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Abstract. Twenty-two psoriatic patients were treated oral­
ly with the antichemotactic agent. cholchicinc, at a dosage 
of 0.02 mg per kg per day for a duration of 2-4 months. 
Complete clearing or marked improvemem were noted in 
8 of rhe 9 patients. in whom thin papules and thin plaques 
were the predominant type of lesion. Much less favorable 
results were obtained in patients with chronic. stable. 
thick plaque-type disease. although decreased �caliness. 
erythcma and infiltration and marked diminution of the 
pruritus were observed in almost all of the cases. A con­
siderable improvement of the joint pains was not ed in each 
of the 8 patients who suffered from arthralgias. Five addi­
tional patients with extensive. chronic. stable plaque-type 
psoriasis were given oral cholchicinc immediately after 
completc clearing of their skin lesions with Goeckerman·s 
method or with methotrexate. Four of them continued to 
take colchicine for 8-9 months and <luring thal time they 
remained free of significant skin disease. These findings 
lend support 10 the hypothesis that the migration of the 
activated psoriatic neutrophils into the skin could be an 
important factor in the initiation and possibly also in the 
perpetuation of the psoriatic lesions. Closely controlled. 
long-term studies conducted in !arge numbers of patients 
are warranted in order to determine the exact therapeutic 
role of oral cholchicine in the long-te1m management of 
psoriasis. 

One of the characteristic histologic features of the 

acute and subacute psoriatic lesion in the infiltra­

tion of the epidermis-and mainly of the parakera­

totic stratum corneum-by numerous neutrophils 

(I). Furthermore. in a study on the very early 

psoriatic lesion, it has been shown that the migra­
tion of neutrophils into the upper dermis and 

epidermis is the earliest histologic change and that it 
precedes the usual signs of epidermal hyperprolif­
eration (2). 

Psoriatic scale contains leukotactic substances 

that appear to be products of complement activa­

tion (3). Psoriatic plaque epidermis contains greater 

amounts of a proteinase which incluces the accumu­
lation of neutrophils by activating complement-in 
contrast to uninvolved epidermis (4). On the other 
hand. circulating neutrophils from psoriatic patients 

have shown enhancecl chemotactic responsiveness 

and increased phagocytic activity when compared 

with neutrophils from healthy subjects (5. 6). Cir­

culating polymorphonuclear leukocytes from pa­

tients with psoriasis are also more adherent to glass 

wool columns than those from normal or appropiate 
disease control patients (7). These findings and 

others ha ve led ccrtain investigators to believe that 
the migration of activated neutrophils into the skin 

could play an important role in the pathogenesis of 

the psoriatic lesion (8). 

Colchicine, a microtubule disruptive agent which 

is effective in inhibiting the chemotactic migration 

of neutrophils both in ,·i tro (9) and in 1'ii-o ( 10). has 
been extensively used in the prophylactic treatment 

of gouty arthritis ( 11) and of Familial Mediterranean 

fever (12, 13). At the low dosage in which it is u5ed 

in the above-mentioned conditions, colchicine ther­
apy is considered to be safe even when adminis­

tered over long periods of time. It was therefore 

decided to try to treat psoriasis patients with low 
oral doses of colchicine. 

PATIENTS AND METHODS 

Twenty-two psoriatic outpatients were treated orally with 
colchicine at a dosage of 0.02 mg per kg per day divided 
inta three equal doses for a period of 2-4 months. The 
study was conducted between November 1978 and March 
1979. Each patient was interviewed with respect to the 
duration and severity of his disease seasonal variations, 
and the presence and severity of joint complaints and 
pruritus. Each patient undcrwenl a dermatological exami­
nation and the percentage of body-surface involved, type 
of disease and predominanl types of lesions were deter­
mined. The patients were instructed not to use any topical 
medication other than emollients. 

Each patient was seen again at monthly intervals. 
Photographs were obtained before treatment and after 2. 
3. or 4 months in most cases. Routine blood counts,
urinanalysis and blood chemistry (SMA-12) were per­
formed before treatment and every month thereafter.

' Approved by the institutional Helsinki committee for 
human experimentation. 
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Table I. C/i11ical details ancl re:.11/1, o{ ural colc/iici11t• thernp., in 11 p:,oriatic patir11H 
- no complaint�: .-. pain .in one or moreJOonts - sometime�. -,-+ �e".erc and frequent joint r,ains in many jo,nts ncce,-itating
thc frequent 11dmon1strat1on of anaJgc�,c�. Excellent: clearing of 75 '"f or morc: Goou: ckaring of 50', to 74,·,: I-air: clearing 
of 25 'ff to 49<:f: Poor: clearing of less than 25 "< or wo1 �cning 

Dura-
tion of 

No. /Sex/ disease. Type of 
Age. y. y. di�ease

I/F/31 Il Vulgari,
2/M/54 5 Genernh,ed.

