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Abstract

Erlotinib is an epidermal growth factor receptor tyrosine kinase inhibitor. It is clinically
used to treat various cancers including non-small cell lung cancer. However, this drug
frequently causes adverse effects, the most common of which is papulopustular eruption
(PPE). Erlotinib-induced PPE is a clinical problem. We investigated the relationship
between serum and tissue concentrations of erlotinib in patients with PPE. We measured
the serum and tissue erlotinib concentrations in four outpatients with PPE who were
treated for chemotherapy skin reactions from April 2012 to March 2013. One elderly
patient (80 years of age) whose physiological functions greatly differed from those of the
other patients (63, 66, and 67 years of age) was excluded from the assessment. We
observed a positive correlation between the serum and tissue erlotinib concentrations in
the remaining three patients (Y = 0.012x — 6.4151, R* = 0.9208). We suggest that the
erlotinib tissue concentration contributes to erlotinib-induced PPE. Our findings suggest
that the erlotinib serum or tissue level may serve as a predictor of PPE.
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1 63 M | A EFERA adeno T3N2MO A —

2 80 M | A FERM A adeno T2aN2M1b I\% ND

3 67 F Hilin A adeno T2aN2M1la % +

4 66 M | A FEM» A adeno T3N2MO mA +
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