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Background: Inverse psoriasis, also called flexural psoriasis, is a form of psoriasis found on
the armpits, groin, under the breasts and on other flexion creases such as those around the
genitals and buttocks. This form of psoriasis appears as smooth areas of skin that are red
and inflamed but do not have the scaling associated with plaque psoriasis. Psoriasis begins
in childhood in approximately one-third of the cases, with a variable clinical spectrum.
Inverse psoriasis affects between 3%-7% of the patients with psoriasis. 

Observation: We present an eleven-year-old boy with well-demarcated erythematous
plaques over periauricular and retroauricular region, axillary region and around the genitals.
Skin changes have been lasting for 6 years. He had been treated with corticosteroid
creams, emollients, antimicotic creams, with short periods of partial remission, and was
misdiagnosed. The family refused taking biopsy. Dermoscopy showed regularly distributed
dotted vessels in the absence of scales. We treated the patient with topical Tacrolimus
0,1%, b.i.d. for 2 weeks, followed by 2 weeks application q.d. The patient was in a complete
remission for couple of weeks. During the last couple of months he had mild exacerbations
of skin changes, which resolved fast after application of topical Tacrolimus 0.1% q.d. for
couple of days.

Key message: There are numerous options for treating psoriasis, which is a therapeutic
challenge. The management of pediatric psoriasis is a complicated and intriguing task.
Evidence-based recommendations for inverse psoriasis indicate the use of short-term
topical low-to-medium power corticoids as a first-line treatment option, which can be
combined with vitamin D analogs or mild tar preparations. The use of topical
immunomodulatory agents, such as Tacrolimus or 1% Pimecrolimus cream, have shown
benefits for long-term therapies. Our case gives us a positive review of using topical
calcineurin inhibitors and having the disease in a complete remission.
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