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Letters to the Editors
Increased frequency of psoriasis 
in the families of the children with 
familial Mediterranean fever

Sirs,
Familial Mediterranean fever (FMF) is an 
autosomal recessive hereditary inflamma-
tory disease characterised by recurrent at-
tacks of fever, polyserositis manifested by 
abdominal and chest pain and arthritis. FMF 
represents the most common form of peri-
odic fever syndromes and is estimated to af-
fect more than 100,000 patients throughout 
the world, predominantly Sephardic Jews, 
Turks, Arabs, and Armenians (1-3).
FMF is known to be associated with vascu-
litis, spondyloarthropathies, Behçet’s dis-
ease and inflammatory bowel disease (4-6). 
The typical skin finding of FMF is erysip-
elas like erythema (2). However, psoriasis 
is another skin disease that was reported to 
be associated with FMF (5, 7, 8).
Psoriasis is a common disease affecting 
approximately 2% of the population (9, 
10). Skin manifestations of the disease are 
raised, well-demarcated, erythematous oval 
plaques with adherent silvery scales (9, 10). 
There are many clinical sub-types, with the 
most common is being psoriasis vulgaris, 
which accounts for approximately 85-90% 
of all psoriasis patients (9, 10). Although 
there are some case reports, to our knowl-
edge relationship of psoriasis with FMF has 
not been documented in a cohort yet (5, 7, 
8). The aim of our study was to investigate 
the prevalence of psoriasis among patients 
with FMF and among the family members 
(mother, father, sibling) and second-third 
degree relatives. 
The study group consisted of 202 FMF cases 
that were diagnosed according to the crite-
ria of Yalçınkaya-Ozen et al. In the same 
time intervals, 200 healthy control subjects 
were recruited to the study. Besides, 238 
JIA cases that were diagnosed according 
to ILAR criteria (International League of 
Associations for Rheumatology) and who 
were followed up in Istanbul University, 
Cerrahpasa Medical Faculty, Department of 
Paediatric Rheumatology between August 
2013 and December 2013 have constituted 
the sick control group. Patients with juve-
nile psoriatic arthritis in the JIA group were 
excluded from the study. Investigators (KB, 
MG, MS) have performed physical exami-
nations of all FMF and control subjects, than 
conducted face-to-face negotiations with all 
of them in order to explore family members 
and second-third degree relatives in terms of 
psoriasis. Ultimately, the presence of psoria-
sis was confirmed by a dermatologist among 
the suspected patients, control subjects, fam-
ily members and close relatives.
The demographic characteristics and study 
results of three groups were summarised in 
Table I.

Only one case among the FMF group was 
found to have psoriasis. No single case of 
psoriasis was detected among healthy con-
trols or JIA patients. The family history of 
psoriasis was positive in 41 (20.3%) of 202 
FMF patients (M:25, F:16), 10 (4.2%) of 
238 JIA patients (M:3, F:7) and 12 (6%) 
of 200 healthy children (M:5, F:5). Finally, 
diagnosis of psoriasis was confirmed by a 
dermatologist in relatives of 41 FMF cases 
that 5 mother and father, 1 sibling, 11 grand-
mother and grandfather, 12 aunt and uncle 
and 12 cousin were found to have psoriasis. 
There were not two or more family mem-
bers that have been suspected to have pso-
riasis within the same family, namely there 
was not any clustering in the same family. 
The increased incidence of psoriasis among 
the parents and close relatives of cases 
with FMF than that of cases with JIA and 
healthy controls was statistically significant 
(p<0.0001). A strong association between 
having FMF and having a family member 
or close relative with psoriasis was found 
with an odds ratio of 3.89.
In the present study, we have detected a 
higher incidence of psoriasis among family 
members and close relatives of patients with 
FMF. The association of FMF with psoriasis 
has been reported in the medical literature 
only as case presentations (7, 8). 
In the study of Langevitz et al. (5), asso-
ciation of FMF and seronegative spondylar-
thropathy was investigated. However, pso-
riasis was investigated only among a small 
group (n=160) of 3,000 FMF patients that 
had chronic arthritis and three patients were 
found to have psoriatic arthritis. Langevitz 
et al. (5) have not reported any family his-
tory in these patients. Association of FMF 
with vasculitis, spondyloarthropathies, Be-
hçet’s disease and inflammatory bowel dis-
ease has been clearly reported (3-6). How-
ever, its association with psoriasis has only 
been reported as case reports (5, 7, 8). In our 
study, we detected an increased incidence 
of psoriasis in family members and close 
relatives among the FMF patients group. 
This study has importance since it is the 
first study investigating the rate of psoria-
sis among childhood FMF patients and their 
families. These two diseases could be due 
to abnormalities involving similar autoin-
flammatory pathways. Further studies with 
a large cohort investigating the prevalence 

of FMF and the possible mutations involv-
ing MEFV gene exons among psoriasis pa-
tients or vice versa should be performed to 
enlighten the pathophysiology and associa-
tion of these two diseases.
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Table I. Demographic characteristics and study results of the patients and healthy controls.
 
 Mean age at Mean age  at Mean age Female/Male Psoriasis
 investigation disease onset of diagnosis ratio frequency in
 (year)  (year)  (year)  families n (%)

Familial Mediterranean 10.5 ± 5 years 4.7 ± 3.4 years  7.4 ± 3.7 years 97/105 41 (20.3%) 
    fever (n=202) 

Juvenile idiopathic 10.7 ± 4.3 years 7.5 ± 3.4 years 8.4 ± 3.6 years 117/121 10 (4.2%) 
arthritis (n=238) 

Healthy controls (n=200) 3.02 ± 2.1 years  -   -  102/98 12 (6%)
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