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Agents used in cancer treatment can cause many side effects in patients. Oxaliplatin 

is a platinum-based cytotoxic agent that is used in the treatment of colorectal cancers, 

and one of its potential side effects is vascular pain. The current article will discuss 

the coadministration of dexamethasone and its potential effect on oxaliplatin-related 

vascular pain. 
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O
xaliplatin is a platinum-based cy-

totoxic agent commonly used to 

treat colorectal cancers (de Gra-

mont et al., 2000). The most commonly 

reported adverse events related to ox-

aliplatin are fatigue, nausea, vomiting, 

diarrhea, and neuropathy (de Gramont 

et al., 2000). Vascular pain at the site of 

infusion is a lesser experienced, but sig-

nificant, side effect. Yoshida et al. (2012) 

found that the direct addition of dexa-

methasone (DEX) to oxaliplatin infusion 

helps control the vascular pain experi-

enced with oxaliplatin administration. 

Despite following this recommendation, 

some patients continue to experience 

vascular pain with oxaliplatin infusion. 

Case Report
This case study will discuss two pa-

tients who had metastatic colorectal 

cancer and received oxaliplatin. Both 

patients reported vascular pain after the 

administration of oxaliplatin through 

a peripheral IV catheter placed in the 

forearm. The patients reported grade 

3 vascular pain at the site of infusion, 

which persisted for five days following in-

fusion. The half-life of oxaliplatin is 14.1 

minutes, with disappearance of the drug 

from the blood vessels about three hours 

after its administration (Ehrsson, Wal-

lin, & Yachnin, 2002). In the following 

instances, the oxaliplatin was dissolved 

in 250 ml of 5% glucose solution and the 

dose of DEX was 3.3 mg/m2. Prior to the 

onset of any pain, the oxaliplatin was 

administered with the addition of DEX. 

DEX was given simultaneously with the 

oxaliplatin infusion through the same 

primary IV. Using this method, the pa-

tients reported an improvement in their 

vascular pain (vasculitis) from grade 3 to 

no pain (grade 1) (see Table 1). 

On a subsequent infusion, DEX was 

added directly to the oxaliplatin. With this 

method, the pain improved from grade 3 

to grade 2 immediately, persisted for sev-

eral days, and gradually resolved. 

The final approach was coadministra-

tion of the oxaliplatin and DEX at initiation 

of infusion. Prior to the onset of any pain, 

DEX and oxaliplatin were given simul-

taneously through the same primary IV. 

The DEX was given in conjunction with 

the main line using secondary tubing. No 

vascular pain was experienced with this 

administration strategy. 

Discussion
Vascular pain induced by IV infusion 

of antineoplastic agents can affect patient 

ability to complete or continue chemo-

therapy. A number of methods for prevent-

ing antineoplastic agent–associated phle-

bitis have been reported (Curran, Luce, 

& Page, 1990); however, none of these 

are completely effective. Corticosteroids 

have been suggested to be effective for the 

prevention of phlebitis (De Cock, Vermeij, 

& Stijnen, 1984; Kohlhardt, 1994). Tononi 

et al. (1997) reported that post-treatment 

with DEX reduced phlebitis caused by 

vinorelbine. Kohno et al. (2008) suggested 

that pretreatment with DEX was more 

effective than post-treatment. Moreover, 

Jerremalm et al. (2002) reported that the 

addition of steroids to oxaliplatin is useful 

in controlling vascular pain.

Oxaliplatin may be given using a pe-

ripheral IV, central line (port), or periph-

erally inserted central catheter (PICC) 

line. Yoshida et al. (2012) evaluated the 

effectiveness of DEX for controlling vas-

cular pain caused by the administration 

of oxaliplatin via the peripheral vein. The 

study included 47 patients who received 

XELOX (capecitabine plus oxaliplatin) 

and bevacizumab for metastatic colorec-

tal cancer. In all the patients, oxaliplatin 

was administered in combination with 
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