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A47-year-old male presents with a scaly, itchy
scalp of several months duration. He went to his

pharmacist for a consultation and was recommended
an antifungal shampoo that provided minimal bene-
fit. There is no rash anywhere else on the body.

1.What is the most likely diagnosis?
a. Psoriasis
b. Atopic dermatitis
c. Seborrheic dermatitis
d. Tinea capitis
e. Lichen simplex chronicus

2.What is the approximate worldwide
prevalence of this condition?

a. 0.5%
b. 2%
c. 5%
d. 8%
e. 10%

3.How might you manage this condition?
a. Phototherapy
b. Topical steroid-vitamin D analogue combination
c. Oral retinoids
d. Topical antifungal
e. Topical retinoids

Psoriasis is a chronic inflammatorymultisystem con-
dition that typically manifests as well-defined red, scaly
plaques on the extensor surfaces, such as the elbows and
knees, and that also commonly affects the scalp, glans
penis, and intergluteal cleft. Joint involvement affects up
to 30% of patients with psoriasis, typically appearing
10 years or more after the onset of the skin condition.
Plaque psoriasis is the most common subtype (80%);
other subtypes include inverse, erythrodermic, and

pustular psoriasis. Worldwide prevalence is between
2 and 3%, though it is lower in the black population.

Psoriasis waxes and wanes with various triggers,
such as stress, medications, and infection. The impact
on quality of life is tremendous, and comorbidities, such
as depression and metabolic syndrome, are important to
consider.

The diagnosis is usually clinical, and management
depends on the extent of involvement. For localized
lesions, potent topical steroids, with or without a vita-
min D analogue, are often employed; intralesional cor-
tisone can be used for stubborn localized plaques.
Steroid, tar, and salicylic acid-based shampoos are a
helpful adjunct.

Phototherapy, traditional systemic therapy (e.g.,
methotrexate, acitretin, cyclosporine), and the increas-
ingly popular biologic therapies (e.g., adalimumab,
etanercept, infliximab, ustekinumab) should be consid-
ered for more widespread involvement or in cases where
the psychosocial impact is great.
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Answers:1-a;2-b;3-b


