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ABSTRACT
Acrodermatitis continua of Hallopeau, first described by Hallopeau in 1890, is an uncommon variant of pustular

psoriasis. Acrodermatitis continua of Hallopeau presents as sterile pustules on the hands and feet. It has a relapsing course.
Although acrodermatitis continua of Hallopeau is a pustular psoriasis variant, the condition is not easily treated with
antipsoriatic medications. In the following case, the authors report a case of acrodermatitis continua of Hallopeau
successfully treated with adalimumab. In addition, the cases of acrodermatitis continua of Hallopeau treated with tumor
necrosis-alpha inhibitors are summarized.  (J Clin Aesthet Dermatol. 2012;5(2):60–62.)
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A79-year-old man with a history of gout and chronic
obstructive pulmonary disease (COPD) presented to
the dermatology clinic two years after having his

third phalanx of the left foot amputated for “chronic
infection.” He was concerned that a similar process was
recurring on the left fourth phalanx. 

On physical examination, erythema, crusting, focal
erosion, and pustules were present on the distal portion of
the left fourth phalanx (Figure 1). The nail was dystrophic
and the nail bed was also studded with pustules. The
clinical examination was consistent with acrodermatitis
continua of Hallopeau (ACH).

The patient had failed prior treatment with numerous
oral antibiotics and topical corticosteroids. After further
history, he recalled having been seen by an outside
dermatologist and was treated with two infliximab
infusions. The infliximab was discontinued due to a severe
episode of shortness of breath during the second infusion.

The authors initially treated the patient with
tazarotene gel and tacrolimus ointment without
improvement. He was then treated with topical
clobetasol, which also failed to improve his condition. A
methotrexate course was discontinued due to a possible
history of pulmonary fibrosis, and a course of
mycophenolate mofetil was discontinued due to

intolerable gastrointestinal pain. He underwent a series of
20 excimer 308nm laser treatments without benefit. After
obtaining baseline labs and a negative purified protein
derivative (PPD) test, the patient was treated with
adalimumab 80mg at Week 1, 40mg at Week 2, and 40mg
every two weeks thereafter. One month after initiating
adalimumab, his toe showed dramatic improvement
(Figure 2). He continued to improve clinically; however,
the adalimumab was placed on hold due to an episode of
diverticulitis following colonoscopy.

DISCUSSION
Acrodermatitis continua of Hallopeau presents as a

relapsing, sterile pustular eruption of the hands and feet.1

ACH was first described as a suppurative process that
affects the fingertips and hands in 1890 by Hallopeau.2 The
disease process may result in sclerosis and osteolysis if left
untreated.1 In addition, onychodystrophy and anonychia
can result from pustulation of the nail bed and nail matrix.3

ACH is regarded as an uncommon variant of pustular
psoriasis that does not readily respond to traditional
antipsoriatic medications. Numerous topical and systemic
treatments have been utilized in the treatment of ACH
including phototherapy, topical and systemic vitamin A
derivatives, topical vitamin D derivatives, and
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immunosuppressants. Since ACH is related to plaque
psoriasis, it is postulated that tumor necrosis factor (TNF)- α
inhibitors may have a role in the treatment of ACH. 

Adalimumab, which proved successful in the treatment
of the patient in this case, is a recombinant human
immunoglobulin G1 (IgG1) monoclonal antibody that
targets human TNF-α. The monoclonal antibody blocks the
interaction between TNF-α and its cell surface receptors,
specifically p55 and p75. In vitro, adalimumab in
combination with complement acts to lyse cells expressing
TNF on their surface.4 In addition, adalimumab effects
downstream processes that are regulated by TNF, such as
the enhancement of adhesion molecule levels, which direct
leukocyte migration.4

The majority of the cases of ACH successfully treated
with TNF-α inhibitors in the literature are summarized in
Table 1. Including the patient described in this case, there
have been six cases of ACH that have responded well to
treatment with adalimumab.5–7 Two of the cases reported
were treated with adalimumab in combination with
cyclosporine.6 The success of adalimumab in these patients
allowed cyclosporine to be discontinued.6 One case
combined adalimumab with prednisone to reach adequate
improvement in the patient.5 A case of successful ACH
treatment with efalizumab has been reported in the
literature.8 However, this agent was withdrawn from the
market in 2009 due to a proposed increased risk of
progressive multifocal leukoencephalopathy. The literature
also describes two cases of patients responding to
treatment with infliximab.9–10 Five case reports exist to
support etanercept as a treatment for ACH.11–15

CONCLUSION
ACH is postulated to be a variant of pustular psoriasis. It

follows a chronic clinical course and is often resistant to
many traditional modalities used to treat psoriasis. TNF-α
inhibitors have shown efficacy in numerous treatment
refractory cases of ACH, supporting the relationship of TNF

to this family of disorders. The use of TNF inhibitors is an
excellent addition to our ACH armamentarium.
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TABLE 1. Cases of acrodermatitis continua of Hallopeau successfully treated with 
TNF-α inhibitors 

DEMOGRAPHICS FAILED TREATMENTS SUCCESSFUL
TREATMENTS

79-year-old male
(the authors’

patient)

Excimer laser; mycophenolate mofetil; infliximab;
methotrexate; tazarotene; topical corticosteroids;
topical tacrolimus; systemic antibiotics 

Adalimumab

20-year-old female5 Oral prednisolone; methotrexate monotherapy;
methotrexate and sulfasalazine

Adalimumab and
prednisone

72-year-old female6

psoralen plus ultraviolet; retinoid-psoralen plus
ultraviolet A (UVA) treatment; topical agents; inflix-
imab combined with methotrexate; efalizumab;
etanercept in combination with cyclosporin

Adalimumab with a brief
overlap of cyclosporin

61-year-old female6 Topical agents; narrow band-UVB; etanercept in
combination with methotrexate

Adalimumab combined
with cyclosporine for a
period of treatment  

Female6 Methotrexate Adalimumab

72-year-old female7

Topical corticosteroids; calcipotriene;
cyclosporine; methotrexate; acitretin; 
mycophenolate mofetil; PUVA; etanercept
monotherapy; etanercept with methotrexate

Adalimumab

62-year-old female8 Topical steroids; calcipotriol; topical antibiotics; 
systemic antibiotics; acitretin Efalizumab

60-year-old female9

Topical corticosteroids; cyclosporine; 
methotrexate; etanercept; efalizumab; 
acitretin; oral prednisone; azathioprine

Infliximab

58-year-old male10

Topical glucocorticoids; systemic 
glucocorticoids; calcipotriol; acitretin; 
antibiotics; cyclosporine

Infliximab 

64-year old11

Acitretin; etretinate; PUVA; colchicine; 
thalidomide; methotrexate;  cyclosporine; 
efalizumab; infliximab

Etanercept  

50-year-old female12 Topical corticosteroids; calcitriol; calcipotriol;
tacrolimus; bath-PUVA; acitretin Etanercept  

76-year-old male13 Topical corticosteroids; methotrexate; 
calcipotriene; acitretin; mtx, calcipotriene, PUVA

Etanercept in combination
with desoximetasone 
ointment

65-year-old14 —
Etanercept in combination
with acitretin and topical
corticosteroids 

74-year-old male15 Dapsone complicated by neuropathy Etanercept
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