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Analysis of 26 cases of abnormal eyelash growth induced by erlotinib
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Abstract: Objective Investigate the occurrence and clinical characteristics of abnormal eyelash growth caused by erlotinib, so as to
provide reference for using it on clinical aspects safely. Methods Literatures related to abnormal eyelash growth caused by erlotinib
collected by CNKI, VIP, Wanfang, PubMed, and Medline database as of Feburary 2022 were searched for statistical analysis. Results
Atotal of 21 statistical literatures were included, involving 26 patients. Among them, the proportion of elderly patients over 60 years
old was the highest (19 cases), accounting for 65.38%. The abnormal growth of eyelashes occurred within 6 months after treatment (20
cases), accounting for 76.92%. In terms of clinical manifestations, abnormal growth of eyelashes with curl and trichiasis caused corneal
irritation in 5 cases, tarsal gland blockage, blepharitis, and involuntary tears in 2 cases, resulting in serious ocular damage symptoms,
such as corneal ulcer, erosion and visual impairment in 4 cases. 21 Cases were solved after active symptomatic treatment or drug
withdrawal; 5 cases were not treated. Conclusion Abnormal eyelash growth caused by erlotinib is not the limiting side effect of
erlotinib, but its development can lead to trichiasis, corneal epithelial damage, corneal ulcer, perforation, etc., and finally blindness.
Therefore, clinicians should strictly follow the indications and recommended dose, and pay attention to the serious consequences
caused by abnormal eyelash growth caused by erlotinib.
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Fig. 1 Flow chart of literature retrieval
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Table 1 Gender and age distribution of abnormal eyelash
growth induced by erlotinib
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Table 2 Clinical data of 26 cases of abnormal eyelash growth caused by erlotinib
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