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Grade IV intertrigo-like hand-foot syndrome caused by doxorubicin
hydrochloride liposome complicated with infection: a case report and
worldwide literature review
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Abstract: Objective To analyze the clinical characteristics, risk factors, diagnosis and treatment of pegylated liposo-
mal doxorubicin (PLD)-associated intertrigo-like hand-foot syndrome on a case—by—case basis, in order to remind clinicians
to pay close attention to drug safety when using PLD. Methods The clinical case of a 36—year—old female breast cancer pa-
tient with grade IV intertrigo—like hand—foot syndrome caused by doxorubicin hydrochloride liposome and complicated with
infection was analyzed, and the relevant literature was summarized. Results In this case, the intertrigo—like hand—foot syn-
drome was probably caused by high—dose (approximately 18 mg+m™ per week) administration of doxorubicin hydrochloride
liposome. After symptomatic support, anti-infection, delayed chemotherapy and other treatments, the patient’s multiple
skin lesions healed. Conclusion In the process of treatment with doxorubicin hydrochloride liposome, we should pay atten-
tion to patient education, active prevention and early identification of the disease, especially pay attention to the clinical
manifestations of patients, identify the possible of PLD-associated intertrigo-like hand-foot syndrome, so as to avoid affect-
ing the quality of life and treatment effect of patients.
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%2 2t 2 (doxorubicin) J& 1969 4F M #4522 T/
K AD A KR (Str. peucetius var. caesius) TV HE U4 B
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Note: The patient had a large area of dark brown patches on the left
axillary skin, accompanied by exfoliation. The Nikolsky's sign was posi-
tive, and there was obvious pain that affected normal activities.

B B2 BT B R &
Fig. 1 Clinical manifestations of the patient’s left axillary skin

lesions
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Note: Local incision and drainage of pus were made on the right

R B R

sole of the patient. The incision showed local ulceration with scald-like
eschar and a little yellow pus.

B2 AN RJE I HE R G e R & 3
Fig. 2 Clinical manifestations of the patient after right plantar

incision and drainage of pus
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Note: The rashes in the left axilla, waist, and groin area subsided,
and the new skin was fair.
B3 BT & el KR

Fig. 3 The patient’s left axillary skin lesions improved
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Note: The plantar wounds on both feet healed with visible skin for-

mation.
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Fig. 4 Clinical manifestations of plantar wound healing

of the patient
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EEFAENBETRUEEABE, AMERECENE.
Note: The original wound under the left axilla of the patient was
completely repaired without scar and pigmentation.
5 BHEAMKTAEAGEREIN
Fig. 5 Clinical manifestations of wound healing in the pa-

tient’s left axilla
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Note: The original plantar wounds on both feet of the patient were
completely repaired without scar and pigmentation.
He HA#RKAET2EAAEIEKKA
Fig. 6 Clinical manifestations of complete healing of the plan-

tar wounds of the patient
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A1 PLD P 34852 HES 9 6] FAHE %
Tab. 1 Summary of the clinical data of intertrigo-like HFS caused by PLD
RENE BECK FRS W RRER TR T s SO
20024F  Skelton''" 83 % b L9 PLD AT 1AM IE 2 2
20024 Skelton'""’ 50 ks B S5 PLD FNee 55 2 AT IS 3 2
20064F  Campanelli'® 59 ks i B R PLD FE4R 50 mgem™® 3 EMIMLITIE 2 2
20084 Yuan'" 52 % K 7 PLD B4J40 mg-m™ 3 AMMLITIS 1A 2
20084F  Mangana''*’ 73 ke L PLD 450 mg-m™  FHSHMITIE S d 1
20084F  Mangana"'"’ 40 ke LA PLD 2J850 mg-m™ £ 3JEIAIT)E 1)H 1
20144 Najem'" 52 & LI PLD £ 4840 mg-m™? 23 AWML E 3 2
20144F Dai''*’ 44 @ IR AR PLD 440 mg-m™ 52 ALY I 2
20154F  Richards'"” 58 7 TE N PLD 440 mgem™ 4TS 3 2
20164 EAEA 69 % FLEE PLD R 3 TR 2 d 2
20164F  Kubicka'” 55 i@ B 95 PLD 4850 mgem™ 32 WYY S 3 1
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20214F A 36 '8 T PLD H235 mg-m™  SABIITIR 124 3
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UL B ) 2 B P R . 24 PLD ) = Ry 40~
50 mg-m™.21~28 d Ay 1 > JE W B, HFS & A2 R
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20 mg-m™, 14~21 d Ky 1A JE W B, HFS & A2 R
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JEL | 2 R PR R R B 0 B R, R AT
FREA QI A R 207 Liang 2527 % B, JHGE 4%
A9 SR T B HFS 2R fa B IR 2 AT AR 5 PLD
2N RS HEM AR A 56 o AR ) B R A TG IR
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