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Hand—foot syndrome after treatment with docetaxel

A woman with metastatic breast cancer developed
diarrhoea, vomiting, and hand and foot discomfort
within about 10 days of ceasing therapy with capecita-
bine and starting docetaxel therapy. The palms of both
hands and feet were inflamed and tender, with conflu-
ent blanching erythematous areas (Figure). Extensive
desquamation occurred from Day 12 to Day 19 after
admission, with return to normal skin by Day 30.
Hand—foot syndrome has been reported after therapy
with various antineoplastic agents, most commonly
cytarabine, liposomal doxorubicin, capecitabine,
5-fluorouracil, sorafenib and sunitinib. Increased
metabolism of capecitabine in the palms may contribute
to the local reaction;' as may the concentration of
docetaxel in eccrine glands in the palms and soles.”
Management involves stopping therapy with the impli-
cated drug, analgesia, and preventing superinfection.
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Palmar surfaces of the hands showing confluent and erythematous lesions, and the
plantar surface of one foot showing a blanching erythematous rash. .
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