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Case Analysis on Apalutamide-Associated Severe Cutaneous Adverse Reactions*
LIU Fang, CHENG Hua, CHEN Jing, LIU Xianjun ( Dept. of Pharmacy, Beijing Luhe Hospital
Affiliated to Capital Medical University, Beijing 101149, China)

ABSTRACT OBJECTIVE: To probe into the clinical manifestations, treatment and prognosis of apalutamide-
associated severe cutaneous adverse reactions (SCAR). METHODS: Case reports on apalutamide-associated SCARs
were collected by retrieving PubMed, Springer, Embase, Scopus, J-Stage, Wanfang Data, CNKI and other databases.
The general information, drug application, occurrence time of SCARs, clinical manifestations, interventions and
outcomes of the patients were recorded and analyzed. RESULTS: A total of 14 patients were enrolled, aged from 66 to
91 years old; the median time of the occurrence of clinical symptoms of SCARs was 20.6 d (10 to 75 d) after drug
administration. Among which the main clinical symptoms of toxic epidermolysis bullosa ( TEN) were fever with
erythema, hemorrhagic mucosal erosions, skin peeling >30% of the body surface area, positive Nikolsky’s sign, and
no eosinophilia. Among the 7 cases of TEN, 2 patients were improved and 5 were dead. Apalutamide may also cause
acute systemic eruptive pyoderma, eosinophilia and systemic symptomatic drug rash, keratoacanthoma and exfoliative
rash, which were improved after hormonal shock therapy as well as symptomatic support. CONCLUSIONS;
Apalutamide-associated SCARs has poor clinical prognosis and high mortality rate, and Asian patients predominate in
the available reports, which suggests that physicians should closely monitor the application of apalutamide and be alert
to the occurrence of serious cutaneous adverse reactions.
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Tab 1 Main clinical data of 14 cases of apalutamide-associated severe cutaneous adverse reactions
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