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INTRODUCTION

“* Non-small cell lung cancer (NSCLC) Is
the second most common cancer that
occurs In both men and women.

“* Treatment depends on the subtype
and the stage, but it can consist of
surgery, chemotherapy, radiotherapy,
Immunotherapy, clinical trials, or any
combination of the five (2).

< Immunotherapy, specifically, Is
reserved for metastatic or recurrent
diseases. Current iImmunotherapy
agents for NSCLC include immune
checkpoint inhibitors like
pembrolizumab and nivolumab.

“» Side effects of Immunotherapy include:

myocarditis, thyroiditis, colitis, and
pneumonitis (1).

“ Treatment of Immunotherapy-induced
pneumonitis, includes steroids,
cessation of the immunotherapy, or
Immune modulators (2).

Figure 1. CTA of the Chest-
Signs of PNA vs Pneumonitis

Early-Onset Immune Checkpoint Inhibitor Induced

Pneumonitis

CASE DESCRIPTION

Immune therapy-induced pneumonitis Is a rare but potentially life-
threatening complication of checkpoint inhibitors

“» 7 7-year-old female with recently diagnosed metastatic adenocarcinoma of the lung in late 2022
who had recently started her first cycle of chemotherapy and immunotherapy.

10 days after her first chemotherapy cycle during which she also received Keytruda, she presented
to the ED for worsening shortness of breath. She was found to be In acute respiratory failure with
hypoxia and was immediately intubated. She was started on broad spectrum IV Abx for suspected
pneumonia and admitted to the ICU.

<+ Cultures returned negative and the patient was not improving on empiric antibiotics; therefore, she
was started on 60mg IV Solumedrol Q8hrs.

“* ICIl Induced pneumonitis was then the working diagnosis.
“» After 6 days she was extubated to HFNC, however, her respiratory status continued to decline.
Due to the steroid refractory nature of her iliness, oncology started IVIG 0.4 mg/kg x5 days.

Unfortunately, her respiratory failure continued to worsen and she passed away 22 days after
starting chemotherapy and Keytruda.

Immune check point inhibitor pneumonitis

Dead tumor cell

PD-1 PDL-1 v Activated T-cell &/ PD-1 PDL-1
| (Self-reactive)

Inactivated T-cell Tumor cell

f : Anti-PD-1
Mechanisms for A% | e

immune related
adverse events

Cross-reactive antigens on healthy B-cell and autoantibodies Increased Cytokines
lung tissue and tumor cell

Figure 2 Pathophysiology of ICl induced pneumonitis
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DISCUSSION

“* ICl pneumonitis typically presents weeks to
months after starting an immune checkpoint
iInhibitor (1).

< Treatment for ICl pneumonitis depends on the
severity of the patient’'s symptoms, but it mainly
consists of steroids, IVIG, or
Immunosuppressants like infliximab (2).

“* The patient In this report exhibited symptoms of
pneumonitis early on (7-10 days after starting
Immunotherapy) and she did not respond to
steroid therapy.
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