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Abstract
Aim: The aim of this study was to establish the potential risk of the development of malignancy in the patients with psoriasis.
Material and Methods: A retrospective analysis of psoriasis cases between January 2017 to August 2018 attending the dermatology 
clinic at Karabuk Research and Training Hospital was carried out. Patients with psoriasis were screened whether they have any 
malignant disease and associated chronic disease including diabetes mellitus and hypertension by using hospital data system. 
Suspected cases regarding psoriasis or malignant disease were excluded. Findings were compared according to demographic 
characteristics of the patients. 
Results: A total of 1551 patients with psoriasis  was evaluated in the study time. 30 patients (22 women, 8 men) were found to have 
malignancy. The most commonly seen malignancy was stomach cancer in women and prostate cancer  in men. 2% of patients with 
psoriasis had cancer. This rate was 2.5% in female patients and 1% in male patients (p <0.005).  The mean age of psoriatic patients 
with cancer was 58.3 years , higher than 41.9 years which is the mean age of all psoriasis patients in the study (p <0.005).  The cancer 
cases were more common in psoriasis patients having diabetes and/or hypertension in comparison with those without diabetes 
and/or hypertesion (p <0.005).  
Conclusion: Cancer was found to be more common in female patients with psoriasis particularly in older age group. In addition, 
diabetes and hypertension have significant contribution to occurrence of the malignancy in patients with psoriasis.
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INTRODUCTION
Psoriasis is an autoimmune dermatosis with a prevalence 
of 3-6% in the community. Dysregulation of immunity 
has been shown to play a role in the pathogenesis of 
psoriasis, as well as the disorder in the proliferation and 
differentiation of keratinocytes in the skin (1).

Metabolic syndrome is an endocrine disorder in which 
cardiovascular risk factors such as elevated blood glucose, 
abdominal obesity, dyslipidemia and hypertension are 
present together. It has been reported that the development 
of neoplastic diseases is high in patients with metabolic 
syndrome (2).

In recent years, attention is drawn to the apparent 
association between psoriasis and metabolic syndrome. 
Therefore, it is suggested that the likelihood of malignancy 
in psoriasis patients is higher than in healthy individuals 

(3-4). There are many studies regarding malignancy risk 
in patients with psoriasis (5-7).

In this study, we investigated the frequency of malignant 
diseases and their association with age, gender and 
comorbidities, encountered in patients with psoriasis in a 
single dermatology clinic..

MATERIAL and METHODS
Our study was carried out in Karabuk Training and Research 
Hospital Dermatology Clinic. The files of all patients who 
were diagnosed as psoriasis between January 2017 and 
July 2018 were reviewed. Those patients who also had 
any malignant disease were selected. The demographic 
characteristics of the patients with psoriasis and 
malignancy were examined.

The age, sex and comorbidities of those patients were 
noted. During screening, patients whose malignancy or 
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psoriasis records were not confirmed were excluded from 
the study.

Descriptive statistics were used for demographic 
characteristiscs of the patients such as age and gender. 
Chi Square and Students t- test were used to compare 
categorical data between two groups. p<0.05 was 
considered statistically significant.

The study was approved by the ethics review board of 
Karabuk University.

RESULTS
Among the 1551 patients (877 women and 674  men) 
with  psoriasis aged 10 to 83  within the specified time, 30 
patients were found to have any malignant disease. 22 of 
those patients with both psoriasis  and  any cancer  were  
female. Other  eight  were  male  patients (Table 1).

Table 1. Gender distribution of psoriasis patients with and without 
cancer

Gender Cancer + patients Cancer – patients Total

Female 22 ( 2.5%) 855 877 (56.5%)

Male 8 (1.1%) 666 674 (43.5%)

Total 30 (1.9%) 1521 1551
*Female patients with psoriasis have more malignant diseases 
compared to males (p<0.005)

Overall,  2% of all psoriasis cases had a neoplastic disorder. 
This rate was  found  to  be 2.5% in female  patients while  
1% in  male  patients, a significant difference between 
genders (p<0.005).

Table 2 shows all malignant diseases seen in psoriasis 
patients in the study.

Table 2. Number and types of cancer seen in psoriasis patients

Types of cancer Number of patients

Stomach 4

Nonmelanoma skin 4

Breast 3

Thyroid 3

Connective tissue 2

Colorectal 2

Lung 2

Brain 2

Lymphoma 2

Oral 1

Endometrium 1

Leukemia 1

Larynx 1

Urinary bladder 1

Cervix 1

Figure 1 illustrates age distribution of the patients. The 
mean age of all patients was 41.9  years  (42  for  women, 
41.8 for  men). The  mean age of the patients with 
malignancy was 58 years. Patients with cancer  were older 
(p<0.005). The mean age of  female  and male patients 
with cancer was similar (58 vs 60 ) (p=0.61).

Of the 30 patients with cancer, 24 (80%) had diabetes 
and /or hypertension. In 1521 patients with no cancer 
diagnosis, this number was 367 (24%).  Psoriasis patients 
associated with diabetes and/or hypertension had 
significantly more cancer than those without diabetes and 
hypertension (p<0.005)  (Table 3).

