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Two Patients with Pancreatic Cancer in Whom Cholinergic
Syndrome Caused by FOLFIRINOX Therapy Was Improved
by the Administration of Scopolamine Butylbromide

Maki SAIO,” Eiji HATA," Minako ADACHL™ Yohei TAKEDA,"
Kazumasa HASEGAWA," and Miki SHIMADA™

*!Department of Pharmacy, Tottori University Hospital, School of Medicine,
36-1, Nishimachi, Yonago 683-8504, Japan
* Division of Medicine and Clinical Science, Faculty of Medicine, Tottori University,

36-1, Nishimachi, Yonago 683-8504, Japan

Abstract: Cholinergic syndrome is a well-known adverse event caused by irinotecan administration. Although
this is an off-label use, it is improved by the administration of an anticholinergic drug, scopolamine butylbromide,
which in this context is typically given in a single 10- to 20-mg dose. However, the optimal dose and timing for the
alleviation of cholinergic syndrome are unknown. Here we report two cases in which irinotecan-induced cholinergic

syndrome was improved by the administration of scopolamine butylbromide.
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