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Fig. 1 Clinical course.
The patient was administrated nivolumab three times. CK level was in the normal range. Heliotrope rash, V sign, shoulder pain and
muscle weakness appeared about 40 days after last nivolumab administration. We administrated initial methylprednisolone
intravenously at a dose of 1 g/day for 5 days. MMT improved and CK level decreased. We added intravenous immunoglobulin
therapy at a dose of 20 g/day for 5 days because the patient experienced swallowing in more difficulty and CK level increased again.
In spite of second intravenous methylprednisolone therapy, his muscle weakness and difficulty of swallowing did not recover. MMT:
Manual Muscle Testing. mPSL: methylprednisolone. PSL: prednisolone. IVIg: intravenous immunoglobulin.

Fig. 2 Skin lesion.
A: Heliotrope rash around the eyes. B: V sign on the neck. C: Gottron’s papules over the metacarpophalangeal joints.
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Fig. 3 Muscle MRI
MR imagings show severe bilateral muscle edema especially of the adductor muscles and quadriceps femoris. (arrows and circle)

(A, B: STIR) Shoulder MR imagings also demonstrate severe muscle edema of the deltoid muscle. (arrowheads) (C: STIR, D: T,

weighted image). STIR: Short T1 Inversion Recovery.
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Abstract

Dermatomyositis with squamous cell carcinoma of the lungs secondary
to nivolumab treatment: a case report

Koichi Miyashita, M.D.", Hiroyuki Kajikawa, M.D.", Takaya Utsunomiya, M.D.?,
Makoto Hosaka, M.D.?, Yutaka Naito, M.D., Ph.D.? and Hidekazu Tomimoto, M.D., Ph.D.?

D Department of Neurology, Suzuka Kaisei Hospital
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A 74-year-old man was administered nivolumab to treat recurrent squamous cell carcinoma of the lungs. He
developed fatigue, redness on the front of his neck, muscle weakness, and difficulty in swallowing after receiving the
third course of nivolumab. Physical and neurological examinations showed proximal limb muscle weakness, periorbital
erythema, and erythema of the front of his neck as well as fingers. Laboratory investigations revealed elevated serum
CK and aldolase levels, and he was diagnosed with dermatomyositis. We initiated steroid pulse therapy and intravenous
immunoglobulin therapy; however, he died of advanced lung cancer. Immune checkpoint inhibitor-induced
neuromuscular disease is increasingly being observed in clinical practice. We report a rare case of dermatomyositis with
squamous cell carcinoma of the lungs secondary to nivolumab treatment.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:768-772)
Key words: nivolumab, dermatomyositis, lung squamous cell carcinoma, anti-TTF1-y antibody




