The most common variety of psoriasis is called plaque-type.
Patients with plaque-type psoriasis have stable, slowly enlarging
plaques, which remain basically unchanged for long periods of time.
The most commonly involved areas are the elbows, knees, gluteal
cleft, and scalp. Involvement tends to be symmetric. Plaque
psoriasis generally develops slowly and runs an indolent course. It
rarely remits spontaneously. /nverse psoriasis affects the
intertriginous regions, including the axilla, groin, submammary
region, and navel; it also tends to affect the scalp, palms, and soles.
The individual lesions are sharply demarcated plaques (see Chap.
56, Fig. 56-7), but they may be moist and without scale due to their
locations.

Guttate psoriasis (eruptive psoriasis) is most common in children
and young adults. It develops acutely in individuals without psoriasis
or in those with chronic plaque psoriasis. Patients present with many
small erythematous, scaling papules, frequently after upper
respiratory tract infection with B-hemolytic streptococci. The
differential diagnosis should include pityriasis rosea and secondary
syphilis.

In pustular psoriasis, patients may have disease localized to the
palms and soles, or the disease may be generalized. Regardless of
the extent of disease, the skin is erythematous, with pustules and
variable scale. Localized to the palms and soles, it is easily confused
with dishydrotic eczema. When it is generalized, episodes are
characterized by fever (39°—40°C [102.2°-104.0°F]) lasting several
days, an accompanying generalized eruption of sterile pustules, and
a background of intense erythema; patients may become
erythrodermic. Episodes of fever and pustules are recurrent. Local
irritants, pregnancy, medications, infections, and systemic
glucocorticoid withdrawal can precipitate this form of psoriasis. Oral
retinoids are the treatment of choice in nonpregnant patients.

Fingernail involvement, appearing as punctate pitting,
onycholysis, nail thickening, or subungual hyperkeratosis, may be a
clue to the diagnosis of psoriasis when the clinical presentation is not
classic.

According to the National Psoriasis Foundation, up to 30% of
patients with psoriasis have psoriatic arthritis (PsA). It develops most



