
of oral ulcers, conjunctivitis, uveitis, and/or urethritis points to the
latter diagnosis. Lithium, beta blockers, anti-PD-1/PD-L1 antibodies,
HIV or streptococcal infections, and a rapid taper of systemic
glucocorticoids are known to exacerbate psoriasis; despite being
used to treat psoriasis, tumor necrosis factor (TNF) inhibitors can
also induce psoriatic lesions. Comorbidities in patients with psoriasis
include cardiovascular disease and metabolic syndrome.

TABLE 58-1 Selected Causes of Papulosquamous Skin Lesions

Whenever the clinical diagnosis of pityriasis rosea or lichen
planus is made, it is important to review the patient’s medications
because the eruption may resolve by simply discontinuing the


