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 Both inverse psoriasis and verrucous psoriasis are rare variants of psoriasis which exhibit unique clinical 
manifestations. Inverse psoriasis appears at flexural sites such as the underarms, submammary, groins and buttocks or 
genitalia, and is characterized by erythematous, smooth, moist and shiny plaques without scales in contrast to plaque type 
psoriasis. Verrucous psoriasis, on the other hand, appears verrucous or hypertrophic, sometimes resembling verruca 
vulgaris. We present a case of a bedridden woman who developed verrucous psoriasis that appeared at flexural sites. This 
extraordinary combined clinical manifestations of both verrucous and inverse psoriasis as observed in our patient, to our 
knowledge, has not been reported. 
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B64:;J <4D&;4;$\E?6A<+=@5'42B;);$()$*, >6O<>5D@5'
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/_&&;O' @:1?̀LT=+T@5&D,/$S)7;@L.)L-O>.6,.M3B,N;)
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+=O?.KU;?;#:@1&(I23?4<c+$B)<I+ ̀ :A&;?$;(12?4@5'
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%$24#%5<1$4;#I5 :AOD;LM3.<4D+2ESK. <+= J$ON>;(CMKB$;
B2)%$6K,<4D:A&;?$;Q+P NS,(/523?.);$$6)7;(/0.%$24<J$
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A=F3TU 2 Irregular acanthosis, epidermal hyperplasia 
with prominent papillomatosis and minimal buttressing 
revealed (haematoxylin and eosin, original 
magnification x 40) 203x270mm (150 x 150 DPI) 
 

L5);$J$ON1;,:?;g-O-1?;:AOD;Q.L-O>.6,C6K.>.6,
)U;:$=;:A parakeratosis,  papillomatosis @5' epidermal 
buttressing 42);$A;,5,EB, suprapapillary plate 42 
subcorneal neutrophilic collection Q.C6K. dermis :A
(I55̀$O4J6O>.;@.D.123(&=.(5MB+Q.C6K.JMK./$')BA+=O?
5-4#lI6?J`@5'.-O#1$lm5 @5'(&=.(5MB+E?;?J6O@5'%+
(%2K?O (];:123 2) ($;NS,Q>=);$O-.-N96?LT=/VO?(/0.#$%&'()*+
(,-.C.-+>.;E$FE$' Q>=);$$6)7;+=O? acitretin 25 mg 
$6A/$'1;.O6.(O=.O6. $DO4)6AQ>=1;%$24 tacrolimus0.1% 
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()MBA&.-1 
23X<:=>;H  
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:A123A$-(O8E;>.2A $6)@$= @5'BO6?O'(:R+=;..B)5,6 
#+?&;(>JFB;NN'()23?OE=B,)6A%O;4(/Z?)EMK. @5');$
$'%;?(%MB,16K,N;));$(&2?+&2@5'1;,(%42N;)(>,M3B@5'
&;$%6+>563,Q.A$-(O8.2K6 1U;Q>=,D;?JDB);$J-+(CMKB$;16K,
)5FD4@%.+-+;@5'(CMKB)5;)J;44;1+6,123:AQ.LT=/VO?$;?.2K  
LT=/VO?$;?.2K4256)78'123.D;&.QN%MB 42LM3.123(E=;<+=)6A

&'()*+(,-.@AA>.;E$FE$'16K,56)78'1;,%5-.-)@5'@5'
:?;g-&];: @JDLM3.ESK.B?TDQ.A$-(O8123(/0.IB):6A 1U;Q>=
);$O-.-N96?#+?+TN;)56)78'1;,%5-.-)B?D;,(+2?O(/0.</
<+=?;) J=B,@?)N;)#$%L-O>.6,BM3.P (CD. pemphigus 
vegetans, #$%>T+ (/0.J=. 
#$%&'()*+(,-.@AAg$$4+; &'()*+(,-.@AA>.;

E$FE$' @5'&'()*+(,-.@AAIB):6A 4256)78'1;,:?;g-
&];:(>4MB.)6. @JD&'()*+(,-.@AA>.;E$FE$'46):A
56)78'(:-34(J-44;%MB42 papillomatosis @5' epithelial 
buttressing7-9 B6..D;N'(/0.L5N;));$$'%;?(%MB,@5'
A;+(N*AEB,L-O>.6,7 
);$$6)7;#$%&'()*+(,-.J;4IB):6A.6K.%O$($-34J=.

+=O??;1;)5FD4&(J2?$B?+`12342q1g-rBDB. Q.$'?'?;O%O$
(/523?.(/0.?;1;)5FD4O-J;4-.+2(CD. calcipotriol >$MB)5FD4
123?6A?6K, calcineurin (CD. tacrolimus >$MB pimecrolimus 

(:M3B5+L5E=;,(%2?,123B;N()-+N;)?;1;Q.)5FD4&(J2?$B?+ ̀
IS3,B;N1U;Q>=L-O>.6,A;,5,>;)QC=Q.A$-(O8IB):6A10-13 
&DO.);$$6)7;&'()*+(,-.@AA>.;E$FE$'.6K.?6,<4D42
);$RS)7;123C6+(N.(.M3B,N;)NU;.O.LT=/VO?42.=B? @JDN;)
$;?,;.&DO.Q>WD:AOD;#$%&'()*+(,-.@AA>.;E$FE$'
JBA&.B,<4D+2JDB);$$6)7;@5'46)J=B,Q>=);$$6)7;+=O?
?;1;$DO4)6A?;$6A/$'1;.Q.)5FD4 retinoid >$MB)5FD4 
biologic  
#+?&$F/<+=$;?,;.LT=/VO?12342LM3.&'()*+(,-.@AA>.;

E$FE$'@JD()-+A$-(O8IB):6A N;));$1A1O.O;$&;$
:AOD;<4D(%?42$;?,;.4;)DB. 
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