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cancer treated with xeligekimab
Jun Ma, Binbin Hu, Jiayao Pan and Lunfei Liu*

Department of Dermatology, The Fourth Affiliated Hospital of School of Medicine, and International
School of Medicine, International Institutes of Medicine, Zhejiang University, Yiwu, China
Background: Psoriasis and hidradenitis suppurativa are chronic inflammatory

skin diseases with common pathogenesis, such as the involvement of IL-17A,

which also plays an essential role in the development and metastasis of

colorectal cancer. Xeligekimab, a novel IL-17A inhibitor, offers a targeted

therapeutic approach for these conditions.

Case presentation: A 43-year-old male presented with a 12-year history of

plaque psoriasis and hidradenitis suppurativa. Previous treatment with topical

corticosteroids, Calcipotriol Betamethasone Ointment and acitretin provided

poor control of psoriasis, resulting in significant quality-of-life impairment. His

comorbidities include chronic hepatitis B managed with 10-year antiviral therapy

and metastatic colorectal cancer treated with synchronous resection of liver

metastases during primary tumor surgery 6 years ago (no recurrence).

Results: After 28 weeks of xeligekimab treatment, the patient experienced

significant improvement in symptoms and skin lesions. The evaluation

indicators demonstrated a sustained decline: PASI decreased from 51 to 0.8,

BSA from 87% to 6%, DLQI from 20 to 1, and Hurley staging improved to Grade I.

During follow-up, imaging and tumor marker testing revealed no signs of tumor

and hepatitis B progression.

Conclusion: Xeligekimab demonstrated significant efficacy and acceptable

safety over 28 weeks in this complex case of psoriasis with concurrent

hidradenitis suppurativa, chronic hepatitis B, and metastatic colorectal cancer.

Extended follow-up is ongoing to evaluate long-term outcomes, while larger

prospective studies are warranted to validate biologic therapy for such

multimorbid presentations.
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1 Introduction

Psoriasis is a chronic inflammatory systemic skin disease

characterized by erythematous scaly plaque formation and is

often comorbid with other diseases such as cardiovascular disease,

other inflammatory skin diseases, and tumors. Recently, research on

the pathogenesis of psoriasis has revealed a strong connection

between the disease and IL-17. The pathogenic mechanism of IL-

17A is initiated by the aberrant activation of Th17 cells. In the skin,

local microenvironmental stimuli induce dendritic cells to secrete

factors such as IL-23, which promote the differentiation of CD4+T

cells into Th17 cells and result in the substantial release of IL-17A.

Upon binding to receptors on keratinocytes, IL-17A activates the

NF-kB and MAPK signaling pathways, thereby driving excessive

proliferation of keratinocytes and the secretion of pro-

inflammatory cytokines (e.g., IL-6, IL-8) and chemokines (e.g.,

CCL20). This process recruits neutrophils and T cells to the

lesion site, establishing a synergistic vicious cycle of

“inflammatory cytokine secretion - immune cell infiltration -

abnormal epidermal hyperplasia” in conjunction with other

cytokines such as IL-22 and TNF-a. Ultimately, this cascade leads

to characteristic pathological changes, including acanthosis (1, 2).

Among them, IL-17A and IL-23 are the key factors in the

pathogenesis of psoriasis. A clinical study has demonstrated that

psoriasis patients treated with secukinumab (an IL-17A antibody)

for 12 weeks exhibited a reversal of plaque histopathology, along

with a significant reduction in the levels of upstream cytokines IL-

23 and IL-17A (3). Furthermore, in patients with nail psoriasis,

treatment with IL-17A inhibitors (secukinumab and ixekizumab)

over 24 weeks resulted in significantly lower PASI, BSA, DLQI, and

NAPSI scores compared to baseline, accompanied by marked

improvement in skin lesions (4). Biologic therapies targeting these

cytokines have gradually become an indispensable part of the

treatment of psoriasis (5).

