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Golimumab-Triggered Palmoplantar Pustular Psoriasis in Ankylosing Spondylitis: Case Study and Evidence Review





Abstract

Background: Golimumab, a human monoclonal antibody targeting tumor necrosis factor-alpha (TNF-α), is widely used to treat ankylosing spondylitis (AS). However, it can paradoxically trigger dermatological conditions, including psoriasis. This report details a rare instance of palmoplantar pustular psoriasis (PPP) induced by golimumab in an AS patient.

Case Presentation: A 39-year-old male smoker with HLA-B27-positive axial AS (BASDAI 4.6, BASFI 5.6) began golimumab (50 mg monthly) in October 2022 after inadequate NSAID response. Ten months later, he developed PPP with pustules on the palms and soles, plus psoriatic plaques on the thighs and legs. Golimumab was stopped, and treatment shifted to secukinumab (an anti-IL-17 agent) with topical corticosteroids, resulting in significant lesion improvement within weeks and ongoing AS control.

Conclusion: This case illustrates a rare paradoxical effect of golimumab, likely driven by altered immune regulation involving interferon-alpha (IFN-α) and IL-17 pathways. Discontinuing golimumab and initiating anti-IL-17 therapy was effective. Clinicians should monitor for skin-related side effects in AS patients on anti-TNF drugs, especially those with smoking history, and consider tailored therapeutic approaches. Further studies are needed to explore this phenomenon.
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Introduction

Ankylosing spondylitis (AS) is a chronic inflammatory disorder primarily affecting the spine and sacroiliac joints, leading to pain and reduced mobility. The advent of biologic therapies, notably anti-TNF-α agents, has transformed AS management for patients unresponsive to traditional treatments like NSAIDs. Golimumab, a fully human anti-TNF-α antibody, has proven effective in controlling AS symptoms, as demonstrated in clinical studies. Yet, these therapies carry risks, including paradoxical adverse effects where conditions typically alleviated by TNF-α inhibition, such as psoriasis, emerge instead.
Psoriasis, an immune-mediated skin disorder, occurs in 1–5% of patients on anti-TNF drugs, with palmoplantar pustular psoriasis (PPP)—marked by sterile pustules on the palms and soles—being a less common but debilitating variant. The underlying mechanism may involve disrupted cytokine balance, potentially linked to plasmacytoid dendritic cell (pDC) activity and excessive IFN-α production. Risk factors like smoking may heighten susceptibility. Managing such complications often requires switching to alternative biologics, such as anti-IL-17 agents, which target different inflammatory pathways.
We report a case of golimumab-induced PPP in a 39-year-old male with AS, emphasizing the need for vigilance and personalized treatment. This report, supported by a review of recent literature, explores the clinical presentation, potential mechanisms, and management strategies for this rare adverse effect.

Case Presentation 

A 39-year-old male with a 15-year history of smoking was diagnosed with axial AS in 2018, confirmed by bilateral grade 4 sacroiliitis and HLA-B27 positivity. His disease was active, with a Bath Ankylosing Spondylitis Disease Activity Index (BASDAI) of 4.6 and Bath Ankylosing Spondylitis Functional Index (BASFI) of 5.6, indicating substantial functional limitation. He had no prior personal or family history of psoriasis or extra-articular manifestations. After failing multiple NSAIDs, golimumab (50 mg subcutaneous injection monthly) was initiated in October 2022, initially lowering his BASDAI to 3.2 after six months.
In August 2023, ten months into golimumab therapy, the patient presented with new skin lesions. Physical examination revealed sterile pustules on the palms and soles, consistent with PPP, alongside erythematous, scaly plaques on the anterior thighs and legs. A dermatological consultation confirmed anti-TNF-induced psoriasis based on clinical features and the temporal association with golimumab initiation (Figure 1).
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Figure 1: Golimumab-induced palmoplantar pustular psoriasis lesions in our patient


Golimumab was discontinued, and the patient started secukinumab (150 mg weekly for five weeks, then monthly) alongside topical clobetasol propionate (0.05%). Within four weeks, the palmoplantar pustules had nearly resolved, and the thigh/leg plaques showed gradual improvement. At the three-month follow-up, AS remained controlled (BASDAI 2.8), with no psoriasis recurrence. (Figure 2)
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Figure 2: Blanching of pustular psoriasis lesions after discontinuation of golimumab


Discussion

The use of anti-TNF-α agents like golimumab has significantly improved outcomes for AS patients, yet paradoxical reactions, including psoriasis induction, remain a challenge. This case of golimumab-triggered PPP underscores a rare but clinically significant complication.

