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PSORIASIS IN MONOZYGOTIC TWINS

Pranesh Nigam and R D Mukhija

A pair of monozygo‘ic twins developed a similar pattern of psoriatic lesions in
respect of the distribution of lesions and the time of onset of the disease, in spite of
living in different living conditions. This suggests a strong influence of genetic factors.

Clinically, cne had guttate psoriasis and the other, the nummular psoriasis.

The possible

mode cof inheritarce is autosomal recessive trait,
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Psoriasis scmetimes shows a familial cccur-
rence. Many reports™® indicate a hereditary
pattern. Various stndies 23 suggested that a
single dominant gene with incomplete penetration
was responsible. Recent advancement in leuco-
cyte alloantigen analysis of psoriatic patients
has revealed that certain HLA types are signi-
ficantly increased in psoriatics,-® suggesting
the importance of genetic factors in the patho-
genesis of this disorder. We report an instance
of monozygotic twins who manifested psoriasis
in late childhood in spite of being separated
in life and living in different environmental
conditions after birth.

Case Report

Twin sisters, aged 13 years had skin trouble
at the age of 10 years, which gradually increased
in severity. They had well-defined papulo-
vesicular lesions of variable size from 0.5 cm to
3 om, scattered all over the trunk and lLimbs.
Skin lesions were oval and/or irregular in shape,
reddish in colour with bluish tint and covered
with silvery white plaques which on scraping
gave bleeding points (positive candle grease
sign). One of the sisters (IV-7, Fig.1) had her
scalp covered with thick scaly papules with

intervening normal skin, without any loss or
matting of hairs. Pitting of the nails was present.

She was diagnosed as a case of guttate psoriasis.
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The other sister (IV-8) had skin lesions similar
to nummular psoriasis. Blood group of both
the sisters was B Rh(--) and serum uric acid
levels were 1.5 and 1.4 mg/dl respectively.
Laboratory investigations ircluding haemogram,
ESR and electrophoretic pattern of serum
proteins were within normal range.

Skin  biopsy (IV-7) revealed epidermal
thickening (acanthosis) with clongation of the
rete ridges forming elongated dermal papillae,
over which the epidermis was thinner than
normal epidermis. There was infiltration of
mononuclear and round cells with oedema of
the papillae and upper dermis. Parakeratotic
hyperkeratosis was present. The capillaries
were dilated and tortuous.

Both of them were alike in size (height 145 cm
and 146 cm respectively)and mental and physical
developments. There was one placenta for
both the sisters at the time of delivery as told
by their parents. No other details were known.

Family history revealed that both the patients
were born as monozygotic, twin sisters (Fig. 1)
but after a year or so, case (IV-8) was adopted by
a relative. Her father (I1I-5) reported that his
father’s sister (II-5) had the same type of skin
lesions. There was no other psoriatic patient
either on the paternal or maternal side. Their
other brothers and sisters (IV-1 to IV-6) were
normal.

Comments

Various studies of large families! suggested
that a single dominant gene with incomplete
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Fig. 1. Family trec of the two twins.

manifestation was responsible for this diseasc.
Sibs were frequently affected specially when
one of the parents also had the disease, and in
one series this has occurred in 11.9%; of the
cases.2-> Farber® recorded psoriasis in 10.67;
of brothers, sisters and children, 4.29; of their
uncles, aunts, grand fathers and grand mothers,
and 1.4% of their cousins, while only 2.6%,
0.4% and 0.9% respectively of the control
relatives were psoriatic. Watson et al® analysed
33 pairs of identical and 31 pairs of unidentical
twins where atleast one twin was psoriatic. Both
twins were affected in 21 out of 33 identical
pairs and 6 out of 31 unidentical pairs suggesting
the importance of the genetic factor as well as
the environmental factor in the development of
psoriasis. Mori et al” have also stressed on the
genetic factor in the development of psoriasis
in their monozygotic twins. Our patients were
monozygotic twins as there was a single placenta
(placenta of single ovum), they were alike in
size and mental and physical characteristics,
their blood group was same and both were
females, thereby fulfilling the criteria of mono-
zygotic twins of Paul® and Finn Ronald.?
Development of skin lssions with a similar

distribution, in late childhood or early adole-
scence despite their different living conditions,
is a good example of a strong genetic influence.
The family tree suggests the possibility of auto-
somal recessive inheritance.
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