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Introduction
Cancer treatments, including chemotherapy, targeted therapies and 

immunotherapy, have significantly advanced in recent years, improving 
patient outcomes and survival rates. However, these treatments are often 
associated with a range of dermatological adverse effects that can significantly 
impact a patient's quality of life. These effects can vary from mild skin irritation 
to severe conditions such as dermatitis, rashes and mucositis. This article 
explores emerging therapies and management strategies for addressing 
dermatological adverse effects in cancer treatment, focusing on recent 
advancements and practical approaches [1].

Description
Dermatological adverse effects of cancer treatment

Chemotherapy-induced dermatologic toxicity: Chemotherapy agents, 
particularly those that are cytotoxic, can cause various dermatological issues. 
Common manifestations include:

• Alopecia: Loss of hair is a well-known side effect of many 
chemotherapeutic agents.

• Rashes: Drug-induced rashes can range from mild erythema to severe 
exfoliative dermatitis.

• Nail changes: Chemotherapy can cause nail discoloration, brittleness 
and loss.

Targeted therapies and dermatologic toxicity

Targeted therapies, such as tyrosine kinase inhibitors and monoclonal 
antibodies, have specific dermatological side effects, including:

• Acneiform eruptions: Drugs like epidermal growth factor receptor 
(EGFR) inhibitors can lead to acneiform rashes.

• Paronychia: Inflammation of the nail folds, particularly with agents 
targeting vascular endothelial growth factor (VEGF).

• Hand-foot syndrome: A condition marked by redness, swelling and 
pain in the palms of the hands and soles of the feet, often caused by 
multitargeted tyrosine kinase inhibitors.

Immunotherapy and dermatologic reactions

Immunotherapy has introduced new classes of drugs, including immune 
checkpoint inhibitors, which can cause:

• Immune-related rash: Patients may develop rashes due to immune 

activation.

• Vitiligo: Some immune checkpoint inhibitors can induce depigmentation 
of the skin.

• Psoriasis: Exacerbation or new onset of psoriasis can occur with certain 
immunotherapies.

Emerging therapies for managing dermatological ad-
verse effects

1. Topical therapies

Topical treatments are often the first line of defense against skin-related 
adverse effects:

• Corticosteroids: These are commonly used to reduce inflammation and 
itching associated with rashes and dermatitis.

• Emollients: Moisturizers can help manage dryness and prevent skin 
cracking, especially useful in hand-foot syndrome.

Recent developments in topical therapy include the use of novel 
formulations and drug delivery systems, which enhance efficacy and reduce 
systemic absorption [2].

2. Systemic therapies

Systemic therapies are used for more severe or widespread dermatological 
issues:

• Oral corticosteroids: These can be effective for severe rashes or 
dermatitis.

• Antihistamines: Useful in managing itching associated with various 
rashes.

• Immunosuppressants: Drugs like cyclosporine can be employed for 
severe immune-mediated skin conditions.

Newer systemic agents, such as biologics targeting specific cytokines 
involved in skin inflammation, offer promising results.

3. Dermatologic procedures

In some cases, dermatologic procedures can provide relief:

• Laser therapy: Used to treat certain types of rashes or hyperpigmentation.

• Cryotherapy: Effective for localized skin lesions or precancerous 
changes.

Emerging technologies in laser and cryotherapy offer improved precision 
and reduced side effects.

Management strategies and patient education

1. Early detection and monitoring

Regular dermatologic evaluations are crucial for early detection and 
management of adverse effects. Implementing routine skin assessments can 
help in prompt intervention and minimize the impact of dermatological side 
effects.

2. Personalized treatment plans

Tailoring treatment plans based on the individual patient’s risk profile, 
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cancer type and concurrent medications can help mitigate adverse effects. 
Personalized approaches enhance the efficacy of interventions and improve 
patient outcomes.

3. Patient education and support

Educating patients about potential dermatological side effects and self-
care strategies is essential. Providing information on skin care routines, signs 
of adverse effects and when to seek medical help can empower patients and 
improve their quality of life [3].

Emerging therapies and management strategies for dermatological 
adverse effects in cancer treatment are becoming increasingly important as 
targeted therapies and immunotherapies continue to advance. Dermatological 
adverse effects, such as rashes, itching and photosensitivity, are common 
side effects of many cancer treatments, including Tyrosine Kinase Inhibitors 
(TKIs), immune checkpoint inhibitors and chemotherapy agents.

One promising approach involves the use of novel dermatological 
interventions tailored to the specific type of skin reaction. For example, the 
application of topical corticosteroids or calcineurin inhibitors can help manage 
inflammatory skin conditions induced by cancer therapies. Additionally, 
advancements in photoprotection strategies, including the development 
of high-SPF sunscreens and protective clothing, are addressing the 
photosensitivity side effects commonly seen with certain treatments [4].

Another significant area of development is the integration of personalized 
medicine into dermatological care. By analyzing genetic and molecular 
profiles, clinicians can better predict which patients are at higher risk for 
severe dermatological reactions and tailor their treatment plans accordingly. 
This personalized approach may also involve adjusting cancer therapies or 
incorporating supportive dermatological care early in the treatment regimen.

Overall, the focus is shifting toward a more proactive and individualized 
management of dermatological adverse effects in cancer patients, aiming to 
improve their quality of life and adherence to cancer treatment regimens [5].

Conclusion
The management of dermatological adverse effects in cancer treatment 

has evolved significantly with emerging therapies and strategies. Advances 
in topical and systemic treatments, alongside innovative dermatologic 
procedures, offer new hope for patients experiencing skin-related issues. Early 
detection, personalized management and patient education play crucial roles 
in improving patient outcomes and maintaining quality of life during cancer 
treatment. Continued research and development are essential to further 
enhance the management of these challenging side effects and support the 
growing population of cancer survivors.
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