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Psoriasis

Questions 
for Dr Thapelo Motshudi

Psoriasis is caused by the abnormal multiplication of skin cells, commonly involving the 
knees, elbows, scalp, or the palms and soles of the feet. As these rapidly dividing cells die 
off, they form hard plaques on the skin, covered with white scales. There is no known 
specific cause, however environmental, genetic and immunologic factors are suspected, 
either individually or in combination. It is a chronic condition and not contagious. Multiple 
types exist and the attacks come and go depending on a number of factors, including stress 
and infections.

What are the symptoms?

Symptoms depend on the kind of psoriasis one has, 
with plaque psoriasis being one of the more common 
ones.  It presents with significantly inflamed plaques 
on the skin with scales on top, covering typical parts of 
the body. Some of the lesions might be painful, itchy, 
or they can become infected. Sometimes one can 
present with the type of psoriasis that causes pits on 
the nails, which become thickened and yellowish. In 
addition, one can also develop psoriatic arthritis, 
which usually affects the hands and feet. If not treated 
appropriately this arthritis can lead to significant 
destruction of joints. In about 10% of patients 
psoriasis also causes various eye problems. Other 
complications include abnormalities of one of the 
valves of the heart and a possible increased risk of 
lymphoma.
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How is it diagnosed?

The diagnosis is mainly based on the history and 
clinical findings. Since psoriasis can look like other 
conditions, in some instances a biopsy of the skin 
lesions is performed. Blood tests are also occasionally 
done to ensure that the affected person does not have 
rheumatoid arthritis, instead of psoriatic arthritis. In 
addition to blood tests, x-rays of the affected joints 
are taken to assess the extent of disease and response 
to treatment. Where infection is suspected, the fluid 
draining from some of the skin lesions is sent for 
analysis. Also, fungal studies are sometimes 
considered when it’s difficult to differentiate the 
involvement of the nails from fungal infections.
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What is the treatment?

Psoriasis is a chronic condition best managed by a 
dermatologist or rheumatologist. A few non-medical 
interventions include the use of a humidifier to keep 
the skin moist, avoidance of cold dry weather and being 
aware of medications that can cause flare-ups. A number 
of options are available to treat the skin lesions, key 
among which is controlled and moderate daily sun 
exposure and moisturisers. Daily application of moisturisers, 
especially after a bath or shower, helps to minimise 
itchiness and pain. In severe cases there are various 
oral medications available, which have different degrees 
of efficacy.Psoriasis has significant psychological effects 
because it can interfere with personal relationships. It 
can also elicit unwelcome reactions from people and 
create social embarrassment. Health professionals 
should therefore not focus on physical symptoms only 
and neglect the psychological effects. 

If you suspect that you have psoriasis please contact 
your doctor for evaluation, or you can contact the South 
African Psoriasis Association.

  

3

Dr Thapelo Motshudi is a specialist in private practice. He is a 
consultant for NMG in the areas of Employee Wellness, 
Occupational Health and any other medical related topics.

CONTACT                                             
South African Psoriasis Association
Tel:    021 404 5250
Website:  http://psoriasis.org.za


