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PRACTICE POINTS

. There are key differences in psoriasis in patients with
skin of color, including the morphology, clinical pre-
sentation, treatment, and psychosocial impact.

- Recognition and awareness of these differences
may normalize the condition for patients, support
them seeking medical attention sooner, and better
inform them of all possible treatment options.

. Advocating further education on these differences in
residency training and continuing medical education
programs may help physicians make earlier diagno-
ses and personalize physician-patient conversations.

Psoriasis is a chronic inflammatory skin disease affecting 2% to
3% of individuals worldwide. However, the majority of clinical data are
in white patients, with limited data in patients of color. We present 3
cases of psoriasis representative of patients presenting to an urban
and racially diverse hospital-based dermatology clinic in Toronto,
Ontario, Canada, to illustrate the differences in psoriasis in patients
of color compared to white patients. We review the differences in
the morphology, presentation, treatment, and psychosocial impact of
psoriasis in this population. We also discuss the importance of early
diagnosis, treatment .considerations, and education in dermatology
training programs regarding psoriasis in patients of color.
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Dsoriasis is a chronic inflammatory skin disease that
affects 2% to 3% of individuals worldwide.! Despite

extensive research, the majority of clinical data are
in white patients with limited data in patients of color,
yet a number of differences are known. The prevalence of

psoriasis differs among racial and ethnic groups, with lower
prevalence in racial minorities.? A cross-sectional American
study using data from 2009 through 2010 showed the
prevalence for psoriasis was 3.6% in white patients,
1.9% in black patients, 1.6% in Hispanic patients, and
1.4% in other racial groups.® Psoriasis presents differently
in patients of color, both in morphology and severity.
Cultural differences and stigma may contribute to the
differences seen in severity but also to the psychological
impact and treatment choices in patients of color com-
pared to white patients.* It has even been theorized that
treatment efficacy could differ because of potential genetic
differences.> Psoriasis in patients of color is an emerging
clinical issue that requires further attention so that derma-
tologists can learn about, diagnose, and treat them.

We report 3 cases of patients of color with psoriasis
who presented to an urban and racially diverse dermatol-
ogy clinic affiliated with Scarborough General Hospital
in Toronto, Ontario, Canada. A retrospective chart review
was performed on these high-yield representative cases
to demonstrate differences in color and morphology, dis-
ease severity, and treatment in patients of various races
seen at our clinic. After informed consent was obtained,
photographs were taken of patient cutaneous findings to
illustrate these differences. Discussion with these selected
patients yielded supplementary qualitative data, high-
lighting individual perspectives of their disease.

Case Series

Patient 1—A 53-year-old black man from Grenada pre-
sented to our clinic with a history of psoriasis for a number
of years that presented as violaceous plaques throughout
large portions of the body (Figure 1). He previously had
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achieved inadequate results while using topical therapies,
methotrexate, acitretin, apremilast, ustekinumab, ixeki-
zumab, and guselkumab at adequate or even maximum
doses. His disease affected 30% of the body surface area,
with a psoriasis area and severity index score of 27 and
a dermatology life quality index score of 23. The patient’s
life was quite affected by psoriasis, with emphasis on
choice of clothing worn and effect on body image. He also
discussed the stigma psoriasis may have in black patients,
stating that he has been told multiple times that “black
people do not get psoriasis.”

Patient 2—A 27-year-old man from India presented with
guttate psoriasis (Figure 2). He was treated with methotrex-
ate 2 years prior and currently is on maintenance therapy
with topical treatments alone. His main concerns pertained
to the persistent dyschromia that occurred secondary to the
psoriatic lesions. Through discussion, the patient stated that
he“would do anything to get rid of it.”

Patient 3—A 49-year-old man from the Philippines
presented to our clinic with plaque psoriasis that pre-
dominantly affected the trunk and scalp (Figure 3). He
had been treated with methotrexate and phototherapy
with suboptimal efficacy and was planning for biologic
therapy. Although he had active plaques on the trunk,
the patient stated,”I am most bothered by my scalp,” par-
ticularly referring to the itch and scale and their effects on
hair and hairstyling.

