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OykoAoyikn KAwvikn MNavemotnuiakou Mevikou Noookopelou lwavvivwy

Elcaywyn-ZKomocg

H eqpappoyn twv avactoAewyv tou avocoAoylkou gAeyxou (ICls) amoteAouv pla katvotopa Beparmeia mou BeATIwoE
NV emBiwon twv aocBevwy. Evioutolc, pYmopel va mpoKANBoUv avoooAOYIKEC avemBuunteC evepyeleg (AEs) pe
avaykn OlaKomng tTnNC Bepdmelac Kal Xopnynong avOOOKATACTAATIKWY QAPHAKWY. To PEAAvwUA ATOTEAEL pla
emBeTIkn KakonBeswa, pe ™ xpnon twv ICls kat BRAF/MEK avactoAsewv va aAAalel pldika tnv emBlwon twv
aocOevwyv.

H mapouciaon aocBevouc tn¢ KAWVIKNG HAC, PE HETAOTATIKO HEAAVWHA TOU TIAPOUCIACE OUOETEPOTIEVIA ATO TNV
avoocoBepamneia. EmmAcoy, eyive BiBAloypagikn avalntnon yia ONPOCIEUPEVA TTAPOHOLd TTEPIOTATIKA.

KAIVIKO TTEPIOTATIKO

AoBevng 68 etwv pe petaotatiko peAavwpa €AaBe Nivolumab/lIpilimumab wc Oepameia mpwing ypappns. TpELg
eBOopadec peta tnv evapén tng Bepameiag, o aocBevng voonAeUutnke pe eumupetn oudetepormevia (Neu=50/pl).
ApXIKd, £yIve TANPNC OLlEPEUVNON TOU EUTTUPETOU, TEOBNKAV AVTIBIOTIKA EUPEWC (PACHATOC KAl TTAPAYOVTIAC OLEYEPONC
TWV KOKKIOKUTTAPWY. AKOAoOUBwC, OlevepynOnKe OOTEOHUEALKN Blowla mou aveOelEe PUEALIKN KATAOTOAN AmO TNV
avocoBepameia. Me tnh Anwn tng Blowlag eyive spmelplka evapén pebuAmpedvidoAovng (40mgx2) kat 6 PEPEC PETA, O
acOevng amupeTnoEe HE QUOLOAOYIKA oudetepo@iAa. H Blowia avedel€e pPUEAIKN KATAOTOAN OXETI(OPEVN HE TNV
nmponynOeioa avocoBeparmeia. H Bepameia OlakomnKe oplotika Kat 006nkav BRAF/MEK avactoAcic.
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[paypatomoin®nke ocuAAoyn Twv OeOOHUEVWY dTO TOV LATPIKO (PAKEAO TOU
aocBevoucg Kal EMEITA £ylve avaockomnon tTng BiBAloypawilac oe Baon dedopevwy. O
aAyoplOpoc mou xpnotpomoindOnke ntav o €€nc:  ((Neutropenia) OR (febrile
neutropenia) OR (immune related side effects) OR (hematological toxicities)) AND
((immunotherapy) OR (ICls) OR (immune checkpoint inhibitors)).
JUUTTEPIANYONKAY TEPIOTATIKA HOVO HE OUOETEPOTEVIA OWEIAOPEVN OTNV
avoocoBeparnmeia, n TEKUNPIWON TNEG OTolAC £YIVE PHE OOTEOHUEALKN Bloyia.

BiBAloypa(iKn avacKomnon
H BiBAloypagikn avaokomnon aveodelEe 11 meplotatika acbevwv pe oudetepornevia amo ICls. Ogpameutika
Xxpnowgomoinbnkav auvéntikol mapayoviec kKat koptilovn. 27.27% twv acBesvwyv €AaBe kat evOoopAEBLa
avocoo@atipivn, evw ot 3/11 kateAnEav Aoyw emMITAOKWY TNC oudetepotmeviac. 2tov lMivaka 1 mapouctalovtal oAd
Ta ONPOCLEVPEVA TTEPIOTATIKA.

2ulntnon
H xpnon twv ICls aAAa€e tnv emBiwon Twv OYKOAOYIKWY aoBeVwWY, HE KIVOUVO OHWC TNV €pgavion Ouvntikd
Bavatn@opwyv AEs. Ot aipatoAoylkeg AEs elval omavieg, 10w n oudstepomevia. [’ auto TiBstal avaykaia n €L¢

BaBocg katavonon tng maboguactoAoyilac twv AES Katl n £ykaipn avtigeETWITION TOUC.

