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Abstract

Extravasation is one of the most dramatic acute
complications of chemotherapy. Docetaxel is a
vesicant chemotherapy agent that belongs to taxane
group. We present a case of docetaxel extravasation
after selection of a vein on the wrist for 1V infusion.
Prevention is the key factor in extravasation and also,
selection for venous access is very important. After
the extravasation, some daily life events can easily
worsen the situation. In this report we aimed to alert
the healthcare personel about the importance of both
prevention and the factors that worsen the situation
when the venous access site is the wrist joint.
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Introduction
Docetaxel is a semisynthetic chemotherapy agent,

that stabilizes the microtubules in the cell. It is

widely used in clinical oncology treatments such as;
breast, gastric, head and neck, prostate and lung
cancers. Skin reactions are frequent non-
heamatological side effects of docetaxel [1]. One of
the most dramatic acute complications of
chemotherapy is  drug  extravasation  [2].
Extravasation; is the leakage of the agent from the
venous system into the surrounding tissues.
Extravasation is either irritant or vesicant according
to the agent. Docetaxel induced extravasation is
vesicant [3]. Although the clinical feature of
extravasation is well known, the daily factors that
worsen the situation according to the selected veins
were not defined well, especially when the access site

is on the wrist joint.

Case Presentation
A 59 years old male patient was receiving docetaxel

75 mg/m?, for treatment of metastatic prostate
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carcinoma. The patient had received more than ten
cycles and did not accept to have a central venous
port, so peripheric veins were used. However, the
patient’s peripheric venous system was hard to
access, as a result of multiple injections and obesity.
The preference of the chemotherapy nurse was the
medial vein in anatomical position on the left wrist
for current treatment. At the fifth day of the
chemotherapy the patient had an erythema, mild to
moderate pain on the venous access site (Figure 1). It

was obvious that an undetermined amount of the drug

had leaked and caused a tissue injury. The patient
was a doctor himself and has used local but not
systemic anti-enflamatuar agents, due to his renal
problems. The most prominent reasons of the
worsening lesion were daily routines that cause
problems due to the lesion location such as friction to
the pocket edges, friction at the edge of the table
while eating or typing on computer, and irritation
because of a metal hand watch (Figure 2-4). The skin

integrity was lost and healing was problematic as

seen in the figures.

Figure 1: The Extravasation Region, Medial Side of The Left Wrist (According to The Anatomic Position).




Figure 2: Friction While Using the Pocket of The Clothes.
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Figure 3: Friction During Typing on Computer.




Figure 4: Hand Watch Irritation on The Lesion.

Discussion

Extravasation occurs in about 0,1% to 6,5 % of
chemotherapy infusions. Vesicant agents may cause
inflammation and sometimes necrosis in the skin and
soft tissues. The rate of high grade (G3 to 4)
toxicities of docetaxel can be seen 0,8 to 5,9% related
to the amount of extravasation [4]. In the standard
concentration of docetaxel infusion (0,3-0,74 mg/mL
in 1 hour) extravasation is seen less than 1%, in
experienced centers. Sometimes the symptoms are
mild in the acute phase of docetaxel extravasation.
Clinical symptoms may get prominent hours to days
after the event depending on the amount and the
region of infusion [5]. To avoid the severe
complications, topical cold application, topical agents
like dimethyl sulfoxide, topical and systemic
steroidal and non-steroidal antienflammatory agents
and sometimes antibiotics can be used [6]. The
presented patient had only used topical non-steroidal
antienflamatory agent. Especially dexamethasone
was reported to decrease the skin reactions, however

its efficacy in extravasation may be less
[7].Extravasation is much less seen after applications
from a central venous port catheter Taibi, et al. [8]
reported only 4 extravasation cases in a series of
1850 central venous chemotherapy administration
Schulmeister et al. [9] reported an extravasation rate
of 0,01% by central venous access, while this was
0,18% in peripheral venous catheterization. The
difference was statistically significant (p<0,001) [10].
In chemotherapy centers the health personel must be
well educated on both the prophylaxis and treatment
of drug extravasation. They should also inform the
patients on this issue. The health personel should be
alert on risky patients, should make a good choice for
the venous access, and consider the potency of the
drug and the duration of the treatment as well as the
patient related conditions such as multiple times
treated and elderly patients [11]. After an
administration from a peripheral venous catheter, the
region must be controlled periodically [12]. In our

patient the preference for the venous access site was
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not good, as it was a joint that was susceptible to
extreme friction and pressure in daily life. Also, the
site was not observable by the patient unless pain and
swelling have occurred. The patient had warned the
health personel that during the rotational movement
while connecting and deconnecting the drug infusion
set to the tip of the catheter was also causing a

damage at the entry site of the vein.

Conclusion

In the presented case an extravasation of docetaxel
has happened on a joint, the wrist. The medial site of
the wrist was prone to external friction and pressure
factors in daily life and this might have worsened the
healing  process. = Chemotherapy should be
administered by experienced and well-educated
health personel, the patients should be well informed
especially while vesicant agents are used. In this
report we aimed to remind the negative aspects of the
veins on joints. Because the wrist is a highly active
joint in daily life, it may be difficult to see the lesion
especially the median site of the wrist and protect
from external factors. In clinical practice this side
should not be preferred for intavenous chemotherapy

injections.
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