Comment

Clinical differences in patients of color with psoriasis
affect the management of the disease. Special consid-
eration should be given to variances in morphology,
presentation, treatment, and psychosocial factors in the
management of psoriasis for these patient populations,
as summarized in the eTable.

Morphology—At our clinic, patients of color have
been found to have differences in morphology, includ-
ing lesions that are more violaceous in color, as seen in
patient 1; less noticeable inflammation; and more postin-
flammatory hypopigmentation and hyperpigmentation
changes, as seen in patient 2. These changes are supported
by the literature and differ from typical psoriasis plaques,
which are pink-red and have more overlying scale. The
varied morphology also may affect the differential, and
other mimickers may be considered, such as lichen planus,
cutaneous lupus erythematosus, and sarcoidosis.

Presentation—There are differences in presentation
among patients of color, particularly in distribution, type
of psoriasis, and severity. As seen in patient 3, Asian and
black patients are more likely to present with scalp pso-
riasis.>® Hairstyling and hair care practices can differ con-
siderably between racial groups. Given the differences in
hairstyling, scalp psoriasis also may have a greater impact
on patient quality of life (QOL).

Racial differences affect the type of psoriasis seen.
Asian patients are more likely to present with pustular
and erythrodermic psoriasis and less likely to present with
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inverse psoriasis compared to white patients. Hispanic
patients are more likely to present with pustular psoria-
sis."! Black patients have been reported to have lower fre-
quencies of psoriatic arthritis compared to white patients.*
Recognition of these differences may help guide initial
choice for therapeutics.

Notably, patients of color may present with much
more severe psoriasis, particularly Asian and Hispanic
patients.” One retrospective study looking at patients
with psoriasis treated with etanercept found that Asian
patients were more likely to have greater baseline body
surface area involvement.® An American cross-sectional
study reported higher psoriasis area and severity index
scores in black patients compared to white patients,'

FIGURE 1. A and B, Violaceous plaques on the back and arm in a
black patient with psoriasis.
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possibly because patients of color do not normalize the
experience of having psoriasis and feel stigmatized, which
can cause delays in seeking medical attention and worsen
disease burden. For patient 1, the stigma of black patients
having psoriasis affected his body image and may have
led to a delay in seeking medical attention due to him
not believing it was possible for people of his skin color to
have psoriasis. Increased disease severity may contribute
to treatment resistance or numerous trials of topicals or
biologics before the disease improves. Patient education
in the community as well as patient support groups are
paramount, and increased awareness of psoriasis can help
improve disease management.

Treatment—Topical therapies are the first-line treat-
ment of psoriasis. Although there is no evidence showing

FIGURE 2. A and B, Postinflammatory hyperpigmentation from guttate
psoriasis in a patient from India.
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differences in topical treatment efficacy, patient preference
for different topical treatments may vary based on race.
For example, patients with Afro-textured hair may prefer
foams and lotions and would avoid shampoo therapies,
as frequent hair washing may not be feasible with certain
hairstyles and may cause hair breakage or dryness.?

UV therapy can be an effective treatment modality for
patients with psoriasis. The strength of therapy tends to
be dictated by the Fitzpatrick skin phototype rather than
race. Darker-skinned individuals may have an increased
risk for hyperpigmentation, so caution should be taken
to prevent burning during therapy. Suberythemogenic
dosing—70% of minimal erythema dose—of narrowband
UVB treatments has shown the same efficacy as using
minimal erythema dose in patients with darker skin types
in addition to fair-skinned patients.®

Although we found poor efficacy of systemic treat-
ments in patient 1, to our knowledge, studies examining
the efficacy of systemic therapeutic options have not
shown differences in patients of color.®™ Studies show
similar efficacy in treatments among races, particularly
biologic therapies.” However, patients with skin of color
historically have been underrepresented in clinical trials,’

FIGURE 3. A and B, Plague psoriasis on the scalp and back, respec-
tively, in a patient from the Philippines.
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which may contribute to these patients, particularly black
patients, being less familiar with biologics as a treat-
ment option for psoriasis, as reported by Takeshita et al."
Therefore, patient-centered discussions regarding treat-
ment choices are important to ensure patients understand
all options available to manage their disease.

