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 An inflammatory skin condition that can affect people of all ages is 

psoriasis. Each population has a different psoriasis prevalence level, 

ranging from 0.1 to 11.8%. Depending on the severity of the condition, 

numerous treatment options are available, including topical therapy, 

phototherapy, systemic therapy, and biological medicines for psoriasis. 

We reported that a 35-year-old man complained of having thickened and 

scaly skin across most of his body four months ago. Since seven years 

ago, the patient has frequently complained of the same illness and has 

received oral methotrexate and phototherapy. An examination by a 

dermatologist revealed well-defined erythematous plaques, erythematous 

macules, and thick gray scales in the generalized area. Blood sugar, liver 

function, kidney function, and the results of routine blood tests were all 

within normal ranges. The histopathological analysis showed 

hypogranulosis, moderate spongiosis, psoriasiform hyperplasia, and 

dilated papillary dermal blood vessels carrying erythrocytes. This patient 

received five cycles of Secukinumab 150 mg subcutaneous injection 

therapy following the diagnosis of psoriasis Vulgaris that had been 

made. Each cycle of therapy resulted in a progressive clinical 

improvement, and by the fourth cycle, 50 days after therapy, the 

hyperpigmented patch lesions had diminished, and the scales were 

becoming thinner. In conclusion, with satisfactory results, the biological 

drug Secukinumab can be used as a second-line treatment for psoriasis 

Vulgaris, notably when methotrexate therapy has ineffective. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

About 7.4 million persons in the US suffer with psoriasis, the disabling chronic inflammatory autoimmune 

illness [1]. A chronic autoinflammatory skin condition called psoriasis affects 1-3% of the general 

population [2], [3]. The psoriasis Vulgaris clinical profile spreads symmetrically across the body and is 
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distinguished by distinct red plaques with silvery-white scales. When the scales are removed, the picture 

appears as bleeding points (autzpitz sign). The size of the lesions varies from lenticular to plaque. Psoriasis 

can affect nails, skin, mucosa, and joints [4]. The histopathological picture shows acanthosis, 

hyperkeratosis, parakeratosis, and regular extension of the rete ridges (papillomatosis). The main 

components of the inflammatory infiltration include macrophages, different dendritic cell types, T cells in 

the dermis, neutrophils, and a few T cells in the epidermis [5]. 

 

The causes of psoriasis are varied. The development of the disease is influenced by both environmental 

(infection, smoking, and drug use) and genetic factors. There is a hereditary component to psoriasis, which 

accounts for a 60%–70% risk, according to numerous and collective studies. It is thought that intricate 

interactions between different genetic variables result in cumulative consequences. Other studies have 

linked psoriasis to genetic differences that impact the route of cytokines like TNF-α and IL-23 that 

contribute to the condition [1]. 

 

The differential diagnoses most closely resembling psoriasis Vulgaris are discoid/nummular eczema, 

cutaneous T-cell lymphoma (CTCL), and tinea corporis. Diagnosing psoriasis Vulgaris requires further 

investigation, including histopathology and laboratory tests. Histopathological examination is a critical 

examination to establish the diagnosis of psoriasis Vulgaris [6]. 

 

Various therapeutic modalities in psoriasis Vulgaris are recommended, namely topical therapy, 

phototherapy and systemic therapy, and biological agents. Patients who are unable to participate in normal 

activities due to their illness, such as those with painful palmoplantar involvement or psoriatic arthritis, may 

need more aggressive treatment, such as systemic medication [6]. Systemic therapy options consist of first 

and second-line therapy. The first line includes methotrexate, acitretin, apremilast and biologic agents. In 

comparison, the second line consists of fumaric acid esters, ciclosporin, hydroxyurea, 6-thioguanine, 

Cellcept, and sulfasalazine. There has been a paradigm shift in psoriasis management. Because biological 

therapies and their biosimilars have demonstrated greater efficacy with fewer adverse effects, they have 

emerged as the preferred option. A human monoclonal antibody called secukinumab specifically suppresses 

IL-17A. Secukinumab has a mechanism of action of recombinant human Ig monoclonal antibody G1κ, 

which has a high affinity for binding and neutralizing interleukin-17A. The patient is given Secukinumab, a 

biologic agent used for psoriasis therapy [7]. In this study, we describe the case of a 35-year-old man with 

plaque-type psoriasis vulgaris who responded well to Secukinumab treatment. 

