CLINICAL CASES

INFLAMMATORY BOWEL DISEASE IN THE CONTEXT
OF BIOLOGIC THERAPY FOR PSORIASIS: A CASE
PRESENTATION

ANA ION***, CRISTIAN GEORGE TIERANU*,***, ALEXANDRA MARIA DOROBANTU**,
CALIN GIURCANEANU***, OLGUTA ANCA ORZAN***

Summary

Psoriasis is a chronic, inflammatory, multisystemic disease whose onset is triggered by genetic and environmental factors.
Psoriasis has been associated with a wide range of comorbid conditions, namely metabolic syndrome, psoriatic arthritis,
cardiovascular disease, psychiatric disorders, malignancy, as well as inflammatory bowel disease. Nowadays, patients affected by
chronic plaque psoriasis may benefit from safe and efficient novel therapeutic options. Nevertheless, for patients affected by both
psoriasis and inflammatory bowel disease, there is a strong recommendation to avoid biologic therapy with interleukin 17
inhibitors since they may trigger an exacerbation of the gastrointestinal symptoms. Moreover, inflammatory bowel disease in
psoriasis patients under biologic therapy with interleukin 17 inhibitors has been reported. In this paper we present the case of a
33-year-old Male patient with a long-standing history of chronic plaque psoriasis under interleukin 17 inhibitors, previously
treated with metho-trexate. Throughout the period under immunosuppressive therapy with methotrexate, the patient mentioned
mild gastrointestinal symptoms, who persisted after switching to biologic therapy. The patient correlated these symptoms with
poor dietary habits. Nevertheless, the patient was referred to the Gastroenterology Department for further investigations. The
correlation between the levels of the fecal calprotectin, the endoscopic and histopathologic examination of the biopsies from the
terminal ilewm led to the diagnosis of Crohn’s-like ileitis possibly in the context of biologic therapy with an interleukin 17
inhibitor. The therapeutic approach consisted in cessation of biologic therapy with secukinumab and corticosteroid therapy, with
proper control of the inflarmatory bowel disease. The management of chronic plaque psoriasis consisted in initiating the patient
on risankizumab, an interleukin 23 inhibitor.
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Introduction

Psoriasis is an inflammatory, multisystemic
disease with a chronic course which affects
approximately 2-3% of the population globally
[1]. The onset of the psoriatic disease is mainly
determined by the remarkable interplay between
genetic and environmental factors which further
predispose to the psoriasis phenotype [2]. The
pathophisyology of psoriasis is complex and
consists in the activation of both keratinocytes
and dendritic cells which produce an increased
amount of proinflammatory cytokines, namely
tumor necrosis factor alpha (TNF-alpha), inter-
leukin-1 Beta (IL-1B), interleukin-17 (IL-17), inter-
leukin-22 (IL-22), interleukin-23 (IL-23) [2]. These
cytokines activate T cells which migrate toward
the cutaneous site of inflammation where they
secrete effector molecules that further stimulate
keratinocytes which results in a cascade of
cytokines and chemokines that continue to
activate inflammatory cells, the consequence
being a locally permanent proinflammatory state
[2-4].

The comprehensive understanding of the
pathophysiology of psoriasis led to outstanding
advances in the development of efficient and safe
novel therapeutic options. [5]. However, in many
instances, the comorbid conditions associated
with psoriasis may impact the decision of
selecting one therapeutic class over another [5].
For patients affected by both psoriasis and
inflammatory bowel disease (IBD), first line
therapy is represented by TNF-alpha inhibitors,
with a second line therapy involving uste-
kinumab and IL-23 inhibitors, a strong
recommendation being to avoid IL-17 inhibitors
[5]. In the last years it has been found that IL-17
inhibitors may be associated with the onset or
exacerbation of IBD [6-8].

Case presentation

We present the case of a 33-year-old male
patient with the diagnosis of moderate-severe
psoriasis undergoing biologic therapy with
secukinumab who developed Crohn’s-like ileitis
after ten months of treatment.

