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Background: Capecitabine, a prodrug of fluorouracil, is an oral chemotherapeutic agent
used to treat various malignancies. Several cutaneous adverse events have been reported
with its use including: onycholysis, paronychia, subacute cutaneous lupus erythematosus,
and hand-foot syndrome (HFS). We report two cases of women with metastatic breast
cancer who developed an eruption on the dorsal hands mimicking dermatomyositis while on
treatment with capecitabine.

Observation: Case 1: A 69-year-old woman with metastatic breast cancer diagnosed in
1993 was referred for consideration of a diagnosis of dermatomyositis given a six-month
history of an asymptomatic eruption on bilateral dorsal hands. She had a long-standing
history of HFS since capecitabine initiation, three and a half years prior to presentation.
Physical exam was notable for shiny, parchment paper-like, pink-red, thin plaques with
overlying fissures on the bilateral palms and soles as well as ill-defined, red-pink, shiny thin
plaques overlying multiple dorsal metacarpophalangeal (MCP), proximal interphalangeal
(PIP), and distal interphalangeal (DIP) joints bilaterally. A biopsy was performed, which
showed mild spongiosis and reactive epidermal changes with pigment incontinence most
consistent with a drug reaction. 
Case 2: A 47-year-old woman with metastatic breast cancer diagnosed in 2011 was
followed in dermatology clinic for taxane-induced sclerosis and capecitabine-induced HFS,
which developed within 6 months of capecitabine initiation. Her exam had been relatively
stable until she presented with a new, asymptomatic eruption on her dorsal hands
approximately two years after starting capecitabine. On physical exam, there were shiny,
red-pink, thin plaques overlying the bilateral dorsal PIP and DIP joints with periungual
extension in several digits.

Key message: We describe a novel presentation of HFS from capecitabine therapy which
affects the dorsal hands and may mimic dermatomyositis and propose that this finding may
potentially be found in patients on capecitabine therapy for extended periods of time.
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