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Interrupt SACT immunotherapy until discussed with Acute Oncology Team.  Please contact on-call oncology/haematology 

team for advice.  Ensure that the patient has monitoring/follow up planned with their oncology/immuno-oncology team. 

/pr 

 

 Immune-Related Adverse Event: Skin Toxicities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Immunotherapy administration is associated with immune-related adverse events (irAEs). Dermatological  irAEs common and 
although they are typically mild to moderate in severity, if they are left unrecognised or untreated, they can become life-
threatening. These toxicities can be managed effectively in almost all patients by using established guidelines that stress vigilance 
and the use of corticosteroids and other immunosuppressive agents when necessary. 

 

Mild (Grade 1) 
 

 Localised macular/Papular 
eruption  

 Asymptomatic 

Symptoms: 
PERSIST (≥5 days) 

or WORSEN or 
RELAPSE 

 

Clinical Assessment 

 
Investigations: 

 Vital signs 

 FBC, chem profile, ALT, cortisol, TFT’s 
and glucose 

 Photograph rash 

 Measure lesions 
 
Treatment: 

• Anti-histamines- chlorpheniramine 4mg 

tablets qds 
Localised rash:  

•  Betamethasone cream (eg Betnovate® 

cream bd) 
• Emollient with paraffin content (eg 

Cetraben®) 

Extensive rash:  
• Prednisolone  - commence at 30mg 

OD and can be increased to 

1mg/kg/day  (max. 60mg/day) + gastric 
protection  

• Emollient with paraffin content (eg 

Cetraben®) 
• Betamethasone cream (eg Betnovate® 

cream bd) 

 
Actions: 

• Withold treatment until ≤ grade 1 

• Consider referral to local dermatology 
team 

• Consider biopsy 

• Monitor 

• Refer to IO Toxicity Service 

Consider admission 
 
As per moderate (Grade 2) + 

 
Investigations: 

• Antibiotics are not indicated unless there 

is a concern of recurrent infections 
and/or recommended by treating 
clinician 

 
Treatment: 

• Commence IV hydration 

• IV methylprednisolone 2 mg/kg/day + 
gastric protection 

• Regular vital signs and fluid balance 

• Anti-histamines- Chlorpheniramine 4mg 
QDS. Can add in fexofenadine 
Hydrochloride 120mg OD  

• Emollient to 50:50 white soft paraffin 
(liquid paraffin) 
 

Actions:  
• Consider discontinuing immunotherapy 

permanently 

• Urgent referral to local dermatology 
team for advice +/- biopsy 

• Monitor regularly  

 
 

 

Treatment: 

• Emollient with paraffin content 
(eg Cetraben®) 

• Consider anti-histamines-  

regular chlorpheniramine 4mg 
qds tablet 
 

Actions: 
• Regular monitoring 

• Continue immunotherapy 

• Refer to IO Toxicity Servicve 
 

Moderate (Grade 2) 
 

 Rash affecting ≤ 50% skin surface 

 Itchy 

 Affecting ADL’s/sleep 

Severe or Life-Threatening 
(Grade 3 + 4) 

Is defined as any of the following: 

 
 >50% skin surface 

 generalised 

 exfoliative  

 ulcerative 

 bullous dermatitis 

Symptoms: WORSEN  

 

Symptoms: Resolve 

or Improve to Mild 
See steroid 

tapering guidance 

 

 

Symptoms: Resolve or 
Improve to Mild 

See steroid tapering 

guidance 

 

 

Assess response to 
treatment, if no improvement 

within 72 hours, consider 

additional 
immunosuppression. 

Consider local or national 

subsequent management 

guidelines 


