
INTRODUCTION

Erlotinib is used to treat non-small cell lung cancer when your cancer has not 
responded or has returned following standard treatment.

Erlotinib belongs to a group of cancer drugs know as epidermal growth factor 
receptor (EGFR) inhibitors. The aim of erlotinib is to stop the cancer cells from divid-
ing and therefore stopping the cancer cells from growing. It works in a different way from 
chemotherapy and hormonal therapy.

s฀ %NSURE฀PATIENT฀ IS฀ TAKING฀ERLOTINIB฀ON฀AN฀EMPTY฀ STOMACH฀ �AT฀ LEAST฀�H฀BEFORE฀ AND฀�H฀AFTER 
 eating) at the same time each day.

s฀ %NSURE฀ PATIENT฀ IS฀ FULLY฀ INFORMED฀ ABOUT฀ THE฀ POSSIBILITY฀ AND฀ IMPLICATIONS฀ OF฀ SKIN฀ TOXICITY�

s฀ #ONSIDER฀THE฀USE฀OF฀AN฀EMOLLIENT฀CREAM�฀SUCH฀AS฀$IPROBASE®� E45®�฀OR฀$OUBLEBASE® if the skin 
 is dry.

s฀ !DVISE฀ PATIENT฀ TO฀ USE฀ A฀ SUNSCREEN฀ OF฀ 30&฀ ��฀ OR฀ HIGHER�฀ IF฀ SUN฀ EXPOSURE฀ IS 
 anticipated.

s฀ )F฀ PATIENT฀ PRESENTS฀ WITH฀ SYMPTOMS�฀ VERIFY฀ APPROPRIATE฀ ADMINISTRATION฀ OF฀ ERLOTINIB 
 and proceed with the following therapy algorithm.



DIARRHOEA

Usually occurs within 1 - 2 weeks
of commencing Erlotinib

DO NOT AUTOMATICALLY
STOP ERLOTINIB

Erlotinib Related:

Dietary advice (low fibre)
Non spicy diet

Encourage good hydration

DO NOT AUTOMATICALLY
STOP ERLOTINIB

CONSIDER CAUSES OTHER
THAN ERLOTINIB & TREAT AS

APPROPRIATE

LOPERAMIDE 4mgs initially

Thereafter
LOPERAMIDE 2mgs after
each episode of diarrhoea

(Max 16mg daily)

DIARRHOEA PERSISTS
or

Taking MAXIMUM
LOPERAMIDE dose (16mg daily)

CONSULT HOSPITAL
SPECIALIST / ONCOLOGY

TEAM, FOR ADVICE

HOSPITAL TEAM CONSIDER

Erlotinib dose reduction
or Treatment interruption

until resolution to CTC grade
0-1 (Increase of

2-3 stools / day over
pre-treatment routine) 

48 HOURS LATER

DIARRHOEA RESOLVED
Stop loperamide

Advise to re-consult
if diarrhoea recurs

PATIENT ADVICE

DO NOT STOP ERLOTINIB TREATMENT, PRIOR TO CONSULTING
HOSPITAL TEAM

Erlotinib Toxicity Management Guidelines

DIARRHOEA

PATIENT ADVICE

DO NOT STOP ERLOTINIB TREATMENT, PRIOR TO CONSULTING
HOSPITAL TEAM



DIARRHOEA

DIARRHOEA



PATIENT ADVICE

DO NOT USE OVER THE COUNTER CREAMS, OINTMENTS OR ORAL PREPARATIONS
DO NOT STOP ERLOTINIB TREATMENT, PRIOR TO CONSULTING HOSPITAL TEAM
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DRY EYES

INFECTED

DRY EYES

DO NOT AUTOMATICALLY
STOP ERLOTINIB

If contact lenses

advise to

remove and

consult optician

CONSULT

HOSPITAL TEAM

SWAB EYES

Chloramphenicol

eye ointment

Review 1 week

IMPROVEMENT?

Stop chloramphenicol

commence hypromellose

prophylaxis

NOT INFECTED

IMPROVEMENT?

Continue with 

hypromellose prophylaxis

Hypromellose eye drops

or

Lacrilube eye ointment

Review 1 week

Advise to attend GP
or

Attend hospital clinic

YES YES

NO NO



DRY EYES

DRY EYES



MILD RASH

PROPHYLAXIS: INITIATE AT COMMENCEMENT OF ERLOTINIB

e.g. Emollient Creams, Diprobase, Doublebase or E45

DRY SKIN

Redness / erythema macular or

papular common

PROPHYLAXIS PREVIOUSLY

INITIATED?

