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Case Report

Successful Treatment of Generalized Pustular Psoriasis Triggered during
Pregnancy with Secukinumab: A Case Report
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Secukinumab is one of the biologic drugs targeting interleukin-17 (IL-
17) which is highly effective in the treatment of generalized pustular
psoriasis (GPP). However, there is only limited data regarding treat-
ment with GPP during pregnancy because of the rarity of the disease
as well as ethical issues. This study describes the successful treatment
with secukinumab of a 10 weeks pregnant women with recurrent GPP.
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INTRODUCTION

Generalized pustular psoriasis (GPP) is
characterized by an abrupt onset of wide-
spread sterile pustules with systemic symp-
toms, especially fever (1). Pregnancy is one of
the important triggering factors (2) making
management decisions both problematic and
challenging. Owing to the rarity of the disease
as well as to ethical issues, there is a lack of
data from large, controlled studies in humans
regarding the efficacy and safety of GPP treat-
ment during pregnancy. We herein report the
successful treatment of GPP flare during preg-
nancy with secukinumab, a biologic drug tar-
geting interleukin-17 (IL-17).

CASE REPORT
A 27-year-old Thai woman had been diag-
nosed with GPP since she was 18 years old. Her

symptoms were well controlled with meth-
otrexate treatment until a flare of the disease
was precipitated by an unplanned pregnancy
at the age of 25. At that time, her gestational
age (GA) was 10 weeks. Dermatologic examina-
tion revealed multiple tiny non-follicular pus-
tules on an erythematous base coalesced into
lakes of pus, predominately on the trunk (Fig.
1a), groin and both upper extremities (Fig. 1b).
Other physical findings and basic laboratory
investigations, including a complete electro-
lyte panel, were unremarkable. After a rigorous
discussion regarding the risks and benefits of
the treatment options, methotrexate was then
withheld and a combination of secukinumab
with a topical steroid was administered and
bed rest was advised. The pustular eruptions
were notably improved by the first week after
a 300 mg secukinumab subcutaneous injection
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Figure 1. Clinical course and treatment response. Generalized pustular psoriasis eruption on the trunk (a) and left
arm (b) before secukinumab injection (c), (d) Initial response 1 week after 300 mg dose of secukinumab. The pus-
tular lesions were almost cleared, remaining as flat erythematous plaques (e), (f) Clinical resolution after 2 weeks
of secukinumab treatment. Only residual erythematous patches were noted

(Fig.1c-d). For financial reasons, two addition-
al weekly doses of 150 mg secukinumab were
administered instead of the standard dose of
300 mg weekly. By the end of the second week,
the rash was almost completely cleared (Fig.
1e-f); therefore, the treatment was then dis-
continued. Unfortunately, the disease recurred
at a GA of 35 weeks. Weekly doses of 150 mg
secukinumab were then administered for three
weeks, followed by oral ciclosporin (3 mg/kg/
day), with a satisfactory response. The patient
eventually delivered a full-term healthy boy
with a body weight of 2,720 gm. Breastfeeding
was not allowed during the postpartum period
due to the ciclosporin treatment.

DISCUSSION

In the past, systemic corticosteroids and
ciclosporin were the optimal treatments of GPP
during pregnancy; however, regarding poten-
tial long-term adverse effects in severe and
refractory cases limited their use (3,4). Recent-
ly, there has been growing evidence of the ef-
ficacy of targeted therapies for GPP, including
IL-17 inhibitors (5). These novel biologics, known
as pregnancy category B drugs, are considered
safe for use during pregnancy (6). In light of
these efficacy and safety profiles, we considered
using secukinumab in the present case. To date,
there have been only a few reports of secuki-
numab therapy for GPP during pregnancy (7,8),
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but, impressively, all of them have reported a
dramatic and prompt positive response, with
the pustular eruptions almost completely cleared
within two weeks after the first injection, a re-
sult which is concordant with that of our case,
even with a lower-dose prescription. Regarding
the safety profile in terms of fetal health, one
case reported a successful delivery of healthy
baby (4), whereas another stated that the in-
trauterine death was presumed to be from long-
standing uncontrolled GPP (8). The healthy
offspring in the current case supports the
non-teratogenic effect of secukinumab, albeit
administered only during the first trimester.
More evidence to confirm the efficacy and
safety of secukinumab in GPP during pregnan-
cy is needed.

CONCLUSIONS

This case study indicates that secukinumab
(anti-IL-17 Ab) can be a highly effective and
safe treatment for GPP during pregnancy. In
refractory cases, the more rapid the initiation
of treatment, the less serious the patient’s
complications.

ABBREVIATIONS
GA: Gestational age
GPP: Generalized pustular psoriasis
IL-17: Interleukin-17
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