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AbstrACt

background: Psoriasis in children and adolescents has not been well studied in Mexico. Objective: to study the epidemiological 
characteristics of psoriasis in this age group. Methods: this is a retrospective study in an academic, tertiary care dermatology 
center from January 1999 to December 2014. We included patients ≤ 18 years of age, with clinical and histopathological di-
agnosis of psoriasis. We recorded the following information: gender, age, disease duration, clinical variant, nail involvement, 
treatment, and family history. Descriptive and inferential statistics were used for analysis. results: of 2,491 patients with pso-
riasis, 280 were ≤ 18 years of age, resulting in a prevalence of 11%. there was female predominance and the mean age was 
11.5 years. Disease duration was 18 ± 34 months. Plaque psoriasis was the most common form, comprising 191 cases (68%). 
nail involvement occurred in only 15 patients (5%). topical treatment was given to 177 patients (63%). only 14 cases (5%) 
had a family history of psoriasis. these variables did not differ when children were compared with adolescents, except in those 
with a shorter disease duration (13 ± 19 vs. 24 ± 29 months; p = 0.0004). Conclusions: We found a higher prevalence of pso-
riasis than previously published studies in this age group and a lower frequency of nail involvement and family history of psoriasis. 
(Rev InveS ClIn. 2017;69:47-50)
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IntrOduCtIOn

Psoriasis is a chronic inflammatory disease of the skin 
that affects 2-3% of the global population1. among 
children and adolescents, the prevalence depends on 
the population studied. In germany the prevalence is 
0.4%2, whereas in India it is 12.5%3. the prevalence 

also increases with age, being lower in patients one 
year old (0.12%), but much more common at 18 years 
of age (1.2%)4. Despite the frequency of psoriasis, 
epidemiological studies in this age group are scarce 
and there is no published data from Mexico. our objec-
tive was to investigate the epidemiological character-
istics of psoriasis in Mexican children and adolescents. 
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PAtIents And MethOds

We conducted a retrospective study between Janu-
ary 19, 1999 and December 31, 2014 at an academ-
ic, tertiary care dermatology center. We collected data 
from the medical charts and records of the histopa-
thology department at the same center. We included 
Mexican patients (by birth), age ≤ 18 and with a clin-
ical and histopathological diagnosis of psoriasis. Pa-
tients were classified as children (0-11 years) or ado-
lescents (12-18 years)5. Recorded data included age, 
gender, disease duration, clinical variant, nail involve-
ment, type of treatment, and family history of psoriasis. 
For data analysis, we used descriptive statistics such as 
the average and SD. For comparison of the qualitative 
variables, we used χ2 or Fisher’s exact test and for quan-
titative variables, Student’s t-test. Microsoft® excel and 
the epi-Info® statistical program were used for analysis. 

results

During the 16-year period, we identified 2,491 pa-
tients with a clinical and histopathological diagnosis 
of psoriasis; 280 patients were ≤ 18 years old, cor-
responding to a prevalence of 11% in our institution. 
of them, 242 (86%) came from the state of Jalisco, 
while the remaining 38 (14%) came from the states 
of Michoacán, Colima, guanajuato, Zacatecas, guer-
rero, nayarit, Sinaloa, and aguascalientes. of the 
280  cases, 113 (40%) were males and 167 (60%) 
were females, with a ratio of 1:1.5. the mean age at 
diagnosis was 11 ± 5 years (range, 7 months-18 years). 
the mean disease duration was 18 ± 34 months 
(range, 7 days-10 years). according to the psoriasis 
activity and severity index (PaSI), a mild form (PaSI 
0-10) was reported in 193 (69%) patients and a mod-
erate-to-severe form (PaSI > 10) in 87 (31%). over-
weight or obesity6,7 was detected in 118 (42%) pa-
tients.

the frequency of clinical variants is shown in table 1. the 
most common clinical variant was plaque psoriasis 
(68%). there were no cases of erythroderma. nail in-
volvement was present only in 15 cases (5%); nail 
matrix changes were the most common abnormalities 
(pitting 73%, onychauxis 13%, leukonychia 7%, and 
longitudinal grooves 7%). Fourteen patients (5%) had a 
family history of psoriasis, by first degree in eight (57%) 
and second degree in six (43%). only two patients 

(0.7%) had comorbidities: one case of alopecia area-
ta and one case of dermatomyositis. 

topical treatment as monotherapy was prescribed in 
177 cases (63%), systemic in seven (2.5%), and a com-
bination of both in 63 (22.5%) patients. topical medi-
cations included keratolytics (salicylic acid or urea) in 
94 cases (34%), coal tar or anthralin in 91 (32.5%), 
corticosteroids alone or combined in 89 (32%), vita-
min D analogs alone or combined in 70 (25%), and 
calcineurin inhibitors in five (2%). Systemic medica-
tions were dapsone in 35 cases (12.5%), antibiotics in 
31 (11%), and psoralens in five (2%). 

a comparison of clinical variables in children and ado-
lescents is shown in table 2. Plaque psoriasis was the 
most common type in both groups. guttate psoriasis 
was more common in adolescents, whereas inverse 
psoriasis was more common in children (7%) com-
pared to adolescents (2%), although it did not achieve 
statistical significance. Children had a shorter mean 
disease duration of 13 ± 19 months compared with 
teenagers (p = 0.0004). 

