
Secukinumab-induced subacute cutaneous lupus
erythematosus

Dear Editor,

Drug-induced lupus erythematosus (DILE) is a well-known entity first

described as an adverse effect of hydrochlorothiazide, terbinafine, and

TNF-alfa inhibitors. Among the possible drugs associated with DILE,

recently an association with IL-17 inhibitors has been reported,

highlighting new and little-known side effects of biological therapies.1,2

We present a case of a 62-year-old man with a history of plaque

psoriasis, previously treated with methotrexate, acitretin and anti-

TNF-alfa, switched on treatment with secukinumab 300 mg due to a

loss of efficacy of other drugs. After the fourth dose at week 4, he

developed a generalized itchy rash with multiple scaly erythematous

plaques localized on his trunk, neck, and back; in addition, a wide-

spread desquamation associated with severe blepharitis and mild

ectropium, not present at the beginning of therapy, was observed on

the face (Figure 1A,B). Lesions were first interpreted as an early onset

of erythrodermic psoriasis; photosensitive dermatitis and drug reac-

tion were also considered in the differential diagnosis.

The dermoscopic examination (DermLite3G, 20×) showed telangi-

ectatic vessels, with erythematous background, some yellowish areas

and minimal desquamation, contrary to classical dermoscopic psoriatic

criteria (Figure 1C).

Therefore, either a severe seborrheic dermatitis or a subacute

lupus was considered in differential diagnosis. Two punch biopsies of

4 mm on two patches of the back, skin swab, and microbiological

research of fungi were performed, with blood tests analysis and com-

plete study of autoimmunity. Results showed positivity of antinuclear

F IGURE 1 Diffuse facial erythema with bilateral mild ectropion and severe blepharitis, A, and finely flaky psoriasis-like plaques on the
back, B. Dermoscopy of the back lesions showed an erythematous background with linear vessels and fine whitish scales, C. Histology shows
evident vacuolization of the keratinocytes of the basal layer of the epidermis, perivascular infiltrate of lymphocytes, normal granular layer, and
necrotic keratinocytes, D
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antibodies (1:160) with speckled pattern, anti-SSA/Ro and antihistone

antibodies, while the skin swab and research for fungi were negative.

Histological examination showed perivascular infiltrate of lympho-

cytes, parabasal vacuolization, normal granular layer and necrotic

keratinocytes (Figure 1D), features suggestive of subacute cutaneous

lupus. Thus, a conclusive diagnosis of secukinumab-induced subacute

cutaneous lupus erythematosus (SCLE) was made. Secukinumab was

discontinued and treatment with hydroxychloroquine and topical clo-

betasol propionate 0.05% was started, with gradual improvement of

the rash in about 45 days.

SCLE is a nonscarring dermatosis, typically located on the face,

chest, back, and the extensor surface of the upper limbs. Sometimes it

can be associated with blepharitis and ectropion, as observed in our

patient.3 Drugs such as spironolactone, hydrochlorothiazide,

naproxen, ace-inhibitors, interferon, terbinafine, and anti-TNF-alfa are

well recognized triggers of SCLE. Recently a correlation with the anti

IL12/23 ustekinumab has been reported.4

Few reports in literature described secukinumab or ustekinumab-

induced SCLE and its pathogenesis is poorly understood. Data avail-

able suggest that inhibiting interleukin-12 and/or -23, T cell differenti-

ation is diverted to the production of T cell 22 with an increase

production of TNF-alfa, a cytokine involved in the pathogenesis of

various inflammatory and autoimmune diseases. TNF-alfa can lead to

a translocation of Ro/SSA and La/SSB autoantigens on the

keratinocytes surface, attracting immunoglobulins, and complement in

the dermoepidermal junction and causing the typical injury at this

level of SCLE.5

Naranjo et al proposed a tool to evaluate the probability of true

adverse drug reaction. It consists of 10 questions on the relationship

between drug and adverse reaction giving an estimate of the possibility,

probability or certainty of the correlation.6 In our case, the overall score

was 5, suggesting the probability of secukinumab-induced SCLE.
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