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A New Age in Pediatric Psoriasis



DISCLOSURE

● RESEARCH FUNDING PAID TO MEDICAL SCHOOL:

     -   AMGEN       -  PROMIUS  - SYMBIO  - ORTHO DERMATOLOGICS  - ARCUTIS

     -   GSK              -  MAYNE     - LEO         - UCB

● ADVISORY BOARD/LECTURES:

     - AMGEN

     - ORTHO

     -  MAYNE

     -  LEO

     -  NOVARTIS

     - UCB

     

      



OVERVIEW
● What are the  unique risks for the pediatric patient with psoriasis?
● What are the currently available  medications for the pediatric patient 

with psoriasis?
● Why are there so few medications for pediatric patients with 

psoriasis?



AAD PEDIATRIC PSORIASIS GUIDELINES
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PEDIATRIC PSORIASIS
● EACH YEAR, ABOUT 20,000 CHILDREN < 10 YEARS OF AGE 

ARE DIAGNOSED WITH PSORIASIS



PEDIATRIC PSORIASIS
● A CHRONIC, MULTISYSTEM INFLAMMATORY DISEASE THAT 

AFFECTS 1% OF CHILDREN
● MOST COMMON TIME OF ONSET: ADOLESCENCE
● ONE THIRD OF CASES OF PSORIASIS START IN CHILDHOOD
● MULTIPLE COMORBIDITIES: PSORIATIC ARTHRITIS HAS 

LARGEST EVIDENCE BASE

AAD GUIDELINES: Journal American Academy of Dermatology 2020



COMORBIDITIES IN PEDI PSORIASIS

● PSORIATIC ARTHRITIS
● OBESITY
● HYPERLIPIDEMA
● DIABETES MELLITUS
● RHEUMATOID ARTHRITIS
● INFLAMMATORY BOWEL DISEASE



PSORIATIC ARTHRITIS IN PEDI PTS

● PSORIATIC ARTHRITIS IN ALL PTS: 5 TO 40%
● ONSET OF SKIN DISEASE TYPICALLY 

PRECEDES ONSET OF JOINT DISEASE BY 10 
YEARS

● PEAK ONSET BETWEEN AGES 9 AND 12 
YEARS

● UP TO 20 % OF ALL CHILDHOOD ARTHRITIS IS 
PSORIATIC ARTHRITIS



PSORIATIC ARTHRITIS IN PEDI PTS

● UP TO 20 % OF ALL CHILDHOOD ARTHRITIS IS 
PSORIATIC ARTHRITIS

● IF A CHILD HAS PSORIATIC ARTHRITIS, 
ASSESS FOR UVEITIS



PEDIATRIC PSORIASIS THERAPY
Only 7 FDA medications approved for pediatric patients
Biologics:

      - Etanercept: ≥ 6 years
      - Ustekinumab : ≥ 6 years approved for psoriatic arthritis in children
      - Ixekizumab: ≥ 6 years
      -  Secukinumab: ≥ 6 years (May 2021)

●  



PEDIATRIC PSORIASIS THERAPY
Only 7 FDA medications approved for pediatric patients

Topicals: Roflumilast: PDE 4 inhibitor: ≥12 years
●       - used systemically in COPD in adults

     - Calcipotriene Foam 0.005%: ≥ 4 years scalp and body
     - Calcipotriene 0.005% and betamethasone 0.064% foam or ointment
            ≥12 years: mild to severe plaque psoriasis
     - Calcipotriene 0.005% and betamethasone 0.064%
        suspension:  scalp and body:  ≥ 12 years



FUTURE
PEDIATRIC PSORIASIS THERAPY

● BIOLOGICS:
● Brodalumab: anti IL 17: 6 to 17 years of age
● Tildrakizumab: IL 23 inhibitor : 12 to 17 years of age
● TOPICALS:
● Halobetasol 0.01%/ tazarotene 0.045% lotion



PEDIATRIC PTS WITH PSORIASIS
● INFANTS



THERAPIES
● EDUCATION
● COAL TAR
● TOPICAL STEROIDS
● MOISTURIZERS



YOUNG CHILDREN
● CONSIDER STREP THROAT
● TAR
● TOPICAL STEROIDS
● TOPICAL CALCINEURIN INHIBITORS (INVERSE PSORIASIS)
● PHOTOTHERAPY



OLDER CHILDREN WITH PSORIASIS
● TOPICAL STEROIDS / OTHER TOPICALS
● PHOTOTHERAPY / LASER
● METHOTREXATE
● CYCLOSPORIN
● RETINOIDS : TOPICAL / ORAL
● BIOLOGICS



VITAMIN D ANALOGUES

● OFTEN USED IN CONJUNCTION WITH TOPICAL 
STEROIDS

● AAD GUIDELINES
● USE OF UP TO 45 G/ WEEK/ M2

       – NO EFFECT ON SERUM CALCIUM LEVELS
● LOCALIZED IRRITATION OF SKIN



PEDIATRIC PSORIASIS THERAPY
● Only 7 FDA medications approved for pediatric patients
● Biologics:

      - Etanercept: ≥ 6 years
      - Ustekinumab : ≥12 years approved for psoriatic arthritis in children
      - Ixekizumab: ≥ 6 years
      -  Secukinumab: ≥ 6 years (May 2021)

●  Topicals: roflumilast 0.3% cream 
     - Calcipotriene Foam 0.005%: ≥ 4 years scalp and body
     - Calcipotriene 0.005% and betamethasone 0.064% foam or ointment:
            ≥12 years: mild to severe plaque psoriasis
     - Calcipotriene 0.005% and betamethasone 0.064%
        suspension:  scalp and body:  ≥ 12 years





