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LETTER TO THE EDITOR

Docetaxel-induced skin toxicity

Dear Editor,

Chemotherapy has an increasing potential for cure and
palliation of most forms of cancer in different stages.
However, its use is often limited by side effects. We observed
two patients with skin toxicity after docetaxel treatment.
Both men were known with irresectable prostate cancer
and presented with erythema on their hands after
docetaxel treatment. They were treated with androgen-
deprivation therapy, but started docetaxel (Taxotere®, 35
mg/m? every week) for hormone-refractory disease with
metastases. The first patient presented with a painful
well-demarcated erythema of the right hand after four
administrations of docetaxel. After two days similar
lesions appeared on the fingers of the left hand with
vesicles and crustae (figure 1). Blood cultures showed
no growth. Skin biopsy showed hyperkeratosis, loss
of the stratum granulosum and acanthosis (figure 2).
Intra-epidermal ballooning with degeneration, loss
of nucleolar basophilia and basal pleomorphism of
keratinocytes was seen. Reactive proliferation of small
blood vessels in the upper dermis was accompanied by
some mononuclear infiltrate. Based on the histological
findings and after exclusion of infectious disease the
diagnosis of a drug-induced skin toxicity was likely. After
permanent discontinuation of docetaxel all skin lesions
resolved completely.

Figure 1. Erythema and desquamation observed after
4 cycles of weekly docetaxel

Figure 2. Microscopic examination of a lesion of the
right hand showed hyperkeratosis, loss of the stratum
granulosum and acanthosis

The second patient presented with multiple painful
red plaques on both hands after 22 administrations of
docetaxel. Docetaxel was discontinued promptly, which
resulted in complete resolution of the skin eruptions
within two weeks.

Chemotherapy with docetaxel is a palliative option for
patients with hormone-refractory prostate carcinoma.
Skin toxicity due to docetaxel (erythema and exfoliation
to diffuse desquamative dermatitis) has been described
in studies in breast and ovarian cancer.’ In a dose-finding
study of weekly docetaxel in patients with breast or ovarian
cancer, skin toxicity was observed in 10 out of 32 patients
(31%) at a dose level of 8o mg/m? or higher.?

Our observations resemble the palmar-plantar erythro-
dysesthesia (PPE), also known as hand-foot syndrome,
a syndrome of painful dermatitis of the palms and
soles following administration of chemotherapy. It is a
well-known side effect of 5-fluouracil and capecitabine}
but has also been associated with docetaxel,* sunitinib
and sorafenib. In contrast to PPE, our patients did
not report tingling pain in the fingers, and lacked any
symptoms of the feet. The underlying mechanism of
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