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Abstract 

Cancer continues to pose a substantial global health burden and remains one of the leading causes of mortality 

worldwide. Encouragingly, survival rates have consistently improved, largely due to advancements in diagnosis 

and treatment. The development of anticancer drugs, including cytotoxic chemotherapy, hormonal agents, and 

targeted therapies, has significantly enhanced the efficacy of cancer treatments. 

Chemotherapy-induced ocular toxicity encompasses a wide range of disorders, influenced by the eye's unique 

anatomical and physiological characteristics. The mechanisms of these drugs can lead to systemic and ocular 

side effects, including cytotoxicity, inflammation, and neurotoxicity. While ocular side effects from targeted 

therapies are less common, they can be severe, disabling, and potentially irreversible. In some cases, immediate 

discontinuation of the drug may be necessary to prevent vision-threatening complications. 

Understanding these ocular side effects is crucial for early recognition and intervention by ophthalmologists and 

oncologists to prevent blindness. Additionally, anticipating treatment-related toxicities enables pharmacists to 

develop strategies that minimize or mitigate these side effects. 

This review focuses on the ocular toxicity associated with the most significant anticancer chemotherapeutic 

agents. 
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Introduction 
Cancer is a class of disorders defined by 

the body's aberrant and uncontrollably 

dividing cells. These cancerous cells have 

the capacity to spread to different tissues 

or organs from their original location (1-

4). An estimated 38.4% of people are 

expected to receive a cancer diagnosis at 

some point in their lives, according to the 

US National Cancer Institute (5). Patients 

and their families bear severe financial and 

psychological costs as a result (6). Despite 

these obstacles, improvements in diagnosis 

and treatment have led to a noteworthy 

20% increase in survival rates over the 

past three decades (5- 7). Cancer treatment 

commonly involves a combination of 

approaches, including tumor-removal 

surgery, hormonal agents, anticancer 

medications, and radiation therapy. 

Tumors can be removed surgically, 

whereas radiotherapy uses ionizing 

radiation to shrink tumors and kill cancer 

cells. Anticancer medications either 

increase the cytotoxicity of cancer cells or 

block specific pathways necessary for 

cancer progression. These medications are 

integral to cancer therapy, either as 

standalone treatments or in combination. 

However, cytotoxic anticancer drugs target 

rapidly dividing cancer cells, and they can 

also damage healthy cells, particularly in 

the vascular, neurological, immune, and 

muscular systems. Additionally, the 

delicate balance of the ocular surface is 

vulnerable to chemotoxicity, leading to 

inflammatory, neurological, and cytotoxic 

effects (7).  
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Although some studies have reviewed the 

ocular surface side effects, understanding 

the underlying mechanisms remains 

limited. In addition, due to high prevalence 

of cancer in our country (3), it is 

necessary to review such a study, 

therefore, this study aims to investigate 

ocular toxicity of chemotherapy drugs. 

Anticancer drug 
Cancer therapies can be broadly divided 

into three categories: (1) hormonal agents; 

(2) conventional cytotoxic chemotherapy, 

which causes cell death and reduces tumor 

burden by interfering with DNA synthesis 

and cellular division; and (3) the more 

recent molecularly targeted therapies, 

which are more precisely designed to 

target specific cellular functions in cancer 

cells rather than normal cells. Molecularly 

targeted therapies have become integral in 

systemic treatments across various cancer 

types, operating through mechanisms 

distinct from traditional cytotoxic 

chemotherapy by targeting cellular 

signaling and angiogenesis pathways 

crucial for tumor growth (7). In this article, 

we aim to explain the ocular side effects of 

the most important chemotherapy drugs. 

Cyclophosphamide 
Cyclophosphamide is used alone or in 

combination with other anticancer drugs to 

treat leukemias, malignant lymphomas, 

and various solid tumors, including breast 

cancer, testicular cancer, small cell lung 

carcinoma, neuroblastoma, and Ewing's 

sarcoma. Patients receiving 

cyclophosphamide, particularly those with 

breast cancer, may experience ocular 

symptoms such as dry eyes 

(keratoconjunctivitis sicca), inflammation 

of the eyelids and conjunctiva 

(blepharoconjunctivitis), and reversible 

excessive tearing (8, 9). 

Ifosfamide 
Ifosfamide is a chemotherapy medication 

utilized to treat various cancers such as 

bladder cancer, ovarian cancer, small cell 

lung cancer, and osteosarcoma. Certain 

patients have noted occurrences of visual 

disturbances and conjunctivitis as side 

effects (8). 

Busulfan 
Busulfan, an alkylating agent with 

myeloablative properties, inhibits DNA 

replication by inducing DNA crosslinking, 

leading to cell apoptosis. It is employed as 

a preparative regimen before 

hematopoietic stem cell transplantation 

due to its cytotoxic effects on host 

hematopoietic stem and progenitor cells. 

