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Adalimumab for  severe psoriasis in
Chilean paediatric patients�,��

Dear  Editor,

Juvenile  psoriasis  is  a chronic  inflammatory  skin  dis-
ease  affecting  the  0.6---1.4%  of  paediatric  patients.1 It
is  associated  with  several  comorbidities  including:  psori-
atic  arthritis,  psychiatric  disorders,  diabetes  mellitus  1
and  2,  hypertension,  obesity,  hyperlipidaemia  and Crohn
disease2---4;  therefore,  it is  essential  to  establish  an early
and  adequate  treatment.  Systemic  therapeutic  options  in
children  are  limited  because  of  the adverse  events,  and
approved  biologic  therapies  in severe  psoriasis  at  the
moment  are  few.  Adalimumab  has  been  approved  by  the
European  Medicines  Agency  (EMA)  for  the treatment  of
severe  plaque  psoriasis  in patients  from  4  years  of  age,  and
recently  a  randomized,  double-blind  clinical  trial  has  shown
its  safety  and superiority  compared  to methotrexate.5 In
Chile,  there’s  no  economic  reimbursement  for  biological
therapies  and  patients  must  pay on  their  own  the  full treat-
ment,  so  the  access  to  these  therapies  is  limited  due  to
the  costs.  The  aim  of  our  research  is  to  present  our  experi-
ence  with  the  use  of  adalimumab  in paediatric  patients  with
severe  psoriasis.

Patients  <  18  years  old  with  severe  psoriasis  and  lack
of  response  to  topical  and/or  systemic-non-biological  ther-
apies  were  selected  to  receive  adalimumab  0.8  mg/kg
subcutaneously  at  week  0,  then  every  other  week  since  week
1.  They  were  followed-up  for  at  least  40  weeks.  Monthly  clin-
ical  evaluations  were  performed;  Psoriasis  Area and Severity
Index  (PASI)  and Physician  Global  Assessment  6 point  scale
(PGA)  were  assessed  at  all  visits.

Four  patients  were  selected,  three  were  female.  The
median  age  at diagnosis  of psoriasis  was  11  years  old  and  the
mean  duration  of the disease  before the use  of  adalimumab
was  4.2  years.  Two  had  positive  family  history  of  psoriasis
but  none  of  them  were  first-degree  relatives.  All  of  them  had
severe  plaque  psoriasis.  Patient  4, presented  severe  genital
psoriasis  and  HLA  B27+ psoriatic  arthritis  with  involvement
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�� Study conducted at the Hospital Clinico Universidad de Chile,
Santiago, Chile.

Table  1  Psoriasis  area  severity  index,  PASI.

Baseline  Wk  16  Wk  40

Patient  1 18.3  3.1  1.7

Patient  2 12  3.1  1.8

Patient  3 40  0  2.1

Patient  4 12  1  0

Table  2  Physician  global  assessment,  PGA.

Baseline  Wk  16  Wk  40

Patient  1 3 2  1

Patient  2 3 2  1

Patient  3 5 0  1

Patient  4 3 0  0

of  sacroiliac  joints  that  had failed  to  respond  to  methotrex-
ate. Patient  2 was  overweight.  No  other  metabolic,  joint
or  psychiatric  comorbidities  were  identified.  Baseline  dis-
ease  characteristics  included:  median  PASI  21.3,  median  PGA
scores  4,  and median  Body  Surface  Area  (BSA)  29%.  At  week
16,  three  out  of four  achieved  PASI  75,  and  the median
PGA  score  was  2.  At  week  40  the  median  PASI  was  1.7,
all of  them  achieved  PASI  75  and  two  achieved  PASI  90. All
patients  achieved  PGA  score  1---0  (Tables  1 and  2).  Only  mild
adverse  events  were  reported:  upper  respiratory  tract infec-
tion  (3  cases),  lower  respiratory  tract  infection  (3 cases),
and  headache  (1 case).

We  were  unable  to  find  any  previous  reports  in  Chilean
paediatric  patients  with  severe  psoriasis  treated  with  adal-
imumab.  In  our  serie,  the  treatment  with  adalimumab
0.8  mg/kg  in paediatric  patients  who  had failed  to  previous
non-biological  therapies  resulted  in  significant  improve-
ments  in  PASI  75  at  week  16  that  were  maintained  up  to
week  40.

Juvenile  psoriasis  has been  associated  with  important
comorbidities,  and  the estimated  overall  rate  has  been
reported  twice  as  high  as  in  patients  without  psoriasis.1 Only
one of  the  patients  had  psoriasis  arthritis  that  had  a  good
rate  of  response,  improving  joint  symptoms  and quality  of
life.  Considering  the  comorbidities  of  juvenile  psoriasis,  the
important  detriment  in quality  of  life  and the recently  pub-
lished  literature,  adalimumab  seems  an  effective  and safety
option  for  paediatric  patients  with  severe  psoriasis.  How-
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ever,  as  in our country  there  is no economic  reimbursement
for  these  therapies,  the treatment  of severe  psoriasis  that
had  failed  to  conventional  management  becomes  challeng-
ing.
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Imaging tests in cutaneous
malignant melanoma staging: a
retrospective cohort�,��

Dear  Editor,

There  is  no  consensus  regarding  the  staging  process  of
melanoma,  with  a diversity  of protocols  across  the world
and  between  different  institutions  in the same  country.1

Considering  the continuous  increase  in  the incidence  of
melanoma  and  the  financial  demands  of health  systems,  it is
required  that  the  management  of  these  patients  promotes
good  clinical  results  and cost---benefit  ratio.2,3

� How to cite this article: Souza LB, Peres G,  Schmitt JV.  Imag-
ing tests in cutaneous malignant melanoma staging: a retrospective
cohort. An Bras Dermatol. 2019;95:106---8.

�� Study conducted at the Faculdade de Medicina de Botucatu,
Universidade Estadual Paulista, Botucatu, SP, Brazil.

The  present  study  evaluated  the frequency  of  imaging
tests  in the staging  of  cutaneous  melanoma  patients,  the
rates  of  true and  false  positivity,  the  impact  of  the exami-
nation  on  the  prognosis  of  the patient,  and the associated
demographic  and  clinical  characteristics.

This  was  a retrospective  cohort  study  analyzing  medical
records  of  cases  of cutaneous  melanoma  treated  and  fol-
lowed  at the institution  between  1999  and  2016,  excluding
tumors  in  situ.

Medical  records  in  which  the  anatomopathological  exam-
ination  did not  allow  adequate  staging  of  the initial  tumor
were  excluded.  Staging  exams  were  those  performed  within
three  months  of the initial  diagnosis.

The  results  of  chest  radiographs  (CR)  and  axial  computed
tomography  (CT)  of  the head,  neck,  chest,  abdomen,  and
pelvis  were  evaluated  according  to  the radiological  reports.
Positivity  was  true  when  histological  evidence  of  the  neo-
plasm  was  obtained,  or  when the patient’s  evolution  showed
clinically  evident  recurrence.

Continuous  variables  were  analyzed  by  Student’s  t-test
and  the  Mann---Whitney  test,  depending  on  the  normality
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