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In general, adverse skin reactions to chemotherapy such as hair loss, skin rashes and erythema
are very well known common side effects to these drugs. However, drugs classified as
monoclonal antibodies such as C225/Cetuximab/Erbitux ® are examples of how monoclonal
antibody treatments can also be the cause of some of these adverse skin reactions. The
fingernails and toenails are important skin appendages that may also be affected by
chemotherapy and monoclonal antibody agents, especially the newest epidermal growth factor
receptor inhibitors (EGFRs). Periungual inflammation, palmar-plantar hyperplasia and brittle
nails which may separate from the nail bed causing discomfort in grooming and performing
ADL’s are side effects seen in patients receiving these drugs. Close monitoring of these patients
and early intervention when these symptoms arise, will help to alleviate any discomfort that
could necessitate discontinuing therapy or reducing the dose.

1. Introduction:

Erbitux ® is an antibody to the epidermal growth factor receptor (EGFR). It inhibits growth of
various tumor cells. The antibody is used as a therapeutic agent in several clinical trials of
patients with carcinomas. A major dermatological side effect is Nail Dystrophy.

2. Methods:
Patients who received Erbitux® were clinically examined to determine if they experienced
cutaneous side-effects.

3. Results:

Results showed a resolution of the infectious process and healing of inflamed fingers and toes
following antibiotic therapy. Early intervention is extremely important for the patients
experiencing these adverse effects.

4. Conclusion/Nursing Implications:

Nurse-Delivered Interventions are essential to increasing the patient’s ability to perform ADLs.
These interventions assist in resolving work-related problems that may arise such as typing.
Early treatment of these side effects is essential to the patient’s ability to carry out their daily
activities with minimum discomfort thus enabling the patient to continue their treatment
uninterrupted.



6. References:

1. Janmaat ML, Giaccone G. Small-Molecule Epidermal Growth Factor Receptor Tyrosine
Kinase Inhibitors. The Oncologist 2003; 8:576-586.

2. Busam KJ, Capodieci P, Motzer R, Kiehn T, Phelan DL, Halpern AC. Cutaneous side-
effects in cancer patients treated with the anti-epidermal growth factor receptor antibody
C225. British Journal of Dermatology 2001; 144:1169-1176.

3. Agero AL, Dusza SW, Benvenuto-Andrade C, Myskowski P, Halpern AC. Dermatologic
side effects associated with the epidermal growth factor receptor inhibitors. J Am Acad
Dermatology 2006; Oct; 55(4):657-70.

4. Tucker, ME. New Cancer Drug Linked to Hand-Foot Syndrome: Sorafenib is used off
label for melanoma. Skin & Allergy News 2007; Vol 38, Issue 2, 1-41.

5. Dunne M, Sumner DK, EGFR Inhibitors: Toxicities and Strategies for Effective
Management 2008; http://medscape.com/viewprogram/17187_pnt

6. Lacouture ME, Melosky BL. Cutaneous Reactions to Anti-Cancer Agents Targeting the
Epidermal Growth Factor Receptor: A Dermatology/Oncology Perspective 2007. Skin
Therapy Letter 12(6):1-5@2007 SkinCareGuide.com



