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Why do we have skin?

1. Protection
A Mechanical barrier i infection and trauma
A lmmunity
A Sun protection
2. Requlation
A Fluid o s of st g s
A Temperature ‘
A Vitamin synthesis

3. Sensation




Hypersensitivity reactions

Severe cutaneous adverse reactions

Drug reaction with eosinophilia Toxic epidermal necrolysis
and systemic symptoms /
/\

/
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“Off hand, I'd say you're suffering from an
arrow through your head, but just to play
it safe, I'm ordering a bunch of tests.”




Hyperpigmentation - diffuse
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occasionally permanent




Drugs that cause

A Melphalan

A Busulfan

A Cyclophosphamide
A 5-fluorouacil (5-FU)
A doxorubicin (Adriamycin®)
A daunorubicin

A Bleomycin

A BCNU (topical)




Flagellate erythema

Hong Kong J. Dermatol. Venereol. (2013) 21, 153-
154



Localised hyperpigmentation

Payne et al. 2006, Semin Oncol.



Imatinib

Hartkapseln/hard capsules/gélules/
capsulas duras/cépsulas duras

A 22% patients rashes
A dyspigmentation




Hypopigmentation
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Verma P, Singal A, Sharma S.
Imatinib mesylatanduced cutaneous rash masquerading as pityriasis rosea of Gilbe
Indian J Dermatol 2014,;59:31



Management of dyspigmentation

AHistory
AManage expectation
APatient-reported impact i DLQI
AMoisturiser
ASunscreen
ACamouflage i dermablend
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Home » Skin Camouflage

Our service helps individuals to gain
self-confidence and independence

—

How it works Skin Camouflage Service

Referrals Our trained Skin Camouflage Practitioners find the best colour match for each person’s skin tone
and then teach them how to self-apply the specialist cover products.

Find a Clinic
The products are fully waterproof and are available on prescription from your GP. However, Changing

. Faces cannot guarantee that your GP will give you a prescription.
Health Professionals

We run clinics in about 120 locations across the UK, usually for one morning or afternoon a month.
Join the Service Consultations are free of charge.
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Post-treatment skin reactions reported by cancer patients differ by race,
not by treatment or expectations
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ABSTRACT Go to:

Cancer patients may experience skin problems while undergoing chemotherapy and radiation therapy.
Frequency of skin reactions may be influenced by skin pigmentation and psychological factors. A
Symptom Inventory completed by 656 cancer patients nationwide before and after chemotherapy, radiation
therapy, or chemotherapy plus radiation therapy was analysed to determine if treatment type, race (Black vs
White), and pretreatment expectations influenced post-treatment skin reactions. Subsequent analysis of a
local Symptom Inventory completed weekly for 5 weeks by 308 patients receiving radiation therapy
examined severity of reported skin reactions. Significantly more patients receiving radiation therapy had
stronger expectations of skin problems (62%) than patients receiving chemotherapy (40%, P=0.001) or
chemotherapy plus radiation therapy (45%, P=0.003). Overall, expectations did not correlate with patient
reported post-treatment skin problems in white (»=0.014, P=0.781) or black (»=0.021, P=0.936) patients.
Although no significant difference was found between black and white patients in their pretreatment
expectations of skin problems (P=0.32), black patients (10 out of 18, 56%) reported more skin problems
than white patients (90 out of 393, 23%, P=0.001). Similarly, the local study showed that significantly
more black patients (1 out of 5, 20%) renorted severe skin reactions at the treatment site than white patients







