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ABSTRACT
Background: Pemphigus is a severe autoimmune blistering disease mediated by pathogenic anti-desmoglein
antibodies leading to an inter keratinocyte disjunction. Rituximab is a monoclonal antibody that binds to the
CD-20 antigen of B lymphocytes, which causes B-cell depletion and a subsequent reduction in pathogenic
autoantibodies. Its therapeutic role in vulgaris and superficial pemphigus has been progressively growing with
increasing evidence of successful outcomes. Material and Methods: It was a prospective study extending for two
years in the dermatology department of the UHC Hassan II in Fez, dealing with patients with pemphigus who are
severe or resistant to conventional treatments treated with Rituximab. We analyzed the efficacy and tolerance of
Rituximab in the treatment of severe and refractory forms of our pemphigus population. Results: Patients treated
by Rituximab were 13. Eleven cases of pemphigus vulgaris and two cases of superficial pemphigus In our series,
Rituximab was used with satisfactory, indeed, 6 patients achieved complete remission, while 4 had partial remission.
Side effects of Rituximab were infectious complications. Conclusions: We highlight the efficiency and safety of
Rituximab in our series.
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INTRODUCTION

MATERIAL AND METHODS

Pemphigus is a severe autoimmune blistering disease
mediated by pathogenic anti-desmoglein antibodies
leading to an inter keratinocyte disjunction [1,2].
Rituximab is a monoclonal antibody that binds to
the CD-20 antigen of B lymphocytes, which causes
B-cell depletion and a subsequent reduction in
pathogenic autoantibodies [1,2]. Its therapeutic role
in pemphigus has been progressively growing with
increasing evidence of successful outcomes. It’s an
emerging therapy for severe pemphigus vulgaris and
superficial pemphigus [1-4].

This is a prospective study extending from 2016 to 2018,
in the dermatology department of the CHU Hassan II
in Fez, dealing with patients with pemphigus who are
severe or resistant to conventional treatments treated
with Rituximab. Therapeutic response, duration of
remission, therapeutic tolerance and side effects were
assessed. All patients received a course of Rituximab at
a dose of 375 mg/m2/week for 4 weeks combined with
oral corticosteroid therapy at a dose of 0.5 mg/kg/day.

Objective

Patients treated by Rituximab were 13. The average age
was 55 with extremes ranging from 34 to 75 years, with
a clear female predominance with a percentage of 84%.
There were 11 cases of pemphigus vulgaris and 2 cases
of superficial pemphigus. Nikolski’s sign was positive

Our aim was to analyze the efficacy and tolerance of
Rituximab in the treatment of severe and refractory
forms of our pemphigus population.

RESULTS
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in 8 patients. Cutaneous involvement was present in
11 patients. Mucosal involvement was found in 8 patients
with erosions. Most patients had severe disease. All our
patients had histological confirmation and IFD of their
pathology. IFI was very high in all patients.
3 patients were initially treated by Rituximab while 10
others received their Rituximab treatment after failure
of other therapies which were oral corticosteroid alone
in 1 patient, associated with Azathioprine in 7 patients
alone or followed by cyclophosphamide bolus in
3 patients or associated with DDS in 2 patients.

of treatment. The relapses were taken care of by a new
cure of Rituximab. The control IFI after 6 months had
significantly decreased in all patients. No case of death
was encountered.
Side effects of Rituximab were seen in 7 patients with
delayed and infectious complications. 3 patients had
bacterial and urinary cutaneous co-infection, 2 had
had herpetic superinfections, while 1 patient had an
episode of erysipelas.

DISCUSSION

The average duration of follow-up was 6 months. The
use of Rituximab was associated with a significant
reduction in corticosteroid dose during followup. After 3 months, 6 patients achieved complete
remission (Figs. 1 and 2), while 4 had partial remission
(Figs. 3 and 4) with persistent endobuccal erosions.
2 patients had a relapse of their disease after 6 months

Our study highlights the efficacy of Rituximab in
treating severe and refractory forms of pemphigus to
other treatments. Which joins the different studies
already published [1-4].

Figure 1: Vulgaris pemphigus before treatment.

Figure 3: Superficial pemphigus before treatment.

Figure 2: The same patient after 6 months of Rituximab.

Figure 4: Superficial pemphigus after one month of Rituximab.
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We also demonstrate the interest of this molecule as
a first-line treatment in our Moroccan context where
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severe and extensive forms predominate. This is in perfect
concordance with the new data from the literature.
Use of Rituximab was beneficial in 77% of patients,
leading to faster clinical improvement and longer
long-term remission. This in patients who have already
received conventional treatment with corticosteroids
and immunosuppressants with therapeutic failure.
The decline will allow us to assess whether the
remissions will be extended. All cases demonstrated
significant improvement or complete remission and
most experienced no adverse events [4-8] Rituximab
appears to be both well tolerated and efficacious
for refractory juvenile pemphigus foliaceus [6].
Therefore, it may be considered for severe cases of
PF to avoid side effects associated with conventional
glucocorticoid therapy [5, 7-10]. This study reinforces
the beneficial role of rituximab in pemphigus in our
context. Pemphigus foliaceus patients required a higher
total cumulative dose of prednisolone over a longer
time to achieve remission and the remission lasted
longer than that in pemphigus vulgaris [5, 11, 12].

CONCLUSIONS
Treatment with Rituximab is a safe and effective
method for the treatment of severe forms of pemphigus
and refractory to other treatments in our series. It allows
rapid control with cortisone sparing. The main obstacle
lies in the cost of this treatment and its support pending
marketing authorization in Morocco.
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