
How To Manage?
Dalia Fayez

Prof of Int Med and 

Rheumatology

Ain Shams University



Case Scenario

▪ Female patient, 35 y.o married and has 3 children, smoker, works in Bank , 
with no method of contraception

▪ Her illness started in 2018 with psoriatic skin lesions on arms, legs and scaly 
scalp; she received local treatment 

▪ 2 years later she developed oligoarthritis ( knees and Lf wrist) , progressed to 
affect 2nd,3rd, 4th MCP of both hands , dactylitis and enthesitis of Rt 
Tendoachilles

▪ Rheumatologist advised her to take MTX; then add TNFi with improvement of 
skin and joint

▪ In 2022; she presented with blurring of vision, dizziness, followed by 
dysarthria, hypothesia of Rt UL, dysphagia and irritable bladder

▪ We asked for MRI brain and consult Neurologist 



MRI 
Brain



What is the cause of brain lesion !? 

TNFi induced 
demyelination

APL associated 
microthrombotic 

vasculopathy 

Multiple Sclerosis 
with Psoriatic 

arthritis



Case Scenario

▪ Work up of Neurology:
✓  MRI Brain; MRA, MRV
✓  CSF analysis : oligoclonal band….. 
❑ Evoked potential tests
❑ confirmed diagnosis of MS

▪ Immunological investigation:
✓  ANA 1/160,
✓  ACL IgG +ve 23, IgM-ve , LA-ve

Work Up



▪ We discontinued TNFi ,and patient was 
continued on MTX plus hydroxychloroquine

▪ She received treatment for MS…pulse 
steroids according to neurological protocol  

▪ Unfortunately,  after receiving treatment for 
MS (Fingolimod) there was a flare of psoriasis 
and psoriatic arthritis 

▪ DAPSA: 22
▪ PASI: 15
▪ CRP: 24mg/dl



Case Scenario

❖ What is the next step in management ? 
❖ What is the cause of patient flare ?
❖ Is there a relation between PSA and MS



✓ PsA is sometimes confused with MS. 
✓ This is because it is a type of spondyloarthritis, an umbrella term for 

conditions that cause inflammation of the spine. 
✓ Symptoms of spondyloarthritis can overlap with MS.

It was found that 7% of MS diagnoses were actually 
spondyloarthritis conditions.

Kaisey M, et al., 2019

https://www.verywellhealth.com/spondyloarthropathy-explained-190443


✓ PSA and MS are both autoimmune diseases. 
✓ They occur when the immune system malfunctions 

and attacks healthy cells and tissue.
✓  With PsA, the immune system attacks the skin and 

joints.
✓  With MS, attacks focus on the protective coverings of 

nerve cells of the brain, spinal cord, and eyes.
✓ So , Some symptoms of PsA and MS are similar 
✓ Both have symptoms that come and go in the form of 

flare-ups and remission

Both PsA and MS are progressive diseases, which 
means they will get worse with time.
 It is, therefore, important to get an early diagnosis 
and treatment to reduce the complications and 
damage these conditions can cause.

Similarities

Course Mult Scler Int. 2021 



Pathogenesis

Int. J. Mol. Sci. 2023, 24(14), 11662;M. Lima et al.: CoVs ; Rev. Neurosci. 2022; 33(7): 703–720 Int. J. Mol. Sci. 2023, 24(14), 11662;





Clinical Presentation 

Psoriatic Arthritis

•Arthritis : oligo, poly, symmetrical or
                  asymmetrical
•Dactylitis
•Enthesitis
•Low back pain or sacroiliitis
•Thick, red patches of skin covered by 
silvery scales
•Nail changes: pitting, crumbling, and
                         onycholysis
•Uveitis:  eye pain and redness, and
                blurry vision, sometimes
               vision loss
• IBD

Multiple Sclerosis

•Numbness or weakness of the limbs on one 
side of the body
•Electric shock sensations with certain 
movement, especially when bending the neck
•Muscle stiffness and spasms
•Tremors
•Lack of coordination or an unsteady gait 
(walk)
•Partial or complete vision loss
•Pain with eye movement
•Double vision
•Fatigue, Dizziness, Blurry vision
•Slurred speech
•Tingling or pain in different body areas
•Problems with sexual, bowel, or bladder 
function



