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demonstrated that these alterations might be associated
with the pathophysiological changes, which could lead
to an attempt to repair the skin barrier. This may promote
hyperproliferation of epidermis and further dysfunction of
barrier.5 We found significant negative correlations between
the expression levels of IL‑36γ and each of claudin‑1 and
claudin‑7. We speculated that IL‑36γ, like IL‑1β, activates
similar intracellular signalling pathways. This leads to
decreased expression of claudin‑1 and claudin‑7, resulting
in impaired skin barrier. It is suggested that treatments
targeted to decrease IL‑36 levels might restore the expression
of claudin‑1 and claudin‑7, which will in turn improve the
epidermal hyperproliferation and barrier dysfunction in
psoriasis. However, further studies are necessary to prove
this correlation and whether psoriasis patients could actually
benefit from IL‑36 inhibitors.
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Judicial precedents on medicolegal disputes arising from
psoriasis treatment in South Korea
Sir,
Psoriasis is a chronic and inflammatory disease with
characteristic skin lesions. Various treatment modalities
including systemic drugs are available for the different
stages of psoriasis and are widely prescribed for moderate
to severe psoriasis. Systemic medications for psoriasis have
organ toxicities that could potentially lead to legal disputes.1
Psoriasis was reported to be as one of the most common patient
conditions related to dermatology malpractice experience.2
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However, to date, articles about medical disputes related to
psoriasis are lacking. The aim of this study was to determine
and analyze medical litigation related to psoriasis.
We searched for psoriasis‑related legal decisions by
the Supreme Court of Korea using its written judgment
management system. This system included sentences
on civil proceedings in Korea. The search terms were
“medical malpractice” and “psoriasis” from 1997 to
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2017. After searching the related lawsuit precedents, the
researchers reviewed the official copies of the written
judgment to extract psoriasis‑related litigated cases. Based
on the description of the lawsuit judgment, information
on age and sex of the patient, the disputed drugs, and
complications were collected. Written data concerning
trial outcome, claimed amount, and awarded amount were
also collected.
Twenty‑three official copies of written judgments were
obtained and reviewed [Figure 1]. We excluded 18 cases for
the following reasons: overlapping judgments (n = 3) and
rulings in which psoriasis was not a main issue of litigation
(n = 15). Five cases were selected as psoriasis‑related
cases, but one case was excluded due to insufficient clinical
information. Finally, four psoriasis‑related malpractice cases
were analyzed. In the four litigated cases, various medications
and complications were involved in the medical disputes.
Only one case related to pregnancy was sentenced in favor
of the plaintiff, and the other three cases were dismissed. The
details of the four cases are summarized in Table 1.

Figure 1: Flow diagram for identification of psoriasis‑related judicial cases

Table 1: Summary of cases from judicial precedents associated with psoriasis in the Republic of Korea from 1997 to 2017
Case

Year (clinic visit/start of
lawsuit/final sentence)

Sex/age

Claimed treatment
modality

Disputed issues

1

1995/2000/2003
(Supreme Court)

2

Claimed
amount
(KRW)

Trial
outcome

Awarded
amount
(KRW)

NI/NI

Systemic
steroid (betamethasone 4
mg/day, for 1 or 2 weeks,
21 prescriptions during 15
months, from September 1995
to December 1996)

Steroid‑induced
193,854,999 Dismissal*
avascular necrosis
(172,776 USD)
of the femoral head
(diagnosed in January
1998)

2005/2005/2005

Female/35
years

Acitretin, twice (February 11,
2005)

Acitretin
exposure during
pregnancy (confirmed
the pregnancy
February 24, 2005),
resulted in medical
abortion

62,000,000
(55,258 USD)

Partially
awarded to
plaintiff†

10,000,000
(8,909 USD)

3

2013/2013/2014

NI/NI

Terbinafine for 7 days/
itraconazole for 7 days (April
2013)

Admission due to
drug eruption (from
April 22 to 27, 2013)

900,000
(802 USD)

Dismissal‡

‑

4

2012/2014/2016

NI/NI

Methotrexate (17.5 mg/week
for 6 weeks, from July to
August, 2012)

