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CASE 1

Baseline

e W, 56y
« NSCLC (ADK) cT2N2M1c
 PD-L1=50%

4 I EEEEEEEEEENEEEN)

: Anti-PD-1

4FEEEEEEEEEEER?

e Cough, dyspnoea

9 cycles

 CRP:7.5mg/L
e WBC: 7640/mm3

CRP, C-reactive protein; PD-L1, programmed death ligand-1; WBC, white blood cell.




CASE 1 LTS

Baseline 4 months

Ground glass
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Baseline 4 months

Sputum culture
: negative

Corticosteroids
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e Definition = immunotherapy toxicity

= auto-immune inflammation of lung parenchyma
(intersitium) '

_________________________________________________________________________________________________

Naidoo J. et al. (2017) J Clin oncol




* Diagnosis

ICI, immune checkpoint inhibitor

H

v" New lung opacities on chest imaging
v Temporal relationship with ICl
v’ Exclusion of other causes

= diagnosis of exclusion

Johkoh T. et al. (2021) Radiology
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New respiratory symptoms while receiving ICI
(cough, dyspnoea, ausculatory crackles]

High-resolution CT scan -R—X

/\

No new persistent lesions New persistent lesions

h 4
Eliminate differential diagnosis (microbiological
tests, bronchial endoscopy, cardiac assessment]

Differential
diagnosis

Symptomatic treatment Aetiologic treatment

Continuation of Discuss continuation of
immunotherapy immunotherapy

Discuss CT monitoring Discuss CT monitoring#
3 weeks after

Treatment according to
severity grade

CT, computed tomography; ICl, immune checkpoint inhibitor Delaunay M. et al. (2019) European Respiratory review




11

New respiratory symptoms while receiving ICI
(cough, dyspnoea, ausculatory crackles]

High-re-solu'tion CT scan

< N ?

No new persistent lesions New persistent lesions

h 4
Eliminate differential diagnosis [microbiological
tests, bronchial endoscopy, cardiac assessment]

Differential
diagnosis

Symptomatic treatment Aetiologic treatment

Continuation of Discuss continuation of
immunotherapy immunotherapy

Discuss CT monitoring Discuss CT monitoring#
3 weeks after

Treatment according to
severity grade

CT, computed tomography; ICl, immune checkpoint inhibitor Delaunay M. et al. (2019) European Respiratory review




2

h, T e

——

ARDS, acute respiratory distress syndrome; HP, hypersensitivity pneumonitis; NSIP, nonspecific interstitial pneumonia; OP, organizing pneumonia. Nishino M. et al. (2019) Radiology




DELAUNAY et al. [6]
N=64

Radiology

patterns

suggestive
pattern
36%

Delaunay M. et al. (2019) European Respiratory review
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* If no typical pattern identified

Rule of thumb :

Diffuse,
all lobes involved

* Ground glass opacities (55-100%) :
* Reticulations/fibrosis (55-95%)
* Consolidations (32-60%) L

Nishino M. et al. (2019) Radiology
Khunger M. et al. (2017) CHEST
Kalisk KR. et al. (2019) Radiographics
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Differential diagnosis

Infectious pneumonitis

Radiation pneumonitis

Tumour progression or carcinomatous
lymphangitis

Pulmonary oedema due to heart failure
or myocarditis

H

Hao Y. et al. (2022) Front. Oncol.
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Differential diagnosis
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Radiation pneumonitis
Tumour progression or carcinomatous
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Differential diagnosis

Infectious pneumonitis

Radiation pneumonitis

Tumour progression or carcinomatous
lymphangitis

Pulmonary oedema {
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Before ICI
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* M, 57y
§ |* NSCLC(SCC)cT3N2MO
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Anti-PD-L1

CT, chemotherapy; ICl, immune checkpoint inhibitor; PD-L1, programmed death ligand-1; RT, radiotherapy.
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Beforelcl 2~ ~ 4 months FDG-PET

FDG-PET, fluorodeoxyglucose positron emission tomography.




CASE 2

Before ICI

EBUS, endobronchial ultrasound.

4 months

- Non-necrotizing granulomatous
inflammation
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Before ICI 4 months
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e Definition = ICl-induced sarcoidosis

* Incidence : 5% (> anti-CTLA-4)

e Presentation:
o Mediastinal LN > lungs > skin

* Prognosis:
o No or few symptoms
o Good response to CS

Gkiozos | et al. (2018) J Thorac Oncol
Chorti et al. (2020) Eur J Cancer
Chanson N et al. (2021) Eur J Cancer

CS, corticosteroid; CTLA-4, Cytotoxic T-lymphocyte associated protein 4; ICl, immune checkpoint inhibitor; LN, lymph node.




Imaging hints

e Symmetrical
lymph nodes

e Global tumoral
burden

Nishino et al. (2019) Radiology




CASE 3

PD-1, programmed death-1.

W73y
* NSCLC (ADK) M+

Baseline

~— > |Anti-PD-1 |
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CASE 3

W73y
* NSCLC (ADK) M+

3,5y ago

PD-1, programmed death-1.

Baseline

~— > |Anti-PD-1 |




= Late reactivation of RT-induced inflammation caused by a

systemic treatment

e (Can affect all tissues

* Frequentin lungs Teng F. et al. (2020) BMC Medicine

PD-1, programmed death-1; RT, radiotherapy. Cousin F. et al. (2021) Radiother Oncol

* Irradiated tissues = latent pro-inflammatory state

Anti-PD-1/PD-L1
@
¢




Summary

1. Immune-related pneumonitis
o Nonspecific radiological changes
o Affecting all lobes
o Multidisciplinary diagnosis

2. Sarcoid-like reaction
o Bilateral and symmetrical thoracic LN

3. Radiation recall reaction
o Late reactivation of RT-induced inflammation
o Triggered by ICI
o Not rare in the lungs

ICI, immune checkpoint inhibition.
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