Busulfan infusion has been linked to dry 

eyes (keratoconjunctivitis sicca) in patients 

undergoing treatment for chronic myeloid 

leukemia and other myeloproliferative 

disorders (9, 10). 

5-Fluorouracil (5-FU) 
5-Fluorouracil, also known as 5-FU, is a 

chemotherapy drug used to treat various 

cancers. It is FDA-approved for gastric 

adenocarcinoma, pancreatic 

adenocarcinoma, breast adenocarcinoma, 

and colorectal adenocarcinoma. 5-FU 

functions by inflicting damage to DNA, 

especially the p53 gene, which is essential 

for controlling the course of the cell cycle 

and the response to DNA damage. More 

than 50% of colorectal cancers, the p53 

gene is overexpressed. Ocular side effects 

associated with 5-FU include blurred 

vision, swelling around the eyes, eye pain, 

sensitivity to light, excessive tearing, 

conjunctivitis, eyelid inflammation, 

corneal inflammation, scar formation on 

the eyelid, eyelid adhesion, and rarely 

narrowing of the tear ducts. A study 

reported that half of the patients using 5-

FU developed defects in the outer layer of 

the cornea, which resolved after several 

weeks (8, 10). In a separate study, the 

estimated prevalence rates of ocular 

surface lesions associated with systemic 5-

fluorouracil use were reported as follows: 

ocular irritation, 5.8%; conjunctivitis, 

3.8%; keratitis, 3.8%; tearing, 26.9%; and 

blurred vision, 11.5% (11). 
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Capecitabine 
Capecitabine, utilized in the treatment of 

colorectal cancer, gastric cancer, and 

breast cancer, frequently in combination 

with docetaxel, has been associated with 

adverse effects on the ocular surface. 

These side effects encompass reduced 

vision clarity, corneal deposits, eye 

discomfort, narrowing of the tear ducts, 

inflammation of the conjunctiva, and 

inflammation of the eyelids (12). 

Interferon  
Interferon is a chemotherapeutic 

medication used to treat renal cell 

carcinoma, non-Hodgkin's lymphoma, 

malignant melanoma, multiple myeloma, 

and chronic myelogenous leukemia (13), 

and is also widely employed in the 

management of chronic hepatitis. Ocular 

complications such as cotton wool spots 

and splinter hemorrhages in the retina were 

noted in 42% of patients receiving 

interferon. Earlier research indicated that 

retinal hemorrhages were found in 24% of 

patients, and among these cases, 66% also 

exhibited cotton wool spots. These retinal 

findings typically resolve gradually with 

treatment cessation. Additionally, one case 

study documented the development of 

vitiligo in a patient during the eighth week 

of interferon alpha-2a therapy for active 

chronic hepatitis C (13). Interferon is 

known to cause retinopathy. This 

condition typically presents with retinal 

hemorrhages and cotton wool spots in the 

posterior fundus, although it generally 

preserves visual function. However, there 

is a risk of macular edema, which can lead 

to decreased visual acuity in some cases. 

Patients with cancer who are 

asymptomatic may also develop ischemic 

retinopathy produced by interferon. Many 

times, these alterations in the retina are 

reversible when interferon medication is 

stopped. Therefore, regular dilated 

fundoscopy is essential at baseline and 

during follow-up, ideally every three 

months, for all cancer patients undergoing 

interferon treatment to promptly detect any 

signs of retinal toxicity (11). 

Cytarabine 

Cytarabine is a medication used in the 

management and treatment of leukemias 

and lymphomas, belonging to the 

antimetabolic group of medications. This 

review explores its indications, action, and 

contraindications, focusing on its role as a 

crucial agent in treating acute myeloid 

leukemia and other leukemias. The 

mechanism of action, adverse event 

profile, and other key considerations 

(including off-label uses, dosing, 

pharmacodynamics, pharmacokinetics, 

monitoring, and relevant interactions) 

relevant to healthcare professionals 

involved in leukemia treatment are 

highlighted (14). The main adverse effect 

of cytarabine is hematologic toxicity, 

which can range in severity based on 

dosage and treatment regimen. High doses 

(3 g/m
2
) of systemic cytarabine in 

leukemia patients have been associated 

with corneal toxicity. Specifically, patients 

have reported painful keratitis with fine 

opacities in the corneal epithelium shortly 

after starting treatment, which typically 

resolves within a week after stopping the 

medication. Moreover, two leukemia 

patients in remission experienced 

significant bilateral vision loss following 

combined chemotherapy, CNS irradiation 

prophylaxis, and intrathecal cytarabine 

administration (14). 

Methotrexate  

Methotrexate (MTX) is an anticancer 

medication used to treat various malignant 

diseases.  It functions as a therapeutic 

agent for treating both cancers and 

autoimmune conditions, acting through 

chemotherapy and immunosuppression 

(13). In addition, it can be administered 

orally or through injection and acts by 

blocking the action of dihydrofolate 

reductase, leading to a reduction in purine 
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and thymine nucleotides. This inhibition 

disrupts DNA, RNA, and protein 

synthesis, primarily affecting cells in the S 

phase of the cell cycle and particularly 

targeting rapidly dividing cells (13). 

