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ABSTRACT

In patients with severe psoriasis that at the same time have multiple comorbidities and chronic infections, is difficult to
establish safer and more effective therapy. There are contradictions between the indications of the international proto-
cols of systemic treatments, and the most recent publications which show that anti-TNFa agents could be safe therapeu-
tic options in patients with chronic hepatitis. In the case of chronic viral infections, specifically hepatitis B, there are
several conflicts in reference to the biological treatments that can block tumoral necrosis factor-a (TNFa) because there
is evidence of a risk of reactivation of hepatitis. Most viral reactivations with the administration of an anti-TNF« agent
have been reported in patients with inflammatory diseases. However, there are a few cases described in psoriasis. We’ll
present the first case reported in literature of hepatisis B viral (HBV) reactivation in a patient with severe psoriasis sec-

ondary to the administration of adalimumab.
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1. Introduction

In our daily clinical practice we often find patients with
severe psoriasis that at the same time have multiple co-
morbidities and chronic infections. In these patients, is
difficult to establish safer and more effective therapy
because of the contradictions between the indications of
the international protocols of systemic treatments [1,2]
and the most recent publications [3,4]. In the case of
chronic viral infections, specifically hepatitis B, there are
several conflicts in reference to the biological treatments
that can block tumoral necrosis factor-o (TNFa).

2. Case Report

We present the case of a 48-year-old woman with an
history of 18 years of psoriasis in plagques who had a
chronic hepatitis B virus (HBV) infection with hepatitis
B surface antigen positive (HBsAg). She received multi-
ple topical treatments, narrow band UVB (nb-UVB) ther-
apy and cyclosporine. During a period of two and a half
years she was given a standard dose of etanercept for
plaque-type psoriasis, in addition to an adequate antiviral
medication (lamivudine) administered by her hepatolo-
gist, with no evidence of viral reactivation in serum ami-
notransferase levels and the viral load. In the last months
the patient didn’t comply with her treatment regimen, so
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the biological drug was decided to withdrawn. The pa-
tient showed progressive worsening of her psoriasis with
a Psoriasis Area Severity Index (PASI) of 13.5 (Figure 1).
Two months later, she began treatment with adalimumab
40 mg s.c. every two weeks. After a very good initial
response, with almost complete bleaching of the lesions,
the patient presented at six weeks of treatment a mild
increase in the viral load (less than 2000 Ul/ml). There-
fore, the hepatologist introduced a second antiviral drug
(tenofovir). Four months after starting adalimumab, the
patient showed a rapid worsening of her psoriasis with
widespread and infiltrated plaques, presenting a PASI of
9 despite of the treatment with the biological drug, whereas
her number of HBV copies increased until 43,880 Ul/ml,
so we decided to withdrawn the drug. She continued the
treatment with lamivudine and tenofovir, and two months
after removing adalimumab, viral load became negative.
Despite treatment with nb-UVB therapy, her psoriasis be-
came worse (PASI 22) (Figure 2), so we decided to add
acitretin 25 mg/day with a good clinical response and
undetectable viral load to date.

3. Discussion

There is not much information about the safety of ad-
ministering anti-TNF agents for the treatment of severe
psoriasis in patients with chronic viral infections. In the
case of chronic hepatitis, some recent publications show
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Figure 1. Severity of psoriasis (PASI 13.5) at the beginning
of treatment with adalimumab.

Figure 2. Severity of psoriasis (PASI 22) two months after
removing adalimumab, upper (a) and lower (b) extremities.

that both etanercept and adalimumab could be safe thera-
peutic options under strict clinical and laboratory control
of the patient with concomitant administration of antiret-
rovirals [3,4]. It is known that the administration of an
anti-TNF has been associated with a probable beneficial
effect in the case of chronic HCV infection. However, in
the case of chronic HBV infection there is evidence of a
risk of reactivation of hepatitis by using an anti-TNFa
agent. This is because the TNFa has a protective role,
controlling viral replication through the Th2 lymphocytes
[5,6].

4. Conclusion

Most viral reactivations with the administration of an
anti-TNFa agent have been reported in patients with in-
flammatory diseases. However, there are a few cases de-
scribed in psoriasis [7]. We have presented the first case
reported in the literature of reactivation of HBV in a pa-
tient with severe plaque-type psoriasis secondary to the
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administration of adalimumab. For this reason, we con-
sider that it’s necessary to confirm with larger random-
ized and controlled studies that anti-TNFa agents could
be safely administered in patients with chronic HBV in-
fection since there are cases which could lead to the reac-
tivation of viral infection, endangering the patient’s life.
Because this kind of reactivation may happen, physicians
and pharmaceutical companies should consider it in every
individual case, and these cases must be reported to the
government authorities.
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