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Abstract (maximum 400 words, please use the sub-headings below where possible):
Dupilumab is an immunosuppressive biologic therapy used for patients with moderate to severe atopic dermatitis who do not respond adequately to conventional systemic therapies. It is an interleukin 4 receptor α (IL-4Rα) antagonist that almost completely inhibits the Th2 response. This results in opposing shifts toward Th1 and Th17 cells, a possible pathogenesis of psoriasis. There have been several post approval reports of new and worsening psoriasis in patients while on dupilumab treatment. This case presented with features of both diseases wherein lesions of atopic dermatitis had improved while psoriatic lesions had worsened after dupilumab treatment. To the best of our knowledge, this is the first report describing exacerbation of psoriasis in a Korean atopic dermatitis patient treated with dupilumab.

 A 45-year-old Asian male presented with pruritic, variable-sized erythematous scaly patches with erosions and crusts on the whole body for 1 year. The patient was diagnosed with psoriasis 10 years prior and had a family history of psoriasis; he was treated intermittently with phototherapy and topical steroids. The patient was lost to follow-up until he re-visited our clinic due to worsening lesions. Clinical features of eczema with oozing and lichenification were prominent, and concomitant pruritus was severe, limiting his daily activities and impairing sleep. Laboratory findings showed elevated IgE level to 2683.6 IU/mL. Based on these findings and fulfillment of Hanifin and Rajka criteria, reporting both major criteria (pruritus, flexural dermatitis, and chronicity) and minor criteria (xerosis, high serum IgE, and food intolerance), he was diagnosed with atopic dermatitis. However, histopathological findings showed not only mild spongiosis with crusted keratinocytes, but also uniform elongation of the rete ridges, thinning of the suprapapillary plates, and Munro's microabscesses. As his main concern was eczema, treatment for atopic dermatitis was started. The patient showed no improvement despite cyclosporine treatment for 1 year, with an Eczema Area and Severity Index (EASI) of 26.8. Dupilumab was initiated at 600mg then consecutively at 300mg bimonthly. After 4 months of dupilumab treatment, atopic dermatitis lesions gradually improved, with an EASI of 5.9. However, after 7 months of dupilumab treatment, skin changes were noted, and biopsy at the lesion revealed histopathological findings of psoriasis. The patient also complained of finger joint pains, and methotrexate was additionally prescribed.
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