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Sub-erythrodermic psoriasis successfully treated with

bimekizumab: A case report

Dear Editor,

Erythrodermic psoriasis (EP) is a rare variant of psoriasis, accounting
for 1%-2% of all cases of plaque psoriasis.> EP is characterized by
generalized erythema and scaling affecting more than 75% of body
surface area, with or without systemic symptoms.? Due to both the
rarity and the severity of this condition, which make it difficult to
carry out randomized controlled clinical trials, the treatment of EP is
challenging.'? The latest National Psoriasis Foundation Consensus

Guidelines recommend cyclosporine or infliximab as first-line therapy
due to their rapid onset of action.? However, these guidelines do not
take into account the most recent biologic drugs, as only limited expe-
rience was available on anti-IL-17 and anti-IL-23 at that time. Here
we report a case of sub-erythrodermic psoriasis successfully treated
with bimekizumab, a humanized anti-IL-17A/F monoclonal antibody.3

A 44-year-old patient, with a 20-year history of plaque psoriasis,
came to our emergency department referring to a worsening of his

FIGURE 1

Erythematous and scaly patches involving the trunk and the four limbs of a 44-year-old patient at the baseline visit (A-C). AlImost

complete resolution of skin lesions after 12 weeks of treatment with bimekizumab (D-F)
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cutaneous disease. He was previously treated with acitretin 20 mg/
day, with only partial improvement. On physical examination, we
observed widespread erythema and desquamation to almost the
entire skin area including hands, feet, scalp, and auricles
(Figure 1A-C). Psoriasis Area and Severity Index (PASI) score was
39, body surface area (BSA) was 55, while the Dermatology Life Qual-
ity Index (DLQI) of the patient was 30. As the patient had already
undergone screening tests in anticipation of biologic therapy, we
decided to prescribe bimekizumab 160 mg, 2 subcutaneous injections
every 4 weeks up to week 16. At week 4, after only one administra-
tion of bimekizumab, the patient came back to our Dermatology Unit
for the first follow-up visit, showing already a consistent improvement
of the cutaneous lesions with PASI = 2.6 and DLQI = 5. At week
12, after the third administration of bimekizumab, we observed almost
complete skin clearance, as PASI was 1, BSA was 1, and DLQI was
2 (Figure 1D-F). The patient is still under treatment with bimekizumab
and he has reported no adverse events, to date.

Bimekizumab is a humanized antibody that selectively binds and
neutralizes the biologic functions of interleukin (IL)-17A and IL-17F .2
It has been approved for the treatment of moderate-to-severe plaque
psoriasis after four Phase-3 studies (BE VIVID, BE READY, BE RADI-
ANT, BE SURE) demonstrated the high levels of efficacy of
bimekizumab.*”” At week 4, a reduction of at least 75% in the PASI
(PASI75) was observed in a percentage of patients between 71% and
76% among the four clinical trials, showing superiority compared with
adalimumab,® ustekinumab® and secukinumab.* This rapid onset of
action could be due to the double neutralization of both IL-17A and
IL-17F compared with targeting IL-17A alone.® At week 16, PASI
100 was observed in at least 59% of the patients among the four
Phase-3 studies.*”” However, no data are available regarding the effi-
cacy of bimekizumab in EP, because of the very recent approval of
this drug. We decided to start bimekizumab because of encouraging
data from clinical trials regarding efficacy, rapidity and safety, given
the severity of the cutaneous symptoms of our patient. Notably,
bimekizumab is administered with two subcutaneous injections at
weeks 0, 4, 8, 12, and 16, and then every 8 weeks.® Our patient expe-
rienced almost complete skin clearance at week 12, even before com-
pleting the induction phase.

In conclusion, we reported a case of sub-erythrodermic psoriasis
which was successfully treated with bimekizumab, highlighting the
rapid onset of action of this drug. Other experiences are needed to
further establish the role of bimekizumab on the treatment of severe

cases, including erythrodermic psoriasis.
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