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Dermatological manifestations in cancer patients: a hospital based 
study

Thapa DP

ABSTRACT
Skin can show various manifestations in patients suffering with malignancy, which may be specific 
or non specific. In absence of any available literature on this issue, we conducted this study to know 
the dermatological conditions affecting Nepalese patients with malignancy. A total of  62  patients 
who were referred for dermatological consultation both from out-patient department and in-patient 
department of Nepal Cancer Hospital were included in this study. Data including demographic 
variables, type of malignancy, duration since diagnosis, chemotherapeutic agents administered 
and dermatological manifestation were recorded. The frequency of Dermatological manifestation 
in cancer patients was found to be 0.41%. There were 56% females and 44% males. Mean age of 
presentation was 44 years. These patients had primary malignancy as carcinoma breast in 31%, 
lung carcinoma 21%, carcinoma colon 16%, carcinoma rectum 8%, carcinoma pancreas 7% and 3% 
each had carcinoma prostate, carcinoma stomach, carcinoma ovary and oral carcinoma and Ewing 
sarcoma. The mean duration of presentation of primary carcinoma was 8 months. The most frequent 
dermatoses was eczema in 39%, followed by infection 25%, pruritus 14%, insect bite hypersensitivity 
3.2%, disorder of pilosebaceous unit 3.2%, urticaria 3.2%, pigmentary changes 3.2%, nail involvement 
3.2%, drug rash 2%, vesiculo-blistering disorder 2% and cutaneous metastasis in 2%. In absence of 
screening program, we found a very low frequency of cutaneous manifestation in patients with 
malignancy in our study. We recommend a prospective long term follow-up study with institution of 
screening and awareness program.
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Introduction
Skin is a mirror of functioning of internal organs. 
Skin changes can either be the first sign of a deeper 
problem including an internal malignancy. Signs of 
skin disease may precede, occur with or follow the 
detection of an associated cancer.  Dermatological 
manifestation in cancer patients can be direct tumor 
spread from adjacent or deeper tissue or cutaneous 
metastasis from the internal organ, side effects of the 
chemotherapeutic agents or opportunistic infections. 
Paraneoplastic dermatoses are manifestations that 
arise in association with malignancy elsewhere in 
the body. According to Curth’s criteria there are 
major and minor criteria. The two major criteria, 
including both conditions begin almost at the 
same time and both conditions follow a parallel 
course are sufficient to consider a dermatosis as 
paraneoplastic. This phenomenon is the result of 
interaction between the tumor and mediators like 
hormones, cytokines ,antibodies, growth factors and 
the involved tissue.1Dermatological manifestations 
in cancer patient is broadly divided as specific or 
nonspecific changes.2 

There are no study regarding Dermatological 
manifestation in cancer patients in the searchable 
literature of Nepal. Hence this study was conducted 
to know the clinical spectrum of dermatological 
manifestations in cancer patients.

Materials and methodS 
All the patients who were referred for Dermatological 
consultation both from out-patient department and 
in-patient department of Nepal Cancer Hospital 
between December 15, 2017 and  May 15, 2018 
were included in this study.  All data including 
demographic variables (age, sex and residence, 
hospital ID), data pertaining to the type of malignancy, 
duration since diagnosis, chemotherapeutic agents 
administered and dermatological manifestation 
for which consultation was done was included 
in the study.  A thorough detailed dermatological 
examination was performed to look for any change/
disease in the skin, mucosae, hair and nails. In 
case of any positive finding, the approximate 
time interval between the onset of the cutaneous 
change and the time of diagnosis of malignancy 
or chemotherapy administered was ascertained. 
Relevant investigations such as skin biopsy were 
carried out wherever necessary. Statistical analysis 
was carried out using SPSS version 16. Descriptive 
analysis was carried out and chi square test was used  
to study  association between categorical variables 
and P value <0.05 was considered significant.

ResultS
There were total of 15,256 patients who attended out 
patient department and inpatient department of 
Nepal Cancer Hospital between December 15, 2017 - 
June 15 of 2018. Of which a total of 62 patients (0.41%) 

were referred for Dermatologic consultation. There 
were 56% females and 44% males. The minimum 
age of presentation was 18years and maximum 78 
years and mean age of presentation was 44 years. 
Majority of the patients (52%) were from Central 
zone of Nepal, followed by east zone about 18%, 
south 15%, north 11% and west zone 4%. These 
patients had primary malignancy as carcinoma 
breast in 31%, lung carcinoma 21%, carcinoma colon 
16%, carcinoma rectum 8%, carcinoma pancreas 7% 
and 3% each had carcinoma prostate, carcinoma 
stomach, carcinoma ovary, oral carcinoma and 
Ewing sarcoma and Ca. parotid 2% as shown in 
Table 1.

