Involvement of orbital cavity [5] and conjunctiva [6] has
been reported in patients with BPDCN, but optic nerve involve-
ment has never been reported before. This is the first report of
a patient with BPDCN who presented with complete monocular
vision loss due to involvement of the optic nerve. This is an
unexpected association between a rare disease and a devastat-
ing symptom. This case report contributes to the limited litera-
ture that we currently have on BPDCN and highlights the need
for better understanding with the goal of early diagnosis in
patients who have known risk factors for CNS involvement,
which can lead to proper therapy such as timely intrathecal
chemotherapy, and furthermore, for taking preventive steps to
avoid devastating complications.
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Introduction

Periarticular thenar erythema with onycholysis (PATEO) syn-
drome, a subtype of hand-foot syndrome first defined by
Childress and Lokich [1], is a rare cutaneous toxicity that may
manifest in patients undergoing treatment with paclitaxel or
docetaxel. In contrast to hand-foot syndrome, PATEO syn-
drome is characterized by: (1) palmar erythema mainly over
the thenar and hypothenar eminences; (2) violaceous color-
ation predominantly of the dorsum of the hands, especially
over the joints of the hands and around the Achilles tendon
area and (3) nail changes that frequently progress to ony-
cholysis. We present a patient undergoing treatment with
taxane-based chemotherapy who despite developing PATEO
syndrome was able to continue her treatment thanks to
adequate dermatologic management.

Case report

A 54-year-old woman undergoing chemotherapy for breast can-
cer developed a pruritic, burning eruption on the hands and

feet after her sixth infusion of paclitaxel. She had previously
been using 1% hydrocortisone cream on the site with minimal
relief. Physical examination revealed erythematous-violaceous
scaly plaques on the dorsal hands (Figure 1) and over the right
Achilles tendon (Figure 2) and development of onycholysis and
subungual hemorrhages on the nails (Figure 2). The patient
was diagnosed with periarticular thenar erythema with onychol-
ysis (PATEO) syndrome secondary to paclitaxel. She began
treatment with fluocinonide 0.05% ointment twice daily, was
counseled to soak the nails in diluted vinegar and was also
advised to keep her hands cooled in ice baths during subse-
quent paclitaxel infusions. Her cutaneous symptoms improved
within five weeks of diagnosis and she was able to finish her
chemotherapy regimen without any need for dose reduction.

Discussion

Although the pathophysiologic mechanism leading to PATEO
syndrome is largely unknown, the severity of this cutaneous
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Figure 1. Presence of erythematous-violaceous scaly plaques on the dorsal
hands characteristic of PATEO.

Figure 2. Presence of erythematous-violaceous scaly plaques over the right
Achilles tendon and onycholysis and subungual hemorrhages on the nails.

manifestation is thought to be related to dosing interval and
the cumulative number of chemotherapy cycles [1,2].
Even though nail and skin toxicity are not life threatening,
effective management to ameliorate the symptoms is a
necessity to allow patients to continue their chemotherapy
regimen. In some cases, patients may require dose adjust-
ment, as was the case in a series of three patients with
PATEO syndrome described by Rodriguez-Lomba et al. [3]
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Despite development of PATEO syndrome, our patient was
able to continue her chemotherapy regimen with use of a
potent topical corticosteroid and cooling her hands in ice
baths during subsequent paclitaxel infusions, an approach
similar to Scotté et al's [4,5] frozen glove therapy that was
found to significantly reduce nail and skin toxicity associated
with taxane-based chemotherapy. We present this case to
heighten awareness of this unique manifestation of hand-
foot syndrome specific to taxane chemotherapy and share a
successful approach towards management.
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Angiosarcoma is a rare neoplasm of the vascular endothe-
lium. Breast angiosarcoma can present de novo or as a

secondary malignancy after treatment for breast cancer.
Postsurgical lymphedema [1] and prior radiotherapy (RT) [2]
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