Psychosocial Impact—Because of its chronic remitting
course, psoriasis has a notable psychosocial impact on the
lives of all patients, though the literature suggests there
may be more of an impact on QOL in patients of color.
Higher baseline dermatology life quality index scores
have been reported in patients of color compared to white
patients.® Kerr et al® reported significantly greater pso-
riasis area and severity index scores (P=.06) and greater
psychological impact in black patients compared to white
patients. Stress also was more likely to be reported as a
trigger for psoriasis in patients of Hispanic background
compared to white patients.! Many patients report body
image issues with large physical lesions; however, the
difference may lie in personal and cultural views about
psoriasis, as one of our patients stated, “black people do
not get psoriasis.” In addition to the cosmetic challenges
that patients face with active lesions, postinflamma-
tory pigmentary changes can be equally as burdensome
to patients, as one of our patients stated he “would do
anything to get rid of it.” Increased rates of depression
and anxiety in patients of color can worsen their outlook
on the condition.”' The increased stigma and burden of
psoriasis in patients of color calls for clinicians to counsel
and address psoriasis in a holistic way and refer patients
to psoriasis support groups when appropriate. Although
the burden of psoriasis is clear, more studies can be car-
ried out to investigate the impact on QOL in different
ethnic populations.

Dermatology Education—Although differences have
been found in patients of color with psoriasis, dissemina-
tion of this knowledge continues to be a challenge. In
dermatology residency programs, the majority of teach-
ing is provided with examples of skin diseases in white
patients, which can complicate pattern recognition and
diagnostic ability for trainees. Although dermatologists
recognize that ethnic skin has unique dermatologic
considerations, there is a persistent need for increasing
skin of color education within dermatology residency
programs.'”'® Implementing more educational programs
on skin of color has been proposed, and these programs
will continue to be in demand as our population increas-
ingly diversifies."”

Conclusion

Psoriasis in patients of color carries unique challenges
when compared to psoriasis in white patients. Differences
in morphology and presentation can make the disease dif-
ficult to accurately diagnose. These differences in addition
to cultural differences may contribute to a greater impact
on QOL and psychological health. Although treatment
preferences and recognition may differ, treatment efficacy
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has so far been similar, albeit with a low proportion of
patients with skin of color included in clinical trials.
Further focus should now lie within knowledge trans-
lation of these differences, which would normalize the
condition for patients, support them seeking medi-
cal attention sooner, and inform them of all treatment
options possible. For clinicians, more attention on the dif-
ferences would help make earlier diagnoses, personalize
physician-patient conversations, and advocate for further
education on this issue in residency training programs.
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APPENDIX

eTABLE. Notable Differences in Psoriasis
in Patients of Color

Type of Difference Characteristic

Morphology More violaceous in color??

Less noticeable inflammation®?

More postinflammatory
hypopigmentation and
hyperpigmentation®®

Presentation More scalp psoriasis in Asian and
black patients®

Potentially greater impact on QOL
with scalp psoriasis®®2

Greater BSA involvement in Asian
patients®

More severe disease at
presentation’2

Treatment Preference for foams and lotions
for scalp?@

UV consideration for prevention of
hyperpigmentation®

No known differences in efficacy
of systemic treatments®

Patients with skin of color
underrepresented in clinical trials®

Reduced patient recognition of
certain treatments’®

Psychosocial impact . Higher DLQI at baseline®?

Abbreviations: QOL, quality of life; BSA, body surface area; DLQI,
dermatology life quality index.

2Noted at Scarborough General Hospital, Ontario, Canada.
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