Table 1: Types of primary cancer in patients 
having dermatological manifestations

Type of carcinoma n (%)

Carcinoma Breast 19 (31)

Carcinoma Lung 13 (21)

Carcinoma Colon 10 (16)

Carcinoma Rectum 5 (8)

Carcinoma Pancreas 4 (7)

Carcinoma Ovary 2 (3)

Carcinoma Oral 2 (3)

Carcinoma Prostate 2 (3)

Carcinoma Stomach 2 (3)

Ewing Sarcoma 2 (3)

Carcinoma Parotid 1 (2)

The mean duration of presentation of primary 
carcinoma was 8 months. The most frequent 
dermatoses was eczema in 39%, followed by Infection 
25%, Pruritus 14%, Insect bite hypersensitivity 3.2%, 
disorder of pilo-sebaceous unit 3.2% (Acneform 
lesions and seborrheic dermatitis 1 patient each), 
urticaria 3.2%, pigmentary changes 3.2%, nail 
involvement 3.2% (Mee’s and Bees line in one 

Table 2: Association of patient’s characteristics 
with occurrence of cancer and dermatological 

manifestations

Patient’s characteristics Chi square 
test (P value)

Cancer Dermatological 
manifestation 0.0016

Cancer Age 0.000

Cancer Sex 0.076

Dermatological 
manifestation Age 0.374

Dermatological 
manifestation Sex 0.768

Dermatological 
manifestation Duration 0.113

Thapa et al



Nepal Medical College Journal

130 NMCJ

patient seen due to etoposide and cyclophosphomide 
and  melanonychia 1 patient), drug rash 2% 
(due to paclitaxel), vesiculo-blistering disorder 
2% and cutaneous metastases in 2% patients as 
shown in Fig. 1. The mean duration of cutaneous 
manifestation was 12 days.  The most common type 
of eczema was Xerotic eczema which constituted for 
48% of total eczema cases followed by psoriasiform 
dermatitis 17% and allergic contact dermatitis in 
13%. In Infection & Infestation category which 
was seen in 25%, the commonest was fungal 
infection constituting about 69% (Dermatophytes 
10 patients, cutaneous candidiasis 1 patient), viral 
19% (Herpes zoster in 2 patients, herpes labials 1 
patient), bacterial 6% (furunculosis) and scabies 6%. 
There was statistical significance between different 
types of cancers and dermatological manifestations 
(p 0.016), between Cancers and age (p 0.000). 
Dermatological manifestations with age, or sex 
or duration of disease didn’t have any statistical 
significance as shown in Table 2. 

Discussion
Cutaneous  manifestations may be highly specific to 
the disease, occur primarily due to the malignancy 
and include cutaneous metastases and cutaneous 
markers of various tumor syndromes or are 
nonspecific and include paraneoplastic syndromes, 
cutaneous infections, pigmentary disturbances, 
etc.3 Some changes are also due to the various 
treatment modalities employed; for example, 
alopecia, papulopustular rash, hand-foot syndrome, 
paronychia and mucositis are common skin reactions 
seen in patients undergoing chemotherapy. 

The five most common cancers worldwide in both 
sexes were cancers of the lung (13%), breast (11.9%), 
colorectum (9.7%), prostate (7.9%) and cervix uteri 
(3.7%) while in our we found the commonest as 
Carcinoma Breast in 31% followed Lung carcinoma 
21% and others. According to Poudel et al ,in a study 
in Nepal ,Lung cancer has the highest incidence (4.6) 
in males followed by stomach cancer (2.0) and larynx 
cancer (1.4) per 100,000 while cervical cancer has 

the highest incidence (5.5) per 100,000 population 
in females followed by breast cancer (4.6) and lung 
cancer (3.0).4 The incidence of female cancer cases 
(29.2) per 100,000 population is higher than the 
incidence of male cancer cases (26.5) similar to our 
study.

Skin is a rare site for metastases even though it is 
the largest organ of the human body. In a study too 
authenticated this fact as only two patients with 
cutaneous metastases (0.8%) were seen. Similarly, 
in our study also we have seen in 1.6% of the total 
patients. This goes in accordance with other studies 
in literature which shows that the frequency of 
cutaneous metastases is low, ranging from 0.8% -9%. 
5,6,7,8,9 among which, studies from south east Asia also 
showed similar results ranging from 0.8%- 6.93%. 
However in our case this finding may be falsely 
low as we included only those patients who were 
referred to us. A systematic screening program to 
look for any dermatological manifestation would be 
able to find the true incidence. 

