m ** IMPORTANT **Subsequent management of patients
N with dermatitis that is either not improving or worsening
The Clatterbridge

Cancer Centre o ,
NHS Foundation Trust Immunotherapy team and the patient’s oncologist

should always be discussed with a dermatologist,

Subsequent Management Guideline - Dermatitis

) Assess skin
Outpatient Management

toxicity
Increase to preceding dose of
prednisolone (i.e. if now on 20mg and
To corT\mence oral / skin rash/ itch is worsening, increase to
prednisolone 30mg/day and 30mg daily).
Felllosring o Z?Z?r ;Odrzgsp:c::::folone If on 30mg Prednisolone daily and no
from Initial hista»;ninesyand emollients i G ek respo?se considfer increa§ing to 60mg
Management : improving Prednisolone da|IY (t?perlng b.y 10nj|g
Guidelines or —> o Frefran ] Fapten o o —> EEfaEen —»( every3 da'ys). Optimize anti hls'famlnes
Discharge o teamnce (Admission not and emollients. Check Iron profile/ Urea
; o L and thyroid function tests if skin itch
outpatient toxicity follow melieEiias) persists. Consider referral to DR Hindle/
up local dermatologist.
ccf-tr.lotox-
referral@nhs.net

Inpatient Management

ADDITIONAL IMMUNOSUPRESSION ONLY
COMMENCE FOLLOWINGDICUSSION WITH
THE IMMUNOTHARY TEAM/DERMATOLOGIST
Mycophenylate Mofitil (MMF)

Starting dose is 500mg BD consider
increasing to 1g BD after a week if no
improvement.

Only monitoring is regular FBC

Methotrexate Protocol

Points to consider

Skin IV methylprednisolone > 2mg/kg/day
reverse sequence of escalation every 3 days,
once down to 2mg/kg/day convert to oral

prednisolone 1mg/kg/day (not a flat dose of

If perisitent skin itch consider checking

iron profile, TFT’s and U & E’s toxicity

and Ly

Opertimise anti histamines- clinical 60me)
Fexofenadine dose can be increased to status : .
from 120mg OD to 180mg OD. improved Follow outpatient subsequent management

pathway, bloods are indicated and taper
10mg every 5 days as per outpatient
pathway

If on additional immune-suppression,
continue this at the same dose whilst the
steroids are being reduced, once
prednisolone discontinued, wean off
immunosuppression as long a skin toxicity
remain stable
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Methoderm can be prescribed to assist
with skin itch.

If unable to review face to face send up
to date skin images to immunotherapy
patient email.
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