Ocular complications associated with 

MTX use include reduced tear production, 

changes to the optic nerve and retina, 

conjunctivitis, sensitivity to light, 

development of cataracts, and excessive 

tearing (10). 

Pemetrexed 

When treating advanced or metastatic non-

small cell lung cancer, pemetrexed is given 

intravenously (15, 16). It can also be used 

in conjunction with cisplatin to treat 

malignant pleural mesothelioma that is 

incurable. Research has shown that 1% to 

5% of individuals may encounter 

heightened tear production and may 

develop eye surface issues like 

conjunctivitis as adverse effects of 

pemetrexed (16). 

Suramin sodium 

By inhibiting some autocrine growth 

factors, suramin sodium is used to treat 

adrenocortical carcinoma and metastatic 

prostate cancer (8). Ocular side effects 

associated with this medication include 

sensitivity to light, swelling of the 

conjunctiva, swelling of the eyelids, 

inflammation of the iris, optic nerve 

damage, and a specific type of corneal 

opacity (9, 10). According to research by 

Hemady et al., 16.6% of patients treated 

with suramin sodium developed eye-

related symptoms, with 11.4% 

experiencing bilateral corneal deposits 

resembling whirls, along with sensations 

of having a foreign body in the eye and 

increased tear production. These 

symptoms improved with the use of 

lubricating eye drops. Furthermore, 6.2% 

of patients experienced a change towards 

farsightedness (13). 

 

 

 

Mitomycin C 

Systemically, mitomycin C is utilized for a 

variety of small tumors by inhibiting 

carbonic anhydrase and ATPase in cells 

(13). When combined with other agents, it 

may offer palliative benefits for patients 

with breast, gastric, or pancreatic 

carcinomas (8). However, topical 

application of mitomycin C can lead to 

serious ocular complications (13). 

Systemic administration of mitomycin C 

has been associated with blurred vision. 

Rubinfeld et al. documented several cases 

of severe vision-threatening complications 

following the use of mitomycin C eye 

drops after pterygium surgery. Ocular side 

effects included intense pain, photophobia, 

severe secondary glaucoma, corneal edema 

and perforation, scleral calcification, and 

sudden onset of cataract. These cases 

suggest that certain pre-existing conditions 

or high cumulative dosages may elevate 

the risk of corneal or scleral ulceration. 

Delayed epithelial healing and reduced 

vascularity of the sclera and cornea are 

potential explanations for the ocular 

toxicity associated with this medication 

(8).  

Taxanes  

Taxanes are widely used chemotherapy 

agents for various solid malignancies, 

functioning as microtubule inhibitors that 

induce cell cycle arrest and activate 

apoptosis. They are essential in treatment 

regimens for breast, ovarian, non-small 

cell lung, and head and neck cancers (17).  

Ocular side effects linked to taxanes 

include conjunctival and eyelid pain, dry 

eye (18, 19), epiphora, CME, and optic 

neuropathy (20), nasolacrimal and lacrimal 

duct obstruction (18, 21), erosive 

conjunctivitis, punctate keratopathy (22), 

corneal lesions (23), chalazion, and 

chalazion, corneal disorders (24), and 

limbal stem cell deficiency (18). Taxanes 

rarely affect intraocular tissues like the 

lens and vitreous. Kuwata et al. (25) found 

that injecting paclitaxel into newborn rats 
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led to apoptotic changes in lens epithelial 

cells and degeneration of lens fibers within 

seven days (18). Taxane-induced macular 

edema usually presents with impaired 

visual acuity. Kaya et al. (26) studied 202 

patients on taxane-based therapy and 

identified cystoid macular edema (CME) 

in one patient treated with paclitaxel, 

resulting in a total incidence of 0.5% (1 

out of 202) (18). Docetaxel and paclitaxel 

are key members of the taxane class used 

to treat various cancers. Studies (27-29) 

indicate that docetaxel is effective for 

gastric, prostate, non-small cell lung, head 

and neck cancers, and locally advanced 

breast cancer. Research has also shown 

nasolacrimal canaliculus occlusion in 

breast cancer patients receiving docetaxel 

(30-32), with weekly docetaxel treatment 

associated with higher rates of excessive 

tearing (33). 

Temozolomide 

Temozolomide, an alkylating agent 

approved for melanoma, anaplastic 

astrocytoma, and glioblastoma, has good 

penetration across the blood-retinal barrier 

and generally exhibits a favorable side-

effect profile. No ocular toxicity has been 

noted (34). 

Rituximab 

Rituximab is used to treat refractory 

rheumatoid arthritis, chronic lymphocytic 

leukemia (the most common adult 

leukemia), and non-Hodgkin's lymphoma 

(either alone or in combination with other 

therapies). 