Hidradenitis suppurativa is also a chronic inflammatory skin

disease characterized by recurrent episodes of painful nodules,

abscesses, sinus tracts, and scar formation (2). Studies in recent

years have confirmed that its pathogenesis shares commonalities

with psoriasis, such as both including the involvement of TNF-a
and IL-17A (6). The study conducted by Alexa et al. revealed that

bimekizumab, a dual inhibitor of IL-17F and IL-17A originally

developed for psoriasis treatment, exhibited significant therapeutic

efficacy in patients with moderate-to-severe hidradenitis

suppurativa. Notably, the therapeutic benefits were sustained for

up to 48 weeks (7). In addition, it has been shown that elevated

serum levels of IL-17A may be associated with the development and

metastasis of many tumors, especially colorectal cancer (8, 9). IL-

17A has the potential to be a new target for inhibiting tumor

metastasis and recurrence (10).

While biologics are traditionally contraindicated in patients

with malignancies and hepatitis B, emerging evidence supports

the safety of IL-17A inhibitors in these populations (11, 12). This

case demonstrates xeligekimab—a novel fully humanized anti-IL-

17A IgG4 monoclonal antibody (China-approved, August 2024)—
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effectively managing concurrent psoriasis, hidradenitis suppurativa,

hepatitis B, and metastatic colorectal cancer, providing clinical

validation for this paradigm shift.
2 Case report

2.1 Patient information

The patient, male, 43 years old, has had recurrent erythematous

plaques with scales all over the body, along with multiple nodular

abscesses and sinus tracts on the trunk and scalp for 12 years. He

also has chronic hepatitis B managed with 10-year antiviral therapy

and underwent synchronous resection of liver metastases during

colorectal cancer surgery 6 years ago, with no recurrence since.

Previous treatment of psoriasis with topical corticosteroids,

Calcipotriol Betamethasone Ointment provided poor control.

Then the patient was switched to system treatment with acitretin

40mg/day for more than one year result in failed response (PASI

improvement <50%). Concomitant therapies included entecavir 0.5

mg/day (for HBV).Despite psoriasis symptoms significantly

compromising quality of life, biologic agents had not been

attempted due to concerns regarding the patient’s history of

malignancy and chronic hepatitis B.
2.2 Clinical findings and diagnostic
assessment

2.2.1 Plaque psoriasis
Prior to the initiation of treatment, scale-covered erythematous

plaque is across the body, with PASI 51, BSA 87%, and DLQI

20 (Figure 1).

2.2.2 Hidradenitis suppurativa
Prior to the initiation of treatment, multiple nodules and sinus

tracts are on the trunk and scalp, with Hurley classification II

(Figure 1). On November 20, 2024, imaging diagnosis: Multiple

nodules were observed in the subcutaneous soft tissue of both chest

walls, along with multiple mildly enlarged lymph nodes in the

bilateral axillae.

2.2.3 Post-resection for colorectal cancer with
liver metastasis

Synchronous resection of liver metastases was performed

during the colorectal cancer surgery. Regular abdominal

ultrasounds have been conducted since surgery. There is no

recurrence after 6 years of regular follow-up. The most recent

abdominal ultrasound (August 20, 2024) revealed: Post partial

hepatectomy status; Fatty infiltration in the residual liver

parenchyma. The patient’s alpha-fetoprotein (AFP) levels

measured 5.66 ng/mL on October 1, 2024 (8 weeks prior to

initiation) and 6.7 ng/mL on November 20, 2024 (Baseline), both

falling within our institution’s normal reference range (< 7 ng/mL).
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2.2.4 Hepatitis B
He has received long-term antiviral therapy for 10 years. On

November 21, 2024, the level of hepatitis B virus (HBV) DNA was

measured at < 1.0 × 10^1 IU/mL with a normal reference range of <

20 IU/mL at our institution.
2.3 Therapeutic intervention

We finally selected xeligekimab, a novel fully humanized IgG4

monoclonal antibody of IL-17A approved for marketing in China in

August 2024.

