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ABSTRACT

Psoriatic arthritis (PsA) is an inflammatory disease with multiple musculoskeletal and dermatological manifestations. It occurs
in up to 1/3 of patients with psoriasis and plays a significant role in quality of life of those who are afflicted. Patients with
psoriasis and PsA have increased levels of T-cells and cytokines such as interleukin, interferonand tumour necrosis factor
(TNF-a). Together these cytokines drive skin and joint inflammation. The era of targeted biologic drugs has transformed the
treatment options for these diseases. One of the most successful treatments has been the use of anti-TNF-o, adalimumab.The
goal is to introduce cutaneous adverse reactions in 43-year-old-female patient patient with PsA treated with adalimumab. We
present a case report of a midle age Caucasian woman that had long-lasting HLAB-27 negative PSA with minimal
manifestations of nail and scalp psoriasis. After 2-year treatment with adalimumab, with very good clinical result on joint
inflammation she developed adverse reaction that prevented ongoing use of this therapy. She presented with bullousgeneralised
reaction after 2 years of subcutaneous injections with adalimumab, with combination of methotrexate and folic acid. She
developed disseminated erythematousquamous and pustular eruptions on her face, trunk, back and lower extremities with
pustular palmoplantar lesions, followed by desquamation of the skin on these areas.Histopathologic examination confirmed
inflammatory changes in favour of drug-induced dermatitis accompanied by a differential diagnosis of psoriasiform dermatitis.
There were no abnormal findings in laboratory evaluations, including negative titre of antinuclear antibodies, complement C3
and C4. Treatment was initiated with systemic and local corticosteroids and sistemic antihistamine. After a few days clinical
picture rapidly improved.Although our patient was receiving concomitant immunomodulatory therapy, the medication was not
discontinued when the reaction developed, and no other potential pathogenetic mechanism were identified, therefore we believe
the reaction was most likely attributable to adalimumab.
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