2/M/4 3/ 12 
�preading

Generalized
4/F/55 10 Vulgari,
5/M/46 10 Flexural
6/F/25 5 Vulgari,
7/M/50 2 Flcxural
8/F/47 10 Genernli.zed
9/F/50 46 Vulgari�

JO/M/69 10 Generali,ed
I I/F/26 4 Generali1ed
12/M/19 18 Gcnerali1.cd,

spreading
13/M/45 22 Vulgari,
14/M/53 10 Generali,ed
15/M/48 14 Scalp. palms.

soles.
16/M/35 4 Generalized
17/F/69 50 Generalized
18/M/32 10 Generali,ed
l9/M/39 15 GeneraliLed
20/M/37 10 Generahzed
21/F/28 20 Vulgans
22/M/57 15 Vulgaris

Prodominan1 type of Je,ion, 

Flat papules. �mall plaques 
Chrontc plaque,. new guttate le�ions 

Large 1hin plaque�. gullate lesion, 
Chronic plaque� 
Flat plaques 
Thin papulcs. ,mall plaqucs 
Flat plaques 
Flat papules 
Small t1at plaqucs. gullate lesions 
Flat plaques. guttale le�ions 
Flat papules. ,mall plaques 
Pu�tular 

Chronic plaque, 
Large. thick, h} perkeratotic plaques 
Thick. chrontc plaque, 

Thick plaque, 
Chronic thick plaque� 
Small thick plaques 
Chronic hyperkeratotic plaque, 
Chromc thick plaques 
Chroinic thick plaques 
Large chronic 1hick plaques 

o/r of 
body �ur-
face 
involved 

20 
40 

70 
18 
8

14 
12 
12 
JO 
9 

25 

15 
25 
10 

40 

8 

25 
25 

3 
20 

Arthritic 
com­
plaint, 

++ 

Serum vitamin B12 and carotene levels were detcrmined 
every 2 months. Peripheral blood neutrophil-chemotaxi, 
"a� assayed tn 10 of the patient<; before and 2 mon1hs after 
the initiation of therapy u,ing a modification of the 
Boyden chambcr method as described elsewhere (6). 

74'7r of the Je5ions initially found: 'fair" = complcte clear­
ing of 25--19<:1 of the initial Je,ions and decrea_,cd scaling. 
el) thema and infiltrauon of the rematning le,ions: ·poor· 
= clearing of less thttn 25% of body surface involved. or 
wor�ening. 

The clinical respon,e of the patients was evaluated a, 
follows: ·Excellent' = complcte clearing of 75q or more 
of thc initial lesions: ·good· = complete clearing of 50-

E.ccllcnt Good 
O(75'1,or morc Il (50'1. to74'1. 

improvcmcnt) improvcmcnt) 

Alter 4 months 

Fair 
■ <25•1.10,9'1.

,mprovcmcnt) 

Alter 3 months �··········· 

Aflcr 2 months 

Alle r I month 

0 2 4 6 8 10 12 

Numbcr ot patients 

A t·t" D,•r11wto1·t•ner rStorklwlm) 6U 

The clinical dctail, of the patients are summarized 111 
Table I. Fourteen were males and 8 females. Their age� 
ranged between 4 and 69 ycars (inean 41.8 year,J. The 

Poor 
■ (worsc a less than

25'/, ,mprovcmcnt) 

16 18 20 22 

,--;g . I. Re,ults of oral 1rent­
ment of psoriasis patient, 
"ith colchicine according 10 
the duration of thcrapy. 



D,111} 

do�.ige ol Dura11on of 
colchicinc. treatmcm. 
mgida} mon:h< Result of treatment 

u 4 Excellent 
I ' 3 r .iir 

0.75 2 Excellent 
1.5 ·' E,cellent 
u '.! E ,ccllent 
I .:!S ' Good 
I.S -I Excellent 
2.0 2 t,cellent 
1.5 3 Good 
I.()- 1.5 3 Excellent 
2.0 
1.5 