The decision to use xeligekimab was based on:

(1) Established IL-17A pathway involvement in psoriasis and

hidradenitis suppurativa pathogenesis (5, 6); (2) Emerging evidence

of IL-17A’s potential role in colorectal cancer modulation (8–10);

(3) Its IgG4 structure minimizing immunogenicity risks (23).

Specific treatment plan: The initial administration of

xeligekimab occurred on November 25, 2024, 200 mg
Frontiers in Immunology 03
subcutaneous injections of xeligekimab every two weeks, and then

every four weeks after 12 weeks of therapy. Concomitant

medications: entecavir 0.5 mg once daily and doxycycline 100 mg

twice daily.
2.4 Follow-up and outcomes

During the 28 weeks of treatment, the patient’s lesions

improved significantly, and the scaly erythema virtually

disappeared. There are no new rashes, abscesses, nodules, or sinus

tracts compared to before, and only one area above the hips still has

secretory overflow (Figures 2, 3). We used the Psoriasis Area and

Severity Index (PASI), Body Surface Area (BSA), and Dermatology

Life Quality Index (DLQI) to assess the patient’s the severity of

psoriasis and its impact on the quality of life, and the Hurley

classification to assess the severity of the patient’s hidradenitis

suppurativa. Throughout the 28-week treatment, all of these

indicators dropped (Figure 4C; Table 1).
FIGURE 2

(A) Anterior (B) Posterior (C) Bilateral Lower extremities (D) Gluteal region. After 8 weeks of treatment with xeligekimab, PASI: 5.8, BSA: 27%, DLQI: 7,
Hurley: Grade I.
FIGURE 1

(A) Anterior (B) Posterior (C) Bilateral lower extremities (D) Gluteal region. Lesions when not receiving treatment with xeligekimab, PASI:51, BSA:87%,
DLQI:20, Hurley: grade II.
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On March 5, 2025 (Week 14 of treatment), carcinoembryonic

antigen (CEA) was measured at 6.18 ng/mL, AFP was 5.19 ng/mL,

and HBV DNA was < 2.0 × 10^1 IU/mL. Abdominal ultrasound

revealed: Post partial hepatectomy status; Fatty infiltration in the

remnant liver; Calcification in the right hepatic lobe. No new

lesions were detected compared with the previous ultrasound
Frontiers in Immunology 04
(August 20, 2024). At the 28th week of treatment, HBV DNA

testing confirmed levels < 2.0 × 10^1 IU/mL. During follow-up,

imaging and tumor marker testing revealed no signs of tumor and

hepatitis B progression (Figures 4A, B).There were no adverse

reactions such as hyperuricemia, hyperlipidemia, or injection

site reactions.
FIGURE 4

Trends of clinical and laboratory parameters during xeligekimab treatment. (A) HBV DNA levels reflecting hepatitis B viral load. (B) AFP levels
indicating tumor marker alpha-fetoprotein. (C) Trends in PASI, BSA, DLQI, and Hurley Stage.
FIGURE 3

(A) Anterior (B) Posterior (C) Bilateral lower extremities (D) Gluteal region. After 28 weeks of treatment with xeligekimab, PASI: 0.8, BSA: 6%, DLQI: 1,
Hurley: Grade I.
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3 Discussion

This complex case—involving plaque psoriasis, hidradenitis

suppurativa, chronic hepatitis B, and metastatic colorectal cancer

—presented unique therapeutic challenges. Xeligekimab achieved

concurrent inflammatory disease control while maintaining

oncological stability, suggesting targeted IL-17A blockade may be

feasible in such multimorbid scenarios.

Despite concerns that biologics (e.g., TNF-a inhibitors) may

trigger tumor recurrence or HBV reactivation, rendering

malignancies and hepatitis B relative contraindications, emerging

evidence supports IL-17A inhibitors’ safety in these populations

(12–14).Secukinumab significantly improved quality of life without

increasing cancer recurrence risk in psoriasis patients with

malignancy history (13), while IL-17A blockade showed safety in

chronic hepatitis B (12).Thus, when clinically warranted after

traditional treatment failure, anti-IL-17A therapy represents a

feasible option requiring rigorous benefit-risk assessment and

informed consent (11, 15).

