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Abstract

This case report reviews some of the clinical aspects of epidermal growth factor receptor (EGFR) inhibitor-
induced rash, and, more importantly, it describes a specific case in which the diagnosis of such a rash occurred
by means of a patient-initiated photographic electronic communication. The fact that this electronic communi-
cation was patient-initiated suggests that health care providers will likely be asked to make clinical decisions
based on this type of communication soon and that this type of seemingly low-cost approach will likely become
an important aspect of cancer symptom control and palliative care in the future.

Introduction

Oncologists often prescribe epidermal growth factor
receptor (EGFR) inhibitors to patients with colon, lung,

head and neck, or pancreas cancer.1,2 Although well-tolerated
for the most part, these agents have as their most common
side effect an acneiform-like rash that occurs on the face, torso,
and extremities.1,2 Such rashes typically arise during the first
7–10 days after the initiation of EGFR inhibitors, occur in up to
80% of patients, and can be especially severe in 10%.1–3 In
addition to the physical discomfort of cutaneous burning,
these rashes more importantly cause ‘‘worry, frustration, and
depression.’’4 However, despite their appearance, the physi-
cal discomfort, and the emotional toll, these rashes are almost
never lethal.5 From a palliative standpoint, randomized
studies suggest that antibiotics, such as minocycline and tet-
racycline, might be helpful in lessening rash severity, but,
without doubt, the most effective palliative strategy continues
to be holding the EGFR inhibitor.6,7

Although oncologists commonly see and manage these
rashes, other health care providers might not be as aware of
them and may therefore be less comfortable in dealing with
them. Moreover, a cancer patient who has only recently ini-
tiated therapy with an EGFR inhibitor may be frightened and
concerned about the rash, even after having been previ-
ously counseled about it. This case report describes a patient-
initiated, seemingly time- and cost-efficient diagnostic tool
that enables healthcare providers to lend reassurance to

patients when a severe EGFR inhibitor-induced rash occurs
and when patients, their families, and other health care pro-
viders require further counseling on rash etiology and man-
agement.

Case Report

A 46-year-old man had started treatment with cetuximab
for an incurable malignancy. The patient had been counseled
earlier about rash development and, in fact, had been pre-
scribed minocycline 250 mg twice per day as a preventive
measure.

Despite this, the patient and his spouse became concerned
when a rash developed shortly after starting cetuximab. Be-
cause he lived in a rural community, the patient sought help
from his primary care provider and even a local dermatolo-
gist. The patient’s spouse described how she had been told
that, in fact, the minocycline was the cause of the rash, and the
patient was advised to stop taking this antibiotic. He did so.
Reportedly, no instructions were given to hold the cetuximab.

The patient’s primary oncologist who practiced in a large,
tertiary cancer center 4 hours from the patient’s home was out
of town when the patient’s spouse called. An on-call oncolo-
gist, who had never met the patient or his wife, talked with the
spouse, learned the information above, and attempted to
provide reassurance by phone that the rash was very likely
caused by cetuximab. This first phone call was followed by
three others, with expressions of continued concern on the
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part of the spouse and requests for a more definitive confir-
mation of rash etiology and guidance on its management.
Then because the patient was reluctant to drive 8 hours
round-trip to have the on-call oncologist assess the rash,
the patient’s wife used a digital camera to photograph her
husband’s face and sent the image via electronic mail to the
on-call oncologist (Fig. 1). The on-call oncologist reviewed
this photograph and reassured the patient that the rash was
in fact caused by the EGFR inhibitor. In a follow-up phone call
to the patient’s home several days later, the patient’s spouse
reported that the rash was still present but that now, having
been reassured of its etiology, the patient was willing to con-
tinue with the cetuximab.

Discussion

To our knowledge, this case report constitutes the first
description of how a patient and family member initiated a
highly informative, photographic electronic communication
about an EGFR inhibitor-induced rash and thereby gained
reassurance on its etiology and information on its manage-
ment. These days, with the widespread use of cellular camera
phones and the easy accessibility of electronic communica-
tion, this approach appears to be a rapid, inexpensive means
to manage a cancer symptom that requires direct visualiza-
tion. In this instance, the patient was spared driving 8 hours
round-trip to see a medical oncologist who had familiarity
with this drug-induced side effect. Although no one knows to
what extent such electronic communications may already be
taking place, this case report is unique in that the electronic
transmission of information was patient-initiated, has not
been previously reported in this context, and ultimately pro-
vided the necessary reassurance to both the patient and his
spouse.

It should be noted that relatively few previous studies
have discussed electronic communication in symptom control
and palliative medicine. Previous such reports describe suc-
cessful teleconferencing between health care providers in the
setting of sparse health care resources and between patients
and health care providers when the former live in rural set-

tings.8–14 However, none of these interventions includes a
patient-initiated electronic encounter, such as that reported
here. Along similar lines, ‘‘tele-dermatology’’ has been of
value in diagnosing rashes with accuracy in a pediatric clinic,
in enabling patients with chronic skin conditions to maintain
contact with their primary dermatologist with curtailed face-
to-face clinic visits, in cutting costs in diagnosing skin can-
cers, and in reducing the need for a face-to-face dermatology
referral by as much as 20% when this type of dermatology
consultation was available to primary care providers.15–18

However, again, to our knowledge, none of these circum-
stances describes a direct, patient-initiated communication, as
reported here.

Indeed, this case is unique and interesting largely because
of this latter point. The fact that this approach was patient-
driven suggests that health care providers will likely be asked
to make clinical decisions based on this type of communica-
tion soon. In addition, the fact that this type of communication
might be cost-effective, as suggested in the earlier reports
referenced above,17 suggests that this approach will likely
become an increasingly important aspect of cancer symptom
control and palliative care in the future.
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