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Images in Clinical Practice

Rupioid psoriasis with inverse psoriasis
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A 50-year-old male presented with thick, scaly lesions over the body for 15 years. On examination, he had multiple, well-de-
fined, hyperpigmented discrete plaques studded with thick white limpet-like scales over the trunk [Figure 1], bilateral upper 
and lower limbs. Bilateral axillae showed well-defined hyperpigmented to erythematous plaques with minimal scaling [Figure 
2]. Pitting was seen in the finger and toenails. The Psoriasis Area and Severity Index score was 16.9. Human immunodeficiency 
virus serology was negative. Skin biopsy showed hyperkeratosis with confluent parakeratosis, neutrophils within the stratum 
corneum, diminished granular layer, regular acanthosis and dilated vessels within the dermis. Diagnosis of rupioid psoriasis 
with inverse psoriasis was made based on clinico-histopathological features.
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Figure 1: Well-defined, thick hyperpigmented plaque studded with limpet- like 
scales on the back

Figure 2: Well-defined hyperpigmented to erythematous plaques on 
axilla
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