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AY _INTRODUCTION

v Checkpoint inhibitors (ICl) are used in several cancers but pose drug management challenges, specially adverse events (AE).

v" Clinical benefits introduce a new rechallenge paradigm despite the risk of serious AE.

v The presented case is unique as it underscores the severe repercussions of immune-mediated toxicity of Pembrolizumab.

_ . _ Medication
A Physical parameters Patient medical history P S—
Male Type 2 diabetes Amlodipine
Age of 70’s Hypertension Perindopril/indapamide
. Nephrolithiasis Acetylsalicylic acid
caucasian Benign prostatic hyperplasia Dutasteride
Height 1,64m s P . YPEIP Afluzosin
Weight 58kg Pacemaker implant due to Lactulose

bradycardia Sodium picosulfate

CHRONOLOGICAL EVOLUTION
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;H\ Incidental %\ (}Oncology Treatment

diagnosis appomtment @
Clear cell renal cell ECOG PS 0-1 = 15t line Difficulties swallowing,
carcinoma (ccRCC) in Good general condition, imbalance and generalized

Pembrolizumab IV
400mg (6/6 weeks)
No urinary changes or and Axitinib PO 5 mg
perception of weight loss  12/12h

muscle pain (2 weeks prior
ES)

the right kidney with collaborative, autonomous
metastasis: pulmonary,
left axillary, abdominal,

mediastinal lymph _ |
node in imaging studies Feeling/eating well, no

after multiple trauma nausea or vomiting

due to a fall from a roof  Post-surgical constipation
controlled with laxatives

Suggestive scenery of G3
Polymyositis, with
suspected immune-
mediated toxicity
(pembrolizumab myopathy)

Admission to intensiv
care unit

0/
V“ 10/2022 + 0O 10/2022 + 2 weeks
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v' Acute AE: reasonable well treated by managing
symptoms, ICl treatment and using high-doses of
corticoids/immunosuppressants [1,2].
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In this report it wasn't enough (off-label therapies)

ldentification

15t treatment 2"d treatment

of AE
v" Avoid late detection of the relation between the AE Oncology treatment Confirmed AE IC Human Cardiorespiratory arrest
and the therapeutics -> irreversible G3 and G4 suspended ;ezllat?fh— Mvocal;di;if] :)mgmur;ﬁglob;lin Death after 2 weeks
myopathy. High-dose With severe globa ,JME/KE an Eioot di 4
: inal diagnosis: severe
v" Highlight of the importance of managing immuno- corticosteroid therapy ~ dysfunction of left abatacept 10mg/kg ; sh
diated AE: : 4 heath (brednisolone 60mg >  Ventricular systolic every 2 weeks (max 5 ~ >econddry immune-
mediate . patient empowerment an eat o administrations) - no mediated toxicity to

40mg) - no

: pembrolizumab
therapeutic success

literacy. therapeutic success

Probable reversible
toxicity -> no
interventions limits

Importance of creating hospital circuits able to detect
on time the AE in patient under ICI -> Red Flags s

[1] Johnson, Douglas B., et al: Immune-checkpoint inhibitors: long-term implications of toxicity, Nature Reviews Clinical Oncology 19, Nr. 4 2022, 254-267.
[2] ww.uptodate.com/contents/toxicities-associated-with-immune-checkpoint-inhibitors (accessed 07/08/2023


https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.flaticon.com%2Ffree-icon%2Fmedicine_2834168&psig=AOvVaw18lpjtbvF08vEtTg9BClgV&ust=1707517403559000&source=images&cd=vfe&opi=89978449&ved=0CBIQjRxqFwoTCJi9rJ7lnIQDFQAAAAAdAAAAABAI

	Slide 1

