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CASE REPORT

Verrucous psoriasis is a variant of psoriasis that presents with wartlike 
clinical features and overlapping histologic features of verruca and pso-
riasis. The disease typically arises in patients with established psoriasis 
but can occur de novo. We report the case of an 80-year-old man with a 
history of hypertension and coronary artery disease who presented with a 
rash characterized by multiple asymptomatic plaques with overlying ver-
rucous nodules on the left side of the body. The lesions appeared shortly 
after coronary artery bypass surgery with a saphenous vein graft.

Cutis. 2021;107:97-98.

Case Report
An 80-year-old man with a history of hypertension and 
coronary artery disease presented to the dermatology clinic 
with a rash characterized by multiple asymptomatic plaques 
with overlying verrucous nodules on the left side of the 
abdomen, back, and leg (Figure 1). He reported that these 
“growths” appeared 20 years prior to presentation, shortly 
after coronary artery bypass surgery with a saphenous vein 
graft. The patient initially was given a diagnosis of verruca 
vulgaris and then biopsy-proven psoriasis later that year. 
At that time, he refused systemic treatment and was treated 
instead with triamcinolone acetonide ointment, with peri-
odic surgical removal of bothersome lesions. 

At the current presentation, physical examination 
revealed many hyperkeratotic, yellow-gray, verrucous 
nodules overlying scaly, erythematous, sharply demar-
cated plaques, exclusively on the left side of the body, 
including the left side of the abdomen, back, and leg. 

The differential diagnosis included linear psoriasis and 
inflammatory linear verrucous epidermal nevus (ILVEN). 

Skin biopsy showed irregular psoriasiform epidermal 
hyperplasia with acanthosis, hyperkeratosis, and papil-
lomatosis, with convergence of the rete ridges, known as 
buttressing (Figure 2A). There were tortuous dilated blood 
vessels in the dermal papillae, epidermal neutrophils at 
the tip of the suprapapillary plates, and Munro microab-
scesses in the stratum corneum (Figure 2B). Koilocytes 
were absent, and periodic acid–Schiff staining was nega-
tive. Taken together, clinical and histologic features led to a 
diagnosis of unilateral verrucous psoriasis. 

Comment
Presentation and Histology—Verrucous psoriasis is a vari-
ant of psoriasis that presents with wartlike clinical fea-
tures and overlapping histologic features of verruca and 
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PRACTICE POINTS
•	 �Verrucous psoriasis is a rare variant of psoriasis 

characterized by hypertrophic verrucous papules and 
plaques on an erythematous base. 

•	 �Histologically, verrucous psoriasis presents with over-
lapping features of verruca and psoriasis. 

•	 �Although psoriasis typically presents in a symmetric 
distribution, unilateral psoriasis can occur either de 
novo in younger patients or after surgical trauma in 
older patients.

FIGURE 1. Verrucous psoriasis on the left side of the body. A, Well-
demarcated, scaly, erythematous plaques. B, Hyperkeratotic  
verrucous growths. 
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psoriasis. It typically arises in patients with established 
psoriasis but can occur de novo. 

Histologic features of verrucous psoriasis include epi-
dermal hyperplasia with acanthosis, papillomatosis, and 
epidermal buttressing.1 It has been hypothesized that notable 
hyperkeratosis observed in these lesions is induced by repeat 
trauma to the extremities in patients with established psoria-
sis or by anoxia from conditions that predispose to poor cir-
culation, such as diabetes mellitus and pulmonary disease.1,2 

Pathogenesis—Most reported cases of verrucous pso-
riasis arose atop pre-existing psoriasis lesions.3,4 The 
relevance of our patient’s verrucous psoriasis to his prior 
coronary artery bypass surgery with saphenous vein graft 
is unknown; however, the distribution of lesions, tim-
ing of psoriasis onset in relation to the surgical proce-
dure, and recent data proposing a role for neuropeptide 
responses to nerve injury in the development of psoriasis, 
taken together, provide an argument for a role for surgi-
cal trauma in the development of our patient’s condition. 

Treatment—Although verrucous psoriasis presents both 
diagnostic and therapeutic challenges, there are some 
reports of improvement with topical or intralesional cortico-
steroids in combination with keratolytics,3 coal tar,5 and oral 
methotrexate.6 In addition, there are rare reports of success-
ful treatment with biologics. A case report showed successful 
resolution with adalimumab,4 and a case of erythrodermic 
verrucous psoriasis showed moderate improvement with 
ustekinumab after other failed treatments.7

Differential Diagnosis—Psoriasis typically presents in a 
symmetric distribution, with rare reported cases of unilat-
eral distribution. Two cases of unilateral psoriasis arising 
after a surgical procedure have been reported, one after 
mastectomy and the other after neurosurgery.8,9 Other 
cases of unilateral psoriasis are reported to have arisen in 
adolescents and young adults idiopathically.

A case of linear psoriasis arising in the distribution of 
the sciatic nerve in a patient with radiculopathy implicated 
tumor necrosis factor α, neuropeptides, and nerve growth 
factor released in response to compression as possible 
etiologic agents.10 However, none of the reported cases of 
linear psoriasis, or reported cases of unilateral psoriasis, 
exhibited verrucous features clinically or histologically. 
In our patient, distribution of the lesions appeared less 

typically blaschkoid than in linear psoriasis, and the pres-
ence of exophytic wartlike growths throughout the lesions 
was not characteristic of linear psoriasis.

Late-adulthood onset in this patient in addition to the 
absence of typical histologic features of ILVEN, including 
alternating orthokeratosis and parakeratosis,11 make a diag-
nosis of ILVEN less likely; ILVEN can be distinguished from 
linear psoriasis based on later age of onset and responsive-
ness to antipsoriatic therapy of linear psoriasis.12 

Conclusion
We describe a unique presentation of an already rare variant 
of psoriasis that can be difficult to diagnose clinically. The 
unilateral distribution of lesions in this patient can create 
further diagnostic confusion with other entities, such as 
ILVEN and linear psoriasis, though it can be distinguished 
from those diseases based on histologic features. Our aim 
is that this report improves recognition of this unusual 
presentation of verrucous psoriasis in clinical settings and 
decreases delays in diagnosis and treatment. 
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FIGURE 2. Histopathology of verrucous psoriasis.  
A, Irregular psoriasiform epidermal hyperplasia with  
acanthosis, hyperkeratosis, papillomatosis, and  
buttressing (converging to the center) of rete ridges  
(H&E, original magnification ×20). B, Tortuous dilated 
vessels were present on a biopsy specimen in dermal 
papillae, along with epidermal neutrophils that surmount 
the tips of suprapapillary plates. Intracorneal Munro 
microabscesses also were present (H&E, original magni-
fication ×100). A B