There are limited previous case report data on the use of

biologics for the treatment of psoriasis comorbid with

hidradenitis suppurativa, chronic hepatitis B, and metastatic

colorectal cancer. Yen, C.F. et al. successfully treated three cases

of psoriasis comorbid with hidradenitis suppurativa using

adalimumab (16). In 2018, Lasagnas et al. reported a successful

treatment with secukinumab in a 59-year-old woman with plaque

psoriasis, hepatitis B, and a 12-year history of breast cancer (17).

Additionally, some studies have evaluated the use of ixekizumab in

treating linear psoriasis and pediatric generalized pustular psoriasis

(18, 19), as well as the successful use of spesolimab in a case of

generalized pustular psoriasis during pregnancy (20). Our case

extends these findings, demonstrating xeligekimab’s efficacy in

this challenging clinical scenario. Notably, in 2024, Yousefian

et al. described a case of paradoxical psoriasis emerging in a 25-

year-old woman with hidradenitis suppurativa following

secukinumab therapy, likely due to compensatory IL-23

overexpression (21). Therefore, to prevent exacerbation or
Frontiers in Immunology 05
recurrence of psoriasis and its comorbidities, a personalized

treatment plan must be carefully tailored for each patient.

Biologic therapy was considered due to suboptimal response to

conventional treatments. TNF-a inhibitors were excluded over

safety concerns in hepatitis B and malignancy (14, 22). Although

head-to-head trials are lacking, xeligekimab achieved PASI75 and

PASI100 comparable to secukinumab, with potentially superior

PASI100 rates (23–25). As a fully human antibody, xeligekimab

may offer safety advantages over ixekizumab (23). Given

concomitant hidradenitis suppurativa, IL-17 inhibitors appear

more effective than IL-23 agents (26). TYK2/PDE4 inhibitors

demonstrated significantly inferior efficacy versus IL-17 blockers,

with unproven efficacy in hidradenitis suppurativa (27, 28).

Building on these reports, our case further highlights the

potential of biologics in managing complex cases of psoriasis with

significant comorbidities. The dramatic improvement in our

patient’s condition—with PASI reduction from 51 to 0.8, BSA

from 87% to 6%, and DLQI from 20 to 1—demonstrates

xeligekimab’s potent efficacy. Importantly, the treatment

addressed all three conditions simultaneously without adverse

effects on hepatitis B viral load or tumor markers, supporting its

safety in this complex clinical context.

This case report also has certain limitations, including a

relatively short follow-up period and the inherent nature of

single-case studies. Further investigations, such as randomized

controlled trials, are warranted to confirm the efficacy and safety

of xeligekimab in treating psoriasis with complex comorbidities.
4 Conclusion

This patient demonstrated significant efficacy and acceptable

safety with xeligekimab over 28 weeks of treatment. We will

conduct extended longitudinal follow-up to evaluate long-term

safety and efficacy outcomes. The benefit-risk profile of biologics

in such complex cases requires further validation through larger

prospective studies.
TABLE 1 Clinical outcome measures during xeligekimab treatment.

Time (weeks) PASI BSA(%) DLQI Hurley grade HBV DNA(IU/mL) AFP(ng/mL)

-8 – – – – – 5.66

0 51.0 87 20 II <1.0 × 10^1 6.7

4 20.2 60 14 II – –

8 5.8 27 7 I – –

14 1.4 8 3 I <2.0 × 10^1 5.19

28 0.8 6 1 I <2.0 × 10^1 –
PASI, Psoriasis Area and Severity Index; BSA, Body Surface Area; DLQI, Dermatology Life Quality Index; AFP, Alpha-Fetoprotein; HBV DNA, Hepatitis B Virus DNA.
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