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Dear	Editor,

A	51‑year‑old	woman	was	presented	with	itchy	skin	lesions	
over	 her	 face,	 chest,	 and	 dorsum	 of	 hand	 and	 feet	 for	 the	
last	12	days.	It	was	insidious	in	onset,	gradually	progressive	
with	 no	 history	 suggestive	 of	 photosensitivity.	No	 systemic	
complaints	were	noted	by	the	patient.	Also,	she	did	not	give	
a	 history	 of	 similar	 lesions	 in	 the	 past.	 On	mucocutaneous	
examination,	 the	 erythematous	 confluent	 plaques	 showed	 a	
clear	 photosensitive	 distribution	 involving	 the	 face,	 chest,	
upper	back,	extensors	of	forearm,	and	dorsum	of	hands	and	
feet	 [Figure	 1].	The	 lesion	 over	 the	 face	 showed	 a	 distinct	
sparing	of	the	eyelids,	nasolabial	fold,	and	posterior	surface	
of	 the	 ear.	 These	 plaques	 had	 a	 smooth	 surface	 with	 no	
secondary	 surface	 changes.	 In	 the	 past	 history,	 the	 patient	
was	a	known	case	of	metastatic	breast	 cancer	with	positive	
estrogen	 receptors.	 She	 was	 started	 on	 tablet	 ribociclib	
600	mg	once	a	day	and	 tablet	 letrozole	2.5	mg	once	a	day.	
The	 rash	 started	within	 7	 days	 of	 starting	 this	 therapy.	 On	
temporal	correlation,	we	considered	a	diagnosis	of	ribociclib	
induced	photosensitive	 rash,	 and	 the	patient	was	advised	 to	
apply	 topical	 corticosteroids	 along	 with	 photoprotection.	
Skin	 biopsy	 and	 photopatch	 testing	 could	 not	 be	 done	
due	 to	 the	 newly	 imposed	 covid	 out‑patient	 restrictions.	
Ribociclib	was	 discontinued	while	 letrozole	was	 continued.	
A	 significant	 improvement	was	 seen	within	 two	weeks	 and	
the	lesions	resolved	with	thin	whitish	scaling	[Figure	2].

Ribociclib	 is	 an	 orally	 available	 cyclin‑dependent	 kinase	
inhibitor	 used	 as	 first	 line	 therapy	 in	 metastatic	 breast	
cancer.	 In	 metanalysis	 evaluating	 toxicity	 end	 points	 of	
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CDK4/6	 inhibitors,	 although	 rash	 was	 mentioned	 as	 a	
side	 effect,	 further	 details	 on	 the	 type	 of	 rash	 were	 not	
available.[1]	 In	another	phase	I	 trial	performed	to	determine	
dose‑limiting	 toxicity	 and	 maximum	 tolerated	 dose	 of	
ribociclib	 done	 in	 21	 patients,	 grade	 1‑2	 rash	 was	 seen	
in	 11	 (52%)	 patients	 along	 with	 oral	 mucositis,	 but	 yet	
again	 further	 details	 on	 rash	 were	 not	 available.[2]	 There	
are,	 however,	 few	 case	 reports	 of	 CDK	 4/6	 inhibitors	
induced	 subacute	 lupus	 erythematosus	 presenting	 as	
well‑defined	 erythematous	 annular	 scaly	 plaques	 over	 the	
chest	 and	upper	 back.[3,4]	Another	 reported	manifestation	 is	
ribociclib‑induced	 erythema	 dyschromicum	 perstans	 ‑like	
pigmentation	presenting	as	slate‑gray	hyperpigmentation	of	
the	photo	exposed	skin.[5]	Both	the	diagnoses	were	clinically	
ruled	out	because	of	a	different	clinical	presentation	 in	our	
patient.	 Our	 patient	 had	 probable/likely	 adverse	 events	 as	
per	the	WHO‑UMC	causality	assessment	scale	and	possible	
by	Najaranjo’s	adverse	drug	reaction	scale.	As	per	common	
terminology	for	adverse	events,	 the	rash	 in	our	patient	was	
of	moderate	or	grade	2	severity.

Letrozole	 is	 an	 aromatase	 inhibitor	 and	 is	 known	 to	 have	
cutaneous	 side	 effects.	 In	 phase	 2	 randomized	 study	 in	
postmenopausal	 women	 with	 breast	 cancer,	 receiving	
letrozole,	 skin	 rash	 was	 noted	 as	 a	 side	 effect	 in	 23	 out	
of	 125	 (18.4%)	 patients.	 The	 type	 of	 skin	 lesions	 was	
described	 as	 exfoliative,	 nodular,	 follicular,	 generalized,	
maculo‑papular,	 and	 others.[6]	 In	 our	 patient,	 the	 rash	
subsided	while	 the	 patient	 was	 continuing	 letrozole	 which	
makes	it	less	likely	a	causative	agent.

The	 mechanism	 of	 ribociclib	 induced	 photosensitive	
rash	 is	 likely	 photoallergic	 as	 the	 rash	 occurred	 after	 a	

Figure 1: Erythematous confluent plaque over the chest in a strict 
photosensitive distribution

Figure 2: Resolution of back lesions with hyperpigmentation and scaling 
within 1 week of discontinuation of ribociclib
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few	 days	 of	 starting	 the	 drug,	 was	 gradually	 progressive,	
and	 clinically	 appeared	 to	 have	 contact	 dermatitis	 like	
picture.[7]	 In	 photoallergic	 dermatitis,	 the	 drug	 converts	
into	 an	 immunologically	 active	 compound	 upon	 ultraviolet	
radiation	 absorption	 and	 interacts	 photochemically	 with	 a	
carrier	protein	to	become	a	complete	antigen	which	initiates	
the	induction	phase	of	delayed	hypersensitivity	response.	On	
subsequent	 exposure,	 an	 inflammatory	 response	 identical	 to	
allergic	contact	dermatitis	was	produced.	Other	drugs	known	
to	 cause	 photoallergic	 dermatitis	 include	 phenothiazines,	
chlorpromazine,	sulfa‑derived	products,	and	NSAIDs.

Thus,	 photoallergic	 dermatitis	 is	 a	 rare	 side	 effect	 of	
ribociclib	 and	 strict	 photoprotection	 should	 be	 advised	 in	
these	patients	while	prescribing	this	medication.
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