BiAoypadia

1. Tan Q. Liu L, Huang Y., Dong X. and Chen L., Case report: A rare case of
neutropenia caused by pembrolizumab in squamous lung cancer and literature
review, Frontiers in Oncology, 2022;12(973421):1-9,, DOI
10.3389/fonc.2022.973421.

2. Maria D’Apolito M., Spagnuolo R., Siciliano M.A., Barbieri V., Cosco C., Fiorillo L.,
Autoimmune colitis and neutropenia in adjuvant anti-PD-1 therapy for malignant
melanoma: efficacy of Vedolizumab, a case report, Therapeutic Advances in
Chronic Disease, 2022;13:1-9, DOI: 10.1177/20406223211063024.

3. Seguchi K., Nakashima K., Terao T., Takeshita G., Nagai T. and Tanaka Y., Febrile
neutropenia in a patient with non-small-cell lung cancer treated with atezolizumab:
A case report, Respiratory Medicine Case Reports, 2021;33(101439):1-4, DOI:
10.1016/j.rmcr.2021.101439.

4. Boegeholz J., Brueggen C.S., Pauli C., Dimitriou F., Haralambieva E., Dummer R., et
al., Challenges in diagnosis and management of neutropenia upon exposure to
immune-checkpoint inhibitors: meta-analysis of a rare immune-related adverse
side effect, BMC Cancer, 2020;20(1):1-15,DOI: 10.1186/s12885-020-06763-y.

5. laurain P.A., Landrin T., Souidi S., Beuzeboc P. and Scotte F., Atypical extended
immune-related neutropenia in patient treated with pembrolizumab, European
Journal of Cancer, 2020;130:269-271, DOI: 10.1016/j.ejca.2020.02.005.

6. Hisamatsu Y., Morinaga R., Watanabe E., Ohtani S. and Shirao K., Febrile
Neutropenia in a Patient with Non-Small Cell Lung Cancer Treated with the
ImmuneCheckpoint Inhibitor Nivolumab, American Journal of Case Reports, 2020;
21(e920809):1-6, DOI: 10.12659/AJCR.920809.

7. Patel R. and Pai L., Immunotherapy-induced severe neutropenia with neurotoxicity:
A case of a 75-year-old woman with ulcerative colitis diagnosed with melanoma,
Journal of Oncology Pharmacy Practice, 2020;26(3):730-734, DOI:
10.1177/1078155219862341.

8. Nagash A.R., Appah E., Yang L.V., Muzaffar M., Marie M.A., Mccallen J.D., et al.,
Isolated neutropenia as a rare but serious adverse event secondary to immune
checkpoint inhibition, Journal for ImmunoTherapy of Cancer, 2019;7(169):1-10,
DOI: 10.1186/s40425-019-0648-3.

9. Meti N., Petrogiannis-Haliotis T. and Esfahani K., Refractory Neutropenia Secondary
to Dual Immune Checkpoint Inhibitors That Required SecondLine
Immunosuppression, Journal of Oncology Practice,2018;14(8):514-517, DOI:
10.1200/J0OP.18.00177.

10. Turgemana |., Wollnera M., Hassouna G., Bonsteina L. and Bar-Selaa G., Severe
complicated neutropenia in two patients with metastatic non-small-cell lung cancer
treated with nivolumab, Anticancer Drugs, 2017;28(7):811-814, DOI:
10.1097/CAD.0000000000000520.

11. Wozniak S., Mackiewicz-Wysocka M., Krokowicz L., Kwinta L. and Mackiewicz J.,
Febrile Neutropenia in a Metastatic Melanoma Patient Treated with Ipilimumab —
Case Report, Oncology Research and Treatment, 2015;38(3):105-8, DOI:
10.1159/000377650.

Management of neutropenia IClI management

§

G-CSF and corticosterocids Dwad due to neutropenia

G-CSF and corticosteroids Progressive improvement of the ANC

G-CSF and antibictics Progressive improvement of the ANC

|

Stopped and re-exposed to the

Antiblotics, G-CSF and corticosterolds
monotherapy with nivolumab

Died due 10 neutropenia after 1Cs rechallenge

Progressive improvement of the ANC

Antiblotics and corticosterolds Continue at the same dosing Persistent neutropenia

G-CSF and corticosteroids Recewed paliatve treatment

Stopped due to disease progression

Died due 10 neutropenia

:

Diad due 10 neutropenia

:

Progressive improvement of the ANC

:

mofetil

Died due 10 disease progression

§

Died due 10 disease progression

Stopped



