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Abstract
Background: Psoriasis is a chronic, immune-mediated inflammatory disease estima-
ted approximately in 2% of the European population. Drug abuse is reported in 3-5%
of the global population.

Main observation: We present a 41-year-old, cocaine-addicted patient male with se-
vere plaque-type psoriasis treated successfully with ustekinumab. The patient rece-
ived ustekinumab at a dose of 45 mg subcutaneously at weeks 0, 4 and 16 and achie-
ved PASI 75 at week 18.

Conclusions: Although several drug-abusers experience psoriasis, literature is very
poor regarding the outcome of systemic treatment in those patients. In our patient
no adverse effects were seen during the administration period of ustekinumab and
no interactions between cocaine and ustekinumab were noticed. Nevertheless, mo-
re individuals and further studies are needed to establish the efficacy and safety of
ustekinumab in the treatment of psoriasis in drug-abusers. (J Dermatol Case Rep.
2013; 7(3): 82-83)
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Introduction
Psoriasis is a chronic, non-contagious, immune-mediated

inflammatory disease seen approximately in 2% of the Eu-
ropean population.1 Depending on the severity, the location
and the frequency of outbreaks, individuals may experience
psychological distress that can lead to depression and social
isolation affecting significantly their health-related quality of life.2

The drug abuse has been estimated to occur in 3-5% of
the global population and approximately 13 million of them
inject them.3

TNF-α inhibitors and ustekinumab are biological respon-
se modifying therapies that have been licensed for the tre-
atment of moderate-to-severe psoriasis. Although several
drug-abusers may experience psoriasis and/or eczemas, the
literature is very poor regarding the efficacy of conventio-
nal and/or biological agents on those patients.

Case Report
A 41-year-old male with severe plaque-type psoriasis of

15-year duration refractory to topical corticosteroids, calcipotriol,

methotrexate and cyclosporine was referred to our depart-
ment. According to past medical history he had recently re-
ceived etanercept successfully for 6 months at a dose of 50
mg twice a week that discontinued without medical advice,
on August 2009. He remained almost free of psoriatic le-
sions for two months but after exacerbation of psoriasis he
re-treated twice with etanercept ineffectively (December
2009, March 2010). He also mentioned that he was snor-
ting cocaine once a week during the last 3 years.

At the time of the examination, his psoriasis involved the
scalp, the trunk and the extremities (Fig. 1). His parameters
were as follows: average psoriasis area and severity index
(PASI): 28 (range 14—32) and physician’s global assessment
(PGA): 4 (range 0—5). He underwent laboratory tests inc-
luding serological tests for hepatitis viruses B to D and HIV
that were within normal range. Chest x-ray and tuberculin
test were also negative. His body weight was less than 100 kg.

He received ustekinumab at a dose of 45 mg subcutaneously
on July 2010, at weeks 0, 4 and 16. He achieved PASI 75 at
week 18 (Fig. 2). The patient is still under treatment with
ustekinumab at a dose of 45 mg every 12 weeks.
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Ustekinumab is a human monoclonal antibody that binds
to the shared p40 protein subunit of interleukin 12 and in-
terleukin 23 with high specificity and affinity and has been
licensed for the treatment of moderate-to-severe plaque pso-
riasis. It has demonstrated high efficacy, rapid onset of ac-
tion, favorable safety profile and convenient dosing4; howe-
ver, there are no available data of the administration of
ustekinumab on cocaine-addicted or drug-abused psoria-
tic patients.

The chronic use of cocaine may double the risks of he-
morrhagic, ischemic strokes and myocardial infarction.5 The
recent reports of cardiovascular events that have been as-
sociated with the use of briakinumab (anti IL12/23) should
be considered when choosing a biologic agent to treat co-
caine abuser patients who have an increase risk of cardio-
vascular events.

In our cocaine-addicted patient, no adverse effects were
seen during the administration period of ustekinumab and
no interactions between cocaine and ustekinumab were no-
ticed. Nevertheless, more individuals and further studies are
needed to establish the efficacy and safety of ustekinumab
in the treatment of psoriasis in drug-abusers.
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Discussion
Cocaine is an alkaloid prepared from the leaves of the Ery-

throxylon coca plant firstly reported as a local anesthetic. It
is a serotonin-norepinephrine-dopamine reuptake inhibitor
and acts as a potent central nervous system stimulant.3 The
initial signs of its use are hyperactivity, increased blood pres-
sure and heart rate and euphoria. Side effects include para-
noia, impotence, discomfort and depression.
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Figure 1

Before initiation of ustekinumab his psoriasis involved the

scalp, the trunk and the extremities.

Figure 2

Significant improvement of psoriasis at week 18.