dIsCussIOn

the prevalence of psoriasis in Mexican children and 
adolescents (11%) was higher than that reported in 
turkish (3.8%)8 and german (0.42-0.71%4) popula-
tions. In contrast, the frequency of a family history of 
psoriasis was lower (5%) compared to the turkish 
study (23%)8. this difference could be explained main-
ly by the lack of awareness about the disease among 
family members of our patients and the retrospective 
nature of our study. Farber, et al.9 observed in their fol-
low-up study that during subsequent consultations, pa-
tients reported a higher probability of family history. It 

table 1. Clinical characteristics of psoriasis in 280 Mexican 
children and adolescents

Clinical variant (n = 280) number (%)

Plaque 191 (68.0)
guttate  35 (12.5)
Palmar-plantar  32 (11.0)
Inverse  12 (4.0)
Pustular   5 (2.0)
Ungual   4 (1.0)
ostraceous   1 (0.5)
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is generally accepted that psoriasis is a phenotypically 
heterogeneous disease, resulting from an interaction 
with environmental factors and the activation of mul-
tiple genes in different kinds of cells, producing proin-
flammatory citokines10-12. It is also known that a fam-
ily history of psoriasis is not always present.

In line with what has been reported in the literature, 
we also found a slight predominance of females, with a 
male:female ratio of 1:1.5, similar to studies from China 
(1:1.13)13, australia (1:1.14)14 and germany (1:1.25)2. 
the mean age at the time of diagnosis was lower than 
that reported in german patients (11 vs. 15 years)4.

Plaque psoriasis was the most common variant in our 
study, similar to the german and turkish studies, al-
though they reported a lower frequency of 46.3-54.1%2,8. 
guttate psoriasis has been reported as the most com-
mon variant in this age group15; however, it was second 
to plaque psoriasis in our study. Inverse psoriasis had 
been noted more often in pre-pubertal children in a 
Swedish study, and we observed the same results15. nail 
involvement was not high in our study (5%), similar to 
that reported in China (5.6%); other authors report an 
11-39% prevalence, although there is good agreement 
that pitting is the most com/mon finding3,16,17.

With respect to treatment, previous reports have men-
tioned topical therapy as the first choice. However, 

there are no standardized guidelines on the treatment 
of psoriasis in children or adolescents, and randomized 
and controlled studies are scarce18. In our institution, 
although the most frequently used treatment was also 
topical, corticosteroids were not the most frequent 
medications. Corticosteroids were prescribed in only 
32% of our patients, in contrast with their use in the 
majority of children in germany (72.2%)2 and turkey 
(92%)8. the off-label use of dapsone is due to its 
anti-inflammatory and immunomodulatory effects; it 
has merely been employed in case series of psoriasis, 
with a good response19. the use of systemic antibiot-
ics was proportional with the number of patients with 
guttate psoriasis, likely due to the induction or exac-
erbation of psoriatic lesions by bacterial toxins20,21. 

We did not find differences between children and ado-
lescents, except for disease duration, which allows us to 
infer that the behavior of psoriasis was similar in both 
age groups. Some of our variables are similar to previous 
studies, as shown in table 3. However, the age groups 
vary between studies and future, more comprehensive 
studies are required to allow for better comparisons. 

to our knowledge, this is the first epidemiological study 
of psoriasis in children and adolescents done in Mexico. 
limitations of our study include the retrospective nature 
of the study and ascertainment bias since only children 
referred to our tertiary care center were included. 

table 2. Comparison of children and adolescents with psoriasis (n = 280)

Variable Children (n = 132) 
n (%)

Adolescents (n = 148)  
n (%)

p

Female 80 (61.0)  87 (59.0) 0.73*
Mean age (years) ± SD 7 ± 3 15 ± 2 0.0004#

Mean disease duration (months) ± SD 13 ± 19 24 ± 29 0.0004#

Plaque psoriasis (n = 191) 89 (67.0) 102 (69.0) 0.82*
guttate psoriasis (n = 35) 16 (12.0)  19 (13.0) 0.72*
Palmar-plantar psoriasis (n = 32) 15 (11.0)  17 (11.0) 0.98*
Inverse psoriasis (n = 12) 9 (7.0)   3 (2.0) 0.07*
Pustular psoriasis (n = 5) 2 (1.5)   3 (2.0) 0.68†

Ungual psoriasis (n = 4) 1 (0.7)   3 (2.0) 0.62†

ostraceous psoriasis (n = 1) 1 (0.7)   0 (0) 0.47†

nail involvement (n = 15) 6 (4.5)   9 (6.0) 0.59*
Family history (n = 14) 6 (4.5)   8 (5.0) 0.76*
topical treatment (n = 177) 90 (68.0)  87 (59.0) 0.20*
Systemic treatment (n = 7) 1 (0.7)   6 (4.0) 0.12†

Combined treatment (n = 63) 29 (22.0)  34 (23.0) 0.99*

*χ2 test; †Fisher’s exact test; #Student’s t-test.
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In conclusion, the prevalence of psoriasis in our insti-
tute was higher than reported in other countries, al-
though the presence of nail involvement and a family 
history of psoriasis were lower. the clinical variants we 
found are similar to those observed in adults, and most 
patients were treated in a conservative manner with 
topical medication. 
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