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Introduction
Psoriasis is a common immune-mediated chronic dermatosis that 

affects 2–3% of the world’s population.1 It is clinically classified 
according to the type of lesion: plaque, guttate, or pustular.2 Plaques 
can be generalized or localized, symmetrical or asymmetrical, and 
unilateral or bilateral.3 Psoriasis presenting as a single plaque is 
extremely rare, with only one case reported in the literature. To the 
best of our knowledge, no previous case of a single rectangular-
shaped plaque has been reported.4 Here, we present the cases of a 
22-year-old Yemeni woman and a 45-year-old Yemeni man; both 
patients were diagnosed with rectangular single-plaque psoriasis 
based on typical clinical findings, and the male patient also showed 
prominent histological features.

Case reports
Case 1

A 23-year-old woman with skin type III presented with a single, 
itchy, rectangular, scaly plaque on the right upper arm for 3 weeks. 
Cutaneous examination revealed a 6×7-cm salmon-red plaque 
covered with silvery scales on the anterolateral aspect of the right 
upper arm (Figure 1a & Figure 1b). She was diagnosed with single-
plaque psoriasis based on the typical clinical features. Treatment with 
a topical clobetasol ointment reduced the erythema and scales after 1 
week.

Case 2

A 45-year-old man with skin type V presented with a severely itchy 
plaque on the right buttock that persisted for 5 months. Cutaneous 
examination revealed the presence of a brown 8×9-cm rectangular 
plaque covered with silvery scales on the right buttock (Figure 1c 
& Figure 1d). To confirm the diagnosis, a 3-mm punch biopsy was 
obtained from the plaque and examined, revealing features typical 
of plaque psoriasis. Based on the clinical and histological features 
of the lesion, the patient was diagnosed with single-plaque psoriasis. 
Treatment with topical clobetasol ointment was initiated, resulting in 
a reduction in itching, scales, and thickness of the plaque after 1 week 
of treatment.

Figure 1a Case 1. Anterior view of the volar aspect of the right upper arm. 
Single rectangular salmon-red psoriatic plaque covered with silvery scales.

Figure 1b Case 2. A close-up view of the salmon-red, almost rectangular 
psoriatic plaque covered with silvery scales. Some areas are covered with 
scratch-induced hemorrhagic crusts.
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Abstract

Psoriasis is a commonly occurring immune-mediated chronic dermatosis that affects 2–3% 
of the world’s population. Patients usually present with multiple plaques distributed across 
the trunk. In rare cases, patients have a few plaques, and in rarer cases, patients have plaques 
on just one side of the body. Psoriasis manifesting as a single plaque is extremely rare, with 
only one case reported to date. Plaques are usually round or oval; however, to the best of 
our knowledge, no case of a rectangular plaque has been reported. Herein, we present two 
cases of rectangular, single-plaque psoriasis: one on the right upper arm of a female patient 
and another on the right buttock of a male patient. In both cases, the diagnosis was based 
on typical clinical presentations. The patients were treated with topical clobetasol ointment, 
which resulted in excellent improvement. The present case series highlights the importance 
of considering single-plaque psoriasis as part of the differential diagnosis when a scaly 
plaque presents as a solitary lesion.
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Figure 1c Case 2. Overview of the lesion on the right buttock.

Figure 1d Case 2. Close-up view of an almost rectangular plaque on the 
right buttock. Owing to the patient’s dark skin color, the typical salmon red 
color is only partially visible.

Discussion
Patients with psoriasis have many symptoms that can mimic other 

skin diseases, thus presenting diagnostic challenges.3 When assessing 
a single psoriatic plaque, a wide range of potential diagnoses should 
be ruled out until a correct diagnosis is reached. Treatment should 
be tailored to the type, location, and extent of the psoriatic lesions, 
as well as the patient’s age and any contraindications to medication.4 
Therapeutic options include topical and systemic treatments, which 
may be administered orally or parenterally. 

Conclusion
The present case series highlights the importance of considering 

single-plaque psoriasis as part of the differential diagnosis when a 
scaly plaque presents as a solitary lesion.
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