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Background

Plaque psoriasis is an autoimmune chronic 
inflammatory skin disease, occurring more 
frequently in individuals of North American 
and European descent.  It has a prevalence 
of 1-3% in the general population¹ but 5% 
in individuals with multiple sclerosis (MS). 
A Canadian study in 2017 reported that the 
risk of psoriasis in MS was 54% higher 
than in the general population². There are 
several published reports that interferon-β 
and natalizumab may induce or exacerbate 
psoriasis in MS patients3,4. Ocrelizumab 
(OCR) is a humanized monoclonal antibody 
targeting CD20+ B-cells, approved for the 
treatment of relapsing remitting (RRMS) 
and primary progressive multiple sclerosis 
(PPMS), and its impact on psoriasis is 
unknown. However, there are published 
reports of patients with either rheumatoid 
arthritis or lupus who developed psoriasis 
after treatment with rituximab5,6, which may 
have relevance for MS patients treated with 
OCR.

To describe a case of preexisting psoriasis 
with acute disseminated psoriasis following 
treatment with OCR.

Objectives

Case Report

MS and psoriasis to some degree may share a 
common pathology, have similar genetic risk 
factors, and both respond to treatment with 
oral fumarates. A 2018 report showed that 
secukinumab (COSENTYX), a fully humanized 
monoclonal anti-IL-17 antibody used to treat 
psoriasis, may reduce MRI lesion activity in 
relapsing MS7. In contrast, both interferon-β 
and natalizumab have been reported to induce or 
exacerbate psoriasis. There are reports of new-
onset and exacerbation of preexisting psoriasis 
with B-cell depletion after rituximab treatment 
for rheumatoid arthritis and other autoimmune 
disorders5,6, but this has not been reported in 
patients with MS.

This is the first report of a psoriasis exacerbation 
associated with rituximab or OCR in MS. Until 
other cases are reported, it is unclear whether 
there is a causal relationship. 

A 45-year old man was diagnosed with RRMS 
at age 27 and plaque psoriasis at age 30. There 
was no family history of MS, but both his mother 
and maternal grandmother had psoriasis.

Conclusions

The MS was treated at diagnosis with IFNb-1a, 
discontinued after 5 years because of ongoing 
disease activity. He transitioned to natalizumab 
for the next 4 years, followed by rituximab 
for 2 years before being lost to follow-up and 
without MS treatment for the subsequent 5 
years. Treatment with OCR was initiated at age 
44, and he was treated with one cycle of OCR 
(two doses of 300 mg each). 

Psoriasis was mild to moderate throughout 
his MS course. Lesions variously affected his 
extremities, scalp, and trunk, but were never 
disseminated and  required only intermittent 
topical treatment. However, within 6-8 weeks 
of initial OCR dosing he developed severe 
disseminated psoriasis (face, scalp, trunk, 
limbs). He did not receive a second cycle of 
OCR, and beginning about 6 months after 
initial OCR dosing, the psoriasis began to clear 
spontaneously and returned to its pre-OCR 
status. Treatment with an IL-17 antagonist 
(ixekizumab or secukinumab) is planned 
before resuming OCR.
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 Figure 1: Psoriasis Exacerbation after OCR

 Figure 2:  Stable MRI 4 Months after OCR


