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A49-year-old man had been
well until advanced lung

carcinoma with mediastinal
spread and contralateral lung
metastases was diagnosed. He
received chemotherapy (cispla-
tin, gemcitabine, vinorelbine),
and the progression of disease
was temporarily halted. How-
ever, he began to experience se-
vere pain in his right shoulder
that was only partially relieved
by opioids. As there was no evi-
dence of musculoskeletal injury,
bone metastases or tumour
spread into the brachial plexus,
a mediastinal infiltration of the
phrenic nerve was suspected.
He was given palliative radi-
ation (10 fractions of 3 Gy)
directed at the area (Fig. 1),
which relieved the pain. Four
months later, he was given gefi-
tinib as part of his ongoing che-
motherapy treatment. After 4
weeks, a progressive rash re-
sembling acne developed on his
face and torso. Strangely, the
area over his right scapula was
spared the eruption (Fig. 2).
This area coincided with the
area that had received the radia-
tion therapy. 

Gefitinib is a well-tolerated new
protein-tyrosine kinase inhibitor
with recognized activity in non-
small-cell lung cancer. One of
its most frequent side effects is

an acneiform rash on the face
and torso, which appears in
25%–40% of patients.1 This
rash is thought to be related to
excessive follicular hyperkera-
tosis, follicular plugging, ob-
struction of the follicular ostium
and alteration of the hair cycle,
which lead to sebaceous hyper-
secretion and an inflammatory
response.2 Local radiation is
known to induce atrophy in se-
baceous glands; external radio-
therapy was once used to treat
acne vulgaris but was abandoned
because of subsequent radiation-
induced tumours. The seba-
ceous gland atrophy caused by
local radiation therapy explains
why this area of our patient’s
skin was spared the gefitinib-
induced rash. 
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A man whose scapula was spared a drug-associated rash 
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