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INTRODUCTION

Psoriasis is a chronic inflammatory disorder with 
cutaneous and extracutaneous manifestations. Its 
prevalence varies from 0% in Taiwanese children 
to 8.5% in Norwegian adults [1]. There are various 
forms of psoriasis, which may be localized or 
generalized, including the plaque, guttate, pustular, 
flexural, erythrodermic, nail, articular, oral and 
ocular forms.

Management includes topical and systemic therapy, 
followed by maintenance therapy to maintain 
remission.

Homeopathy is a form of treatment that has evidence 
of efficacy in the management of psoriasis and 
may not require maintenance treatment, following 
remission [2,3]. Homeopathic medicines are known to 
rarely produce side-effects and are also cheap.

Presented in this paper are three cases of palmar and 
plantar psoriasis treated with homeopathy.

CASE REPORTS

Case 1

A 55-year old female, with a 4-month history of rash 
on her left sole with nail lesions affecting her left large 
toe. Past medical history was significant for Type  2 
diabetes mellitus and hypertension. Examination 
revealed a single, hyperkeratotic plaque on the sole of 
the left foot, with occasional vesicles. She also had a 
hyperkeratotic area of skin on her left big toe, with nail 
dystrophy. Fungal examination was negative. She had 
received a topical steroid cream, followed by a herbal 
preparation, both of which failed to help. She was 
prescribed the homeopathic medicine Staphysagria, 
at MK potency, weekly. She went into remission in 
6  months, but relapsed. Review showed that she 
had been on angiotensin converting enzyme (ACE) 
inhibitors. The cardiologist subsequently changed her 
medication to verapamil and she went into remission 
once more, with growth of nails and clearance of the 
toe and plantar lesions (Fig. 1a-c).
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Case 2

A 65-year old female presented with a 4-year history 
of a palmar rash, previously treated as eczema 
and fungal infection unsuccessfully. Examination 
revealed erythematous plaques on palms of hands. 
Biopsy confirmed psoriasis. The patient received the 
homeopathic medicine Lycopodium, MK potency, 
weekly, with remission within 3 months and remains in 
remission 2 years later. This patient also had received 
Beta-blockers during the period of remission, which 
caused flare-ups, with axillary lesions. The flares 
remitted upon substituting with rilmenidine(Fig. 2a-c).

Case 3

A 64-year old male presented with a history of 
generalized rash of 30  years duration. The rash was 
associated with intense itch. The rash was also present 
in the palmar and plantar areas, manifesting as 
hyperkeratosis and fissuring with erythema and mild 
swelling. This was a source of distress for him both 
personally and professionally as the patient is a driver 
by profession.

A biopsy was carried out, which confirmed the suspicion 
of psoriasis. He was given the homeopathic medicine 
Tuberculinum at MK potency, to be taken weekly, the 
homeopathic medicine Sulphur at CH30 potency to 
be taken for the itch and bland soaps and emollients 
were recommended.

The patient improved gradually with marked 
improvement of the palmar and plantar areas at 
4 months of treatment and improvement of other skin 
areas, together with reduction in itch. The palmar and 
plantar lesions were in full remission at 1 year, together 
with most body areas (Fig. 3a-d).

DISCUSSION

Psoriasis is a chronic inflammatory disease. It is 
characterized by periods of spontaneous regression 
of variable length. Topical and systemic therapies 
are recommended, according to international clinical 
guidelines [4,5]. Maintenance therapy is often the 
rule, in order to avoid relapse. Complications, which 
may sometimes be severe, especially with the biologic 
agents, may occur. The cost of treatment can be very 
high and prohibitive especially for those not on health 
insurance.