It targets the surface-presented CD20 

antigen on B-cells. It is also prescribed in 

the US for diseases such acute B-cell 

leukemia in children, pemphigus vulgaris, 

certain vasculitides, and Burkitt's 

lymphoma (35). Ocular adverse effects 

that may arise from taking Rituximab 

include burning in the eyes, lacrimation, 

conjunctivitis, and in rare cases, loss or 

impairment of eyesight (9). 

 

Venetoclax 

Venetoclax inhibits the BCL-2 protein, 

promoting apoptosis via mitochondrial 

pathways. It is mainly used for 

hematological malignancies, particularly 

acute myeloid leukemia. Its primary side 

effects are myelosuppression and tumor 

lysis syndrome, with no documented 

ocular side effects (34). 

Cetuximab 

The monoclonal antibody cetuximab is 

approved for the treatment of metastatic 

colorectal cancer, metastatic non-small cell 

lung cancer, and metastatic head and neck 

cancer. It targets the epidermal growth 

factor receptor (EGFR), which is typically 

overexpressed in cancer cells. It functions 

by preventing the spread and growth of 

tumors. Patients receiving cetuximab for 

colorectal cancer treatment have reported 

experiencing bilateral corneal erosions 

(36). 

Bevacizumab 

Bevacizumab, a monoclonal antibody that 

blocks vascular endothelial growth factor 

(VEGF), is employed alongside other 

anticancer medications for treating 

metastatic colorectal cancer, metastatic 

non-small cell lung cancer, advanced renal 

cell carcinoma, stage IV glioblastoma, 

relapsed or metastatic cervical cancer, and 

advanced hepatocellular carcinoma (37). 

Although ocular hyperemia has been noted 

on the surface of the eye, the more critical 

concerns involve adverse effects affecting 

the posterior segment of the eye (9, 37). 

Doxorubicin 

Doxorubicin, an anthracycline antibiotic 

(38-43), is often used in combination with 

other chemotherapy agents to treat various 

cancers such as ovarian cancer, non-

Hodgkin's lymphoma, sarcoma, breast 

cancer, and acute leukemia. Ocular surface 

effects commonly linked to doxorubicin 

treatment include conjunctivitis and 

excessive tearing (epiphora) (44). 

Research indicates that ocular side effects 
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related to intravenous doxorubicin are 

infrequent, with only a small percentage of 

patients experiencing symptoms like 

increased tearing and conjunctivitis (8). 

Mitotane 

Mitotane is the sole approved medication 

for managing advanced adrenocortical 

carcinoma and for postoperative adjuvant 

therapy. Its primary action involves 

destroying the adrenal cortex, which 

disrupts steroid hormone production, 

although the precise molecular mechanism 

remains uncertain. Nonetheless, certain 

confounding factors in in vitro 

experiments might diminish the 

applicability of specific studies (45). 

Ocular adverse effects are rare but can 

include impaired vision, diplopia, lens 

opacities, toxic retinopathy with 

papilledema, and retinal hemorrhage. 

Systemic side effects are common in 

patients receiving mitotane (14). 

Tamoxifen 

For the majority of instances of metastatic 

breast cancer, tamoxifen, an estrogen 

antagonist, is seen to be the best course of 

action. By decreasing the number of 

cytoplasmic receptors and causing 

competitive inhibition at the receptor 

location, it prevents estradiol from 

attaching to its intended tissues. Studies 

reported on two patients who took 30 mg 

of tamoxifen every day for nine to fourteen 

months, developing retinopathy and 

temporary vision impairment. 

In addition, 4 out of 63 patients receiving 

20 mg of tamoxifen daily (total dose of 

14.4 gm) with a median treatment period 

of 35 months showed signs of impaired 

visual acuity, bilateral macular edema, 

retinal yellow-white spots, and corneal 

opacities. With the exception of retinal 

opacities, all ocular abnormalities were 

shown to be reversible upon stopping 

medication. According to finding of one 

study, two patients receiving low-dose 

tamoxifen experienced bilateral optic 

neuritis and retinal hemorrhage. These 

anomalies were observed three weeks after 

the start of therapy and went away entirely 

when the tamoxifen (8) was stopped. 

Furthermore, there are notable adverse 

effects of tamoxifen on the optic nerve, 

retina (retinopathy), and lens (cataracts) 

(9). 

Plant alkaloids 

Vinca alkaloids, such as vincristine, 

vinblastine, vindesine, and vinorelbine are 

widely used in oncology as antineoplastic 

drugs, either alone or in combination with 

polychemotherapy. These agents exert 

their cell cycle-dependent action by 

inhibiting tubulin polymerization into 

microtubules. Ocular toxicity associated 

with these plant alkaloids includes cranial 

nerve palsies, optic neuropathy and 

atrophy, cortical blindness, and night 

blindness. A recent study demonstrated 

optic neuropathy in three patients after a 

cumulative 48 mg dose of vincristine, 

presenting with poor visual acuity and 

optic disc pallor. One case of bilateral 

optic atrophy resulted in blindness. 

