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Sir.,
A 13-year-old child, with no pathological history, who
presents for 3 years multiple small lesions erythematosquamous dispersed all over the body, itchy, evolving
by push-remission, with worsening winter. Clinical
examination revealed multiple erythematous papules,
about 5 mm in diameter, with thick whitish scales,
at the trunk, back, the elbows and the members
(Figs. 1 - 2), with Auspitz sign (Figs. 3a and 3b). The
diagnosis of psoriasis gouttata was retained and the
child was treated with dermocorticoides and emollient
with good improvement after 2 months.
Psoriasis is a non-contagious inflammatory disease,
predominantly cutaneous, which evolves with
exacerbations towards a chronicity. Its prevalence is
1.5-2%. It starts before age 40 in 75% of patients and
has 2 peak incidence at 15-25 years and 50-60 years. The
etiology is unknown, although it appears to be related
to the immune system and environmental factors in
people with genetic susceptibility [1,2]. There are
several factors that trigger outbreaks of psoriasis, such
as physical trauma, bacterial infections (due to the
production of superantigens), viral infections, stress
and medications [2]. In the case of physical trauma,
the phenomenon was recognized by Koebner, in 1872,
observed especially in patients who develop the disease
at early ages, and has a torpid course. This phenomenon
occurs in 20% of cases, and can be seen in other
diseases, such as lichen planus, lupus erythematosus
or sarcoidosis [3]. The morphology of the lesions
is characterized by the presence of homogeneous
erythematous plaques covered with scales, Auspitz sign
(after the scratching of the lesions appear hemorrhagic
spots on the erythematous surface) and Koebner
phenomenon [2]. There are different clinical patterns
of psoriasis: in plaques (the most frequent), drops or
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Figure 1: (a and b) Multiple erythematous papules, about 5 mm in
diameter, with thick whitish scales, at the trunk and back.
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Figure 2: (a-c) Multiple erythematous papules, about 5 mm in diameter,
with thick whitish scales, at the trunk and elbows.

guttate, erythrodermic, pustular and ungueal. Psoriasis
guttata predominantly affects children and adolescents,
and there are multiple papular lesions with scales
of 0.5-1.5 cm, often after a streptococcal infection
of the upper respiratory tract, despite the correct
antibiotic treatment. Its diagnosis is mainly clinical.
The biopsy is performed when the clinical diagnosis
offers doubts. In the differential diagnosis should take
into account diseases such as pityriasis rosea, lichen
planus, secondary syphilis and seborrheic dermatitis.
Currently there is no curative treatment, this is
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analogues with corticosteroids is more effective than
any of them in monotherapy and is considered the
treatment of choice in primary care [1,2].
Consent
The examination of the patient was conducted
according to the Declaration of Helsinki principles.
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Figure 3: (a and b) Auspitz sign (after the scratching of the lesions
appear hemorrhagic spots on the erythematous surface).
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aimed at clinical improvement and the decrease in
severity. It can be: topical, systemic and phototherapy.
The treatment must be individualized according to
the severity, the extension, the benefit-risk profile, the
patient’s preferences and their response. Emollients
will be used for preventive and maintenance treatment;
topical treatment in mild forms, avoiding prolonged
use of corticosteroids. The combination of vitamin D
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