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Dear Editors,
Psoriasis is a chronic inflammatory skin disease presenting scaly indurated erythema. Interleukin (IL)-17A plays a crucial role in the pathogenesis of psoriasis [1]. Anti-IL-17A antibodies have shown high therapeutic effectiveness for psoriasis.
Sjögren’s syndrome (SS) and systemic lupus erythematosus (SLE) are autoimmune diseases that can be associated with psoriasis [2]. SS presents dry eye and dry mouth symptoms, associated with positive anti-SSA or anti-SSB antibodies. SLE affects various organs, with the presence of multiple autoantibodies. Recent studies suggest that IL-17A might contribute to the pathogenesis of SS and SLE, indicating possible therapeutic effectiveness of anti-IL-17A antibodies for these diseases [3, 4].
We present the first case of psoriasis vulgaris concurrent with SS and incomplete SLE successfully treated with ixekizumab, a humanized monoclonal anti-IL-17A antibody. A 62-year-old Japanese man, presented with persistent scaly indurated erythema on the trunk and extremities (Figure 1A) and dry eye symptom. Blood tests showed an anti-nuclear antibody titer of 320 times (speckled) (normal reference: <40), anti-Sm antibody of 8.9 U/mL (normal reference: <7 U/mL), anti-ds-DNA antibody of 38.5 IU/mL (normal reference: <12 IU/mL), anti-SS-A antibody of 240 U/mL (normal reference: <10 U/mL), and anti-SS-B antibody of 14.6 U/mL (normal reference: <10 U/mL). CH50 was found to be less than 5 (normal reference: 30–45 U/mL), while C3 and C4 were within the normal range (C3: 80–140 mg/dL, C4: 11–34 mg/dL). The histopathology of scaly erythema on his right buttock showed acanthosis, parakeratosis, subcorneal neutrophilic pustules, loss of granular layers, and elongation of rete ridges of the epidermis, and lymphocytic infiltration around blood vessels in the dermis (Figure 1B). Papulosquamous eruptions associated with SS were considered a differential diagnosis; however, the histopathological findings were more consistent with psoriasis. Furthermore, the Schirmer test revealed a value of 2 mm/5 min (with a normal value being 10 mm or more) and a positive fluorescein eye stain test was observed. He was diagnosed with psoriasis vulgaris concurrent with SS and subclinical SLE. The diagnosis of SS was made using the revised Japanese criteria for Sjögren’s syndrome (SS) (Ministry of Health, Labour and Welfare research group, 1999). In this case, salivary gland biopsy, ultrasound, and sialography were not performed because the patient met the diagnostic criteria for SS. He did not meet the full ACR/EULAR 2019 criteria for SLE, as calculated by the SLE Risk Probability Index (SLERPI); however, he did present with anti-dsDNA antibody and reduced CH50 levels, which are part of the immunological criteria under ACR/EULAR 2019 classification. Regarding incomplete SLE, the patient did not show any clinical signs apart from abnormal blood test results, such as anti-dsDNA positivity and reduced CH50 levels. There was no significant improvement or deterioration of these findings after treatment with ixekizumab. After 16 weeks of treatment with ixekizumab, the patient’s psoriasis area and severity index reduced from 21.6 to 1.2 (Figure 1C), and his dry eye symptom and tear secretion were improved as evaluated by the Schirmer test. For dry eye, diquafosol sodium eye drops were administered at a dosage of one drop, 5–6 times a day. After the treatment, the patient’s dry eye symptoms were alleviated, with the Schirmer test showing an improvement to 8 mm/5 min. However, the specific autoantibody values remained largely unchanged. While the Schirmer test was used to monitor dry eye symptoms, it should be noted that this alone may not fully capture the impact of treatment on SS.
[image: Figure 1]FIGURE 1 | Clinical and Pathological Findings. (A) Pretreatment findings showing scaly erythema on the back, buttock, anterior, and posterior legs. (B) Pathologic findings with H and E staining; magnification ×100, showing acanthosis, parakeratosis, and subcorneal neutrophilic pustules. (C) Posttreatment findings on the back, anterior, and posterior legs at 16 weeks of ixekizumab treatment.
Recent studies suggest the contribution of IL-17A to the pathogenesis of SS; IL-17A-producing CD4+T cells are increased in salivary glands of SS patients compared to the reference group, and IL-17A in vitro promotes the production of IL-6 and IL-8 in salivary gland cells [3]. In dry eye patients and model mice, the expression of IL-17A and matrix metalloproteinase (MMP)-9 or MMP-3 is elevated in lacrimal glands [5]. The administration of anti-IL-17A antibody reduced the expression of MMP-3 and MMP-9 in corneal epithelial cells together with the restoration of corneal epithelial barrier in the dry eye model mice [5], indicating IL-17A-induced expression of MMP-3/9. The observed improvement in dry eye symptoms by ixekizumab in our case might suggest therapeutic potential for SS, though this case does not establish a direct causal relationship. Furthermore, the improvement in dry eye symptoms may also be attributed to the use of diquafosol sodium eye drops, indicating the need for further detailed investigation.
In conclusion, this report demonstrates the therapeutic effectiveness of ixekizumab for psoriasis vulgaris in a patient with concurrent primary SS without extra-glandular involvement. Ixekizumab was particularly effective for the skin manifestations of psoriasis, with improvement in SS-associated dry eye symptoms.
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