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TREATMENT OF 25 CASES OF PSORIASIS WITH
ORAL AROMATIC RETINOID (TIGASON)

M L Khatri and M Shafi

Twenty five cases of different types of psoriasis who were resistant to conventional therapy,
were treated with oral aromatic rctinoid (Tigason). We observed complete remission in

10, very good improvement in 9 and partial improvement in 4 patients, while 2 cases :
“did not show any improvement. Mild to moderate side effects were noticed in 23 patients.” ~ §
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Oral retinoids have been tried in the treat-
ment of psoriasis since 1971.1 Recently, (etreti-
nate), an aromatic retinoid, has been success-
fully used for the treatment of this disease.?-8
This compound is a derivative of vitamin A
acid (retinoic acid). lts composition is All-trans-
9-(4-methoxylphenyl)-3, 7-dimethyl-2, 4,6,8.-non
atetraenoate (ctretinate). In the present study,
experience with the systemic use of etretinate
(Tigason) in selected cases of psoriasis is recorded
and discussed. .

Materiais and Methods

Twenty five cascs of different types of psoria-
sis (psoriasis vulgaris 20, including 2 with
arthropathy, erythrodermic psoriasis 3, and
palmo-plantar psoriasis 2), who were resistant
to conventional therapy were selected from
January, 1983 to July, 1985 for this study.
Majority of these patients were admitted to the
dermatology wards for initial assessment. In-
vestigations included complete blood analysis,
ESR, bilirubin, SGPT, alkaline phosphalase,
total lipids, triglycerides, cholesterol, serum
proteins, electrolytes, urea and sugar, and urine
analysis performed in each case before starfing
the therapy with Tigason. These investigations
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were repe‘ated every fortnight durihg the course
of initial therapy, and monthly while on, thain-
tenance dose. o

The age of the selected patients Vraric\d:'t
22 to 80 years except one female patient aged
14 years. Sixtcen were males and 9 females:
The female patients of child-bearing age were en
contraception, either oral pill or TUCD;, +and
they were instructed to observe it strictly till one
year after stopping Tigason. .= = . -~

The initial dose of Tigason was 0.75 mg/kg/
day. This dose was later reduced to 0:5 mg/kg/
day after a considerable improvement or if the
patient developed moderate side effects. After
clearance of the lesions, this dose was further
reduced to 0.25/kg/day as maintenance therapy.
The duration of treatment varied from 4 weeks
to 20 weeks, while the maximum duration,of
maintenance therapy was one year. No local
treatment was given except emulsifying oint-
ment.

The extent of the disease was recorded
approximately as percentage of the body surface.
Grading of the severity of the disease was made
on the basis of erythema, scaling and infiltration
of the lesions, which were recorded as 0 to 4.

Results

The initial improvement was noticed. as
decrcase in scaling and erythema, followed
by gradual decrease in infiltration. In 509, of
the cases, erythematous patches without scaling
and infiltration persisted for a long time, The
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initial improvement was noticed after one week
in 15 patients, two weeks in 7 patients and three
weeks in 1 patient. Complete clearance of the
lesions was noticed in 10 patients and partial
clearance with persistence of a few thick lesions
was noticed in 9 patients. Four patients showed
only 25 to 509, improvement, while 2 patients
did not show any improvement even after 6
weeks treatment. The time taken for complete
clearance was 4 weeks in 2 patients, 8 weeks in
2,12 weeks in 4, 16 weeks in 1, and 20 weeks in
I patient. The three patients with erythrodermic
psoriasis showed only mild to moderate improve-
ment after 2-4 weeks as far as erythema and
scaling is concerned. One of these with associated
arthropathy had significant improvement of
joint pain. However, in these 3 cases, the
treatment was withdrawn 4 to 8 weeks later
because of severe side effects. The other two
patients with psoriatic arthropathy also showed
considerable relief of pain and reduction of
swelling of joints within 4 weeks time.

