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INTRODUCTION 

Impetigo herpetiformis or pustular psoriasis of pregnancy 

is a rare dermatosis of pregnancy that typically starts in the 

second half of pregnancy and resolves postpartum.1 It can 

be life threatening for both mother and fetus and often 

causes therapeutic problem.2 We report a case of 37-year-

old pregnant woman with history of generalized pustular 

lesions in the two previous pregnancies, presenting an 

impetigo herpetiformis during her third pregnancy, 

resolved one day after the delivery. 

CASE REPORT 

We report a case of 37-year-old Moroccan pregnant 

woman, gravida 3 parity 3, who had a history of 

generalized pustular lesions in the last weeks of the two 

previous pregnancies, resolved in postpartum, without any 

clinical symptoms between pregnancies. She had no 

family history of psoriasis. She presented at 34 weeks 

period of gestation generalized pustular lesions evolving 

since two weeks. Physical examination showed large 

erythematous lesions covered with thick white dander, 

surrounded by peripheral grouped, non-follicular pustules 

over the entire body, with a skin surface estimated at 45% 

(Figure 1). Laboratory investigation revealed leukocytosis 

of 12980/mm3, an iron deficiency anemia with 8.5 g/dl of 

hemoglobin and ferritin of 9 ug/l. Serum levels of sodium, 

potassium and calcium were normal. Serum bilirubin and 

liver enzymes were normal. Sedimentation rate was 138 

mm in the first hour, and C reactive protein was 72 mg/l. 

There was no systemic or local infection focus according 

to examination and laboratory findings. A biopsy revealed 

spongiform intraepidermal and subcutaneous sterile 

pustulosis. Obstetric ultrasound yielded progressive 

monofetal pregnancy with positive cardiac activity at 34th 

week of gestation. Clobetasol propionate was applied on 

the lesion. During her fourth day at the hospital, the patient 

had contractions. After fetal maturity on steroid, she gave 

birth vaginally to a girl with a weight birth of 3 kg with 

appearance, pulse, grimace, activity and respiration 

(APGAR) score of 8 at 1 minute, 9 at five minutes and 10 

at 10 minutes. Lesion disappeared one day after delivery 

with no recurrence later. 

ABSTRACT 

Impetigo herpetiformis or pustular psoriasis of pregnancy is a rare dermatosis of pregnancy that typically starts in the 

second half of pregnancy and resolves postpartum. It can be life threatening for both mother and fetus and often causes 

therapeutic problem. We report a case of 37-year-old pregnant woman with history of generalized pustular lesions in 

the two previous pregnancies, presenting an impetigo herpetiformis during her third pregnancy, resolved one day after 

the delivery. 

Keywords: Impetigo herpetiformis, Pregnancy, Postpartum, Women, Delivery 

1Department of Dermatology, Mohammed VI University Hospital of Oujda, Medical School of Oujda, Mohammed 

First University of Oujda, Morocco 
2Department of Epidemiology, Clinical Research and Public Health Laboratory, Medical School of Oujda, Mohammed 

First University of Oujda, Morocco 

 

Received: 25 May 2020  

Revised: 09 June 2020  

Accepted: 03 July 2020  

 

*Correspondence: 

Dr. Afaf Khouna, 

E-mail: afaf.khouna@gmail.com 

 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

DOI: http://dx.doi.org/10.18203/issn.2454-2156.IntJSciRep20203551 

 

mailto:afaf.khouna@gmail.com


Khouna A et al. Int J Sci Rep. 2020 Sep;6(9):364-365 

                                               International Journal of Scientific Reports | September 2020 | Vol 6 | Issue 9    Page 365 

 

Figure 1 (A and B): pustules of the trunk. 

DISCUSSION 

Impetigo herpetiformis is a variant of pustular psoriasis, a 

specific dermatosis that occurs in pregnancy with the onset 

being in the third trimester in majority of the cases.1 

Historically, it has been erroneously called impetigo 

herpetiformis, but the disease is not related to any bacterial 

colonization or herpes simplex virus.3 The etiology and 

pathogenesis of impetigo herpetiformis is not completely 

understood but may be related to hormonal changes in 

pregnancy, particularly progesterone. Hypocalcemia and 

hypoparathyroidism are considered to be aggravating 

factors. It is clinically manifested as erythema and pustular 

eruptions (usually without pruritus) and resolves 

postpartum. Recurrence in subsequent pregnancies is 

common and has been reported. In such cases, the disease 

tends to be more severe and occur at an earlier gestation. 

Our patient had a recurrence of impetigo herpetiformis in 

her third pregnancy which resulted in a still birth.1 Most 

cases have been successfully treated with oral or/and topic 

steroid, which is considered the first line treatment. 

Successful treatment with cyclosporine has been reported 

and this regime can be used as second line treatment. 

Antibiotics may be used to prevent and treat infections. It 

is reported that taking parenteral calcium, vitamin D, 

infliximab and pyridoxine in high doses, as well as 

chorionic gonadotropin, is effective for impetigo 

herpetiformis during pregnancies. Taking methotrexate, 

retinoids (such as acitretin) and ultraviolet A may be 

helpful for treatment of impetigo herpetiformis after 

delivery.4 Infliximab seems to work well in a few case 

reports.5 In conclusion Impetigo herpetiformis start in 

pregnancy and resolve postpartum, with risk of recurrence 

in subsequent pregnancies. It is a different entity from 

classic pustular psoriasis, explaining its resolution after 

delivery. 

CONCLUSION 

Impetigo herpetiformis or pustular psoriasis of pregnancy 

is an unknown dermatosis of pregnancy which can be life 

threatening for both mother and fetus, requiring good 

monitoring and appropriate care. 
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