
J Cutan Immunol Allergy. 2022;5:199–201.	﻿�   | 199wileyonlinelibrary.com/journal/cia2

Received: 23 January 2022  | Revised: 27 March 2022  | Accepted: 1 April 2022

DOI: 10.1002/cia2.12245  

C O R R E S P O N D E N C E

Case of durvalumab-induced annular psoriasiform dermatitis in 
lung cancer

A 69-year-old Japanese man was diagnosed with liver metastases 
(Stage III) from non-small-cell lung cancer, and durvalumab admin-
istration was started. The patient had no history of medication that 
could have induced psoriasis. After two cycles of durvalumab, scaly 
erythema appeared on the palms. After 4 cycles of durvalumab, in-
terstitial pneumonitis developed, so durvalumab administration was 
discontinued, and oral prednisolone was started, and the erythema 
became pigmented. After the resumption of durvalumab admin-
istration, scaly annular erythema appeared on the head and face. 
After 14 cycles of durvalumab, Trousseau syndrome developed, and 
durvalumab administration was discontinued, but the erythema 
expanded.

The clinical findings at the first visit were scaly annular erythema 
(Figure 1A,B) on the head and face, scaly erythema on the abdomen 
(Figure 1C), and diffuse erythematous plaques (Figure 1D,E) on the 
fingers and soles of the feet. There were no nail or joint lesions, and 
no fungi were detected on the erythematous plaques. A skin biopsy 
of the scaly annular erythema on the head showed hyperkeratosis 
with parakeratosis and thickening of the epidermis, loss of the gran-
ular layer, and perivascular infiltration of lymphocytes on the upper 
dermis (Figure 1F). Lymphocytes had infiltrated the epidermis, kera-
tinocyte apoptosis was observed, and there were psoriasis-like epi-
dermal changes. A skin biopsy of the abdominal erythema showed 
similar results.

Immunohistochemically, CD4-positive T cells had mainly infil-
trated the region around the dermal blood vessels, and there was 
little infiltration into the epidermis (Figure  1G). In addition, many 
TIA-positive cells and CD8-positive T cells had infiltrated sites 
where necrosis of keratinized cells was observed in the epidermis 
(Figure 1H,I). Local calcipotriol hydrate betamethasone dipropionate 
and narrowband ultraviolet B phototherapy caused pigmentation of 
the annular erythema on the head after approximately one month. 
However, he died due to respiratory failure 15 months after the start 
of durvalumab administration.

Immune checkpoint inhibitors (ICIs) have been shown to be ef-
fective in a variety of cancers.1 Durvalumab is an anti-PD-L1 mono-
clonal antibody that is indicated for the treatment of unresectable 
stage III non-small-cell lung cancer. There have been many reports of 
psoriasiform dermatitis with anti-PD-1 antibodies, but none of these 
cases developed annular erythema. 2 There have been four cases of 
psoriasiform dermatitis due to anti-PD-L1 antibodies, only one of 
which was scaly annular erythema.3 There was no history of psori-
asis, and topical steroid and narrowband ultraviolet B phototherapy 
were used in the previous report.

In this case, scaly annular erythema on the head showed histo-
pathological psoriasis-like epidermal thickening and sites where ne-
crosis of epidermal keratinized cells was observed as the infiltration 
of many CD8-positive T cells and TIA-positive cells was seen. It was 
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reported that anti-PD-1 antibodies induced the activation of T cells 
including Th1 and Th17 cells triggering epidermal thickening and Th9 
cells triggering cytotoxic effect.4,5 Therefore, it was suggested that 
durvalumab also has induced psoriasiform dermatitis that was also 
associated with histopathological keratinocyte apoptosis by the ac-
tivation of these T cells.
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F I G U R E  1   Clinical appearance and histological findings of the patient. (A, B) The patient presented with scaly annular erythema on 
the head and face. (C–E) Scaly small erythema on the abdomen and diffuse scaly erythematous plaques on the fingers and soles were 
distributed. (F) A skin biopsy of the annular lesion on the head revealed hyperkeratosis with parakeratosis and thickening of the epidermis, 
loss of the granular layer, and perivascular infiltration of lymphocytes on the upper dermis. Lymphocytes had infiltrated the epidermis, and 
keratinocyte apoptosis was sporadically observed. The bar indicates 100 μm. (G-I) An immunohistochemical analysis for anti-CD4 (G), anti-
CD8 (H), and anti-TIA (I) revealed that lymphocytes had infiltrated around the small vessels of the upper dermis. The bar indicates 100 μm
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