1.5 
u 

u 

1.5 
1.5 

u 

1.5 
1.5 
I � 
1.5 

'.! E."ellent 
3 Good 

-I i ·air 
3 Poor 
3 Poor 

3 Fair 
3 Poor 
3 Fair 
' Poor 
3 Poor 
3 Poor 
3 Poor 

durat1on of the disea,c varicd between 4 months and 50
year, (mean 14. I years). Twelve of the patient� had 
chronic. stable. thick plaque-type p,oriasi,: in 7 the le­
sion, consi,red mainly of thin papules and thin ,mall 
plaque,: 2 had nexurnl psoriasis and I gencralized pustu­
lar p,oriasis. Fi.e additional patients with chronic. ,table. 
exten,ive. thick pluque-typc psoria,i, werc hospitalited 
and treated with one of the well-known modalities 
(Goeckerman or methotre.>.atc). Aflcr complete cleanng of 
their ,kin lc�ion; thc initial treatmcnt was stopped and 
oral colchicine therapy wa, ,tarted at the same do,age a� 
mentioned abo, e. The patients continued to take the 
medication 011 an outpatient basis for periods ranging be­
twecn 4 and 9 month, (mean 7.4 months) and werc fol­
lowcd-up monthl> tn our clinic. Each patient \l.a, 
thoroughly tnterviewed with respcct to thc duration and 
severity of hi, disease. seasonal variations. previou, hos­
pital11a1ion;, prev,ou, treatments. their effectivene,, and 
the length of the remi�sions obtained. 

RESULTS 

Tflerapeutic re�po11\e 

Eleven ot' 22 patients rc�ponded well to the lreal­
ment \\ ith colchicine (clearing of morc than 50<',', of 

the initial body-surface involvcd and decrcased 

Group A 

Group B 
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Excellent 
D ( 75'/, or moro 

improvcmcnl) 

Good 
� ( 25'/. lo 49'/. 

,mprovcmcnl) 

0 20 40 

Fot 

I ( 50'/, lo 74 '/, 
imp<ovcm c ni) 

Poor 
I (worse or less than 

25'/, improvcmcnl ) 

�n:7 

n • 12 

60 8() 100 
Pcrccnt of patients 

Fig. 2. Resulh of a 3-month course of oral colchicine in· 
two ,ubgroup'> of p�oriatic patient,: group A con�ists of 
patients with guttate or thin papular and ,mall plaque 
lesion,: group B includes patients with chronic lhick and 
hypcrkeratot,c lesion,. 

scaling. erythema and infiltration of the remaining 

lesions). In 7 of these 11. lhe rc�ults after 3 months 

were considered 10 be e.>.cellent (clearing of more 

than 75%) (Table I. Fig. I). In 3 patients. a moder­

ate irnprovement \\a� noted (::!5-49q clearing) and 

in thc remaining 8, poor results were obtained 

(clearing of less than ::!5% ). 

Classification of the patient:, according to the 
chronicity and thickness of the lc,ions revealed that 

the results were much better in those patienb in 

whom thin papules and thin plaques were thc pre­

dominant types of lesiorn, (Tablc I. Fig. ::!). Markcd 

improvement was noted in 6 out of 7 such patients. 

In ::! additional patients with flexural. thin plaque­

type psoriasis the resulls were excellent. In con­

lrasl. a marked improvemcnt was noted in only I 

out of 12 patient� with chronic. <;table. thick 

plaquc-type psoriasis. Put in another way. in 8 out 

of 12 patients with chronic. thick plaque-type dis­

easc. poor rcsults were obtained. whereas none of 

the 9 patients with the thin papular and thin plaque 

varicty responded poorly to the treatment. 

One of lhe patients had acute, spreading. 

generalized pustular psoriasis with fever and con­

stitutional symptoms. Administration of colchicine 
�topped thc <:,pead111g of the disease as well a the 

formation of new pustules and improved his general 
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DURATI0N 0f C0LCHICINE THERAPY ( manths) 

Fig. J. Effect of colchicine therapy on the chemotactic 
responsiveness of neutrophil:. derived from thc peripheral 
blood of 10 of the treated p�oriatic patie,m. 

condition markcdly v-.ithin one "'�ek. Continued 
administration of the drug for 3 months re�ulted in a 
gradual and slov-. re'>Olu11on of 70", of ht'> skin le­
sions. 

Eight ot the patients suffered from arthralgia�. In 
4 of the 8. the pain wa� frequent and \C\ ere and 
nece�sitated the frequent administration of anal­
gesic�. A considerable diminution of the joint pain� 
was noted by each of these patients <luring thc 
administration of colchicine rcgardlc-.s of the pre�­
cnc·e or lack of response of thc skin lesions to the 
treatment. 