Epidemiology and Clinical Features

Paradoxical psoriasis linked to anti-TNF therapy affects approximately 1–5% of treated patients, with higher incidence in inflammatory bowel disease than rheumatologic conditions. PPP, characterized by sterile pustules, erythema, and scaling on the palms and soles, is less frequent but can severely impair quality of life. In this patient, PPP and psoriatic plaques emerged ten months after golimumab initiation, consistent with the typical latency of 3–24 months reported for anti-TNF-induced psoriasis. The absence of a prior psoriatic history and resolution after drug withdrawal support a drug-induced etiology.

Pathogenesis

The paradoxical induction of psoriasis by anti-TNF agents is not fully elucidated. TNF-α normally suppresses pDC activity, which produces IFN-α, a cytokine implicated in psoriatic inflammation. Anti-TNF drugs may disrupt this suppression, leading to elevated IFN-α and subsequent T-cell activation. Additionally, TNF-α inhibition may enhance the IL-17/IL-23 axis, a key driver of psoriasis. Studies suggest increased Th17 cell activity in patients on anti-TNF therapy, contributing to lesion formation. The patient’s smoking history likely amplified this risk, as nicotine is known to upregulate pro-inflammatory cytokines, including IL-17. Genetic predispositions, such as variations in IL-23 receptor genes, may also play a role, though specific data on anti-TNF-induced cases are limited.

Management Strategies

Treatment of anti-TNF-induced psoriasis varies by severity. Mild cases may respond to topical steroids or calcineurin inhibitors without stopping the biologic. However, severe PPP, as seen here, typically necessitates drug discontinuation. Switching to another anti-TNF agent is discouraged due to a high risk of recurrence. Anti-IL-17 therapies, such as secukinumab, offer a promising alternative, effectively targeting both psoriasis and AS [54]. In this case, secukinumab led to rapid lesion improvement, supporting its efficacy. Emerging options include anti-IL-23 agents (e.g., risankizumab) and JAK inhibitors (e.g., upadacitinib), which show potential in managing paradoxical psoriasis. Phototherapy or systemic agents like acitretin may be considered for refractory cases. Collaboration between rheumatologists and dermatologists is essential for optimal care.

Comparison with Other Anti-TNF Agents

All anti-TNF drugs, including infliximab, etanercept, adalimumab, and golimumab, can induce psoriasis, with adalimumab and infliximab more commonly reported due to longer clinical use. Golimumab-related cases are less documented, possibly reflecting its later market entry. A recent analysis found no significant difference in psoriasis risk across anti-TNF classes, suggesting a shared mechanism. The rarity of golimumab-induced PPP highlights the need for ongoing surveillance, even with newer agents.

Future Directions

The scarcity of anti-TNF-induced PPP cases limits large-scale research. Identifying predictive biomarkers, such as serum IL-17 or IFN-α levels, could guide preemptive strategies. Genetic studies exploring HLA-Cw6 or IL-23R polymorphisms may clarify susceptibility. Novel approaches, like dual TNF-α/IL-17 inhibitors, could mitigate paradoxical effects while preserving AS control. Long-term data on anti-IL-17 and anti-IL-23 therapies are needed to refine treatment protocols.

Conclusion

This case of golimumab-triggered palmoplantar pustular psoriasis in a patient with ankylosing spondylitis illustrates a rare paradoxical adverse effect of anti-TNF therapy. The likely mechanism involves pDC activation, IFN-α dysregulation, and IL-17 pathway enhancement, with smoking as a contributing factor. Discontinuing golimumab and initiating secukinumab resulted in rapid PPP resolution and sustained AS management, validating this therapeutic shift. Clinicians should remain alert to cutaneous side effects, particularly in at-risk patients, and adopt individualized strategies. Future research should focus on biomarkers, genetic markers, and innovative therapies to prevent and manage such reactions. This report adds to the growing body of evidence on anti-TNF-induced psoriasis and underscores the value of multidisciplinary care.

Limitations

This report is constrained by its single-patient design and absence of histopathological confirmation, though the clinical diagnosis was robust. The three-month follow-up period is insufficient to assess long-term outcomes or recurrence risk. These gaps suggest caution in generalizing the findings
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