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ABSTRACT

This case recapitulate on rarely reported drug induced hyperpigmentation of tongue in a 35-year-old Indian female
undergoing chemotherapy for breast cancer with cyclophosphamide, 5-Fluorouracil and epirubicin during clinical
examination. In patient followup, fade in pigmentation of tongue was observed. Practitioner need to educate the
patients about this possible side effect prior to the initiation of treatment & also report to nearest

pharmacovigilance centre.
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INTRODUCTION

Combination cancer chemotherapy is associated with
cutaneous and mucosal side effects. Hyperpigmentation
is a darkening of the skin- overall or localized.
Hyperpigmentation of the tongue has been associated
with several medications. A hyperpigmented tongue may
result from increased melanin within the lingual
mucosa.! Pigmented spots in the oral cavity can occur
due to wvariations in melanin, melanoid, reduced
hemoglobin and carotene.! Pigmentation caused by
increased melanin may appear as small brown, black or
gray and sometimes blue (depending on the
concentration and location of the accumulated amount of
pigment). In the case of hyperpigmentation induced by
chemotherapeutic drugs, the mechanisms still remain to
be clarified. Cancer chemotherapy drugs that cause
hyperpigmentation include hydroxyurea bleomycin,
doxorubicin, daunorubicin, 5-fluorouracil,
cyclophosphamide and  carmustine.®**!  Darkened
patches on the tongue may be observed after one or two
chemotherapy treatments. There is no specific treatment
for hyperpigmentation. The hyperpigmentation begins to
fade after chemotherapy is completed and usually
disappears within weeks, months or years.[*"®

CASE REPORT

This case was considered medically important.
Information was obtained from healthcare professional
regarding a 35 year old female patient who received
(second chemotherapy) inj. Cyclophosphamide 1 g i.v,
inj. 5-Fluorouracil 1g i.v & inj. Epirubicin 100mg i.v for
breast cancer- right (Post-operative), experienced black
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pigmentation of tongue along with other adverse drug
reactions-vomiting, oral mucositis & black pigmentation
of nail. No relevant medical history. In followup reports-
patient shows fading of black pigmentation of tongue.
Cyclophosphamide, 5-Fluorouracil & Epirubicin are well
reported with oral mucosal ulceration (mucositis),
Vomiting and black pigmentation of nail & skin.
Pigmentation of tongue is rarely reported with above
combination of drug.

Figurel: Black pigmentation of tongue following

Combination chemotherapy with
Cyclophosphamide, 5 Fluorouracil and Epirubicin

CONCLUSION

Pigmentation of the tongue while on Cyclophosphamide,
5-Fluorouracil & Epirubicin treatment is a potential
finding of which clinicians and health care workers in
oncology should be aware. Awareness of chemotherapy
complications is mandatory. Tongue hyperpigmentation
can be a troubling side effect of chemotherapy. The
function of the practitioner is to educate patients about
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this possible side effect prior to the initiation of
treatment. The practitioner should assure patients that
this alteration will likely disappear within weeks to
months after completion of treatment.
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