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A 40-year-old male patient presented with a 10-year history of psoriasis, characterized by well-
demarcated, erythematous plaques with thick silvery-white scales primarily on the knees, legs, trunk
and scalp. The lesions have gradually enlarged and increased in number, with intermittent exacerba-
tions often triggered by stress. He has no history of arthritis or systemic symptoms. His past treat-
ments included topical corticosteroids, vitamin D analogs but he has not undergone consistent sys-
temic therapy. Family history is significant for his father having psoriasis.

The physical examination reveals multiple well-defined plaques with silvery scales on extensor sur-
faces, without nail or joint involvement, and no systemic abnormalities. Grattage test and auspitz
sign are positive. Laboratory tests are within normal limits, and the diagnosis is supported clinically
without the need for biopsy.

The patient is diagnosed as a case of chronic plaque psoriasis and is planned to begin topical treat-
ments with corticosteroids and vitamin D analogs, with consideration for phototherapy if necessary.
Education on trigger avoidance and skin care is also emphasized, along with regular follow-up for
disease management. Psoriasis is a chronic, relapsing condition, but with appropriate therapy, follow
-up and lifestyle modifications, good control is achievable.

Figure 1 and 2: Chronic psoriatic plaques.
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Figure 3, 4 and 5: Chronic psoriatic plaques.

Declaration of patient consent:
Appropriate patient consent was obtained by the authors for taking

and sharing pictures.

Articles in The ESRF Research Journal for Undergraduate Medical Students are Open Access articles published under a Creative
Commons Attribution-NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND). This license permits use, distribution, and

reproduction in any medium, provided the original work is properly cited, but it cannot be used for commercial purposes and it cannot
be changed in any way.

Volume 3, Issue 2 (Jan-Jul), 2026
(53)



