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L E T T E R S  T O  T H E  E D I T O R

Response of chronic refractory psoriasis vulgaris with urticaria 
to combined secukinumab and omalizumab: A case report and 
review of the literature

Dear Editor,
A 58-year-old woman presented in 2013 with a 30-year history 
of psoriasis vulgaris. She had a medical history of mild degree of 
bronchial asthma (not on any medications) and anxiety disorder 
for which she was on a course of 30 mg/day mirtazapine. Clinically, 
the patient had a well-defined, erythematous scaly plaques affect-
ing the scalp, trunk, and extremities (Psoriasis Area and Severity 
Index (PASI): 16.8). The rest of the examination was regular except 
for a mild degree of arthralgia affecting small joints of both hands. 
She had received 15 mg/week of methotrexate and 25 mg/day of 
acitretin, intermittently over months, with an unsatisfactory re-
sponse. In 2014, while she was on acitretin, multiple disseminated 
urticarial wheals were noted but no angioedema (Urticaria Activity 
Score (UAS7): 35). Urticaria was controlled on antihistaminics; 
however, no complete remission could be achieved. In October 
2020, omalizumab (300 mg/28 days) was started as a second-line 
due to the poor response to higher doses of antihistaminics. In 
November 2020, she was switched from methotrexate to secuki-
numab (300 mg at 0, 1, 2, 3, and 4 weeks, followed by a monthly 
maintenance dose every 4 weeks) due to a lack of psoriasis im-
provement by cyclosporin and adalimumab. The patient was kept 
on omalizumab for 18 months and secukinumab for 20 months. 
Urticaria went into remission (UAS7:0) while psoriasis achieved 
nearly complete clearance of lesions (PASI:1) without reporting any 
side effects (Figure 1).

Omalizumab (OMZ) is a recombinant humanized monoclo-
nal anti-IgE antibody approved for managing chronic asthma and 
chronic spontaneous urticaria (CSU) refractory to high doses of 
H1-antihistamines. Additionally, OMZ has anti-inflammatory ef-
fects beyond anti-IgE activity.1 The treatment of CSU with OMZ 
results in a normalized IL-31 serum level—a cytokine involved in 

the initiation of chronic skin inflammation—in both CSU and pso-
riasis patients.2 Binding of high-affinity IgE to the FceRI receptor 
of mast cells (MCs) would lead to degranulation and immediate re-
lease of the preformed chemical mediators, such as tryptase, and 
tumor necrosis factor (TNF) from the granules.1 Paolino et al.3 re-
cently reported a possible correlation between serum tryptase, as 
an inflammatory biomarker, and psoriasis. That supports the role of 
“activated” MCs in the pathogenesis of psoriasis. Interestingly, in-
creased IgE might be an early parameter of poor/unsatisfactory re-
sponse of psoriasis patients to biologics.4 Fougerousse et al.5 noted 
that combination of biologics with OMZ in 10 patients with differ-
ent inflammatory conditions, 7 of them had psoriasis, was well toler-
ated, and not associated with adverse events, such as infections, or 
hospital admission for any reason. Concomitant use of guselkumab 
and OMZ for psoriasis and CSU showed no clinically significant side 
effects during an extended treatment course of 21 months.6 OMZ 
combined with biologics may achieve a better outcome in psori-
asis than biologics.6–8 Since all published articles were limited to 
case reports, the relation between psoriasis and urticaria remains 
uncertain (Table 1). Based on a single case of psoriasis remission 
on CSU exacerbation, Magen and Chikovani thought CSU would 
be found at a lower frequency in patients with psoriasis and vice 
versa, if more evidence exist.9 However, we think the association of 
both disorders might be under-reported. Patients with treatment-
refractory psoriasis may have, for instance, hyper-IL-23 that would 
induce concomitant urticarial manifestation.8 Therefore, combined 
therapy would mutually restore the cytokine imbalance of the two 
conditions.7,8 Safety profile of the drug as a potential therapy for 
psoriasis in-combination with other anti-psoriatic lines, namely bi-
ologics, may warrant further studies, particularly for psoriasis with 
pruritic symptoms.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, 
provided the original work is properly cited.
© 2022 The Authors. Journal of Cosmetic Dermatology published by Wiley Periodicals LLC.
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TA B L E  1  Chronic spontaneous urticaria and psoriasis treated with biologics combined with omalizumab

Reference Age Sex Clinical findings Past treatment
Biologic 
combination

Duration of 
therapy

Time to 
resolution Outcome

Benko et al.6 
2022

57 Y M -Diffuse urticarial wheals 
UAS7:31,

-Generalized plaque 
psoriasis(PASI:32)

-Acitretin
-Methotrexate
-Adalimuma-
-Etanercept
-Infliximab
-Secukinumab
-Ustekinumab
-Levocetiriz-

-Guselkumab
-Omalizumab

21 months 4 weeks UAS7:0 
PASI: ≌

1

Bakay et al.7 
2022

56 Y F -Diffuse urticarial wheals,
-Generalized plaques 

psoriasis

-NBUVB
-Cyclosporine
-Methotrexate
-Adalimumab

-Secukinumab
-Omalizumab

6 months 4 weeks No Available 
data

Diluvioet al.8 
2022

35 Y F -Diffuse urticarial 
wheals(UAS7:40)

-Generalized plaque 
psoriasis(PASI:25)

-Corticosteroid
-NBUVB
-Cyclosporine
-Methotrexate
-Apremilast

Tildrakizumab-
Omalizumab-

6 months 12 weeks UAS7:0 
PASI: 7

Our case 58 Y F -Diffuse urticarial wheals 
(UAS7:35)

-Generalized psoriasis 
plaques (PASI:16.8)

-Cyclosporin
-Methotrexate
-Adalimumab
-Acitretin

-Secukinumab
Omalizumab-

6 months 4 weeks UAS7:0 
PASI:1

Abbreviations: A, age; F, female; G, gender; M, male; NBUVB, Narrow-band ultraviolet B; PASI, Psoriasis Area and Severity Index; UAS, Urticaria 
Activity Score; Y, year.

F I G U R E  1  Flowchart summarized our 
case's clinical-therapeutic scenario.

2013 

-Patient presenttion.

-Alternating courses of methotrexate and acitretin. 

-Unsatisfactory response.

2014

-While On acitretin.

-Urticaria without angioedema developed. 

-Controlled on antihistaminics.

-No complete remission.

October, 2020

- Omalizumab (300 mg/28 days) was started. 

November, 2020

-Secukinumab (300 mg at 0, 1, 2, 3, and 4 weeks, then a monthly dose every 4 weeks) was 

added.

March-June, 2022

-Remission of both urticaria and psoriasis.
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