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Docetaxel is a semi-synthetic chemotherapeutic drug from the European Yew
(Taxus baccate) and belongs to the family of taxoids. Nail changes related to taxoids

have been reported *®, where a neurological mechanism was suggested 2. We used

selective cyclooxygenase (COX) 2 inhibitor (meloxicam) for docetaxel-induced nail
changes with favorable results. This is the first report of the beneficial effect of
meloxicam for taxoids-induced severe nail changes.

A 50-years-old Japanese woman referred to our clinic with a two-week history of
nail pain and subungual haemorrhage. She had advanced breast cancer (Stage I1l) and

had been under six courses of docetaxel therapy (60mg/kg every 3weeks). At the time of

dermatological examination, her finger and toe nails showed painful subungual

haemorrhage, paronychia and partial onycholysis. In view of a recent report showing a

beneficial effect of COX inhibitor for docetaxel-induced nail changes ?, we started a
selective COX2 inhibitor (meloxicam, 10mg/day). Although her nail changes with

marked onycholysis progressed for 6-weeks following the meloxicam therapy (Fig. 1-a),

they gradually improved with pinkish nail beds and normal growing nails. Skin culture
was positive for Acinetobactor species, the significance of which remains unknown.

Meloxicam therapy was continued and all the mails returned normal at 20-weeks (Fig.

1-b). Docetaxel therapy of every 3-weeks were continued with no remarkable nail

changes.
Taxoids-induced nail changes including onycholysis, nail bed haemorrhage, nail
pain, and paronychia occurs in about 0-44% of cases . Many therapeutic modalities,

which include topical corticosteroid, antibiotics, and sunlight screening, had been used



with little or no benefit 2. Although on theoretical grounds, clipping of the nails or the

use of iced gloves might be expected to be useful, there are no reports of these
approaches being employed. Recently, nociceptive C-fibre-mediated neurogenic
inflammation and sympathetic inflammation were proposed for the mechanism of
taxoids-induced nail changes_@; Beneficial effect of COX inhibitors, which prevent
prostaglandin-dependent inflammation, has also been suggested. In fact, diclofenac
(150mg/day) was shown to be effective for the nail changes . Diclofenac shows a low

to moderate preference to inhibit COX2. Because COX2 is expressed on inflammatory

cells, and in order to minimized the gastrointestinal side effects of COX, we used the

selective COX2 inhibitor, meloxicam, in this case with favorable results.

Several recent reports suggest the relation between taxoids and COX2. Preliminary

studies showed enhanced anticancer activity by the addition of COX2 inhibitors to
taxoids treatment ¥. Taxoids also induce COX2 by stimulating transcription and by
stabilizing mMRNA *. Our case highlights the possibility that meloxicam could be
beneficial for the taxoids-induced nail changes. The addition of COX2 inhibitor might
be recommended for the potentiation of therapeutic efficacy of taxoids as well as for the

prevention of adverse side effects including nail changes.
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Legends to Figures
Figure 1-a.
The sixth week. Bilateral fingernails show subungual haemorrhage, abscess, and
paronychia.

Figure 1-b.

The 20th week. All finger nail beds show pinkish color and become flat. Note the tips of

the nails, which had been floated, are fractured.
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