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Why do we have skin? 
1.Protection 

ÅMechanical barrier ï infection and trauma 

ÅImmunity 

ÅSun protection 

2.Regulation 

ÅFluid  

ÅTemperature 

ÅVitamin synthesis 

 

3.Sensation 
 
 



Hypersensitivity reactions 

Severe cutaneous adverse reactions 
Drug reaction with eosinophilia 

 and systemic symptoms 

Toxic epidermal necrolysis 





Hyperpigmentation - diffuse 

ÅGeneralised or localised 

 

ÅMechanism 

 

ÅTimecourse 

    occasionally permanent 
 



Drugs that cause 

hyperpigmentation 

ÅMelphalan  

ÅBusulfan  

ÅCyclophosphamide  

Å5-fluorouacil (5-FU) 

Ådoxorubicin (Adriamycin®) 

Ådaunorubicin 

ÅBleomycin  

ÅBCNU (topical) 

 



Flagellate erythema 

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

154 



Localised hyperpigmentation 

Payne et al. 2006, Semin Oncol. 



Imatinib 

Å22% patients rashes 

Ådyspigmentation 



Hypopigmentation 

Verma P, Singal A, Sharma S. 
 Imatinib mesylate-induced cutaneous rash masquerading as pityriasis rosea of Gilbert. 
Indian J Dermatol 2014;59:311-2 



Management of dyspigmentation 

ÅHistory 

ÅManage expectation 

ÅPatient-reported impact ï DLQI 

ÅMoisturiser 

ÅSunscreen 

ÅCamouflage ï dermablend 

»                - changing faces 







 