 

2. Case Presentation 

A 35-year-old man came to the Wahidin Sudirohusodo Hospital, Makassar, complaining of thickened and 

scaly skin on most of his body. The patient complained of itching on the scaly skin that had worsened over 

the last four months. Complaints like this have been coming and going by the patient since seven years ago. 

However, the patches and scales experienced by the patient this time felt thicker than before. The patient 

previously had frequent treatment and had received phototherapy or oral methotrexate, but there was no 

change. Denied history of hypertension, denied diabetes mellitus, family history of the same illness, drug 

allergy history, and food allergy history. 

 

On physical examination, general condition was good, and consciousness was compost mentis—vital signs 

within normal limits. A dermatological examination of the generalized region showed well-defined 

erythematous plaques, erythematous macules, and thick gray scales (Figure 1). The results of laboratory 

tests in routine blood, blood sugar, liver function, and kidney function are within normal limits. 

Histopathological examination of the lesion samples showed psoriasiform hyperplasia, hypogranulosis, and 
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mild spongiosis with dilated papillary dermal blood vessels filled with erythrocytes (Figure 2). This finding 

supports Psoriasis Vulgaris. 

 

Based on history, physical examination, and investigations, he was diagnosed with psoriatic Vulgaris. The 

patient was treated with Secukinumab 150 mg subcutaneously weekly for five cycles. The evaluation of 

each cycle of Secukinumab improved after therapy, and laboratory tests were carried out again. On the 11th 

day of control after the injection of Secukinumab in the first cycle, it was seen that the erythematous plaque 

had begun to decrease, the macula erythema had begun to decrease, the scale had begun to decrease, the 

itching had begun to decrease (Figure 3). The patient was given the 2nd Secukinumab injection. On the 16th 

day of control after the second cycle of Secukinumab injection, it was seen that the macular erythema had 

decreased, the scales had decreased, and the itching was no longer felt. The control was on the 32nd day, 

and the patient was injected with Secukinumab in the third cycle. The macula erythema was significantly 

reduced, the macules were hyperpigmented, and the scales were thinning. Control day 50, and the patient 

was injected with Secukinumab in the fourth cycle. The hyperpigmented patches have decreased, and the 

scales are getting thinner (Figure 4). 

 

 

 
Figure 1. Initial Clinical Presentation of the Patient in Outpatient Clinic 
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Figure 2. Histopathological examination showed psoriasiform hyperplasia (A), Hypogranulosis, 

parakeratosis (B), Hypogranulosis, mild spongiosis (C), dilated blood vessels in the papillary dermis (D), 

mild spongiosis, neutrophils (E) 

 

 

 
Figure 3. The control photo of the patient on the 11th day after the injection of Secukinumab in the 

generalized region showed that the erythema of the plaque had begun to decrease, it appeared that the 

macules were erythematous, and the scales had begun to decrease. 
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Figure 4. The control photo of the patient on the 50th day after injection of Secukinumab in the generalized 

region showed that the hyperpigmented patches had decreased, and the scales were getting thinner. 

 

3. Discussion 

The patient was diagnosed with psoriasis Vulgaris. Based on the anamnesis, it was found that the skin was 

thickened and scaly in almost the entire body. It was progressively worst four months ago. The patient 

complains of itching on the scaly skin. Complaints like this have been experienced since seven years ago. 

