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A 60-year-old man with lung adenocarcinoma (cT4N2M0,

stage IIIA) was treated with the immune checkpoint inhibi-

tor (ICI) durvalumab as maintenance therapy after chemora-

diotherapy. The lesions showed no growth on completion of

23 cycles of durvalumab. Five months later, the patient pre-

sented with anorexia and epigastric pain. An examination re-

vealed severe abdominal tenderness. He had no history of

Helicobacter pylori eradication. The anti-H. pylori IgG anti-

body value was 6.9 U/mL, and a stool antigen test was

negative. Abdominal contrast-enhanced computed tomogra-

phy (CT) demonstrated marked diffuse thickening of the

gastric wall (Picture 1). During gastroscopy, before washing

out the gastric mucosa, the white membrane strongly ad-

hered to the mucosa of the gastric lower body (Picture 2A).

Gastroscopy showed redness and edema of the mucosa (Pic-

ture 2B). There was no atrophy, erosion, or ulcer in the gas-

tric mucosa (Picture 2C). A biopsy at the greater curvature

of the gastric middle body showed severe inflammation and

regenerative epithelium accompanying lymphocytic infiltra-

tion into the peri-gland. No H. pylori or intestinal metapla-

sia was identified (Picture 3). Severe gastritis, an immune-

related adverse event (irAE) caused by durvalumab, was

suspected. Therefore, he was treated with methylpredniso-

lone (500 mg/day intravenously for 3 days) followed by oral

corticosteroid (0.5 mg/kg/day). By one month later, his
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symptoms and CT findings had improved (Picture 4). IrAEs

may affect any organ system and occur at any time after

treatment with ICIs. Colitis is a typical gastrointestinal irAE

(GI-irAE), while gastritis is extremely rare. GI-irAEs com-

prise 1.5% of all irAEs, of which gastritis makes up

20% (1). In patients with ICI-induced gastritis, corticoster-

oids are indicated. Immunosuppressants are occasionally

also required (2).
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