The period of interval between the onset of 
symptoms of the primary malignancy and the onset 
of cutaneous metastases ranged from 2 months to 5 
years.10 In our study also we found it to be nearly 2 
months in a patient Carcinoma Breast. 

Eczema was the most common dermatologic finding 
in our study about 39%. In a study psoriasis and 
eczema was found to be present in 10%.11 Generalized 
xerosis and pruritus are cutaneous manifestations 
of advanced malignant disease according to Kleyn 
et al.12 Xerosis was seen in 2.4% according to Hassan 
et al. A study in Asian patients on epidermal growth 
factor receptor inhibitors the most common drug 
related reaction was found to be xerosis about 
82.8%, while in our study it was seen in 18%. 

We found infections as second most common 
presentation in cancer patients around 16%. 
Similarly, Quaglino et al also found infection to be 
a common finding in their study affecting 19.8%. 
Dermatophytosis was the commonest type of 
infection seen in our study in about 69% out of total 
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Fig. 1: Dermatological manifestations in cancer patient
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infections followed by viral in 19%. Ayyumperumal 
et al in their study found herpes zoster infection 
in 27% commonly associated with carcinoma 
breast but in our study we found it associated with 
carcinoma pancreas and carcinoma Colon. In a 
study on hematological malignancies authors found 
Herpes zoster as the most common non-specific skin 
lesion, possibly due to multiple factors, especially 
immunosuppression and anti-neoplastic drugs.10,13,14

In literature it has also been stated that Herpes zoster 
in a cancer patient in remission, may be a marker 
for recurrent malignant disease. 15 This cutaneous 
change has been reported in literature to many 
drugs including sorafenib and capecitabine .7,10

Several studies have shown that chemotherapy can 
cause nail changes such as pigmentary disturbances, 
nail dystrophy, leukonychia, onycholysis and 
others. Most of the nail changes seen were possibly 
chemotherapy induced. The most common 
chemotherapeutic agents that were received by 
these patients were cisplatin, cyclophosphamide, 
epirubicin, 5-fluorouracil, doxorubicin and 
docetaxel.7,16,17 ,18,19 Nail changes with taxanes are very 
common with some series reporting rates as high 
as 89% after three treatment cycles.18 In our study 
we found involvement of nails in 3.2%. We saw a 
patient having Mee’s and Beu’s line in a same patient 
induced by cyclophosphamide and etoposide.

Skin rashes are relatively common with taxans 
though the clinical cutaneous changes have received 
little attention in the literature. Presentation may 
be diffuse macules and papules may manifest as a 
mild morbilliform eruption and may be associated 
with pruritus and burning. Taxane-induced rash 
is predominantly found such as the folds, contact 
areas, or under dressings and pads with the most 
characteristic presentation as development of 
painful, bilateral, inflammatory intertriginous 

patches in the axillary and inguinal regions or neck 
folds, especially with docetaxel as adjuvant therapy 
for breast cancer.21,22,23,24 ,25,26 In our study we found 
maculopapular drug reaction in 2% due to paclitaxel 
in a patient with breast cancer. Quaglino et al found 
drug adverse reactions in 16.8%. 11

There was statistical difference between different 
types of cancers and dermatological manifestations 
(p 0.016) which shows that the present study 
prevalence of 0.4% which was  less and shows only 
fraction of the total problem therefore screening  
and long prospective study should be carried out 
in future. There was also statistical significance 
between cancer and age (p 0.000) which also points 
towards screening of the patients in community 
level.

Limitations of the study: Being a cross sectional and 
a short-duration study, patients couldn’t be followed 
up for longer duration and couldn’t be assessed for 
clearance of dermatological manifestation after 
treatment. The fact that cutaneous lesions either 
preceded the primary cancer or occurred after the 
onset of cancer couldn’t be assessed.

The manifestations of skin lesions in patients with 
malignancy may be of greatest importance in the 
detection and management of cancer because of 
easy accessibility of the skin to examination in 
cancer patients and as such can provide important 
insights into underlying cancer processes or 
possible complications from cancer chemotherapy 
or opportunistic infection. Though the frequency 
of cutaneous manifestation was very low (0.41%) in 
our study, this could be the tip of iceberg therefore 
long follow-up study along with public awareness 
programs, Physician awareness and more 
Dermatology referrals for suspected skin  lesion 
should be carried in near future.
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