The patient had been treated at the hospital and was given methotrexate. Psoriasis is an immune-mediated 

chronic inflammatory skin disease. It can occur in men and women in equal proportions, usually between 

the second and fourth decades of life. Psoriasis is currently widely accepted as a multifactorial disease, 

developing due to genetic and environmental factors such as trauma, infection, alcohol, smoking, stress, and 

exposure to ultraviolet radiation and drugs. Psoriasis affects the patient's quality of life, which is 

psychologically disturbed and causes emotional difficulties due to physical stigma [1]. 

 

On dermatological examination, it was found that the erythematous plaque was well-defined, and thick gray 

scales were seen and eroded. Following the literature, the clinical manifestations of psoriasis are generally 

scaly erythematous plaques. The scalp, trunk, buttocks, and extremities are the typical lesion locations, 

though they can develop anywhere on the body [8]. 

 

Investigations that can be done to help establish the diagnosis of psoriasis are laboratory and 

histopathological examinations. The majority of people with psoriasis do not have particular laboratory 

abnormalities, which are general. Erythroderma and widespread pustular psoriasis may be present in severe 

psoriasis. On histopathological examination of psoriasis Vulgaris can be found psoriasiform hyperplasia, 

hypogranulosis, and mild spongiosis with dilated papilla dermis blood vessels filled with erythrocytes. In 

the literature, epidermal thickening with elongation of the rete ridges showed an increase in dilatation and 

tortuous blood vessels, mononuclear cell infiltrates, and Munro's microabscesses. There may also be a 

transition from a basket-weave to a dense stratum corneum with loss of the granular layer [6]. Based on this 

examination, it was concluded that this picture supports Psoriasis Vulgaris. 

 

This patient was diagnosed with plaque psoriasis Vulgaris type, where thickened plaques are seen almost all 

over the body, so it is categorized as severe psoriasis Vulgaris. In the literature on psoriasis therapy, there 

are two types of treatment for people living with psoriasis, namely systemic treatment and topical treatment, 

where systemic treatment has more side effects., redness) arising from psoriasis. Non-pharmacological 

therapy prevents the emergence of other diseases due to psoriases, such as diabetes, depression, and heart 

disease. People with psoriasis are advised to carry out a healthy lifestyle, such as balancing regular physical 

activity and rest, maintaining an ideal body weight, and not smoking. As much as possible, do not consume 

alcohol. If necessary, alcoholic beverages should only be consumed in small quantities because consuming 
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much alcohol can worsen the condition of psoriasis, which can mean psoriasis does not respond well to 

some medications or some drugs can not be used. Avoid stress eat healthy foods such as fruits and 

vegetables, and avoid fatty foods. In addition, people with psoriasis also avoid as much as possible the 

trigger factors known to cause psoriasis to themselves [9]. 

 

Pharmacological therapy in treating psoriasis is divided into two treatments, topical and systemic. Topical 

treatment is divided into two groups: first-line, which includes keratotic, topical corticosteroids, and vitamin 

D analogs, and second-line topical treatment, which includes anthralin and anthralin monograph. 

Photochemotherapy generally consists of therapy with ultraviolet B light and PUVA. UVB light (290-320 

nm) continues to be an essential photochemotherapy in psoriasis intervention. The most effective UVB 

wavelength for treating psoriasis is 310-313 nm. This modality has been proven in various clinical studies 

in patients with plaque psoriasis. The systemic treatment is the same as the topical treatment, which is 

divided into two lines. However, from these two treatments, other things can be done, namely by doing 

biological therapy. The patient was given Secukinumab injection therapy. Secukinumab is a human 

monoclonal antibody biologic that is approved for the treatment of moderate to severe plaque psoriasis, 

psoriatic arthritis, and ankylosing spondylitis. It targets and suppresses interleukin-17A (IL-17A). 

Secukinumab, etanercept, and ustekinumab have all been shown to be effective in treating patients with 

moderate to severe psoriasis in numerous randomized controlled trials that compared them to placebo. 