Mild to moderate side effects were observed
in 23 out of 25 cases (Table I). All patients
except 2, developed mild to moderate dryness
of lips. Out of 3 patients of erythrodermic
psoriasis, 2 showed increase in erythema after
4 weeks, while one patient showed increase in
erythema and developed hyperpyrexia after
8 weeks.

Abnormal laboratory parameters were obser-
ved in 6 patients after 2-4 months of therapy.
Three patients showed a moderate rise in SGPT.
One of them also had an increase in the level of
alkaline phosphatase. Four patients had eleva-
tion of lipids—one with rise in total lipids (1120
mgJ;) and triglycerides (260 mgY;), another
with increase in total lipids (1320 mg?;) and
cholesterol (375 mg%,), the third with elevation
of total lipids (1126 mg%), while the fourth
patient showed rise in triglycerides (205 mg%)
only. Among these, the first patient also had
increased SGPT,
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Table 1. Side effects of etretinate.

Numberofpatients having
side effects after the
on-set of treatment

2 weeks 4 weeks 8 weeks

. Dryness of lips 7 23 1
. Dryness of mouth — 8
. Dryness of nose — 5
. Epistaxis — —
. Cheilitis — —
. Thinning of the healthy skin — —
. Desquamation of the
healthy skin - - 6
8. loss of hair — —
9. Ttching — —
10. Stoinach pain 1 2
11. Sweating — 4 —
3
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12. Increase in erythema —

13. Hyperthermia —

[4. Laboratory parameters ;
Elevation of
L. SGPT — —
2. Alkaline phosphatase — —
3.'Total lipids —_ _
4, Triglycerides — —
5. Serum cholesterol — _

—
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Eight patients were followed upto 1 year,
while 12 were seen regularly upto 6 months.
Five patients did not turn up for folow up after
4 to 8 weeks initial treatment. In 5 patients the
freatment was stopped after 4 to 8 weeks because
of severe side effects. Out of 10 patients with
complete remission, relapse was observed in 3,
two patients showed recurrence of lesions 3
months after stopping Tigason and one deve-
loped a few lesions even after 2 weeks. Rest
of the 7 patients did not show any recurrence
upto 6 months. The patient who showed
recurrence after 2 weeks was again given the
maintenance dose of 25 mg/day, and she was
free from lesions for the last 6 months on this
dose without any side effect.

Comments

The mechanism by which retinoids regulate
the growth and differentiation of the human
epithelial tissue is still unknown. In the past,
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naturally occurring retinoids have been tried
topically™® and orally® with minimal improve-
ment in psoriasis. Later, 13-cis-retinoic acid
was tried, which was less effective than aromatic
retinoid.’®!! Lately, Lassus® has tried aromatic
retinoid in a double-blind cross-over fashion
and concluded that most of the patients showed
complete remission. In our experience, complete
remission was observed in only 409 of the
patients.

Moderate to excellent results were observed
in cases with psoriasis vulgaris, while the paticnts
of erythrodermic psoriasis did not show satis-
factory response except the one with arthro-
pathy who felt considerable relief in joint pain.
Other studies have suggested a more promising
response with oral Tigason in erythrodermic
psoriasis.®®  In psoriatic arthropathy, the
results obtained by various authors are not
consistent. = Orfanos and Georz!* reported
negative results while Brackertz and Muller,??
Rosenthal® and Stollenwerk et al'”7 have
observed satisfactory improvement. We have
also noticed considerable relief in joint pain in
all the three cases of psoriatic arthropathy.

Mild to moderate side effects were noticed
in majority of the cases in this study. This
observation has been consistently recorded in the
literature.3-%118 A larger percentage of our
cases had elevation in the liver enzymes as
compared to previous studies.®!® Four of our
cases showed increase in the lipid profile, while
the earlier studies did not record such changes.
However, Peck’ has observed comparable
elevation of triglycerides in 10% of his cases and
Mohammed and Kamal® have noticed tri-
glyceridemia in one out of 36 palients. ~All the
side effects were reversible cither on reduction of
the dose or after stopping the treatment.
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