
While pustular psoriasis is an
uncommon form of psoriasis,
physicians should always be

prepared to identify it and treat accord-
ingly. Its difference in appearance and
texture from psoriasis vulgaris has
prompted questions about appropriate
treatment approaches. Below I will
review recent developments in research
and examine treatment challenges.

A Distinct Pattern
Four distinct patterns of generalized pus-
tular psoriasis have been proposed:  

Zumbusch pattern. This is a general-
ized eruption that starts abruptly with
erythema and pustules-widespread.
Constitutional symptoms consist of
malaise, fever, painful skin. A leukocyto-
sis is present.  

Annular pattern. This pattern tends
to be more chronic in nature than the
acute Zumbusch pattern. Symptoms
include annular, widespread patches that
grow with pustules on the periphery.  

Exanthematic pattern. This form of
pustular psoriasis is an acute eruption
that starts on the palms and soles before
quickly spreading over the entire body.
It also tends to occur after infections.  

Localized pattern. These patterns
occur when pustules develop within the
plaques of widespread psoriasis.
Interestingly, constitutional symptoms
often do not occur.

Treatment Options
Management begins with removal of
pharmacologic agents that may have pre-

cipitated the condition. These include
lithium, anti-malarials, and tar, which
have all been implicated as contributors
to pustular psoriasis flare-ups. However,
the most common cause of pustular pso-
riasis is the withdrawal of systemic corti-
costeroids. Even if one is using extensive
topical corticosteroids, withdraw often
results in pustular flaring.

In terms of treatment, oral acitretin
(Soriatane, Stiefel) usually results in rapid
improvement. But I find that for women
of childbearing age, isotretinoin
(Accutane, Roche) is a safer alternative
because it doesn’t stay in the body as
long as acitretin and therefore may be
preferable. Of course, one must take into
account the burdens of iPledge if a
patient is to take isotretinoin.
Nevertheless, it is the most effective ther-
apy for women of childbearing age.
Cyclopsorine is also highly effective, as
are infliximab or methotrexate. However,
it’s important to note that some cases of
pustular psoriasis have actually been
induced by TNF inhibitors as well as
efalizumab (Raptiva, Genentech), though
these occurrences tend to be rare.

Generalized pustular psoriasis may
also occur in infants and children, usual-
ly of the zumbusch pattern. Peak ages for
pediatrics pustular psoriasis are typically
between one and five years. Although
one recent report found that isotretinoin
was effective in pustular psoriasis in a 16-
year-old,1 there is very little outside of
anecdotal reports suggesting that
isotretinoin is effective in the younger
pediatric population.

Atypical forms of pustular psoriasis
include impetigo herpetiformis, a rare
manifestation that tends to occur in the
third trimester of pregnancy. 

The danger of generalized pustular
psoriasis is that it can evolve into exfolia-
tive erythroderma. Mucous membrane
involvement has been noted in general-
ized pustular psoriasis and is called annu-
lus migrans, which consists of discrete
denuded white areas.

The Four Ps
Palmar plantar pustular psoriasis may
require a different approach to treatment,
mainly because it differs from psoriasis
vulgaris in a number of ways. For exam-
ple, while about one half of patients with
palmar plantar pustular psoriasis (PPPP)
also have plaque psoriasis, PPPP typically
has an older age of onset. Furthermore, it
tends to be modulated by smoking, and
may be induced by TNF inhibitors. 

Importantly, PPPP is also not linked
with the Psors1 gene. The Utah Psoriasis
Initiative has explored the association of
the Psors1 locus in MHC 6p21 maps for
the genetic determinants for psoriasis.
The Psors1 gene houses three loci with
allelic variants, each of which strongly
associates with psoriasis vulgaris. Palmar
plantar pustular psoriasis also did not
show an association with the three Psors1
alleles, implying that it may be a differ-
ent genetic sub type of psoriasis. 
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