REFER TO HOSPITAL TEAM IF

SYMPTOMS PERSIST FOR MORE

THAN 7 DAYS

DO NOT AUTOMATICALLY

STOP ERLOTINIB

IMPROVEMENT

Stop Chlorpheniramine,

continue with emulsifying

ointment, ensure,

prophylactic measures

employed

PRURITIS

PROPHYLAXIS PREVIOUSLY
INITIATED?

Antihistamine

e.g. Chlorpheniramine

(maximum daily dose

24mg) plus Topical

hydrocortisone cream 1%

or 2.5% +/- topical 1%

clindamycin

72 HOUR REVIEW

NO IMPROVEMENT
REFER TO SPECIALIST /

ONCOLOGY CLINIC
DO NOT AUTOMATICALLY

STOP ERLOTINIB

YES

NO

YES
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MILD RASH

PATIENT ADVICE

DO NOT USE OVER THE COUNTER CREAMS, OINTMENTS OR ORAL PREPARATIONS
DO NOT STOP ERLOTINIB TREATMENT, PRIOR TO CONSULTING HOSPITAL TEAM

HOSPITAL TEAM

Photograph affected area if possible



MILD RASH

MILD RASH



MODERATE RASH

PROPHYLAXIS: INITIATE AT COMMENCEMENT OF ERLOTINIB

e.g. Emollient Creams, Diprobase, Doublebase or E45

MODERATE RASH, GRADE 2

macular or papular eruption or erythema

GRADE 2A

Pruritis or other associated symptoms

Symptomatic but tolerable

GRADE 2B

Symptomatic/interfering with ADL’s

Management/intervention may be indicated

DO NOT AUTOMATICALLY STOP ERLOTINIB

PAIN

Analgesics may be required

IMPROVEMENT

Stop added therapies, ensure

prophylactic measures

employed

ADDED THERAPIES

Topical 1% Clindamycin

PLUS  2.5% Hydrocortisone cream

or

Pimecrolimus 1% cream

PLUS Oxytetracycline 500mg BD

or

Lymecycline 300mg OD

RE ASSESS AFTER 2 WEEKS

NO IMPROVEMENT INFORM HOSPITAL TEAM

Proceed to severe rash guideline

If any other toxicity develops consult hospital

team immediately
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MODERATE RASH

PATIENT ADVICE

DO NOT USE OVER THE COUNTER CREAMS, OINTMENTS OR ORAL PREPARATIONS

HOSPITAL TEAM

Photograph affected area if possible



MODERATE RASH

MODERATE
RASH



PATIENT ADVICE

DO NOT USE OVER THE COUNTER CREAMS, OINTMENTS OR ORAL PREPARATIONS
DO NOT STOP ERLOTINIB TREATMENT, PRIOR TO CONSULTING HOSPITAL TEAM

HOSPITAL TEAM

Photograph affected area if possible
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SEVERE RASHSEVERE RASHSEVERE RASH

PROPHYLAXIS: INITIATE AT COMMENCEMENT OF ERLOTINIB

e.g. Emollient Creams, Diprobase, Doublebase or E45

GRADE 3

Severe generalised erythroderma or macular, papular or vesicular eruption

GRADE 4

Exfoliative, ulcerative or bullous dermatitis symptoms

Symptomatic/interfering with ADL’s Managementy/intervention indicated

URGENT HOSPITAL REVIEW REQUIRED CONSULT SPECIALIST / ONCOLOGY TEAM

Swab affected areas if possible

ERLOTINIB STOPPED

review after 14 days

further treatment decision

made by consultant oncologist

review after 14 days

further treatment decision

made by consultant oncologist

ERLOTINIB DOSE REDUCED TO

100mg Daily

SPECIALIST / HOSPITAL ONCOLOGY TEAM CONSULTANT DECISION

STOP ERLOTINIB / REDUCE ERLOTINIB DOSE – consult local policy.

Topical 1% Clindamycin

PLUS  2.5% Hydrocortisone cream or 1% Pimecrolimus cream

PLUS Oxytetracycline 500mg BD or Lymecycline 300mg OD

PLUS Prednisolone 25mg for 1 week, subsequently reducing by 5mg/day over 5 days.

Consider dermatology review.

Consider topical application as per moderate rash guidline

Photograph affected area if possible



SEVERE RASH

SEVERE RASH