METHOTREXATE
● USED FOR PSORIASIS SINCE THE 1950’S
● USED SAFELY  IN AGES 2 TO 16 FOR ERYTHRODERMIC, 

PLAQUE, PUSTULAR PSORIASIS AND PSORIATIC ARTHRITIS
● DOSE RANGE: 0.2 TO 0.7 MG/KG/ WEEK
● I STILL GIVE A TEST DOSE AND CHECK CBC  IN ONE WEEK



METHOTREXATE



AAD GUIDELINES FOR PEDIATRIC 
PSORIASIS:SYSTEMIC



Jama Dermatol 2020 FEB

CONCLUSION: BIOLOGIC RESPONSE BETTER THAN METHOTREXATE



CYCLOSPORIN

● OFF LABEL IN PEDI PSORIASIS
● FDA APPROVAL FOR PEDI TRANSPLANT – 6 

MONTHS
● EFFECTIVE AND TOLERATED FOR PSORIASIS 

TX IN KIDS AS YOUNG AS 11 MOS
●  IN DOSES FROM 1.5 MG TO 5 MG/KG/DAY FOR 

6 WEEKS TO 2 YEARS
● OFTEN USED IN COMBINATION WITH 

TOPICALS



CYCLOSPORIN
● ACTS RAPIDLY
● CLINICAL IMPROVEMENT AS EARLY AS 2 WEEKS; MAY 

REQUIRE  4 TO 8 WEEKS FOR FULL RESPONSE
● AS KIDS HAVE HIGHER BSA TO WEIGHT RATIOS AND AGE 

DEPENDENT DIFFERENCES IN IN PHARAMACOKINETICS, MAY 
REQUIRE HIGHER DOSES THAN ADULTS 

● MAY NEED 5 MG /KG/DAY



AAD GUIDELINES FOR PEDIATRIC 
PSORIASIS:SYSTEMIC



CYCLOSPORIN
VACCINATIONS :
● MAY BE LESS EFFECTIVE DURING THERAPY
● LIVE ATTENUATED VACCINES TO BE AVOIDED
METABOLISM BY P450 SYSTEM:
● ADVISE REGARDING FOOD AND DRUG INTERACTIONS



JAAD 2019 May



● Triggers:

● Group A  β hemolytic Streptococcal infection
●  (M protein)
● Beta blockers
● Lithium
● Biologics
● Systemic steroids on cessation of therapy

Triggers of Pediatric Psoriasis



Acta Derm Venereol 2019 Feb 1; 99(2): 152-157





PEDIATRIC PSORIASIS
● EACH YEAR, ABOUT 20,000 CHILDREN < 10 YEARS OF AGE 

ARE DIAGNOSED WITH PSORIASIS



PEDIATRIC PSORIASIS THERAPY
Only 7 FDA medications approved for pediatric patients

Topicals: Roflumilast: PDE 4 inhibitor: ≥12 years
●       - used systemically in COPD in adults

     - Calcipotriene Foam 0.005%: ≥ 4 years scalp and body
     - Calcipotriene 0.005% and betamethasone 0.064% foam or ointment
            ≥12 years: mild to severe plaque psoriasis
     - Calcipotriene 0.005% and betamethasone 0.064%
        suspension:  scalp and body:  ≥ 12 years



FUTURE
PEDIATRIC PSORIASIS THERAPY

● BIOLOGICS:
● Brodalumab: anti IL 17: 6 to 17 years of age
● Tildrakizumab: IL 23 inhibitor : 12 to 17 years of age
● TOPICALS:
● Halobetasol 0.01%/ tazarotene 0.045% lotion



Mimickers of Pediatric Psoriasis
● Mimickers:
● Sodium valproate-induced psoriasiform drug eruption
● Sanitizing hand and diaper wipes containing:
●    -Methylchorothiazolinone
●    - periorificial or perineal psoriasisform
●      distribution 



CONCLUSION
● MANY CHILDREN DO SUFFER WITH PSORIASIS
● FEW CURRENT FDA APPROVED MEDICATIONS
● FEWER STUDIES IN CHILDREN THAN ADULTS
● RECENT LITERATURE TO GUIDE THERAPY



PEDIATRIC PSORIASIS



CASE 1: PEDIATRIC PSORIASIS



CASE 2: PEDIATRIC PSORIASIS



CASE 3: PEDIATRIC PSORIASIS









CASE 4: PEDIATRIC PSORIASIS





Questions

● Compared to White patients, which ethnoracial 
group is less likely to present with inverse 
psoriasis?

A) Asian
B) Black
C) Hispanic

Nicholas MN et al. Cutis. 2020;106(2S):7-E10 



CASE 5: PEDIATRIC PSORIASIS









Questions

● If a child has psoriatic arthritis, what needs to 
be assessed ( in addition to joints)?

A) Mineralization of teeth
B) Eye assessment for uveitis
C) Eye assessment for conjunctivitis
D) Eye assessment for keratitis



True or False:

● Do children with psoriasis sometimes 
require higher mg per kg of cyclosporin 
than adults?



Which of the following drugs may cause a 
psoriasisform dermatitis?

● A. Lithium
● B. Infliximab
● C. Dupixent
● D. Sodium valproate



Questions

● Compared to White patients, which ethnoracial 
group has been reported to have lower 
frequencies of PsA?

A) Asian
B) Black
C) Hispanic

Kerr GS et al. Clin Rheumatol. 2015;34:1753-1759
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