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Introduction

Concomitant cancers in psoriasis patients often pose sig-

nificant limitations in treatment decision. In contrast to the 

majority of the available systemic antipsoriatic drugs, apremi-

last is not contraindicated in case of previous or concomitant 

malignancy [1]. We report a patient with psoriasis and lung 

adenocarcinoma who completely responded to apremilast. 

The patient provided written informed consent for the data 

reported in the current manuscript.

Case Presentation

A 67-year-old woman visited the outpatient unit for an exac-

erbation of psoriasis (Psoriasis Area and Severity Index [PASI] 

score at baseline visit: 18). In 2013 she received a diagnosis of 

lung adenocarcinoma, stage IIIB. Since then she received vari-

ous treatments, including pemetrexed, carboplatin, cisplatin, 

and radiotherapy. Progressive disease with liver metastases 

was detected in 2016. The patient received 6 courses of bev-

acizumab/docetaxel/carboplatin with documented partial 

response, and then nivolumab was started. The treatment 

was complicated by bacteremia. Antibiotics resulted in a drug 

reaction successfully managed with systemic steroids. Sys-

temic drugs were discontinued, including nivolumab, despite 

an almost complete resolution of her metastatic disease. 

Tapering of steroids led to exacerbation of psoriasis.

Clinical examination revealed symmetrically distributed, 

pruritic, scaly plaques (Figure 1, A and B). The patient was 

not a good candidate for acitretin. After a thorough exam-

ination of her medical profile and in close collaboration with 

the oncologists, we decided to prescribe systemic apremilast 

(30 mg × 2, after dose titration from day 1 to day 5). The 

patient achieved PASI-75 in 16 weeks (PASI score at week 16: 

4) (Figure 1, C and D). Nivolumab was concomitantly reini-

tiated, resulting in a documented response after 5 months. 

Based on the results of imaging examinations, the laboratory 

tests, and the overall assessment by an oncologist, there was 

no indication that the course of the cancer or the response to 

nivolumab was influenced by apremilast treatment. After 12 

months of treatment with apremilast, the patient remains free 

of psoriasis recurrence.
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harmless when given in patients with psoriasis and concom-

itant lung adenocarcinoma.

Conclusions

We report a favorable response of psoriatic lesions to apremi-

last in a patient suffering from metastatic lung adenocar-

cinoma, without any adverse event. Definite conclusions 

cannot be extracted before further studies confirm the safety 

of apremilast in a larger number of patients with concurrent 

malignancies.

References

1.	 Paul C, Cather J, Gooderham M, et al. Efficacy and safety of 

apremilast, an oral phosphodiesterase 4 inhibitor, in patients 

with moderate-to-severe plaque psoriasis over 52 weeks: a 

phase III, randomized controlled trial (ESTEEM 2). Br J Derma-

tol. 2015;173(6):1387-1399.

2.	 Pullamsetti SS, Banat GA, Schmall A, et al. Phosphodiesterase-4 

promotes proliferation and angiogenesis of lung cancer by cross-

talk with HIF. Oncogene. 2013;32(9):1121-1134.

Evidence on the safety of small molecules in the context 

of psoriatic patients with known concomitant malignancies 

is poor. Apremilast is considered one of the safest options for 

the treatment of psoriasis. However, exclusion of patients 

with known malignancies from clinical trials does not allow 

safe conclusions for patients with solid organ malignancies.

We decided to use apremilast based on the lack of con-

traindication, as per summary of product characteristics. 

Furthermore, we were encouraged to follow this decision 

based on data about the pathophysiological role of phos-

phodiesterase 4 (PDE4) in lung and other cancer, at a cellular 

level. Analytically, in a previous study, investigators exposed 

different lung cancer cell lines to hypoxia and measured the 

activity and expression of PDE4. Interestingly, they found 

that PDE4 is expressed in lung cancer cells, cross-talks with 

hypoxia-inducible factor signaling, and promotes lung cancer 

progression. Based on this observation, they suggested that it 

could represent a potential therapeutic target [2]. Whether a 

similar effect would occur in vivo remains to be investigated 

further. However, the reported effect on cell lines indicates 

that PDE4 inhibition is quite likely—at the very least—to be 

Figure 1. Erythematous, scaly plaques involving the lower back (A) and both legs (B). Complete clearance 16 weeks after apremilast initiation 

(C,D). [Copyright: ©2019 Apalla et al.]


