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Dear Editors,
A 55-year old man with a 10-year history of psoriasis vulgaris had shown little response to
oral apremilast and was introduced to our department. On the first visit, he showed
multiple scaly erythemas on the trunk and extremities (PASI:15, DLQI:10, BSA:18.5%)
(Figure 1A). As the lower risk for severe infection was expected, the patient selected oral
deucravacitinib for the next treatment. After 2 months of deucravacitinib application,
skin lesions became widely in remission (PASL:6, DLQIL: 4) (Figure 1B). However,
soon after that, he suddenly developed painful photophobia and hyperemia of the left
eye, and deucravacitinib was discontinued. Examination of the anterior segment of
the left eye showed ciliary hyperemia and anterior chamber cells, while fundus
findings included vitreous opacification and retinal hemorrhage. Branch retinal
vein occlusion and uveitis were given as the ophthalmologic diagnosis, although
their origin was unclear. By the application of tropicanide eye drop, 0.01%
betamethasone butyrate ester eye drop, 0.3% gatifloxacin hydrate eye drop, and
Tenon’s intracapsular triamcinolone acetonide injection, the hyperemia and swelling
of his left eye were rapidly subsided. For skin lesions, topical betamethasone
dipropionate ointment was applied as an alternative treatment. However, after
3 months of the discontinuation of deucravacitinib, his rash became in relapse
and was again keratotic and wide-spread (Figure 1C). As uveitis was unilateral
and had not been reported domestic and overseas as a side effect or paradoxical
reaction of deucravacitinib, psoriatic uveitis was strongly suspected and
deucravacitinib was restarted according to the patient’s consent. This time, his eye
lesions did not deteriorate and skin condition again got improved. No uveitis findings
were revealed in his left eye, even 3 months after the deucravacitinib restart.
Characteristic acute unilateral anterior uveitis observed in our case is not specific
but compatible with psoriatic uveitis. Psoriatic uveitis is a rare complication of
psoriasis and is reportedly recognized in nearly 3% of psoriasis patients [1, 2]. As the
pathogenesis of psoriatic uveitis has not been well-clarified, therapeutic effect
of deucravacitinib, a specific tyrosine kinase 2 inhibitor, on psoriatic uveitis
might be less than that on psoriasis vulgaris [3]. Although patients with psoriatic
arthritis and severe psoriasis are reportedly more prone to psoriatic uveitis, our case
is neither so severe nor accompanied with arthritis. These facts suggest that, in our
case, deucravacitinib might have induced uveitis as the paradoxical reaction even
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FIGURE 1

Skin manifestation in our case during the course of deucravacitinib treatment. (A} on the first visit, (B} 3 weeks after the deucravacitinib

application, {C} 3 months after the deucravacitinib discontinuation

without reproducibility of the symptoms. Indeed, cases with
biclogics-induced wuveitis and those with Janus kinase
inhibitors-induced inflammatory skin diseases have been
reported as the paradoxical reaction [4, 5]. Notably, when
the original disease recurred after discontinuing the
medication, readministration was successful in some cases,
but in others it again induced the paradoxical reaction. In our
case, no recurrence of uveitis findings has been observed after
deucravacitinib was readministered, but careful follow-up is
required. In order to verify the role of deucravacitinib on the
development of uveitis in our case, further study of case series
should be required.
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