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Anti-PD-1 inhibitor-related pneumonitis in non-
small cell lung cancer
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[Background]  Anti-programmed cell death-1 (PD-1)
antibodies (nivolumab and pembrolizumab) can
effectively treat patients (pts) with non-small cell lung
cancer (NSCLC).

various immune-related adverse events (irAEs), such as

However, PD-1 is associated with

pneumonitis, which should cause severe respiratory

failure. The definitive cause of pneumonitis is still
unclear.
[Methods] We retrospectively identified 55 pts with

NSCLC who had received anti-PD-1 therapy in our
Department. The clinical findings and imaging
characteristics of all cases of pneumonitis were analyzed.
[Results]
84) and 75% (n=41) were male ; 24% (n=13)/ 56%
(n=31)/20% (n=11) had disease stages III/IV/
recurrence ; 65% (n=36)/29% (n=16)/ 6% (n=3)
had adenocarcinoma/ squamous cell carcinoma/ others.
Of the anti-PD-1 therapies administered, 80% (n=44)

and 20% (n=11) of pts received nivolumab and

The median patient age was 71 (range, 40-

pembrolizumab, respectively.

Of these, 25% (n=14) of pts developed grade 2-5
irAEs and 6 pts (11%) developed grade 2-5
pneumonitis, with 1 death due to recurrence. The
interval of therapies was 14, 15, 18, 41, 70 and 180 days

for those who experienced pneumonitis respectively.
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The condition of the other 5 pts with pneumonitis
recovered after treatment with steroids.

[Conclusions]
lead to pneumonitis in 11% of pts with NSCLC.

Anti-PD-1 antibody therapy appears to

Pneumonitis generally responds to steroid therapy but
can recur and be life-threatening. The time to
development of pneumonitis varies widely, indicating
that careful observation and follow-up are required if

symptoms develop during treatment.
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[FFam] MBI BW O TIENEEETH L7
T4 F T OFRGHIGEIET D7D, BEHTH S
EGFR (epidermal growth factor receptor) %4 %
i3 %, EGFR #{nFH#f & EGFR FFEPUEE
gt (LU IHC) 2L, BEofa itk
WZOWTHEREZ AT 2 720

[753:] 2013 4E 8 H 7225 2017 4E 7 A ORI THEELC
T L 7= il o A=Al 90 B & Z4EHIIER U 90 51 %
R E L7 EGFREEII T 74 VYR 5
DNA # i L. PCR #EI2HED L FETHREN %17 -
720 A EEF R IZEGFR O EMERTH 5
exon 19 @ E746-A750del 2252 & exon 21 @ L858R %4
BT AL 2 Hv, THC TZERZ M L 72,
H BRI BT B 10% LU E o BBl % ik &
FIWT L 720

&Rl ©  AMbE 90 B exon 19 DZEFIT 10
B (11%) vexon 21 OZEEIL 27 B (30%) TH - 72
FAAEL 00 BICIEETE X 15 6] (17%). &1L 18
Bl (20%) THholzo T2 0NN OBIETELE
AOB (5%) FBd BT,
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