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Description

A 33-year-old woman with a previous diagnosis of Palmo-
Plantar Psoriasis (PPP) was observed by her family doctor for 
pain, pruritus and discomfort on the soles of both feet, despite 
daily application of an emollient cream and a potent corticoste-
roid and calcipotriol ointment for 12 weeks. She is a fishmonger 
and wears occlusive footwear everyday. Physical examination 
revealed erythema and hyperkeratotic plaques on the forefoot, 
toes and calcaneus bilaterally, associated with thick yellow 
scales, fissures and intertriginous maceration (Figure 1). Given 
the occupational risk factors and persistence of the lesions with 
optimized topical treatment for PPP, a presumptive diagnosis 
of hyperkeratotic (moccasin-type) tinea pedis was made. The 
patient was started on a combination treatment of oral terbi-
nafine (250 mg qd) and a topical antifungal agent, as well as a 
keratolytic ointment with 30% urea, for four weeks, with com-
plete resolution of her symptoms.

Discussion

Superficial fungal infections are an important differential di-
agnosis of psoriasis [1,2]. A careful observation and consider-

ation of the patient’s risk factors were paramount in the differ-
ential diagnosis of the hyperkeratotic plaques. Hyperkeratotic 
tinea pedis is usually difficult to treat. Oral antifungals are often 
needed and combination with topical antifungals may increase 
cure rates [2] as well as improve compliance with the treatment 
[3].
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Abstract

Palmoplantar psoriasis is an infrequent variant of psoriasis which 
has been associated with varied clinical presentations. It is historically 
difficult to treat and is known for its significant burden on the patient’s 
daily life activities. This case describes a patient with palmoplantar 
psoriasis whose symptoms did not improve on optimal topical treat-
ment in primary care, leading to the suspicion of a common differential 
diagnosis of psoriasis.
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Figure 1: Initial presentation of hyperkeratotic (moccasin-type) tinea pedis on a patient with 
palmoplantar psoriasis.
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