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Abstract  
Pityriasis Rubra Pilaris (PRP) is an uncommon skin disorder characterized by follicular keratosis, palmoplantar keratoderma, 
and erythroderma. The traditional preferred treatment is oral retinoids, but over the last decade, biologic therapy with anti-
TNF agents has been used with success. We report the case of a 51 year- old man with a clinical and histopathological 
diagnosis of PRP. He underwent therapy with adalimumab and showed clearance of skin lesions within the fourth week of 
treatment.  
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Introduction 
Pityriasis Rubra Pilaris (PRP) is a chronic disorder of keratinization characterized by follicular keratosis, palmoplantar 
keratoderma, and erythroderma. Griffiths classified PRP into 5 clinical subtypes, but later added a category associated with 
HIV infection [1]. It is of unknown etiology, presenting in 2.5 individuals per million;  peaks of prevalence have been noted in 
childhood and adulthood [2]. 

Presently, there is no uniformly agreed upon treatment for PRP. Oral retinoids are preferred to other treatments such as 
methotrexate, cyclosporine, UVB narrow band therapy, and topical calcipotriol [2,3].  Anti-TNF biologic therapy has been 
used in small numbers of patinents for PRP over the last decade with success.  To our knowledge, 7 cases of PRP treated with 
adalimumab are reported in the literature [1,4,5,6]. 
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Figures 1, 2. Erytroderma with uninvolved areas over the skin  and palmar keratoderma 

Case Report 
A 51-year- old man, with a past medical history of gout and benign prostatic hypertrophy, presented with a disease onset of 15 
days characterized by facial and cervical redness and pruritus. The erythema and scale progressed to his chest and then to his 
lower extremities.  He was initially treated with oral corticosteroids and antihistamines without any improvement. He was 
hospitalized with stable vital signs.  

The physical exam showed exfoliative erythroderma with scalp involvement, isolated areas of unaffected skin, and scaly 
palmoplantar keratoderma (Figure 1,2).  Histopathology was consistent with PRP and showed irregular acanthosis with 
alternating ortho and parakeratosis, broad rete ridges, and perivascular lymphocytic infiltrate (Figure 2ªAB). Laboratory tests 
showed no alteration. 

   

Figures 3 and 4.. Histopathology shows irregular acanthosis with alternating ortho and parakeratosis, broad rete ridges, and perivascular 
lymphocytic infiltrate. 

The patient started acitetrin 50mg per day, urea-based moisturizers, and liquid petrolatum regularly for three months, with 
minimal improvement. During this period there was a suicide attempt and an increase in liver enzymes prompting us to switch 
to adalimumab, with an initial subcutaneous (SC) dose of 80mg, followed by 40mg every other week.  

One week after the first dose, the patient showed a decrease of pruritus and on the fourth week had clearance of his 
erythroderma and marked improvement of his palmar-plantar keratoderma. The patient has been followed up for 7 months 
using adalimumab every other week as monotherapy without recurrence. 

   



Figures 5 and 6. Patient after 4 weeks of treatment 

Discussion 
PRP is a rare papulosquamous disorder with variable response to treatment. Most of the patients have complete remission in 3 
to 5 years [1,7].  Currently, a standard therapeutic protocol does not exist. In retrospective studies oral acitretin  or oral 
isotretinoin used as monotherapy have showed partial to marked clinical response in 3 to 6 months [1,3,8]. Metotrexate used 
alone or in combination with oral retinoids has the same clinical outcome, but also more side effects, such as hepatotoxicity 
and myelosupression [3,4]. Phototherapy (UVB, Uva-1, PUVA) was also used with less effectiveness.  In addition, topical 
analogs of Vitamin D, oral and topical corticosteroids, and oral immunosupressive drugs such as cyclosporin or azathioprine  
have been used with partial response [2,3,8]. 

Over the last decade, anti-TNF biological treatment with or without the use of combination therapy has been used for PRP and 
has shown notable and rapid clinical response [5-8]. Infliximab was initially used because of its safety profile, followed by 
Etanercept. Since 2009, adalimumab [4,7] has been added to this list. A systematic review of biological treatment in PRP has 
shown rapid resolution of redness and scale varying from 3 to 8 weeks in the case of monotherapy with adalimumab [1].  

This class of medications has shown significant overall benefits for patients with PRP, but prospective studies will be 
necessary. 
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