Additionally, night blindness was observed 

in a melanoma patient, and transient 

cortical blindness occurred in three 

children treated for leukemia (8). 

Vincristine and vinblastine work by 

blocking metaphase and disrupting the 

mitotic spindle. These medications are 

usually given through intravenous 

administration and are advised to be used 

alongside other anticancer drugs for 

conditions such as Hodgkin's disease, non-

Hodgkin lymphomas, Ewing's sarcoma, 

malignant melanoma, neuroblastomas, and 

rhabdomyosarcomas. The likelihood of 

neurotoxic effects increases with the 

dosage administered (9). 

Melphalan 

Nitrogen mustard's phenylalanine 

derivative is melphalan, sometimes 

referred to as L-phenylalanine mustard. 

Melphalan is a bifunctional alkylating 

agent that exhibits activity against specific 

types of human cancers. It has FDA 
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approval for nonresectable ovarian 

epithelial carcinoma and multiple 

myeloma palliative therapy (44). 

Melphalan hydrochloride intravitreous 

injections are becoming more widely used 

in the treatment of vitreous seeding of 

retinoblastoma. These injections can cause 

retinal abnormalities as well as toxic 

effects on the anterior segment of the eye. 

They also seem to occur more frequently 

in the injection meridian where the drug 

concentration is highest (45). 

Cisplatin 

Cisplatin is a chemotherapy drug (46-55). 

It is a chemical containing heavy metal 

that has been used for a long time to treat 

non-Hodgkin lymphoma, upper 

gastrointestinal malignancies, testicular, 

lung, and ovarian cancer. It can be 

administered intravenously or 

intratracheally, and it is frequently used in 

conjunction with other chemotherapeutics 

such paclitaxel, docetaxel, 

cyclophosphamide, 5-fluorouracil, and 

Carmustine (BCNU).  

Since cisplatin is known to cause 

neurotoxicity, reports of high dose and 

cumulative dosage regimens have included 

cases of nonspecific impaired vision, 

papilledema, unilateral and bilateral 

retrobulbar neuritis, and optic neuritis. 

High-dose intravenous regimens are more 

likely to cause transient cortical blindness, 

transient homonymous hemianopsia, and 

retinal pigmentary alterations. However, 

all of these toxicities are reversible, except 

the pigmentary alterations (56). 

Oxaliplatin 

Palliative care for testicular cancer, 

advanced colon and rectal cancer, 

recurrent non-Hodgkin's lymphoma, 

advanced ovarian and esophageal cancer, 

and metastatic or locally advanced 

pancreatic cancer are among the conditions 

for which oxaliplatin is used. Research has 

pinpointed hyperlacrima, conjunctivitis, 

reduced visual acuity, and visual field 

constriction as potential eye-related 

adverse effects linked with this medication 

(8).  

Fludarabine 

Fludarabine, used for lymphoproliferative 

disorders, rarely causes ocular toxicity. 

However, opportunistic eye infections and 

varicella-zoster virus reactivation 

involving acute retinal necrosis have been 

reported (34). 

Obinutuzumab 

Obinutuzumab may have more adverse 

effects than rituximab due to a stronger 

cytokine release, including higher rates of 

neutropenia and severe infections; though 

no significant ocular side effects have been 

observed (34). 

 

Conclusion 
Ocular toxicities induced by 

chemotherapeutic agents are typically 

unavoidable; hence, clinicians should 

remain vigilant regarding potential vision-

threatening complications. Timely 

consultation with an ophthalmologist can 

facilitate early detection, accurate 

diagnosis, and appropriate therapeutic 

interventions. Adjusting the dosage or 

discontinuing implicated drugs may 

mitigate the severity and duration of side 

effects. Therefore, healthcare professionals 

treating cancer patients should be aware of 

the potential ocular and visual side effects 

of common chemotherapeutic drugs. More 

research is needed to understand the 

mechanisms behind these ocular side 

effects, as current studies often do not 

explore this fully.  

 

Acknowledgements 
No applicable 

 

 

 

 

 

 [
 D

O
I:

 1
0.

18
50

2/
ijp

ho
.v

14
i4

.1
66

03
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
ph

o.
ss

u.
ac

.ir
 o

n 
20

26
-0

2-
24

 ]
 

                             7 / 10

http://dx.doi.org/10.18502/ijpho.v14i4.16603
https://ijpho.ssu.ac.ir/article-1-872-en.html


 

Sohrevardi et al  

 

Iran J  Ped Hematol Oncol. 2024,  Vol 14, No 4, 300-309                                                                                 307 

 
This article is distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use and redistribution 

provided that the original author and source are credited.  

