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>> The association of psoriasis 
with several common comor-

bidities, including heart disease and 
metabolic syndrome, has now been 
firmly established. Less clear has been 
an association of psoriasis with risk for 
cancers, including skin cancers. One 
study published online in JAAD found 
that patients with psoriasis have an 
increased risk of mortality and showed 
that the risk is mediated, at least in 
part, by an increased prevalence of 
cardiovascular, infectious, and neoplas-
tic disorders.1 A 2013 meta-analysis 
of epidemiological data identified an 
increased risk of squamous cell carci-
noma (SCC) and basal cell carcinoma 
(BCC) in patients with psoriasis but did 
not identify increased melanoma risk.2 

Earlier this year, a group of dermatol-
ogists from Australia and New Zealand 
addressed an increased incidence of 
cancers in patients with psoriasis, cit-
ing impaired immune surveillance, 
immune modulatory treatments, 
chronic inflammation and/or co-risk 
factors, such as obesity, as potential 
contributors to the risk.3 Further 
complicating the picture is research 
showing that patients with psoriasis 
are more likely to engage in behav-
iors that increase the risk for cancer, 
such as smoking, drinking, and being 
overweight. The latest data on cancer 
and psoriasis, from a meta-analysis of 
58 studies, supports the association 
between psoriasis and increased risk 

of skin cancer.4 This appears to be the 
first meta-analysis of cancer risk in 
psoriasis that was stratified by disease 
severity and examined the risk of can-
cer mortality in this group.

THE LATEST FINDINGS
Perhaps indicative of the complexity 

of the research, the 58 studies included 
in the latest analysis were selected 
from a total of 2,302 studies available.4 
Researchers for this meta-analysis 
limited their review to cohort or case-
control studies with at least one group 
of patients with psoriasis and either a 
comparison group of those without 
psoriasis or the general population.

The available data were sufficient 
to power a meta-analysis for 22 site-
specific cancers in patients with severe 
psoriasis. Eight cancer sites/types were 
shown to have a significantly elevated 
risk in this group: squamous cell carci-
noma, lymphoma, basal cell carcinoma, 
keratinocyte, esophagus, liver, pan-
creas, and bladder.

Looking at the larger population of 
patients with psoriasis of all severities, 
the risk was significantly elevated for 
12 cancer sites/types: oral cavity, squa-
mous cell carcinoma, esophagus, liver, 
larynx, keratinocyte, kidney, pancreas, 
lymphoma, colorectal, non-Hodgkins 
lymphoma, colon. Based on analysis of 
seven case-control studies in all severi-
ties of psoriasis, the researchers found 
significantly elevated risk for: T-cell 

lymphoma, marginal zone lymphoma, 
and B-cell lymphoma.

While there appeared to be no 
increased risk for cancer mortal-
ity overall among psoriasis patients, 
among patients with severe psoriasis 
there was increased mortality associ-
ated with cancers of the esophagus, 
liver, and pancreas.

By nature of the study as a meta-
analysis, it is difficult to control for 
factors other than psoriasis diagnosis 
that may contribute to cancer risks. The 
researchers attempted to provide as 
level a field for comparison as possible 
through their selection of studies for 
inclusion. Some of the studies included 
in the analysis controlled for UV index, 
which is helpful. Other studies in the 
analysis, however, included patients 
who received PUVA treatment for pso-
riasis. Phototherapy has been shown to 
increase the risk of skin cancers. Data 
have shown that exposure to more 
than 350 PUVA treatments significantly 
increases the risk of SCC, although high-
dose exposure to PUVA does not seem 
to increase BCC risk.5 Prospective stud-
ies have shown PUVA-treated patients 
have an increased risk of melanoma.6

When considering the appar-
ent increase in SCC risk in psoriasis 
patients, the previously cited research-
ers from Australia and New Zealand 
noted that increased risk for SCC 
may be attributable to exposure 
to PUVA and/or cyclosporin. They also 
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point out that the biologic therapies used to treat moder-
ate to severe psoriasis are independently associated with a 
slightly increased risk of cancer (much lower than the risk 
with cyclosporine), but the risk of cancer from low-dose 
methotrexate appears minimal.3

Clearly, any assessment of increased cancer risk among 
patients with psoriasis requires consideration of overall 
UV exposure, medication history, and presence of other 
known cancer risk factors (including lifestyle). However, as 
the authors of the latest meta-analysis note, psoriasis is an 
inflammatory disease, and that inflammation could contrib-
ute to the increased cancer risk associated with it. 

 
IMPLICATIONS

Further study of the link between psoriasis and cancer are 
needed. As dermatologists, we may be particularly interested 
in the apparent increased risk for skin cancers. Results of the 
recent meta-analysis have at least two important implications 
for dermatologists currently. One, as discussion of comorbidi-
ties and a focus on overall health becomes increasingly part 
of our care of patients with psoriasis, it may be appropriate 
to address risk for cancer. Without causing patients undue 
alarm, it may be beneficial to alert them that the risk exists 
and urge them to be vigilant for any symptoms that may war-
rant evaluation by an appropriate physician. 

As experts in the diagnosis and management of skin 
disease, it is also incumbent on us to urge UV safety in our 
psoriasis patients and to provide skin exams on at least an 
annual basis. We should question patients about known 
risk factors for skin cancer, including medications and UV 
exposure, and counsel them to seek immediate assessment 
of any suspicious lesions. The data to date do not seem to 
suggest that patients with psoriasis have an increased risk 
for mortality from skin cancers, therefore, it seems that 
early detection and treatment can be just as effective in this 
patient group as in the general population. n

Jonathan Wolfe, MD is an Associate Professor of 
Dermatology at the University of Pennsylvania.
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