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Psoriatic Eruptions Induced by Tonsillectomy in a Patient of Palmoplantar Pustulosis.

The Relationships between with Inflammatory Cytokines Pattern and Clinical Symptoms.
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We report a case of plaque type psoriasis occurred in a
patient of palmoplantar pustulosis induced by ton-
sillectomy. We got favorable results for the lesions of
plaque type psoriasis by using both retinoid and psoralen
plus ultraviolet A therapies. Surprisingly, the clinical
responses of palmoplantar pustulosis were different from
psoriasis by the same therapies. Together with therapy

managements, we measured the cytokines of Thl lymp-

hocytes as IFN-y, TNF-q«, and IL-6. Recent reports
shows, as discussed for the plaque type psoriasis, pal-
moplantar pustulosis may be related with Th1/Th17 cy-
tokines. We discuss the different of Th1/Th17 helper T cell
between plaque type psoriasis and palmoplantar pustulosis.
In this report, we clarified the different status of psoriasis

and palmoplantar pustulosis.
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