Three of the patients suffered from pruritu�. In:! 
of them, the pruritus wa� severe and accompanied 
by numerous excoriatiorn, and hemorrhagtc crusts: 
both of them had chronic stablc thick plaque-type 
psoriasis. A marked improvement of thc pruritu-. 
was noted by all 3 patienb during the administration 
of the drug. In the last :! patients the excoriations 
and thc crusts disappcared: thc scaliness. erythema 
and infiltration of thc lesions decreascd. though the 
percentage of the body-surface involved \\a� not 

Acw Drrnwtm·,•11er (Stor4/w/m, 6IJ 

retlucecl significantly and the o, crall rc�ult, of the 
trcatment \\ ere considered to be poor. 

Proplrylactic .1checl11!e 

Five patient, \\ ith chronic stable plaque-type 
psoria!-.is of long duration werc given oral colchicine 
immediately after completc clearing of their skin 
lesions with Goeckerman·, or methotrexate. In 4 
out of the 5. colchicine was continued for 8-9 
month,. All thesc 4 patient\ remained completely 
free of skin lcsion� except l"or a few ,mall papulcs 
on their elbo\,s and back v-.hich \\erc casily treated 
with topical steroid preparations. Two representa­
ti\ e ca,es of the�e 4 arc reported here in detail. 1 he 
fifth patient dc\·eloped a clinical relapsc 4 months 
aftcr thc initiation of colchicinc thcrapy: howevcr. 
the proportion of the bod}-surface invohed \\as 
about half or that initial ly involved. 

/>a1il•111 1-1. S.: A 42-ycar-oltl othcrwise healthy male 
hatl begun to ,utTer from p,oriaw, at the age of16. During 
the la,I 5 year, his cond111on worsencd and large area, of 
hi, ,kin became permanent!} CO\ered ,,ith !arge thick 
psoriatic plaques. During the ,umrncr months ,ome im­
provement occurred. but even then h1s sk111 discase "-as 
gencral11etl and extensive. Six months before hi, present 
admission. he wa� ho,pitalized in our depanment and 
treated "-llh Goed.cnnan·, regimen. After 8 wceks. hi; 
skin clearcd complctely and hc wa, dbcharged. Two 
months later. he relapsed and after a furthcr 2 rnonths he 
was rehospitaliLed. On admis,ion 35-40'l of his body 
,urface was. c,wercd with !arge Ihick p,oriaIic plaqucs. He 
wa, again treated with Goeckerman·, method. with good 
re�ults. After complete clearing of his skin lesion,. he "'as 
dl\Charged and in,tructed lo lake 4 tablets of colchicine 
per da> (0.5 mg per tabletl. The patient wa, followed up 
monthly in our clin,cal for 9 month� ;md except for a fcw 
papules and �mall Ilat plaque� on his elbo\\\ and buttod..s 
he remmns frcc of lcs1on,. 

/'(lfi<'III 8. D.: A 59-year-old. othcrwisc health} male. 
began to suffer at the age of -19 from extcns,ve. chronic. 
stable plaque-type psoria\ls. Even during the ,ummcr 
month,. he was ne,er free of ,igmficant skin disea,e. 
During these last 10 year,. he was ho,pitaliLed and treatcd 
man} tImes m our department However. h1s skin di,ca,e 
always recurrcd arter 1-2 month,. Hc wa, readmilled to 
our department in Fcbruar} 1979. On admission. man} 
large chronic plaques werc found on his limbs. back. chcst 
and scalp. In addition many recent guttate lesions \\ere 
aho scen all over h1s body. Hc was successfully treated 
with Goeckerman·� method and after 2 month, he ,,as 
dischargcd and instructed to take 1,5 mg of colchicine 
daily. The patient "-as ,cen monthl} in nur clinic for 9 
months. After 4 rnonths. the patients complained of 
diarrhea. which dis;tppcarcd only after reducing the col­
chicine dosage 10 1.25 mg per day. So far. the patient has 
remained free of ,kin lesir,n, exccpt for a fcw small 
papule, on hl\ elbo"-S and back. 



A clrersc r('{lcrio11s. Nine oul of the 27 treated 

patients (330) complained of mild gastrointestinal 

symptoms which could be attributed to the medica­
tion. Thcse included nausea. heartburn, abdominal 
discomfort. tlatulence and diarrhca. These 
symptom� usually lasted �everal Jays and subsiued 
spontaneously. Only in 2 patients was a slight re­

duction of the colchicinc dosage necessary, None of 
the patients noted spontaneous weighl loss during 

treatment. Repeated blood cell counts. urinanalyses 

and blood chemistry tests remaincd normal 

throughout the trial. nor were any abnormalities 
detected in the serum levels of vitamin B 12 and 
ca rot ene. 