Journal of Investigative Dermatology (2016) 136, 93-98

❑ the findings suggest that psoriasis is an independent risk factor for MS



Treatment 
Target

✓ Relief symptoms
✓  Slow down disease 

progression 
✓ Prevent complications
✓ Improve patient’s 

quality of life.Psoriatic Arthritis
• NSAIDs
• sDMARD
• bDMARD
• JAKi
• Apremilast

Multiple Sclerosis
• Disease-modifying therapies 

(Prevent relapses and slow 
the accumulation of 
disability)

• Relapse management 
therapies (Shorten the 
duration and reduce the 
severity of acute disease 
exacerbations)

• Symptomatic treatments (Treat 
specific symptoms of MS, such 
as pain or fatigue)



18, pages465–479 

Group for Research 
and Assessment of 
Psoriasis and 
Psoriatic Arthritis 
(GRAPPA): 
updated treatment 
recommendations 
for psoriatic 
arthritis 2021





What is Fingolimod? 

• Fingolimod is a structural analogue of natural sphingosine1

• Sphingosine 1-phosphate (S1P) is a naturally occurring bioactive 

sphingolipid that plays a key role in inflammation and repair.

• Both sphingosine and fingolimod are phosphorylated by ubiquitous 

intracellular sphingosine kinases to their active forms and act via 

S1P receptors2

1. Brinkmann V & Lynch KR. Curr Opin Immunol 2002; 2. Anliker B & Chun J. J Biol Chem 2004;

3. An S et al. FEBS Lett 1997; 4. Lee MJ et al. Science 1998; 5. Zondag GC et al. Biochem J 1998
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Sphingosine Fingolimod



Oral Fingolimod (FTY720)
Fingolimod targets 

MS via actions in 

both the immune 

system and CNS 

Fingolimod modulates Sphingosine 

1-Phosphate receptors on 
Lymphocytes and Neural cells

Fingolimod-P / S1P

Fingolimod

Fingolimod-P



Oral Fingolimod prevents lymphocyte egress from lymph nodes1

19
1. Brinkmann et al. Am J Transplant 2004;4:1019-25 CNS, central nervous system; S1P, sphingosine 1-phosphate

Oral Fingolimod 
down-modulates 
S1P1 receptor 
lymphocytes are unable to egress

Oral 

Fingolimod
Auto-aggressive 
lymphocytes remain 
in the lymph nodes, 
away from the CNS

S1P
gradient

Efferent lymphBlood

Lymphoid organ



How to manage both disease ?
PsA with MS

20 Business Use Only



Demylinating Disease
(Multiple Sclerosis)

• Secukinumab may be one of the best 
therapeutic options for patients with 
PsO and coexisting RRMS.

• finally present which therapeutics 
can be utilized as a combinatory 
treatment, in order to ‘kill two birds 
with one stone’



GRAPPA 2022 Safety Updates
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Conclusion

Volume 35, October 2019, Pages 193-195







Before 
Treatment 

After 
Treatment



▪ Patients received her medication for MS (Oral Fingolimod)  
by Neurologist

▪ She received  Secukinumab  300mg SC monthly after a 
loading dose

▪ There was improvement of skin and PSA
▪ PASI: 2; DAPSA: 5; crp: 0.5mg/dl 
▪ No flare of neurological  attacks and disease remained 

stable till this time 

Back to our patients 



To Summarize

▪ Psoriatic arthritis and multiple sclerosis are both autoimmune diseases 
that result when the immune system malfunctions and attacks healthy 
tissues. 

▪ In PsA, the immune system attacks skin and joints, and with MS, those 
attacks are directed toward the myelin sheath, the protective covering of 
nerve cells of the brain, spinal cord, and eyes.

▪ Psoriasis may confer a disease severity-dependent risk of MS 
development.

▪ Early diagnosis and aggressive treatment are vital to slowing down 
disease progression and reducing the potential for complications of 
these conditions.

▪ secukinumab seems to be the only treatment which may be safely 
administered in patients with concomitant SpA and MS.

▪ Secukinumab can be combined with different drugs used for MS even 
with Rituximab



Thank You
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