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Introduction

Acrodermatitis continua of Hallopeau (ACH) is a rare form
of pustular psoriasis characterized by recurrent eruptions of
sterile pustules localized on the distal phalanges of hands
and feet that can induce onychodystrophy and anonychia as

well as osteolysis of the affected phalanges [1].

Case Presentations

A 74-year-old Caucasian man came to Consultation present-
ing pustular lesions involving all the fingers of the hands and
the toes. On clinical observation, onychodystrophy of some
nails of the hands along with pustules and edema were pres-
ent (Figure 1). The patient also complained of joint mobility
limitation and pain. The patient was already being followed
in our department for a mild form of plaque psoriasis in-
volving the trunk and the limbs, with an on-demand topical

therapy. During the last 3 years lesions were spread on the
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hand, but the trunk was spared. The patient was first treated
with adalimumab 40 mg every other week for 6 months,
with unsatisfactory results. One year later, he came back to
Consultation with an evident form of ACH involving the
10 fingers and feet. Thus, we decided to start a therapeutic
protocol with bimekizumab 320 mg administered subcu-
taneously every 4 weeks. After the first administration, the
clinical aspect had improved considerably: the erythema and
the pustules had almost completely disappeared, the edema
retrieved, and the patient regained the mobility of flexion-
extension of the fingers (Figure 2). His quality of life has sig-
nificantly improved, as the social impact of the uncontrolled
pathology was extremely disabling.

Subsequently, a 47-year-old Caucasian female patient,
also diagnosed with ACH, was treated with suspended
brodalumab (initially treated with adalimumab and secuki-
numab) and was started on the same regimen (bimekizumab
320 mg). A subtotal remission was obtained after the second

administration and is still maintained to date.



Figure 1. Pustules and onychodystrophy affecting all the distal fingers and nails of the hands.

Figure 2. Almost complete improvement after only 1 administration of bimekizumab, a month after the

start of the therapy.

Finally, an 86-year-old Caucasian female patient with a
diagnosis of ACH involving some fingers had obtained no
response with adalimumab after 6 months and was started
on bimekizumab as aforementioned. Clinical response was

good after the second administration.

Conclusions

These cases contribute to expanding current knowledge
about this pathology that is not seen frequently and of which
management is still not standardized. The excellent clinical
response of the patients to the therapy provides further in-
formation regarding not only the pathogenetic mechanisms
underlying ACH but also the medical management. There

are no randomized clinical trials or case series regarding the

use of bimekizumab in ACH. In scientific literature, there
exists a documented case regarding bimekizumab in ACH in
which improvement was gained in 2 months [2]. In our expe-
rience, after 6 months of treatment, this molecule has proved
to be safe, effective, but above all, quick to act compared to

other treatments.
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