The patient had a personal history of
moderate-severe psoriasis which has been
diagnosed in August 2014 and has been treated
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with methotrexate, 15 mg per week for seven
years, until 2021, when the medication not only
became ineffective, but also led to liver enzymes
elevation. Throughout the period under
immuno-suppressive therapy with methotrexate,
the patient reported unspecified, mild, gastro-
intestinal symptoms consisting in an accelerated
intestinal transit. No personal or family history of
inflammatory bowel disease was established,
therefore, in November 2021, the patient was
initiated on biologic therapy with an IL-17
inhibitor, namely secukinumab. A significant
improvement in both Dermatology Life Quality
Index (14 before biologic therapy compared with
0 at the 12-week evaluation) and Psoariasis Area
Severity Index (29.6 before biologic therapy
compared with 0 at the 12-week evaluation) was
noticed at the 12-week evaluation, therefore
suggesting an optimal control of psoriasis.
Nevertheless, at the the six-month evaluation
from October 2022, the patient mentioned that he
still presented those mild gastrointestinal
symptoms, but he correlated them with poor
dietary habits. A collaborative approach between
the Dermatology and Gastroenterology De-
partments was conducted for further investi-
gations. Fecal calprotectin was tested and,
initially, it had slightly increased values.
Microbiological investigations on stool sample
were made and infections were ruled out. At the
following evaluation, because a significant
increase in the calprotectin levels was found, as
seen in figure 1, a colonoscopy with endoscopic
biopsies was performed. The endoscopic
examination revealed multiple ulcerations
accompanied by a pronounced erythema and
edema of the mucosa in the terminal ileum
(figure 2, figure 3). Multiple biopsies were taken
from the terminal ileum. The histopathologic
examination showed acute inflammatory
changes, suggesting a recent onset and a self-
resolving course of the disease (figure 4, figure 5).

From the correlation between the patient’s
personal history of psoriasis under biologic
therapy and the results from the laboratory,
endoscopic and histopathologic examinations,
the established diagnosis was Crohn’s like ileitis
in the context of biologic therapy with an IL-17
inhibitor. The therapeutic approach consisted in
corticosteroid therapy with budesonide, tapered
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Dynamic of calprotectin levels (microg/g)
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Figure 1. Dynamic of calprotectin levels between January 2022 and February 2023.
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Figure 2. lleal mucosa with linear ulceration and Figure 4. Ileal mucosa. HE 100x.
surrounding erythema. Acute inflammatory changes necrotic debris.

Figure 3. Ileal mucosa: Aphthous ulceration and acute
edematous changes of the mucosa. debris, fibrin and inflammatory infiltrate consisting mainly
in neutrophils.
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over a three-month period. A proper control of
the IBD with clinical remission was obtained.

Since it was established that the gastro-
intestinal symptoms may have appeared due to
the use of biologic therapy with secukinumab for
psoriasis, a multidisciplinary decision between
the dermatologist and the gastroenterologist was
performed. Therefore, the patient was switched
to Risankizumab. This IL-23 inhibitor has proven
to be efficacious in maintaining clinical remission
of IBD, while being a proper therapeutic option
for psoriasis, as well. The patient continued
follow-up at the Dermatology Department, as
well as the Gastroenterology Department.

Discussions

Psoriasis and IBDs are inflammatory diseases
with a chronic course marked by relapses and
periods of clinical inactivity [9]. Epidemiological
studies have been able to establish that there is,
indeed, a strong bidirectional association
between psoriasis and IBD [9, 10]. We found that
other similar cases have been reported in the
scientific literature in the last years [11-19]. Our
case presentation aims at increasing awareness
on the importance of carefully monitoring
patients affected by psoriasis under biologic
therapy for additional symptoms, as well as on
the necessity of a multidisciplinary approach.
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