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DISSEMINATED INTRAVASCULAR COAGULATION AFTER PD-1 BLOCKADE

WITH NIVOLUMAB IN ADVANCED MELANOMA: A CASE REPORT
. /
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. BACKGROUND: Nivolumab is a programmed death receptor-1(PD-1) blocking antibody h

with anti tumour activity in melanoma. Only few studies investigate the relatioship
between immune checkpoint inhibitors (ICls) and disorders of coagulation-fibrinolysis

. system Y
MATERIAL AND METHODS

OBJECTIVE: to report a case 50. vears old female relapsed melanoma
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FIGURE 1: Evolution of the monitored parameters during hospital admission

CONCLUSION AND RELEVANCE
This case report suggest a direct relationship between immunotherapy and disorder
coagulation events, however, this cannot always be demostrated but the diagnosis is made

by exclusion. Therefore, extensive research in relation to haematological IrAEs and ICls are
necessary. Clinicians need to be rather carefull during ICls treatment due to ICl associated
haematological IrAEs.




