
EGFR inhibitors, BRAF inhibitors, tyrosine kinase inhibitors, and
acitretin.

Drug-Induced Nail Disorders Drug-related nail disorders usually
involve all 20 nails and need months to resolve after withdrawal of
the medication. The pathogenesis is most often toxic. Drug-induced
nail changes include Beau’s line (transverse depression of the nail
plate), onycholysis (detachment of the distal part of the nail plate),
onychomadesis (detachment of the proximal part of the nail plate),
pigmentation, and paronychia (inflammation of periungual skin).

ONYCHOLYSIS Onycholysis occurs with tetracyclines,
fluoroquinolones, retinoids, NSAIDs, and others, including many
chemotherapeutic agents, and may be triggered by exposure to
sunlight.

ONYCHOMADESIS Onychomadesis is caused by temporary arrest of
nail matrix mitotic activity. Common drugs reported to induce
onychomadesis include carbamazepine, lithium, retinoids, and
chemotherapeutic agents such as taxanes.

PARONYCHIA Paronychia and multiple pyogenic granulomas with
progressive and painful periungual abscess of fingers and toes are
side effects of systemic retinoids, lamivudine, indinavir, and anti-
EGFR monoclonal antibodies.

NAIL DISCOLORATION Some drugs—including anthracyclines,
taxanes, fluorouracil, psoralens, and zidovudine—may induce nail
bed hyperpigmentation through melanocyte stimulation. It appears to
be reversible and dose dependent.

Toxic Erythema of Chemotherapy and Other Chemotherapy
Reactions Because many agents used in cancer chemotherapy
inhibit cell division, rapidly proliferating elements of the skin,
including hair, mucous membranes, and appendages, are sensitive
to their effects. A broad spectrum of chemotherapy-related skin
toxicities has been reported, including neutrophilic eccrine
hidradenitis, sterile cellulitis, exfoliative dermatitis, and flexural


