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ABSTRACT

A total of 29 patients with recurrent guttate psoriasis was studied. Their ages ranged between 2-16 years, M :
F ratio was 1: 1.2. The recurrence of psoriasis in all patients was strongly related to recurrent tonsillitis and
pharyngitis. Beta haemolytic streptococcus was isolated from the throat of 62.06% of the patients, while staph.aureus
was detected in 31.03% of them.

Tonsillectomy was done for 19 patients, while the remaining 10 patients were treated with conventional
treatment. All patients were followed up for a period of 6-36 months. Majority of patients (63.2%), who underwent
tonsillectomy experienced a significant improvement in their psoriasis. They were either completely free of psoriatic
outbreak or showed less severe lesions. In addition, the frequency of recurrence was remarkably reduced. The relapse
rate was much lower (16.16%) after tonsillectomy in comparison with that after conventional therapy (100%) and
within a relatively longer period of follow up. Complete remission was reported only in 20% of those treated with
conventional therapy.

In conclusion, tonsillectomy should be considered as an effective treatment of guttate psoriasis, particularly in
long standing recurrent cases associated with frequently recurrent tonsillitis.
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INTRODUCTION

3- In whom repeated courses of antibiotics failed
to reduce the recurrence of tonsillitis and the
related guttate psoriasis.

Guttate psoriasis is a clinical variant of
psoriasis characterized by a shower of small oval or
rounded lesions covered by a white silvery scales,

appearing more or less over the body, particularly in
children and young adults after acute streptococcal

infections .

Tonsillectomy has been described recently as an
effective treatment of guttate and to a lesser extent
plaque psoriasis .

This study was carried out to evaluate the role
of tonsillectomy in the treatment of this chronic
recurrent disease in comparison with conventional

therapy.
PATIENTS & METHODS

A total of twenty nine patients with guttate
is, consulting the dermatology O.P. department
and Basrah Teaching Hospitals (South of
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Both groups were followed up for a variable
periods to evaluate and compare the effectiveness of
both modalities of treatment on the course of the
disease and the rates of remission and relapse. Patients
who didn't attend for regular follow up were excluded
from the study.

RESULTS

A total of 29 patients with guttate psoiasis were
studied. Their ages ranged between 2-16 years with a
mean age of 8.3 years. They were 13 males and 16
females with a M : F of 1: 1.2 (Table I).

In all patients studied the recurrence was
strongly related to recurrent tonsillitis and pharyngitis
or their preexisting psoriatic lesions were excerbated
by acute attacks of tonsillitis.

Beta Haemolytic Streptococcus was isolated from
the throat swabs of 18 patients (62.06%) while
Staph.aureus was detected in 9 patients (31.03%).

Furthermore, no organism was grown from the
throat swabs of the remaining two patients (Table 2).

Tonsillectomy was done for 19 patients, while
the remaining 10 patients were treated with the
available conventional therapy including tar, topical
steroid and calcipotriol in addition to UVB and PUVA
therapy.

Patients were followed for a variable periods
ranging between 6-36 months depending on the time

‘we saw the patient and the date of tonsillectomy.

The majority (63.2%) of patients who

‘underwent tonsillectomy experienced a significant
improvement in their psoriasis during the period of
follow up. They were either completely free of

oriatic outbreak or showed less severe lesions that
ewer in number scattered here and there with
ly longer period of remission. In addition, the

frequency of recurrence was remarkably reduced as it
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:1’:‘ ";191’0:‘9“ only in 16.6% of the patients within 6
= s of follow up. i_\'lajority of patients (83.3%) who

owed marked improvement and prolonged
remission  after tonsillectomy had streptococcal
overgrowth in their tonsillar cultures.

On the other hand, among patients who were
treated with conventional therapy, complete remission
was reported only in 2 patients (20%). In others the
remission was partial and the recurrence rate was
high and rapid. The disease recurred once the patients
stopped the treatment or reduced the frequency of its
application (Figure 1).

Furthermore, both patients who had remitted
after conventional therapy showed relapse of their
disease, although with a lesser degree, within 3 months
of follow up.

DISCUSSION

The strong association of guttate psoriasis and
streptococcal throat infections is well-established
(1349 The study confirmed this strong association of
guttate psoriasis and the prior infection of the tonsils
and pharynx with streptococcal pyogenes and to a
lesser extent staph.aursus, as it is reported in the
majority of the patients. Streptococcul pyogenes and
staphylococcus aureus were found to release super
antigens that activate special clone of T lymphocytes
which release inflammatory mediators that initiate

cutaneous changes responsible for psoriasis ‘*”.
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Tonsillectomy was assessed as a treatment of
recurrent guttate psoriasis, where it was found to be
beneficial in the majority of cases, as it induced
complete or marked improvement in 63.2% of the
patients in comparison with 20% among those treated
with conventional therapy. This finding is consistent
with other recent studies ?. Itis probably because
tonsillectomy eliminates a common focus of
streptococcal and staphylococeal infections that are
fﬁa?ig to have a role in the pathogenesis of the disease

The relapse rate after complete remission was
much lower (16.6%) after tonsillectomy in comparison
with that after conventional therapy 100% within a
relatively longer period of follow up indicating that
tonsillectomy is superior than conventional therapy on
the rate of relapse, too.

In conclusion, tonsillectomy should be
considered as an effective treatment of guttate and
probably  plaque psoriasis, particularly in
longstanding recurrent cases associated with or
exacerbated by frequently recurrent streptococcal and
staphylococcal tonsillitis. In addition, further studies
in this field are advisable for a longer period of time..

Table I showing sex distribution of the patients.
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Table 2 showing the results of throat swab cultures
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