from pustules showed neutrophils, no
organism seen. Baseline investigations consisting of
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complete blood count, liver and renal function test, urine
analysis, chest radiograph,G6PD were normal.

Figure 1 (A and B): Multiple pustules collapsing to
form lake of pus over distal aspects of all the fingers,
with erosions and yellowish to hemorrhagic crusts
over over it.

Figure 2: Multiple pustules collapsing to form lake of
pus over soles and toes.

Figure 3: Clinical image showing multiple pustules
collapsing to form lake of pus over soles with erosions
and yellowish to hemorrhagic crusts over over it.

The patient was given topical 5% dapsone gel twice a day
on right hand and feet and fluticasone propionate (0.05%)
cream on left side along with antihistamines, antibiotics,
moisturizer with clearing of lesions within 1 week. After 1
week, improvement on right side, treated with topical
dapsone was better than left side treated with topical
steroids and hence we switched over to topical dapsone gel

on both sides, with no recurrence and the patient is in
remission till date.

Figure 4: Post treatment clearing of lesions over
bilateral hands.

Figure 5: Clearing of lesions over dorsal surface of
fingers.

Figure 6 (A and B): Clinical image showing resolution
of lesions over soles and dorsal surface of toes.

DISCUSSION

The prevalence among the paediatric population is 0.5-2%,
infants are rarely affected. There are different
morphological variants of psoriasis, classic plaque
psoriasis most common, followed by guttate and pustular
variant being uncommon. Of the pustular psoriasis,
generalized pustular psoriasis of Von Zumbusch and

International Journal of Research in Dermatology | January-February 2022 | Vol 8 | Issue 1  Page 125



Kharkar V et al. Int J Res Dermatol. 2022 Jan;8(1):124-127

annular pustular psoriasis occur more commonly than the
localized variants such as PPPP and acrodermatitis
continua of Hallopeau. Several triggering factors have
been proposed in pustular psoriasis including medications
,bacterial infections, sun burns, pregnancy, use of coal tar,
emotional stress, vaccination, hypocalcemia and
withdrawal of corticosteroids.5” Immediate intensive
management is essential in case of pustular psoriasis
especially generalized pustular psoriasis to avoid
potentially life threatening complications such as bacterial
superinfection, sepsis, metabolic, hemodynamic and
thermoregulatory disturbances.® Localized disease can be
managed with topical medications such as emollients,
keratolytics, ~ humectants, coal tar, dithranol,
corticosteroids, vitamin D analogs, calcineurin inhibitors
and retinoids. Severe disease needs systemic medications
such as methotrexate, cyclosporine, acitretin, phototherapy
and biologics.® Acitretin is reported to be effective in
treating severe forms of psoriasis in children.®t In
localized pustular psoriasis first line of treatment includes
topical medications (steroids and calcipotriene) under
occlusion and for recalcitrant disease, oral retinoids,
cyclosporine, methotrexate and biologics such as anakinra.
Dapsone was used for the first time in the treatment of
pustular psoriasis by Mac-millan and Champion.?
Dapsone is an immunomodulator, antibacterial and its
anti-inflammatory properties have proven useful in
dermatological conditions such as dermatitis herpetiformis
bullous diseases and pyoderma gangrenosum. The
mechanism of use of dapsone in pustular psoriasis is due
to its inhibitory action on neutrophil recruitment
/adherence and myeloperoxidase and it is also thought that
dapsone interferes with integrin —mediated neutrophil
adherence and G protein —mediated signal transduction for
neutrophil  recruitment.!34 Topical application of
dapsonehydroxylamine, a metabolite of dapsone has found
to inhibit polymorphonuclear leukocytes in human
skin.’>16  Side effects of oral dapsone includes
methemolobinemia,  dose-related  hemolysis  and
agranulocytosis and rarely hypersensitivity syndrome
Jperipheral motor neuropathy, insomnia, hepatitis and
renal toxicity.!” Other than dose related hemolysis, above
side effects are fairly uncommon and patients are easily
monitored by means of laboratory exams for hemolysis via
hemoglobin, reticulocyte count. Topical dapsone 5% gel
has a safe side effect profile due to its low systemic
absorption.8

CONCLUSION

We present our case because of the rarity of localized
variant of pustular psoriasis, treated successfully with
topical dapsone. Topical dapsone obviates the need for
followup blood investigation as compared to oral dapsone
and also topical dapsone has less side effects. Hence we
conclude that topical dapsone should be used before using
oral dapsone while treating localized pustular psoriasis.
which has lesser side effects than other modalities of
treatment.
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