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ABSTRACT

Eruptions in cancer patients may signal life-threatening infections, cutaneous metastases or reactions to chemotherapeutic agents.
Distinguishing between these processes is essential to correctly treat the patient. The authors present a patient with a diffuse erup-
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CASE REPORT
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A 62-year-old woman presented fon@ama I.Elll'e

on her scalp. Her past medical history was notable for
metastatic uterine leiomyosarcoma for which she was un-
dergoing chemotherapy with Taxotere. She stated that this
eruption had occurred several times previously with each
instance being preceded by an infusion of the same chemo-
therapy. On prior occasions it resolved following the use of
intravenous steroids.

Examination revealed a middle-aged woman with alopecia in
no apparent distress. She was afebrile. The skin of her scalp
contained scattered follicular papules and pustules (Figure 1).
At the time of presentation, she had a normal white blood
count. The differential diagnosis for the eruption included
both bacterial and fungal folliculitis or a follicular based drug
eruption. Given her prior eruptions with similar morphol-
ogy and her clinical appearance, treatment was initiated with
cephalexin 500 mg tid, topical sodium sulfacetamide and ke-
toconazole shampoo.
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FIGURE 2. 40x'maghification of the punch biopsy specimen reveals a
follicular based pustule with a predominantly neutrophilic infiltrate.

A 3-mm punch biopsy was performed on her right temporal
scalp. Histopathology was notable for a neutrophilic folliculi-
tis with follicular disruption (Figure 2). Higher magnification
reveals that the epidermal layer has been largely replaced by
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FIGURE 3. 100x magnification reveals that the infiltrate has largely characteristic distribution and histology. Biopsy will frequently
replaced the epidermis. help to distinguish between this eruption and infections.
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In the patient reported in this article, the pustular reaction was
initially presumed to be infectious and treated as such.The eval-
uation of the lesions by culture and histopathology revealed
that they were sterile. The temporal correlation of the reaction
with infusions of taxotere support the fact that the reaction was
drug related.
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otherwise be nothing more than a nuisance. Separating infec-

tions from chemotherapy reactions is not always simple—both Kenneth Beer, MD, PA
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prompt treatment can prevent systemic involvement in predis-
posed patients.

Patients with cancer may also present with pustular lesions for
other reasons. These may include Sweet’s syndrome and neu-
trophilic eccrine hidradenitis. Sweet’s syndrome patients have
eruptions that are usually different from pustular drug eruptions
or infections but distinguishing among these may be difficult.
Neutrophilic eccrine hidradenitis is a rare eruption that has a
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