Comorbidities may be associated with psoriasis and 
their treatment may affect the course of the disease. 
This was the case with patients 1 and 2, who relapsed 

Figure 3: a) Erythema, hyperkeratosis and deep fisiuring of both palms. 
The dressing is for the biopsy area. b) Hyperkeratosis of soles of foot.  
c) Patient in remission. Palmar hyperkeratosis, erythema and fissuring 
gone. d) Patient in remission. Plantar hyperkeratosis gone.
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Figure 1: a) Erythematosquamous, well-defined plaque, on left sole 
of foot. The right sole has calluses. b) Patient still in full remission 
18 months later and after removal of ACE inhibitor therapy, c) Patient 
in full remission.
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Figure 2: a) Erythematous, well-defined plaques on the palms and 
plantar aspects of fingers bilaterally. b) Patient in remission after 
3 months. c) Patient still in remission.
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following treatment with ACE inhibitors and beta-
blockers respectively, for hypertension. The patients 
subsequently improved upon withdrawal of the 
suspect medication. ACE inhibitors and beta-blockers 
are two classes of drugs, which have been associated 
with onset or exacerbation of psoriasis, amongst other 
medications such as NSAIDS, antimalarials, lithium, 
benzodiazepines, tetracyclines and dipyrone [6,7]. 
Such a reaction, occurring in patients with a history 
of psoriasis, has been designated as “drug-aggravated 
psoriasis” and tends to continue even after the removal 
of the offending agent[7]. Improvement resumed after 
the removal of the offending drug, which may be an 
indication of efficacy of homeopathy as opposed to a 
spontaneous remission and may indicate the possible 
usefulness of homeopathy for this form of psoriasis also.

Homeopathy is a safe, cheap method of treatment 
that has also been found to be useful in certain 
cutaneous disorders, including atopic dermatitis [8], 
eczema  [9], l ichen striatus [10], seborrheic 
dermatitis [11], melasma [12], rosacea [13], dermatitis 
herpetiformis  [14], verucca vulgaris [15], as well as 
psoriasis [2,3].

The mechanism of action of homeopathy in general 
and in skin diseases in particular is still not elucidated. 
What appears to be known is that highly diluted 
solutions emanate electromagnetic signals that mimic 
that of the original solute and that the water molecules 
in which the solute was originally dissolved form 
nanoparticles that appear to be identical to the original 
solute molecule [16,17]. These nanoparticles may then 
act to ameliorate the disease.

Although Witt et al [2] showed clear improvement 
in clinical lesions of psoriasis as well as quality of life 
scores, other authors in an earlier work suggest that 
there is no beneficial effect [18] of homeopathy in 
the therapy of psoriasis. This difference may be due 
to different population characteristics, as the positive 
study [2] was carried out amongst patients that were 
treated by classical homeopathy (the form used in this 
study also), which is individualized and tailored to each 
patient. Classical homeopathy is often the preferred 
method for deep-seated, chronic ailments. The patients 
in the negative study were drawn from those visiting 
an outpatient clinic and the method of homeopathic 
treatment not specified [18].

A recent study has shown a 15% increase in the number 
of adults using homeopathy in the United States [19]. 

This study also highlighted the fact that the patients 
mostly perceived a positive effect from their treatment.

CONCLUSION

Psoriasis can take many forms and the palmoplantar 
form is one of them. This form of psoriasis presents 
many challenges as the ability to work would be affected 
by both the cosmetic aspect of the disorder and the 
discomfort it would cause. Case three was a very clear 
example of this. Palmoplantar psoriasis may be mild and 
hard to detect or involve the entire palmar and plantar 
surface. The differential diagnosis includes eczema, 
dermatophyte infection, palmoplantar pustulosis, 
Reiter’s disease and pompholyx.

Usually, the diagnosis of palmoplantar psoriasis is 
straightforward, but some cases required biopsy for 
confirmation.

Clinical improvement was sustained in these cases, 
following homeopathic treatment. Some cases 
relapsed following introduction of ACE inhibitors 
and beta-blockers, subsequently improving upon their 
removal, which may also be evidence of the efficacy 
of the homeopathic treatment, counting against a 
coincidental improvement, as drug-aggravated psoriasis 
does not improve after the removal of the offending 
agent, where no effective treatment is in place [7].

Homeopathy is a cheap and gentle form of treatment, 
which rarely produces side-effects. In an era of limited 
health budgets, where patients seek alternative 
solutions for their chronic disorders, there may be a 
place for homeopathy in the care of their chronic skin 
disorders.

Larger studies would probably be required to elucidate 
the place homeopathy might occupy in the treatment 
of patients with palmoplantar psoriasis.
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