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A case of nivolumab-induced endophthalmitis in a patient with malignant melanoma
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Malignant melanoma is a type of malignant neoplasm of skin composed of melanocytes. The standard therapy in the setting of advanced malignant melano-
ma is immune checkpoint inhibitor, which blocks PD-1 such as nivolumab or pembrolizumab. Here is a patient diagnosed with malignant melanoma who 
experienced a rare ophthalmologic toxicity after nivolumab therapy. A 65-year old woman removed a corn at her right sole in August, 2014. But the pain on 
the site was sustained for a year. She visited the dermatology outpatient clinic in April, 2015 and when first seen by the dermatologist, the lesion was over 
15mm in size, over 4.5mm in-depth and following incisional biopsy was performed 
for histological study and staging. PET-CT and bone scan imaging were also per-
formed to investigate the presence of metastastic lesions. As a result, malignant mel-
anoma was histologically diagnosed from both incisional biopsy and focal FDG up-
takes at right ribularis brevis and right soleus muscle of right posterior distal lower 
leg were shown on PET-CT. After final diagnosis of malignant melanoma 
pT4N1aMO, stage IIIA according to TNM staging was made, she was treated with 
high-dose interferon from July, 2015 to October, but disease progression was shown. 
Next, she underwent 7 cycles of VCD chemotherapy (Velcade, Cyclophosphamide, 
Doxorubicin) from November, 2015 to April, 2016. She showed partial response to 
VCD chemotherapy according to Response Evaluation Criteria in Solid Tumor 
(RECIST), but eventually showed progressive disease on PET-CT at January 16th, 
2017. Concomitant radiotherapy was performed on the right inguinal and popliteal 
area and nivolumab was started from January, 2017. Partial response was shown 
over 13 cycles of treatment. However, the patient complained visual disturbance in 
October, 2018 and this turned out to be an endophthalmitis of grade 3 in the right 
eye, an immune-related adverse event caused by nivolumab. She was given 1mg/kg 
of intravenous methylprednisolone per day and intravitreal injection of antibiotics, 
choroidal detachment vitrectomy and inferior iridotomy was done. Finally, visual 
acuity is improving and is able to perform daily activities of living now.
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Solitary brain metastasis from gastric adenocarcinoma
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Back ground: Gastric cancer is the most frequent malignancy in Korea. Metastasis from gastric cancer usually occurs in the abdominal cavity, peri-
toneum, lymph nodes, liver, lung and bone; Central nervous system metastasis is a rare manifestation of gastric cancer, occurring in 0.16-0.69% of patients. 
Especially, metastasis only limited to the brain is very rare. In this report, we present the case of an adult patients with gastric cancer be found only brain 
metastasis, even if adjuvant chemotherapy was done. Clinical course: A 56-year-old male patient presenting with Rt. motor weakness for several months 
and was admitted to our hospital in 2017.06. The patient was especially difficult to hand grip motion, so admitted to a neurosurgery Dept. and found brain 
mass in the brain MRI(Fig A). The patient had a craniotomy & gross total removal of tumor OP. And the biopsy result revealed metastatic adenocarcinoma, 
primary in stomach. A total gastrectomy c Roux-en-Y esophagojejunostomy with D2 L/N dissection OP was performed on the patient on 2014.04. 
Postoperative pathological analysis indicated moderately differentiated tubular adenocarcinoma, 6.2x5.5cm, Bormann type III, No serosal invasion, 
T4a(se)N2(3/44)M0, StageIIIB. After surgery, the patient received adjuvant chemotherapy with oral TS-1 for 1 year. After that, Regular follow-up GFS and 
Abdomen CT, Bone scan checks showed no recurrence. Even at that time when found a mass in Brain in 2017.06. and from now on, there is no metastasis 
in other parts of the body. Only the patient had brain metastasis. The patient got 2 times of neurosurgery (2017.06, 2019.03), and 1 time of stereotactic ra-
diosurgery(2018.04). And now, the patient is received palliative chemotherapy with capecitabine and cisplatin every 3 weeks for systemic treatment. 
Conclusion: We present the rare case of gastric cancer with only brain metastasis recurrently without other body site metastasis. For patients of gastric 
cancer, although the risk of brain recurrence of gastric cancer is rare, great attention should be paid on these patients who developed CNS symptoms.

 