Typically, Secukinumab is a successful and well-tolerated treatment for plaque psoriasis. Secukinumab has 

also demonstrated a positive safety profile over the course of five years of therapy. Secukinumab side 

effects were not noticed during the time. Secukinumab has been reported to have a safety profile that is 

comparable to other IL-17 inhibitors, is well tolerated for at least five years of treatment, and is often only 

associated with moderate side effects that infrequently result in medication cessation [9]. 

 

The FDA granted secukinumab approval in 2015 to treat psoriasis. Fully human anti-IL 17A IgG 

monoclonal antibody secukinumab binds and neutralizes IL 17A with specificity. There are six cytokines in 

the IL 17 family, IL 17A through F. Th 17 cells and other immune cells release the cytokines IL 17 A and 

IL 17 F. While IL 17A/IL 17F heterodimers show intermediate activity, interleukin 17A is 10–30 times 

more powerful than IL 17F. Secukinumab is given subcutaneously at a dose of 300 mg at weeks 0 through 

4, then 300 mg every four weeks after that. In a phase III research, secukinumab 300 mg (given weekly for 

four weeks commencing at week 0 and continued every four weeks) had a success rate of 75.9-86.7% in 

patients who reached PASI 75 at week 12 compared to 0-4.9% with placebo. Secukinumab against 

ustekinumab patients had a PASI 90 response rate of 76% versus 61% after 52 weeks of treatment, and a 

PASI 100 response rate of 46% versus 36%. Secukinumab considerably outperformed ustekinumab in terms 

of PASI 75 response in the first week, and by week 4, patients had attained PASI 75 with 50% secukinumab 

as opposed to 20.6% with ustekinumab. Secukinumab has a rapid onset of action than earlier biologic 

medicines, according to this agent. When compared to ustekinumab, secukinumab was more successful and 

produced a PASI 90-PASI 100 response [10]. 

 

For the treatment of psoriasis, there are three antibodies that target the IL-17 Cytokine pathways: 

secukinumab, ixekizumab, and brodalumab, two antibodies that target IL17A and one antibody that targets 

IL-17R. At week 12, secukinumab shown responses for PASI 75 of 81.6% and PASI 100 of 28.6%, with 

more than 80% continuing to respond for PASI 75 through week 52. Secukinumab has demonstrated 

clinical superiority to ustekinumab in head-to-head trials at weeks 16 and 52. It also showed a quick 

commencement of efficacy, with a substantially higher chance than ustekinumab of achieving PASI 75 as 

early as week 1. A response to ixekizumab was maintained in 77.7% of patients at 60 weeks, with response 

rates of 89.1% PASI 75 and 35.3% PASI 100 at week 12. It has been demonstrated that ixekizumab works 
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quickly, with substantial differences from placebo at week 1, 50% response on the PASI 75 at week 4, and 

50% response on the PASI 90 at week 8. The epidermis, scalp, and nails of psoriasis patients have all 

responded favorably to ixekizumab and secukinumab, respectively. With response rates of 83.3% PASI 75, 

70.3% PASI 90, and 41.9% PASI 100 at week 12, brodalumab has outperformed ustekinumab clinically. 

Similar to anti-IL17 antibodies, brodalumab has a rapid onset of action, producing benefits as soon as four 

weeks without losing effectiveness after past biologic exposure. 52 weeks were continued as the response 

period [11]. 

 

These individuals have an excellent prognosis because they significantly improved after receiving this 

medication. Despite the favorable prognosis for many people with plaque psoriasis, some patients 

experience refractory illness that does not respond well to medication therapy. Since psoriasis is a chronic 

condition that frequently recurs, figuring out prognostic indicators is crucial to choosing the best treatment 

strategy for each patient and comprehending the disease's natural course [12]. 

 

4. Conclusion 

Secukinumab is a human monoclonal antibody that specifically inhibits IL-17A. Secukinumab can be used 

as a second-line treatment for psoriasis Vulgaris, notably when methotrexate therapy has been ineffective. 

This report confirms the previous finding that biological drugs and their biosimilars are starting to become 

the first choice because they have shown more substantial efficacy with minimal side effects in patients 

with psoriasis Vulgaris. 
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