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INTRODUCTION

“Treatment of acrodermatitis continua of
Hallopeau is difficult and often disappointing.”’

“Oral lesions of psoriasis are rare clinical
observations.””

Acrodermatitis continua of Hallopeau (ACH) is
characterized by chronic, painful, destructive, and
typically disabling disease of the hands and feet. It is
considered an uncommon variant of pustular psori-
asis that does not readily respond to standard topical
or systemic treatments for psoriasis. ACH was first
described as a suppurative process that affects the
fingertips and hands in 1890 by Hallopeau.” If left
untreated, the disease process can result in sclerosis
and osteolysis, as well as onychodystrophy and
anonychia. Numerous topical and systemic treat-
ments have been utilized in the treatment of ACH
including phototherapy, topical and systemic
vitamin A derivatives, topical vitamin D derivatives,
and immunosuppressant therapy.

Possibly due to underreporting, it is not evident in
the literature whether oral lesions of psoriasis are
associated with ACH. The true incidence of intraoral
psoriasis is lacking from the medical literature,
mostly because of the inconsistency of histologic
patterns and clinical presentation of disease, which
ranges from geographic tongue to erosive glossitis,
includes painful and nonpainful lesions, and might
or might not include cutaneous involvement. Oral
lesions might wax and wane, making diagnosis even
more difficult to confirm.”

CASE REPORT
This is a report of a 42-year-old woman in other-
wise good health with no personal or known family
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history of psoriasis or other skin or systemic disease.
Approximately 10 years ago, she developed non-
tender circinate erosions and vesicles on her soft and
hard palate. Over several months and years, similar
lesions appeared on the tongue and buccal, gingival,
and vermillion mucosa, as well as the oropharynx.
Five years ago, an oral surgeon confirmed erosive
loss of the tongue papillae. At that time, the affected
areas had become painful and she could not eat most
foods due to pain and ageusia. Three years ago, she
developed severely painful sterile pustules of the
distal fingertips and separation of the nail plate from
the nail bed of her left index and fifth fingers. The
nail plates became pitted, and additional nail plates
of both hands began to show pitting.

In the early and uncertain phase of this illness, she
went to tertiary care emergency departments, infec-
tious disease specialists, an oral surgeon, a hand
surgeon, and several other dermatologists in private
practice and at university hospitals in 3 states. Initial
differential diagnoses included bacterial and fungal
paronychia, pyoderma, herpetic whitlow, and cellu-
litis (Figs 1 and 2). Lesional swabs and blood cultures
confirmed lack of pathologic organisms. The
affected fingers exhibited edema, erythema, calor,
pain, pustules, erosions, and paresthesia. Failed
topical and systemic medical therapy included
clobetasol ointment with and without occlusion,
calcipotriol cream, tazarotene cream, tacrolimus

From Private Practice, San Jose.

Funding sources: None.

Conflicts of interest: None declared.

Correspondence to: Jennifer A. Baron, MD, 123 Di Salvo Ave, Suite A,
San Jose, CA 95128. E-mail: contact@jenniferbaronmd.com.

JAAD Case Reports 2017;3:215-8.

2352-5126

© 2017 by the American Academy of Dermatology, Inc. Published
by Elsevier, Inc. This is an open access article under the CC BY-
NC-ND license (http://creativecommons.org/licenses/by-nc-nd/
4.0/).

http://dx.doi.org/10.1016/j.jdcr.2017.02.016

215


Delta:1_given name
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jdcr.2017.02.016&domain=pdf
mailto:contact@jenniferbaronmd.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://dx.doi.org/10.1016/j.jdcr.2017.02.016

216 Baron

Fig 1. Affected fingers before treatment with secukinu-
mab. Patient reported severe, disabling pain.

Fig 2. Affected fingers before treatment with secukinu-
mab. Patient reported severe, disabling pain.

ointment, —mupirocin  ointment, clotrimazole
cream, terbinafine cream, intralesional triamcino-
lone, systemic cephalexin, doxycycline, linezolid,
prednisone, valacyclovir, and apremilast. Failed
treatment for the oral lesions included dexametha-
sone oral solution, chlorhexidine oral solution,
tacrolimus ointment, fluconazole lozenges, and sys-
temic valacyclovir. No sulfa-based treatment was
used due to history of anaphylactic allergy. As the
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Fig 3. Labial and gingival mucosa before treatment with

secukinumab, showing erosions. Patient reported pain
and significant difficulty speaking and eating.

Fig 4. Erosive circinate glossitis with loss of lingual
papillae.

disease continued to progress and it was clinically
evident that this was not an infectious process,
several biologic and immunosuppressant treatment
approaches were considered (eg, adalimumab,
methotrexate, cyclosporine) and potential side ef-
fects and outcomes were discussed with the patient.
Interim palliative treatment consisted of incision and
drainage of pustules and petrolatum ointment with
occlusion on a 24-hour schedule. Her body mass
index dropped below 18 because of her inability to
eat. In addition, during treatment with apremilast,
she experienced extensive nausea, vomiting, and
anorexia (>4 months). She began treatment with
sublingual ondansetron before mealtimes and was
able to maintain nutrition with liquid supplements
only (Figs 3 and 4).

The patient was treated with 300 mg of subcu-
taneous secukinumab and had significant positive
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