® Sun-399 =
H) A EH9 SxjollA 3 PD-L1 HE23H4| X8 5 A #1283 14
ERREE R E

A, ol AAE

ME: 2= 573 3 PD-L1 (programmed desth-ligand 1) ©-&-2349} 22 WAl F =] Foll ARg-o] H2} Z7131aL ek WX o] F Appa s
& 5280l Tt Hai= wR|gk, 7Hde) thet Bui Juj o2 Aok o= Ao fHEo] o, Iule] HadlA wgda} Ado] 2l Wildhs Flo
deiA glok. 2ol Figke] WX g F Ad o] WAl E Sl Tulol| o} 2] Rarg vl glo] AxlEo] ARE 1415 Bargic). F|: 754 FA} $1=2 2017d 6
4 ] 2A ZHHT1bN3MO) [11B7]= FetE ). 34373 lx4~8-A(epiderma growth factor receptor, EGFR) E¢I#lo]7A} &-4do|3lx, PD-L1 WH&lg
(22c3, Dako)©] 50% o)/l et 1212 o 2 Gemcitebine-Cisplatin 2|5 477] A& §- FHH-go] F2uh3-& Bof B3} dsld 5, 2017d 129 ¥ 7o] Bl
29k37] 27} gl Elo] AxHalA2AK103], 3000cGy) & pembrolizumab g Folalic). 7527] A8 3 20184 59, 713, 820 2 Alg)st 2 Hals)
T ollA o)z} wwste] FFT7|E FRENS B o A% woko] M Reke] dF/d WHol AREUC e It =R Aol A] G FelE o]
FAY X 5 (44 2 W) A12sFAaL gl Al A Az (Mycobacterium tuberculosis)o] v = o] &2 0 2 HZ23 s}l o % Fasi A g A|&shi
A1 pembrolizumab 25-7] ! A3} o1t 92} VX84 Fof F 74A}7] otshel o wlofe] wlHE o2 Qg S5F- 02 20184 7¢ APg3loict. 13 wlgt
SHAIE NS4 AR FAX Y HAS AAA T A2 obd Zo 2 Al Qlrk. et & Fe o] Skl A8 A8 ¢lolSols U aAl £ 5 ¥
A o] Mg rgetelet. W gtAl FofstHA Aok A= s =o] FAI A} Waste] A8 A|&atglovt A FHo] oslEo] Algalgitt. o 2 g
PD-L1 Z2FAA 8 F A 43 o] A v A S Sxlollx] X 2E A &3)of EA]of thet 77} P a3}t
C

1313 PD-L 12 A
KZ A% 20/H BY HH2(A

® Sun-400 =
A case of autoimmune hemolytic anemiain cholangiocdlular carcinoma treated with pembrolizumab
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Introduction: PD-1/PD-L 1 inhibitor have shown surviva benefit in severa cancers. However, distinct adverse event was noted, and 5 to 10% of patients
experienced significant adverse events requiring hospitalization. Case Report: A 46-year-old man diagnosed with hilar cholangiocarcinoma was admitted
to the emergency department with fever and right flank pain. He received left hepatic trisectionectomy and bile duct resection 3 years ago, followed by ad-
juvant 5-fluorouracil, leucovorin combination chemotherapy. On follow up, recurrence at hepaticojejunostomy site was noted and 5-fluorouracil based che-
moradiotherapy was given 3 month ago. But the patients had disease progression with multiple hepatic metastases. PD-L1 status of tumor tissue was
checked and 60% of cancer cell expressed PD-L1. Ten days before admission, the first cycles of pembrolizumab was given to patient. At emergency room,
dark urine, jaundice and direct tenderness of right upper quadrant was observed on physical examination. Initial hemoglobin was 6.5 g/dL, and indirect hy-
perbilirubinemia, low level of haptoglobin and €l eveated | actate dehydrogenase was noted. Direct coombs test showed positive result and reticulocyte count
was 8.24%. Two units of packed cells were given, but there was no significant improvement of hemoglobin level. And then the patient received intravenous
methylprednisolone with a dose of Img/kg/day. On the 5th day of steroid treatment, his hemoglobin level was reached at 9.9 g/dL and reticul ocyte count
was decreased to 6.58%. Total hilirubin was reduced from 4.95 mg/dL to 1.66 mg/dL. Fever was subsided and dark urine became clear. The patient was
sent to the outpatient department (OPD) with 60mg of prednisolone at day 7. At OPD, his hemoglobin level was elevated to 9.9 g/dL. Discussion:
Although a few report mentioned about autoimmune hemolytic anemiainduced by PD-1/PD-L1 inhibitor in solid cancer, this adverse event was not yet re-
ported in patient with cholangioce luar carcinoma. Therefore we report the first case of autoimmune hemolytic anemiainduced by PD-1 inhibitor in chol-
angiocelluar carcinoma
l Methyl-prednisolone
62.5mg QD

-~ Hb(g/dL)
= Tbil (mg/dL)
-+ D.bil (mgidL)

Lab findings

-6~ Reticulocyte count (%)

12345678 9%10111213
Day

izt 12691« #8102

L
12

* g

Sl

507