 

Author’s contribution 
Seyed Mojtaba Sohrevardi and Hamid 

Owliaey desined and Editted the 

manuscript. Elnaz Sheikhpour and 

Morteza Zangeneh Soroush wrote and 

edited the manuscript.  

 

Funding 
None 

Conflict of interest 

None 

 

 

Reference 
1. Hashemi AS, Sheikhpour E, 

Ghanizadeh F, Bahrami M. The effect of 

ifosfamide and mesna in the treatment of 

children with various types of cancer. 

IJPHO 2022: 22:1-9. 

2.  Sheikhpour R, Poorhosseini F. Relation 

between Estrogen and Progesterone 

receptor status with p53, Ki67 and Her-2 

markers in patients with breast cancer. 

Iranian J Blood Cancer 2016; 8(4):93-97. 

3. Sheikhpour R, Sheikhpour R. Breast 

cancer diagnosis using non-parametric 

kernel density estimation. Razi J Univ 

Med Sci 2016:30-40. 

4. Sheikhpour R. Breast cancer detection 

using two-step reduction of features 

extracted from fine needle aspirate and 

data mining algorithms. Iran J Breast Dis 

2015 2015; 7(4): 43-51. 

5. National Cancer Institute. Cancer 

statistics. NIH 2018.  

6. Australian Cancer Research Foundation. 

Cancer statistics. Sydney: Australian 2018. 

7. Chiang JC, Zahari I, Markoulli M, 

Krishnan AV, Park SB, Semmler A, et al. 

The impact of anticancer drugs on the 

ocular surface. The Ocular Surface 2020; 

18(3):403-417. 

8. Al‐Tweigeri T, Nabholtz JM, Mackey 

JR. Ocular toxicity and cancer 

chemotherapy: a review. Cancer: 

Interdisciplinary Int J American Cancer 

Society 1996; 78(7):1359-1373. 

9. Stoicescu EA, Iancu RC, Cherecheanu 

AP, Iancu G. Ocular adverse effects of 

anti-cancer chemotherapy. JML 2023; 16 

(6):818-826. 

10. Schmid KE, Kornek GV, Scheithauer 

W, Binder S. Update on ocular 

complications of systemic cancer 

chemotherapy. Surv Ophthalmol 2006; 

51(1): 19-40.  

11. Omoti AE, Omoti CE. Ocular toxicity 

of systemic anticancer chemotherapy. 

Pharm Pract 2006; 4(2): 55-65. 

12. Waikhom B, Fraunfelder FT, Henner 

WD. Severe ocular irritation and corneal 

deposits associated with capecitabine use. 

N Engl J Med 2000; 343(10): 740-741. 

13. Maino DM, Tran S, Mehta F. Side 

effects of chemotherapeutic oculo-toxic 

agents: a review. Clinical eye and vision 

care 2000; 12 (3-4):113-117. 

14. Fraunfelder FT, Meyer SM. Ocular 

toxicity of antineoplastic agents. 

Ophthalmology 1983: 90(1):1-3. 

15. Cohen MH, Cortazar P, Justice R, 

Pazdur R. Approval summary: pemetrexed 

maintenance therapy of 

advanced/metastatic nonsquamous, non-

small cell lung cancer (NSCLC). 

Oncologist 2010; 15(12):1352-1358. 

16. Rollins KD, Lindley C. Pemetrexed: a 

multitargeted antifolate. Clin Ther 2005; 

27(9):1343-1382. 

17. Ismail U, Robert B. Killeen. Taxane 

Toxicity. StatPearls 2023; 2:1-9. 

18. Ye YT, Zhou ZY, Wen LS, Sun Y, 

Chu ZJ, Dou GR. The significance of the 

ocular adverse effect induced by systemic 

taxane application.  FBL 2022; 27(6):171-

176. 

19. Chiang JCB, Goldstein D, Trinh T, Au 

K, Park SB.  A cross-sectional study of 

ocular surface discomfort and corneal 

nerve dysfunction after paclitaxel 

treatment for cancer. Sci Rep 2021; 11: 

1786-1798. 

 [
 D

O
I:

 1
0.

18
50

2/
ijp

ho
.v

14
i4

.1
66

03
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
ph

o.
ss

u.
ac

.ir
 o

n 
20

26
-0

2-
24

 ]
 

                             8 / 10

http://dx.doi.org/10.18502/ijpho.v14i4.16603
https://ijpho.ssu.ac.ir/article-1-872-en.html


The Evaluation of Ocular Toxicity of Chemotherapy Drugs 

 

308                                                                                  Iran J  Ped Hematol Oncol. 2024,  Vol 14, No 4, 300-309 

 
This article is distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use and redistribution 

provided that the original author and source are credited.  

 
 

20. Sodhi M, Yeung SN, Maberley D, 

Mikelberg F, Etminan M. Risk of ocular 

adverse events with taxane-based 

chemotherapy. JAMA ophthalmol 2022; 

140(9): 880-884. 

