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Corticosteroid administration in immune checkpoint inhibitor-induced pneumonitis
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Background/Aims: For the management of immune checkpoint inhibitor (1CI)-induced pneumonitis (1Cl-pneumonitis), discontinuation of |Clsand high dose
corticosteroid based on grade are generally recommended. However, high dose corticosteroid may result in various adverse effects. Thisstudy aimed to explore
whether 1 Cl-pneumonitis can be successfully managed without high dose corticosteroid through acase seriesandysis. Methods: We reviewed data.of 706 cancer
patients who were treated with anti-PD-1/anti-PD-L1 monoclonal anti-

bodies (mAbs) and/or anti-CTLA-4 mAbs and identified radiographicaly . 1sc: g

proven pneumonitis. The evaluation of the management and outcome of | 1sc: *

pneumonitis were classified according to time of corticosteroid | ises s

administration. Results: | Cl-pneumonitis developed in 16 patients (2.3%); | 1sc+ mmmmm—m sk

9grade 1, 4grade2 and 3grade 3. Initidly, 10 patientswere spared fromcor- L 1scs *

ticosteroid administration; 4 patientseventual ly received corticosteroid due [ Lse1

to clinical, radiographica aggravation and/or clinicians preference. | usez *
(Late-steroid group) The other 6 patients never received corticosteroidand | wses A *
improved or remained stable radiographicaly. (Non-steroid group) ! ises *

Pneumonitis grade was not significantly different betweenthe Non-steroid wse1
and the L ate-steroid groups. (p=1.000) Compared to the L ate-steroid group, | xscz
the Non-steroid group had alater onset frominitiation of 1Cls(37.48 weeks | ~ss3
vs. 25.45 weeks), more prior lines of chemotherapy (2.30 vs. 0.75), higher | ~se+

proportion of current/ex-smokers (83.3% vs. 50.0%), and fewer other ac- | ¥scs *

companying immune-related adverse events (50%vs. 75%). Conclusions: " ¥scs sk

About one third of patients was successfully managed without cortico- o 8 w oL ® 20 »
steroid administration. Thegrade donedid not seemto precisely predict cor-

ticosteroid raqui rement, and some other factors may be associated = Before steroid administration = Before steroid administration, after ICT g After steroid

XImproved aAggravated from grade 1 to grade 2
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ﬁfﬂ Theclinica characteristics and outcomes of primary breast sarcoma
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ﬂ Background/Aims: Primary breest sarcoma (PBS) isextremely rarediseese, withlessthan 1. 1 Univariate analysis of factors influencing disease-free survival
o 1% of all malignant tumor of breast. Thereare many controversiesconcerningthebiological  ———- e PRV

_Fk characterigtics, prognosisand optimal treatment of thesetumors. Theaim of thisstudy wWas  Tistologic subtype

EF toevaluatetheclinical and pathologic characteristicsof PBSandto assist in determining the Non-angiosarcoma 1 -

'bJ q)propriate treatment gratq]les. Methods: We retrospectively Endyzed the results of 27 Tufnr;grlziaercoma 345 (0.65-18.32) 0.146

= consecutive patients with PBS, treated at the Asan Medica Center, Seoul, Korea between <5er 1 B

o January 1998 and December 2016. Kaplan-Meier method was used to cal culate overall sur- > 5cm 1.5 (0.26-9.33) 0.632

g} vival (OS) and disease-free survival (DFS). Prognostic factors in survivals were analyzed Gr?de . )

=) Cox proportiona hazard model. Results: The median agewas 45 years(range: 14-66) and ;. 3 2,03 (0.37-11.15) 0415

= patientswere one man and 26 women. The mean tumor sizewas 5.4 cm (range: 0.8-13) and ~ Type of surgery

- themost common histol ogic subtype was angiosarcoma (n=8) followed by |eiomyosarcoma kﬁi&iﬁiﬁ?} 1 26 018876 0814

=3 (n=4), Iipowcoma(nzs) and others All patients underwent surgery. Twel\_/e pati ents under-  agjuvant therapy

— went mastectomy and fifteen pati ents underwent lumpectomy. Sixteen patientsreceived ad- No 1 -

= juvant therapy including chemotherapy(n=7) and radiotherapy(n=13) and both ther- __Yes 1.254 (0.23-6.91) 0795

apy(n=4). After median follow-up of 30 months (range: 4-196), 11 patients developed re-
current diseases. Five-year OSwas 81% and five-years DFS was 60%. Of the 27 patient, 6
patients died. The diseasefreesurvival was anayzed according to risk factorsfor recurrence. ; : )
Potential risk factorswere analyzed by Log-rank test and Cox proportional hazardmodel. [n~ Overall survival Disease-free survival
Log-rank test, patientswith angiosarcomahad poorer DFSthan others (p-value=0.03). Even = — v —
though therewas no statistical significance, thereweretrendstowardworse DFSwithangio- | 1. .. o I P
sarcoma (HR=3.45, 95% Cl, 0.65-18.3 p-value=0.146), large size (HR=1.55, 95% Cl,
0.26-9.33 p-value=0.63) and high grade tumors (HR=2.03, 95%Cl, 0.37-11.5 p-vaue=0.41)
by using Cox model. Conclusions: Our study showed that histol ogic subtype of angiosarco-
252 ma had apoor prognosisin PBS, and tumor size and grade were a so prognostic factors. To
improve survival in patients with PBS, aggressive surgical resection with the multi-
disciplinary approach might be needed.

Figure 1. Overall survival and disease-free survival
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