Ne11rrophil-che111oraxis. The chemotactic re­
sponses of neutrophils derived from the pcripheral 
blood of !Oof the patients were assayed both before 

and 2 months afler the initiation of the therapy. In 
each une of the patients. neutrophil chemotaxis de­
creased markedly during administration uf col­

chicine. No differcnces in this respect could be 
detected betwecn patients who responded well to 
the treatmenl and paliems who <lid not respond 

(Fig. 3). 

COMMENT 

Although thc number of the patients studied is too 

small to allow or any definite conclusions. it is our 
clinical impression that low oral doses of colchicine 
are therapeutically active in psoriasis. The thera­
peutic effect is usually very gradual and slow. This 
effcct is much morc prominent in those patients 
in whome thin papules and thin plaques dominate 

the clinical picture. The therapeutic response of 

patiems with chronic thick plaque-type disease 

was usually much poorer. but even in these patients 

dccreased scaling. erythema and infiltration were 

often noted. The intense pruritus from which 2 of 
these patients �uf

f

ered stopped almost completely 
<luring the administration of colchicine. On the 
other hand, in 4 out of 5 patients with longstanding, 
chronic. stable. plaque type psoriasis. treatment 
with colchicine for a period of 8-9 months suc­

ceeded in prevenling any significant recurrencc of 
the disease. Another beneficial ef

f
ect of colchicinc 

therapy is the marked diminution of joint pains 

when such are present. Neutrophil chemotaxis de­
creased markedly <luring the administration of thc 
drug. regardless of the clinical response of the skin. 
This most probably rules out the possibility that the 
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lack of therapeutic effect on the skin disease in 

some of the patients could be attributed to such 

factors as decreased gastrointestinal absorption or 
lack of effect on peripheral blood neutrophils. 

Lazarus et al. have found that psoriatic plaque 
epidermis contains markedly increased amounts of 
a complement-dependent chemotactic factor that is 

inhibited by scrine proteinase inhibitors (4). It is 
possible that the quantity of this chemotactic factor 

in the hyperplastic epidermis of the chronic and 

thick plaques of psoriasis is so great that it can still 

induce the accumulation of nutrophils even after 
their chcmotactic responsiveness is reduced by col­

chicine. On the other hand, such )arge quantities of 

serine proteinase could directly accelerate the rare 
of epidermal cell division (8). thus perpetuating the 

skin lesions even in the presence of reduced neu­

trophil accumulation into the lesions. The results of 
the present study. in our opinion. prov ide further 
support for the hypothesis that the migration of 

activated neutrophils into the skin could play an 
important role in the initiation and possibly also in 
the perpetuation of the psoriatic lesion, 

Psoriatic lesions were found to disappear spon­

taneously under haemodialysis ( 14-15) or continous 
peritoneal dialysis ( 16-17 l without any additional 
topical medication and/or systemic treatmenc with 
cytostatic drugs. Glinski et al. ( 17) treated 10 pa­

tients with extensive psoriasis with continuous 
peritoneal dialysis for 11-28 consecutive days. 

Three of the I O patients healed completely and a 
marked clinical improvement was noted in the re­
maining seven. The absolute number o PMNL de­
pleted in each portion of the dialysate as well as lhe 

total PMNL loss <luring the wholc treatment wcre 

significantly higher in psoriatics than in conlrol pa­

tients with renal failure. Furthermore. the complete 

remission in the 3 psoriatic patients seemed to be 

related to extremely high numbers of PMN L de­
pleted in a short period of tirne. These findings too 
lend support to the above-mentioned hypothesis. 

Finally. the results of the present study seem to 
be sufficiently encouraging to warrant well-con­
trolled, long-term studies on large numbers of pa­
tients in order to evaluate the feasibility and ef­

ficaciousness of and to determine the exact 

therapeutic role of oral colchicine in thc long-term 

management of psoriasis. Oral low-dosage col­
chicine may prove to be an effective. safe and high­
ly acceptable method for the maintenance of remis­
sion in patients with extensive. chronic, stablc 

Acta Dernwto1·,•ner (Stockholm) 60 



520 A. Wa!,ba a11cl Il. Co!,e11

psoriasi�. thus prcvcnting relapses and avoiding the 

need for rcpeated treatments with potentially harm­

ful (PUVA. methotrexate) or bothersome modali­

ties (Goeckerman·si. Oral colchicine may also 

prove to be especially suitable for the treatment of 

generali7ed pustular psoriasis bccause of ib rapid 

beneficial e!Tect on thc general condition and on the 

pustular elements of the disease. 
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