21.Yamagishi T, Ochi N, Yamane H, 

Hasebe S, Takigawa N. Epiphora in lung 

cancer patients receiving docetaxel: a case 

series. BMC Research Notes 2014; 7: 322-

330. 

22. Skolnick CA, Doughman DJ. Erosive 

Conjunctivitis and Punctal Stenosis 

Secondary to Docetaxel (Taxotere) Eye & 

Contact Lens: Sci Clin Pract 2003; 29: 

134-135. 

23. Lee HS, Ha JY, Choi W, Yoon KC. 

Bilateral Corneal Epithelial Lesions 

Associated with Paclitaxel. Optom Vis Sci 

2016; 93: 1333-1336. 

24. Hosotani Y, Morimatsu T, Takata M. 

A case of a corneal disorder after breast 

cancer treatment with nab-paclitaxel. 

Nippon Ganka Gakkai Zasshi 2016; 120: 

449-453. 

25. Kuwata M, Yoshizawa K, Matsumura 

M, Takahashi K, Tsubura A. Ocular 

toxicity caused by Paclitaxel in neonatal 

spraguedawley rats. In Vivo 2009; 23: 

555-560. 

26. Kaya M, Atas F, Gulsum Guc Z, Oztop 

I, Durak I. A cross-sectional optical 

coherence tomography study in patients on 

taxane-based therapy and a case report 

with the literature review. Cutan Ocul 

Toxicol 2020; 39: 287-293. 

27. Damascelli B, Cantù G, Mattavelli F, 

Tamplenizza P. Intraarterial chemotherapy 

with polyoxyethylated castor oil free 

paclitaxel, incorporated in albumin 

nanoparticles (ABI-007): Phase I study of 

patients with squamous cell carcinoma of 

the head and neck and anal canal: 

preliminary evidence of clinical activity. 

Cancer 2001; 92(10): 2592-2602. 

28. Chen YM, Shih JF, Perng RP, Tsai 

CM, Whang-Peng J. A randomized trial of 

different docetaxel schedules in non-small 

cell lung cancer patients who failed 

previous platinum-based chemotherapy. 

Chest 2006; 129(4):1031-1038. 

29. Sulkes A, Smyth J, Sessa C, Dirix LY. 

Docetaxel (Taxotere) in advanced 

gastriccancer: results of a phase II clinical 

trial. EORTC early clinical trials group. Br 

J Cancer 1994; 70(2):380-383. 

30. Esmaeli B, Hidaji L, Adinin RB, 

Faustina M.  Blockage of the lacrimal 

drainage apparatus as a side effect of 

docetaxel therapy. Cancer 2003; 98(3): 

504-547. 

31. Esmaeli B, Valero V. Epiphora and 

canalicular stenosis associated with 

adjuvant docetaxel in early breast cancer: 

is excessive tearing clinically important? J 

Clin Oncol 2013; 31(17): 2076-2077. 

32. Esmaeli B, Ahmadi MA, Rivera E, 

Valero V. Docetaxel secretion in tears: 

association with lacrimal drainage 

obstruction. Arch Ophthalmol 2002; 120 

(9):1180-1182. 

33. Esmaeli B, Hortobagyi GN, Esteva FJ, 

Booser D. Canalicular stenosis secondary 

to weekly versus every-3-weeks docetaxel 

in patients with metastatic breast cancer. 

Ophthalmology 2002; 109(6):1188-1191. 

34. Asencio-Durán M, Fernández-

Gutiérrez E, Larrañaga-Cores M, Klein-

Burgos C, Dabad-Moreno JV, Capote-

Díez M. Ocular side effects of oncological 

therapies. Archivos de la Sociedad 

Española de Oftalmología 2023; 9-12. 

35. De A, Ansari A, Sharma N, Sarda A. 

Shifting Focus in the Therapeutics of 

Immunobullous Disease. Indian J 

Dermatol 2017; 62(3): 282-290. 

36. Foerster CG, Cursiefen C, Kruse FE. 

Persisting corneal erosion under cetuximab 

(Erbitux) treatment (epidermal growth 

factor receptor antibody). Cornea 2008; 

27(5): 612-614. 

37. Taugourdeau-Raymond S, Rouby F, 

Default A, Jean-Pastor MJ. French 

network of pharmacovigilance centers. 

Bevacizumab-induced serious side-effects: 

 [
 D

O
I:

 1
0.

18
50

2/
ijp

ho
.v

14
i4

.1
66

03
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
ph

o.
ss

u.
ac

.ir
 o

n 
20

26
-0

2-
24

 ]
 

                             9 / 10

http://dx.doi.org/10.18502/ijpho.v14i4.16603
https://ijpho.ssu.ac.ir/article-1-872-en.html


 

Sohrevardi et al  

 

Iran J  Ped Hematol Oncol. 2024,  Vol 14, No 4, 300-309                                                                                 309 

 
This article is distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use and redistribution 

provided that the original author and source are credited.  

