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Abstract

Psoriasis is a chronic inflammatory disease with characteristic skin manifestations. Several pathogens can cause flare-ups of

psoriasis. The risks of skin infections are increased in patients receiving immunomodulators. A patient with chronic psoriasis

presented with human papillomavirus infection and anogenital warts and was treated surgically with acceptable results.

INTRODUCTION

Psoriasis is a chronic autoimmune inflammatory disease associated with both genetic and environmen-
tal factors. Clinical presentations include characteristic skin lesions, arthritis, and other extracutaneous
manifestations.1 Several pathogens may contribute to the activation of psoriasis.2-4 There is an increasing
prevalence in the association of latent human papillomavirus (HPV) infection with rare skin diseases.5 We
report a case of psoriasis with possible activation of latent HPV, which has not been described previously.

CASE REPORT

Key Clinical Message

In patients with psoriasis, reactivation of latent HPV may be unrelated to recent immunomodulators. This
requires further research of possible mechanisms and public awareness.

A 35-year-old man presented with multiple incidental white and erythematous, cauliflower-like, filiform,
painless warts in the perianal and bilateral inguinal regions (Figure 1). Several of the warts had hyper-
pigmented tips. He noticed the warts approximately 3 months previously, and they recently increased in
number. The patient had a history of plaque psoriasis and inverse psoriasis since the age of 16 years and had
scaly, erythematous plaques with sharp margins over his scalp, face, neck, trunk, gluteal cleft, upper limbs,
and lower limbs (Figure 2). His palms and the soles of his feet did not have any warts. The Koebner phe-
nomenon and Auspitz sign were present. He had received topical corticosteroids, topical calcipotriene, tar,
systemic methotrexate, and ultraviolet (UV) irradiation, all of which were ineffective and were discontinued
3 years prior to the present complaint. He denied any history of unprotected sexual exposure or anal sexual
contact. The patient had not received an HPV vaccine. He had no oral ulcers, arthralgia, nor dysuria. Upon
physical examination, there was no fever, warts over the penis, or scrotum, as well as no urethral discharge
or palpable lymphadenopathy. There were no intra-anal lesions. Syphilis screening tests (Venereal Disease
Research Laboratory and Treponema pallidum particle agglutination tests) and an anti-human immunode-
ficiency virus screening test (enzyme-linked immunosorbent assay) were non-reactive. We performed tumor
excision and electrocauterization for the perianal lesions. Histopathological findings were compatible with
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. condyloma acuminata (Figure 3). Clinical follow-up showed no tumor recurrence, but the typical Koebner
phenomenon was observed in the excisional sites 2 weeks postoperatively.

DISCUSSION

Current studies mostly describe the relationship between the treatment of psoriasis (especially using im-
munomodulators and emerging biological agents) and HPV infection. However, we considered the relation-
ship between chronic psoriasis and HPV activation in the presence of anogenital warts. To the best of our
knowledge, no study has discussed HPV infection associated with other common skin manifestations besides
psoriasis.

Apart from some rare skin diseases, a high prevalence of HPV infections is also related to the treatment
of psoriasis with psoralen-ultraviolet-A but not with tumor necrosis factor alpha inhibitors.6,7 However, in
our case, the patient had not received any of these treatments in the past 3 years before having anogenital
warts. Carnero et al.8 reported a case of multiple warts on psoriasis plaques and considered HPV to be
involved in the pathogenesis of psoriasis. In our case, this patient with chronic psoriasis developed anogenital
condyloma acuminata. Although they were close to the psoriatic plaque, the warts originated from normal
skin. In the absence of a recent contact history or psoriatic therapy, we considered that this may have been
due to the activation of latent HPV infection. Favre et al.5 described increased permeability of psoriatic
skin to viruses compared to healthy skin. Other studies suggest that proinflammatory cytokines and the
epidermal hyperproliferation characteristic of psoriasis may be associated with the activation of a latent
HPV infection.9,10

CONCLUSION

This case demonstrates a possible activation of latent HPV, which led to anogenital condyloma acuminate,
in a patient with psoriasis that was unrelated to recent psoriasis treatments. This report also highlights
the high incidence of HPV-related diseases, including possible malignancies, in individuals with psoriasis.
The underlying factor responsible for HPV activation, in this case, remains unclear. The interrelationship
between psoriasis, cytokines, inflammatory cells, and HPV type should be further investigated.
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FIGURE LEGENDS

Figure 1 . (a) Bilateral inguinal warts. (b) Perianal warts (after perianal local anesthesia). The warts are
both cauliflower-like and filiform with hyperpigmented tips (white arrow). The patient is in the jackknife
position

Figure 2 . Plaque psoriasis over the trunk and both upper limbs. (a) Front view. (b) Back view.

Figure 3 . Hematoxylin and eosin staining of an excisional biopsy specimen of the perianal warts showing
(a) papillomatosis (magnification ×40) and (b) typical acanthosis with parakeratosis (black arrow) and
koilocytosis (black arrowhead) (magnification ×400).

figures/Figure-1/Figure-1-eps-converted-to.pdf
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