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A Case Report of Checkpoint Inhibitor Pneumonitis Caused by PD-1

Antibody-Safety and Effectiveness of Pirfenidone
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[ Abstract] Background and objective Immune checkpoint inhibitor associated pneumonia (CIP) is a serious
side effect of immune checkpoint inhibitors. There is a consensus on the treatment of acute phase of CIP, but the treatment
of pulmonary interstitial fibrosis after the acute phase is still a clinical problem to be solved. Methods The diagnosis and
treatment of a non-small cell lung cancer (NSCLC) patient with immune checkpoint inhibitor associated pneumonia in
the Stereotactic Radiotherapy Department of Qingdao Central Hospital were retrospectively analyzed, and literatures
were reviewed. Results A 70-year-old male patient was diagnosed with Poorly differentiated squamous cell carcinoma of
left lung with mediastinal lymph node metastasis T3N3MO stage I1Ic, EGFR/ALK/ROS1/RAF negative, PD-L1 (22¢3)
immunohistochemistry negative. After the progression of first-line chemotherapy, the patient was diagnosed as immune
checkpoint inhibitor associated pneumonia grade 3 during second-line monotherapy with Nivolumab. After initial high-
dose glucocorticoid pulse therapy, the lung computed tomography (CT) imaging and clinical symptoms of the patients
were partially relieved, and then pirfenidone (300 mg tid) was given orally for more than 11 months. During the treatment
of pirfenidone, the CT imaging and clinical symptoms of the patients were significantly improved, and there were no other
adverse reactions except grade 1 nausea. During this period, chemotherapy and Anlotinib was given concurrently with
pirfenidone and showed good safety profile. Conclusion This case reportis the first report of pirfenidone in the treatment
of CIP, which provides a new idea for the clinical practice and research of CIP treatment.
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Fig 1 Pulmonary CT before and after the onset of CIP. A: Chest CT after treatment with Nivolumab in cycle 6 (June 10, 2019): emphysema, pulmonary
bullae and localized lymphangitis; B: Chest CT after treatment with Nivolumab in cycle 8 (October 5, 2019): diffuse ground glass opacity with grid
like changes and nodular patchy consolidation along the bronchus; C: Chest CT after treatment with Nivolumab in cycle 9 (October 28, 2019): dif-
fuse ground glass opacity with grid like changes and nodular patchy consolidation along the bronchus. CIP: immune checkpoint inhibitor associated
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pneumonia; CT: computed tomography.
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2 CIPAITRIEHIERCT. A: J&ITRIMIERCT (2019410A28H) ; B: MERBMEAFIEMEATEMERCT (2019F118188) ; C: MIEREMIATTS

A&EKMECT (20205£7A14H) .

Fig 2 Chest CT before and after treatment of CIP. A: Chest CT before treatment (October 28, 2019); B: Chest CT after high-dose glucocorticoid pulse
therapy (November 18, 2019); C: Chest CT after pirfenidone treatment for more than 8 months (July 14, 2020).
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3 WIZCIPRITMEATTCTIT ST, A: BERGABEMEMITELZC (2019411A18H) ; B: BEHAREEXENITANEHRCT (2020
£18168) , FHIFEMSD; C: EREPHLT2AREECT (202053A9H) , M#EMFAEHRE, D: KEBER21MAHFRCT (2020F5A148) , 73
WENSD (ETARRALREIEK) ; E: REBR+ETHRMINKIZER+BI2SHFEANRECT (202057A14R) , TUEMPR; F: BERTHR21ME
HIRCT (20204£9A22R) , TUEMPD (E TR &Zfmit, MEHELEEX)

Fig 3 CT evaluation of anti-tumor therapy after diagnosis of CIP. A: Baseline CT before albumin binding paclitaxel chemotherapy (November 18,
2019); B: CT after 4 cycles of albumin binding paclitaxel chemotherapy (January 16, 2020). Efficacy evaluation was SD; C: CT scan after 2 months inter-
ruption of chemotherapy due to COVID-19 pandemic situation (March 9, 2020). The left lower lung lesion progressed; D: CT after 2 cycles of Anlotinib
(May 14, 2020). Efficacy evaluation was SD (slightly enlarged left lower lung lesion); E: CT after Anlotinib+arterial embolization+iodine 125 seed im-
plantation of left lower pulmonary lesion (July 14, 2020). Efficacy evaluation was PR; F: CT after sequential 2 cycles of Anlotinib (September 22, 2020).
Efficacy evaluation was PD (newlesion in left lower lung, mediastinal lymph node enlargement). SD: stable disease; PD: progressive disease.
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