Figure 1.  Age distribution of all patients   according to gender
*Patients with cancer  were older (p <0.005)

Tablo 3. Psoriasis patients according to relationship between diabetes/
hypertension

Diabet ± Hypertension Cancer + patients Cancer – patients

Present 24 367

Absent 6 1154

Total 30 1521
*Diabetes and/or Hypertension significantly influence cancer 
occurrence in patients with psoriasis  (p<0.005)

DISCUSSION
The cross-sectional study showed at a rate of 2% 
malignant disease in patients with psoriasis. This ratio 
included four patients diagnosed with nonmelanoma skin 
cancer. In general, women, the elderly patients  and those 
with diabetes and / or hypertension had more cancer.

Psoriasis is an autoimmune dermatosis of unknown cause. 
The association of psoriasis and metabolic syndrome was 
noted (1). It is known that the incidence of malignancy in 
metabolic syndrome has increased (8).

Metabolic syndrome is a marker of an imbalance in 
the body. Dyslipidemia, glucose elevation, obesity 
and hypertension are known to disrupt immunity (9). 
Considering the fact that cancer cells are formed in the 
body at all times and immunity destroys these cells, it is 
inevitable  that impaired immunity increases the risk of 
cancer.
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Oxidative stress is increased in psoriasis patients.This 
event is one of the indicators of the immune disorder that 
triggers the neoplastic process in the body (10,11).

In addition to the immunity disorder seen in psoriasis 
patients, they are also at risk of malignancy due to the 
treatments used. Systemic treatment methods such 
as methotrexate, cyclosporine and PUVA are preferred 
in patients with severe psoriasis. It is known that such 
treatments increase the risk of cancer in long - term use 
(12,13).

In our study, 3 of 30 cancer patients had a history of 
methotrexate, 2 puva and 1 cyclosporine use. Since only 
the records of our hospital can be taken into consideration, 
it is possible that some other patients we followed might 
have used such medications in other centers in previous 
years. Given the epidemiological rate of the types of 
cancer seen, it is impossible to argue that this number 
may be directly related to medication or disease. The 
risk of malignancy of topical steroids used in almost all 
psoriasis patients is still controversial (14).

Chronic hypertension and diabetic patients have been 
reported to have a high risk of malignancy (15,16). Some 
studies have shown that hypertension is more common in 
patients with psoriasis (17). When we consider these three 
clinical findings under the roof of metabolic syndrome, 
we need to meet the coexistence normally. Adding 
malignancy to these is not surprising. As a matter of fact, 
in the retrospective analysis of our patients, hypertension 
and / or diabetes were present in 24 of 30 patients with 
malignancy. In addition, it should be kept in mind that the 
increased incidence of cancer increases with age (18). 
At the same time, diabetes and hypertension are more 
common diseases in older ages (19,20). In our patients, it 
is possible that the incidence of cancer is age-related but 
not related to psoriasis itself.

The most common cancers were gastric cancer and 
nonmelanoma skin cancer as 4 cases in this study. In 
the cohort study of Frent, the most common psoriasis - 
associated cancer was nonmelanoma skin cancer (21).  
Egeberk et al. reported a modest increase in nonmelanoma 
skin cancer incidence in psoriasis patients whereas a 
study by Paradisi et al showed that nonmelanoma skin 
cancer is less common in psoriasis patients who are 
not receiving phototherapy compared to a group of non-
dermatological patients (22,23).

In a study by Prizment, it was found that lung, colon 
and general cancer types were more common in female 
psoriasis patients over the age of 65 years, and only colon 
cancer was found to be significantly higher by evaluating 
variables such as smoking and  body mass index (24). In 
comparison to our study , this study had an extremely high 
sample group. Women patients with psoriasis were found 
to have ,similar to us, more malignancy in this study.

In a South Korean study, it was reported that certain 
organ cancers such as prostate and thyroid were more 

common in psoriasis patients when they were cleared of 
the confounding factors (25). Thyroid cancer was among 
the mosts in our study.

Although cancer is more common in men (26), the 
presence of a significant number of patients in our study 
group in female psoriasis patients may be the result of 
the low number of patients in the study group and the 
result of the severity of the metabolic syndrome in female 
psoriasis patients. Although there are only 30 patients 
with cancer, there is a need for a 3-fold difference between 
men and women. As a similar observation apart from ours 
and Prizment study (24), Dai et al. reported the risk of 
nonmelanoma skin cancer in women with psoriasis and 
reported increased risk of squamous cell carcinoma of 
skin (27).

Our study had some limitations. The main limitation was 
the lack of adjustment for potential confounding factors. 
Because of a cross-sectional design of our study , we 
could not evaluate factors such as genetic and body mass 
index which affect the malignancy. In addition, because 
we were working on a record basis, there might be patients 
diagnosed as cancer outside our center so  unrecorded 
in our database. A number of 1551 psoriasis patients is 
not a big number to be able to evaluate a rational cancer 
risk in such disease. In addition, comparison with a group 
of patients without psoriasis would be more efficient. 
Nevertheless, we think that it is valuable in terms of being 
a first study done in our country despite its small size and 
other lacks.

CONCLUSION
In conclusion, we observed cancer in elderly patients in our 
psoriatic patients. It was remarkable that female patients 
were much more than male patients and, association of 
diabetes and / or hypertension has influenced malignancy 
occurrence in psoriasis patients.

Psoriasis patients aged 55 years or older, and having 
diabetes and / or hypertension should be monitored more 
closely regarding malignancy development.
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