R 37 B M E B2 X 5 1K 2 B 7 B STk 9 151 0 i
Fx, B, Wik, 2K, BEE, WK, BRI 2T GINERBE - ERZER, 105 M 215006)

WE BB ARk 2 Bk (voriconazole , VCZ) £ & Bk 85 3Kk 49 I8 9% (squamous cell carcinoma,SCC) 89 & & W MUAedF &, A W k%
AL VCLREAFE . ik HkE B 22024 56 Al F A PubMed Embase Web of science ., ¥ | %o F | 7 7 #v 4 5 5 98 5
A & VCZ B Pk SR 20 I3 69 A ) IRAE , IF *F AR K BB AT R T Fe AT, R 2R 3] 22 B Xk 36 B4, B 129
#1(80.6% ), %M T #1(19.4% ) , 5 6 ~69 % (36.7 £19.6) ¥ . VCZ A THAE & 77 21 #1(58.3%) , Tl A1 £ 5 15 )
(41.7% ) 4525318 50 ~800 mg - d ™', 554235 d ~ 168 A, 14 #](38.9% ) ffk SCC & A v A 42 36 A A vk £ ,23 4] (63.9% )
EAERAI, BT 7. 2% K F Iz i £,75.0% A B W2 ,72. 2% # R S &34 7 £ ,61. 1% A & o T a L X 35 B4
Mk, BT0% EHRAFRET AEXERFRE S, 23 F R BT F 877 54745 13 4 (36. 1% ) 474%,7 4 (19.4% )
A R T, 16 1] (44.4% ) RBLAALE By #5308 1R) 14 d ~2 5, i VCZ TR E M SCC, LB WE %, % X & £ A2 36
BB L, V6 RAALN VCZ 32 P 5 X iE & Bk R T 0L, AT r i e - R R BUTR B #6536, s K B1H %A VCZ %77
8 EF BRI R KRS LT H RS T E S XG0T, HARAE, REH TR, EIKFSER, BaTAFR T #
ERER S, F2st—F AT HAT R s VCZ 2525 1 Z Aot 4 0h @ 69 S22 1

SRR - R R s BUK SR 2 MO 5 2 S R BB 5 SR SR ) o AT

doi:10. 11669/cpj. 2025.06.012  FE4KS:R969.3  XEKAREAG:A  TEHS:1001 —2494(2025)06 - 0652 —06

Literature Case Analysis of Cutaneous Squamous Cell Carcinoma Induced by Voriconazole

LI Yan, LI Yi, XIE Cheng, GONG Yinghua, CHENG Zongqgi, MIAO Liyan, QIAN Yulan " ( Department of Pharmacy,
The First Affiliated Hospital of Soochow University, Suzhou 215006, China)

ABSTRACT .OBJECTIVE To investigate the occurrence and clinical characteristics of cutaneous squamous cell carcinoma (SCC) in-
duced by voriconazole in order to provide references for clinical safe use of the drug. METHODS The case reports of cutaneous SCC
induced by voriconazole were retrieved from PubMed, Embase, Web of science, CNKI, Wanfang and VIP database from establishment of
each database to June 2024. The relevant data were collected and analyzed. RESULTS A total of 36 cases from 22 articles were
identified and included in the analysis. There were 29 males (80.6% ) and 7 females (19.4% ), and the patients were aged from 6 to 69
years with an average age of (36.7 £19.6) years. Voriconazole was used for antifungal treatment in 21 cases (58.3% ) and prevention of
fungal infection in 15 cases (41.7% ), with a dose of 50 =800 mg - d ™' and a course of 35 d — 168 months. Fourteen cases (38.9% ) of
cutaneous SCC occurred at 36 months and above, and 23 cases (63.9% ) occurred in the head and neck, 97.2% of the patients had a
history of immune function abnormalities, 75. 0% had a history of sun exposure, 72. 2% had a history of using immunosuppressive drugs,
and 61. 1% had a history of hematopoietic stem cell transplantation or organ transplantation. Approximately 70% of the patients received
surgical treatment, especially Mohs surgery. After surgery, chemoradiotherapy and other treatment, 13 patients (36. 1% ) had a good out-
come, 7 patients (19.4% ) had cancer metastasis or death, 16 patients (44.4% ) did not have description on the outcome. The recovery
time was 14 days to 2 years. CONCLUSION Voriconazole can cause cutaneous SCC, especially in male patients, and most occur at 36
months and above after start of medication. In the clinical use of voriconazole, clinicians should pay attention to the cutaneous lesions of
the patients, and assess the risk as early as possible and actively take preventive measures. For patients who need to be treated with vori-
conazole for a long time, regular follow-up or regular skin examination is recommended, and combined treatment with traditional Chinese
medicine can also be considered to shorten the course of the disease, improve the efficacy and reduce the toxic side effects. There are
many potential factors in the current study, and further prospective studies are required to determine the rationality of the appropriate dos-
age and duration of voriconazole administration.

KEY WORDS:: voriconazole; cutaneous squamous cell carcinoma; adverse drug reaction; literature case analysis
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