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OBJECTIVES METHODS
Psoriasis 1s a chronic, inflammatory We prospectively followed 62 patients who had been diagnosed with
and T-cell mediated autoimmune CS between 2010 and 2014 in our clinic. Of the patients, 60% was
disease of skin. Its prevalance 1s 2- Cushing diease (CD) (29 female, 8 male) and 40% was ACTH-
3%. It may 1mprove due fo independent CS (20 female, 5 male). The patients were evaluated for
Immunesupressive effects of psoriasis.

hypercortisolemia during the active
phase of Cushing’s syndrome (CS)
and may exacerbate after treatment.
The amm of this study was to

Investigate assoclation of psoriasis
with CS.

RESULTS

Table 1: Diagnosis time of psoriasis and features of CS in our patient population . _
The prevalence of psoriasis was 5% among our patients

fimeof ~ Postperative  Tumor  Basal  Basal — 1mgDST Pathology with CS. Psonasis was diagnosed 1n three patients; two
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for psoriasis diease (pg[mn (pg[d“ had pl‘[ul’[al’y adenoma and Oonc had adl‘enal adenoma.
1 postoperative new diagnosis adrenal 1 24 26 nuclear pleomorphism. Two were diagnosed before treatment of CD, and the
agenoma EE;Z'EEW“Q”HM other was diagnosed after two years following remission
| N of ACTH-independent CS. The pathological evaluation
2 preoperative exacarbated  pitutary 78 19 13,6 dengelygranulated of two pati ents with CD was reporte d as dens ely
adenoma corticotrophic adenoma _ _ _
, t' S - " H e oranulated corticotrophic adenoma and the pathological
peerve wnercatled. phiay T dhomiaed | | ovaluation of the patient with ACTH-independent CS
ACTH: Adrenocorticotropic hormone DST: Dexamethasone suppression test was l‘eported as adrenocortical adenoma with nuclear
pleomorphism and possible malignant behavior. In the
light of these findings, potential hypersecretory tumours
should be considered. Features of our patients are shown
in Table 1.

CONCLUSIONS

Endogenous hypercortisolism supresses inflammatory response and induces a
state of 1mmunesuppression. Once cortisol levels come back to normal
following remission of CS, rebound response of immunity may result in
exacerbation of autormmune diseases like psoriasis. Prevalence of psoriasis 1s
elevated in CS. If the patient 1s known to have a history of stress-responders
psoriasis prior to surgery, we should evaluate the patient more carefully and
frequently for exacarbation of psoriasis after remission of CS. Autormmune
diseases may exacarbate or may be newly diagnosed because of rebound
immunity in remission of CS.
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