Methotrexate‑induced
pneumonia (the
patient was admitted
to a hospital in
India on August 15,
2012 due to cough,
fever and dyspnea.
Community‑acquired
pneumonia was
diagnosed, then
the patient was
discharged on
September 5, 2012)

100,000,000
(89,087 USD)

Dismissal§

‑

‑

*The Supreme Court dismissed the filed lawsuit, as there was no obvious relationship between intermittent systemic steroid and avascular necrosis of the femoral
head, †The court accepted the relationship between the lack of informed consent and the abortion and awarded the plaintiff. Consolation money alone was
awarded because the plaintiff herself did not know that she was pregnant (3 weeks’ gestation) at the time of the prescription and the abortion was done hastily
before confirming any malformation, ‡The court dismissed the case on the basis of the following: first, psoriasis needs to be differentiated from other skin diseases
including cutaneous fungal infection and the physician had recommended that the plaintiff should undergo skin biopsy; second, itraconazole, and terbinafine
rarely induce drug eruption and the drug eruption itself was not fault of the physician, §The court dismissed the case, as the methotrexate dose was adequate
(17.5 mg/week) and pneumonia within a month after methotrexate administration was very short to be considered as methotrexate‑induced pneumonia. KRW:
Korean won (approximately 1 USD=1122 KRW based on the exchange rate on January 2, 2019), NI: Not identified
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In this study, the authors analyzed lawsuit judgments associated
with psoriasis over the past 20 years in Korea. Psoriasis is a
common inflammatory skin disease and needs to be differentiated
from other inflammatory skin diseases. Its chronic course
could lead to worry about adverse reactions due to long‑term
treatment including topical, systemic, and phototherapy.
The most commonly prescribed systemic medications are
cyclosporine, methotrexate, and acitretin. All medications
have known organ toxicities; thus, routine monitoring should
be performed.1 Phototherapy is regarded as a relatively safe
modality, but burning is not an uncommon toxicity and may lead
to legal claim. In addition, the possibility of pregnancy should
be monitored during the treatment especially when prescribing
methotrexate and acitretin.1 In this study, common side effects
such as hepatotoxicity by methotrexate or renal insufficiency by
cyclosporine were not reported.
Adverse outcomes written in litigation cases were rare but
important for psoriasis. The first case involved avascular
necrosis of the femoral head after the use of a systemic
steroid. Avascular necrosis is a debilitating musculoskeletal
disease, which is increased in psoriasis.3 Although systemic
steroids seem to play an important role in avascular necrosis
in psoriasis, underlying inflammation associated with psoriasis
is also assumed to increase the risk. The second case was
reported on a pregnant woman taking acitretin. Some systemic
medications for psoriasis such as methotrexate and acitretin
are well‑known teratogens and are labeled as Food and Drug
Administration pregnancy category X.1 Thus, guidelines advise
baseline and monthly pregnancy testing when prescribing
teratogenic medications to a woman of childbearing age.
The third case involved the misdiagnosis of psoriasis as tinea
corporis. Superficial fungal infection should be differentiated
from psoriasis, especially in cases of tinea incognito.4 The
fourth case involved community‑acquired pneumonia after
starting methotrexate. Pneumonia by opportunistic infection is
a life‑threatening condition during methotrexate treatment.5 In
this study, case 4 was community‑acquired pneumonia, although
pneumonia caused by rare opportunistic infection should also
be noted and monitored during methotrexate treatment.
This study has some limitations. First, we could not confirm
details of the medical records such as the subtype of psoriasis
due to the limited clinical information in judicial sentences.
Furthermore, cases with mild adverse reactions are usually
settled out of court. Four cases are not sufficient to represent
judicial precedents related to psoriasis. However, legal cases
involving psoriasis were rarely reported in previous studies.2
This study is meaningful in that it is the first article to
systematically analyze medical disputes related to psoriasis.
In conclusion, we report on four judicial precedent cases of
psoriasis in the Republic of Korea in the past 20 years. A number
of psoriasis therapies and associated side effects can lead to
litigation. Physicians should check the medical condition of the
patients and the adverse effects of psoriasis medication before
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and during the clinical course to prevent legal disputes and always
obtain proper and sufficient informed consent from the patient.
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