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Contrast-enhanced FLAIR
Day 46 A 3

Fig. 1

B

Brain MRI.

Contrast-enhanced FLAIR image on day 1 showed diffuse meningeal enhancement (A, B). After steroid pulse therapy (intravenous high-dose

methylprednisolone 1,000 mg/day), these meningeal enhancement disappeared on day 71 (C, D).
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Table 1 Nerve conduction study on day 68.
Moter
. Latency Amplitude NCV
Nerve site (ms) mv) (m/s)
Lt. Median 3.8 0.700 (d)
0.650 (p) 45
Rt. Median 3.8 1.1(d)
1.0 (p) 62
Lt. Ulnar 3.7 0.920 (d)
not evoked (p)
Rt. Ulnar 3.0 0.830 (d)
not evoked (p)
Rt. Tibial not evoked
Sensory
. Latency Amplitude NCV
N t
erve site (ms) (V) (ws)
Lt. Median 3.0 4.5 47
Rt. Median 2.9 1.1 45
Lt. Ulnar 2.8 4.7 37
Rt. Ulnar 2.9 1.3 39
Rt. Sural 3.8 2.1 40

CMAP amplitudes were markedly decreased. SNAP amplitudes
were also decreased. F-waves were not evoked. CMAP; compound
muscle action potential, SNAP; sensory nerve action potential, Rt;
right, Lt; left, (d); distal, (p); proximal, NCV; nerve conduction
velocity.
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f 4B U CIERAEE - TR T 70—
WNY FEEEOREa IR AT a4 RSV AEE (1gH, 3~5
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IL-6 1280 IL-6 23.9 ADA 4.2 IL-6 (pg/ml)

ADA 24.8 ADA (u/L)

46 69 71 82

A A

admission discharge
(Day)

Fig. 2 Clinical course.

The patient received the 4 cycles of steroid pulse therapy (intravenous high-dose methylprednisolone 1,000 mg/day, 3 days). The

consciousness disturbance improved to JCS I-2 from JCS II-300. The CSF study showed improvement of protein level, cell count, and
concentrations of IL-6 and ADA. JCS; the Japan coma scale, CSF; cerebrospinal fluid, IL-6; interleukin-6, ADA; adenosine deaminase, MEPM;

meropenem, VCM; vancomycin, ACV; acyclovir, PSL; prednisolone.
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Abstract

A case of meningoencephalitis and polyradiculoneuropathy induced
by combination therapy with ipilimumab and nivolumab

Narumi Ohno, M.D.V, Takamichi Sugimoto, M.D., Ph.D.?, Mayumi Giga, M.D.?,
Hiroyuki Naito, M.D., Ph.D."”, Tomoyuki Kono, M.D., Ph.D.? and Eiichi Nomura, M.D., Ph.D."

D Department of Neurology, Hiroshima City Hiroshima Citizens Hospital

A 76-year-old man with renal cell carcinoma exhibited consciousness disturbance and high fever after two cycles of
combination therapy with ipilimumab and nivolumab. His cerebrospinal fluid (CSF) showed a protein concentration of
385 mg/dl, a cell count of 147/mm?, an interleukin-6 concentration of 1,280 pg/m/, and an adenosine deaminase
concentration of 24.8 U/l. Contrast-enhanced FLAIR images were notable for diffuse meningeal enhancement. He was
diagnosed with meningoencephalitis caused by an immune-related adverse event from immune checkpoint inhibitors
(ICIs). His symptoms improved after repeated intravenous methylprednisolone pulse therapy and oral prednisolone. The
meningeal enhancement disappeared, and the CSF findings became almost normal. As consciousness levels improved,
we observed quadriplegia and peripheral neuropathy with antiganglioside antibodies, which led to a diagnosis of
polyradiculoneuropathy. This is a rare case of a patient with overlapping meningoencephalitis and polyradiculo-

neuropathy induced by ICls.
(Rinsho Shinkeigaku (Clin Neurol) 2021;61:658-662)
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