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Psoriasis, a common, chronic, relapsing, inflammatory skin disease 
characterized by multiple erythematous papules and plaques with
silvery scales, affects 0.5% - 3% of the world’s population.  

Topical treatment remains important since most patients have mild 
disease affecting less than 2% of the body surface area.  However, its 
treatment is challenged by the limited amount of drug reaching the 
inflamed skin.  

Unfortunately, topical treatments are not often very successful
because of limited penetration of the active ingredient through the 
stratum corneum, a very effective skin barrier, which results in poor 
patient compliance and consequently low therapeutic efficacy.

Based on this background, three cases are presented in which was
evaluated the effect of an injectable treatment based on hybrid stable 
cooperative complexes of high and low molecular weight hyaluronic 
acid (HCC) in adult patients affected by psoriasis.

Psoriasis is an immune-mediated hereditary disease that is prone to 
recurrence and causes systemic damage [1]. As an inflammatory skin 
disease, psoriasis is characterized by excessive proliferation and
abnormal differentiation and apoptosis of keratinocytes [2].
Hyperproliferation of keratinocytes is associated with the induction 
of a variety of cytokines, such as TNF-α, IL-22, and IL-17, while causing 
keratinocytes to produce chemokines, cytokines, and antimicrobial 
peptides, thereby aggravating the inflammatory response [3].

Topical administration is one of the important approaches to treat 
psoriasis, since most of the time it affects only the skin. The drug is 
applied directly to the affected skin and can directly work on the
inflammatory region to improve the symptoms of psoriasis.
However, the stratum corneum limits the amount of drug being
percutaneously absorbed, resulting in drug wastage and poor clinical 
efficacy after topical administration [4].

Recent studies have found that in the epidermis of psoriatic inflamed 
skin, the expression of CD44 protein is higher than that in the
normal skin, and hyaluronic acid (HA) distribution is markedly
reduced, suggesting that overexpressed CD44 protein can serve as a 
potential target to regulate expression of inflammatory molecules [5].

HCC, which binds to specific receptors, such as CD44, stimulates
fibroblasts and keratinocyte proliferation, providing nourishment and 
deep hydration [6].

HCC can provide both anti-inflammatory and biostimulating effect, 
and can also activate other signaling pathways through the
interaction with cell membrane receptors such as CD44, TLR-4, and 
RHAMM. Besides, hyaluronans proved wound healing capacity [7] 
and the ability to prevent ROS damage. In this case, we apply HCC 
by deep-dermal injection to localized plaques of psoriasis in patients 
previously treated with poor results.
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This report sought to demonstrate that HCC treatment was effective in 
attenuating inflammation and maintaining the skin barrier in psoriasis. 

These results imply that HCC may alleviate the symptom of psoriasis 
through the wound healing activity, modulation of keratinocytes, the 
maintenance of lipid barrier in epidermis, the regulation of mast cells 
activation and downregulation of inflammation.

In conclusion, HCC could be used as an alternative therapeutic approach 
in the management of psoriasis. Further studies about detailed
mechanism of these protective immune responses are needed.

Faced with the multifactorial aspects of psoriasis, clinical management 
of these patients becomes a challenge due to possible complications. 
As includes the resurgence of the disease, requiring hospitalization 
and rigorous management. 

Deep dermal injection of HCC appears to improve the features of
psoriasis, their immunomodulatory ability can alleviate an
inflammatory response.

The injection of HCC produced a continuous, gradual therapeutic
effect with significant improvements consistently decreased in a
dose-time-dependent manner, with reduction in redness, 
desquamation, scaling and reduction in pruritus. Also, there is a
macroscopic improvement on skin texture.
[as shown on images 1, 2 & 3]

Two females aged 37 and 55 years old, and a male aged 45, with
frequent recurrence of psoriasis plaques not adequately controlled 
with topical treatment underwent the HCC procedure. At least 2
treatment sessions in the first six months were suggested to the
patients. The first session was offered as a test. After at least 4 weeks 
the patient was asked to decide whether to proceed with further
sessions or not (the shortest interval between two
sessions therefore being 4 weeks). Treatments started in March 2019.

The injectable method used was intra and perilesional deep-dermal 
bolus for 2 cm2 of treated area with 0,2 mL per bolus.

We used this technique to improve spreadability of the products and 
to reduce possible side effects. Contraindications are considered to 
be conditions such as active infection of the skin, pregnancy and age 
of under 18 years.

No serious side effects were observed, with the exception of a single 
bruising in one session, which healed without scarring or
complications within 48 hours.

IMAGE 3  Male, 45 yo, presents
erythematous desquamative plaque, with
well-defined and irregular borders, 10 x 5 cm in lower 
lumbar area.

One month after injection of intralesional 2ml
Profhilo persist a salmon red macula, important
reduction of erythematous, with no scales or
desquamation.

IMAGE 2  Female, 55 yo, presents 3,5 x 2,5 cm shar-
ply bordered plaques, with silvery scales,
in scalp.

One month after perilesional inyection of 0,4 ml 
Profhilo, scales are not observed.

One month after perilesional injection of Profhilo 1 
ml per side, the plaques remain erythematous but 
less flaky, with significant reduction of the scales.

IMAGE 1  Female, 37 yo, presents erythematous pla-
ques, sharply demarcated, with
silvery scales, in extensor surface of both elbows and 
forearms, measuring 14 x 8 cm.
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