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13.50x108/ul

106 mEq/l

0.84 mg/dl

0.4mg/dL

ALP 195 1U/ CRP

104 U/l
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143 mEq/l -

46.2 U/l

0.13 mg/dl PCO2
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62.1 torr
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A case of lung cancer who developed myositis induced by nivolumab which
required mechanical ventilation. '

Fumihiro Hommura'’, Yasunori Mito*, Wataru Kanou®, Hiroshi Izumi”, Kenji Akie'’,
and Yuichiro Fukasawa®

1) Department of Respiratory Medicine, Sapporo City General Hospital

2) Department of Neurology, Sapporo City General Hospital

3) Department of Emergency & Critical Care Medicine (present affiliation: Department of
Neurosurgery), Sapporo City General Hospital

4) Department of Diagnostic Pathology, Sapporo City General Hospital

Abstract

A T74-yvear-old male was diagnosed with metastatic non-small cell lung cancer
and received nivolumab, an immune checkpoint inhibitor. He suffered weakness
of proximal skeletal muscles and type 2 respiratory failure after the second dose,
and the laboratory data showed elevated levels of creatine kinase. We diagnosed
him with autoimmune myositis induced by nivolumab clinically, although his
muscle MRI, electrophysiological studies and autoantibodies did not show typical
findings of myositis or myasthenia. His respiratory failure did not recover
enough in spite of mechanical ventilation, steroid and intravenous immunoglo-

bulin.

Keywords: immune checkpoint inhibitor, immune-related adverse event
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