 

a review of the French pharmacovigilance 

database. Eur J Clin Pharmacol 2012; 

68(7): 1103-1107. 

38. Aubel-Sadron G, Londos-Gagliardi D. 

Daunorubicin and doxorubicin, 

anthracycline antibiotics, a 

physicochemical and biological review. 

Biochimie 1984; 66(5):333-352. 

39. Gavenda A, Ševčík J, Psotová J, 

Bednář P, Barták P, Adamovský P, 

Šimánek V. Determination of 

anthracycline antibiotics doxorubicin and 

daunorubicin by capillary electrophoresis 

with UV absorption detection. 

Electrophoresis 2001; 22(13):2782-2785. 

40. Mattioli R, Ilari A, Colotti B, Mosca L, 

Fazi F, Colotti G. Doxorubicin and other 

anthracyclines in cancers: Activity, 

chemoresistance and its overcoming. Mol 

Aspects Med 2023; 93:10120-101255. 

41. Lu H, Yuan G, He Q, Chen H. Rapid 

analysis of anthracycline antibiotics 

doxorubicin and daunorubicin by 

microchip capillary electrophoresis. 

Microchemical J 2009; 92(2):17017-

17023. 

42. Ajaykumar C. Overview on the side 

effects of doxorubicin. Adv. Precis. Med. 

Oncol 2020; 10-12. 

43. Wakabayashi I, Groschner K. Vascular 

actions of anthracycline antibiotics. Curr 

Med Chem 2003; 10(5): 427-436. 

44. Penha FM, Rodrigues EB, Maia M, 

Furlani BA, Regatieri C, Melo GB, et al. 

Retinal and ocular toxicity in ocular 

application of drugs and chemicals–part II: 

retinal toxicity of current and new drugs. 

Ophthalmic Res 2010; 44(4): 205-224. 

45. Francis JH, Marr BP, Brodie SE, 

Abramson DH.  Anterior ocular toxicity of 

intravitreous melphalan for retinoblastoma. 

JAMA ophthalmol 2015; 133(12):1459-

1463. 

46. Brown A, Kumar S, Tchounwou PB. 

Cisplatin-based chemotherapy of human 

cancers. J cancer sci therap 2019; 11(4):2-

9. 

47. International Adjuvant Lung Cancer 

Trial Collaborative Group. Cisplatin-based 

adjuvant chemotherapy in patients with 

completely resected non–small-cell lung 

cancer. New England J Med 2004; 

350(4):351-360. 

48. Cohen SM, Lippard SJ. Cisplatin: from 

DNA damage to cancer chemotherapy. 

Prog Nucleic Acid Res Mol Biol 

2001:67:93-130 2001; 1-9. 

49. Zamble DB, Lippard SJ. Cisplatin and 

DNA repair in cancer chemotherapy. 

Trends Biochem Sci 1995; 20(10):43543-

43549. 

50. Shimada M, Itamochi H, Kigawa J. 

Nedaplatin: a cisplatin derivative in cancer 

chemotherapy. Cancer Manag Res 2013: 

67-76. 

51. Makovec T. Cisplatin and beyond: 

molecular mechanisms of action and drug 

resistance development in cancer 

chemotherapy. Radiol Oncol 2019; 

53(2):148-158. 

52. Barabas K, Milner R, Lurie D, Adin C. 

Cisplatin: a review of toxicities and 

therapeutic applications. VCO 2008; 

6(1):1-8. 

53. Santabarbara G, Maione P, Rossi A, 

Gridelli C. Pharmacotherapeutic options 

for treating adverse effects of Cisplatin 

chemotherapy. Expert Opin Pharmac 

2016; 17(4):561-570. 

54. Galsky MD, Hahn NM, Rosenberg J, 

Sonpavde G, Hutson T, Oh WK, et al. 

Treatment of patients with metastatic 

urothelial cancer “unfit” for cisplatin-

based chemotherapy. J Clin Oncol 2011; 

29 (17): 2432-2438. 

55. Kartalou M, Essigmann JM. 

Mechanisms of resistance to cisplatin. 

Mutat Res 2001; 478 (1-2): 23-43. 

56. Schmid KE, Kornek GV, Scheithauer 

W, Binder S. Update on ocular 

complications of systemic cancer 

chemotherapy. Surv Ophthalmol 2006; 

51(1):19-40. 

 [
 D

O
I:

 1
0.

18
50

2/
ijp

ho
.v

14
i4

.1
66

03
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
ph

o.
ss

u.
ac

.ir
 o

n 
20

26
-0

2-
24

 ]
 

Powered by TCPDF (www.tcpdf.org)

                            10 / 10

http://dx.doi.org/10.18502/ijpho.v14i4.16603
https://ijpho.ssu.ac.ir/article-1-872-en.html
http://www.tcpdf.org

