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Aims
1. highlight and review common toxicities

2. immunotherapy and toxicity 

3. how to recognize and diagnose cardio-toxicity

4. manage and follow-up neuropathy







Agent Target receptor FDA-approved indicationsb

Ipilimumab CTLA-4

Melanoma, MSI-H/dMMR CRC, 

intermediate- or poor-risk RCC (in 

combination with nivolumab)

Tremelimumab CTLA-4
Not yet approved; under 

investigation

Nivolumab PD-1

MSI-H or dMMR CRC, HNSCC, HCC, 

melanoma, cHL, NSCLC, RCC, 

urothelial cancer, SCLC

Pembrolizumab PD-1

Cervical cancer, gastric cancer, 

HNSCC, HCC, cHL, melanoma, MCC, 

MSI-H/dMMR cancers, NSCLC, 

primary mediastinal DLBCL, 

urothelial cancer

Cemiplimab PD-1 Cutaneous SCC

Atezolizumab PD-L1 NSCLC, urothelial cancer

Avelumab PD-L1 MCC, urothelial cancer
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Time lines of immune toxicity

 Skin 2-4 weeks

 GI toxicity 4-6 weeks

 Hepato-toxicity 8-12 weeks

 Endocrine 12-24 weeks



endocrinopathies

 Severe mass effect symptoms headache, visual disturbance or hypoadrenalism-

hypotension, severe electrolyte imbalance.

 Start methylprednisolone 1 mg/kg – refer to endocrine

 Moderate symptoms fatigue, altered mood, oral prednisone 0.5- 1 mg/kg 



thyroid

 Elevated TSH  normal T4 if no symptoms follow-up symptoms 

thyroxine if TSH > 10

 Normal TSH elevated T4 repeat

 Normal TSH low T4 no symptom check cortisol may hypopituitarism

 Low TSH elevated T4 hyperthyroidism treat with betablocker

 Low TSH low T4 check cortisol 9 am 



Gastrointestinal toxicities

 Grade 1 less than 4 liquid stools Mild diarrhea antidiarrheal

 Grade 2 4-6 liquid stools persistent discontinuation of ICI 
prednisolone 0.5-1 mg/kg 

 Response to steroid taper over 8-12 weeks

 Severe diarrhea- more than 7 liquid stools  requires hospitalization 
Not responding to steroids infliximab 5 mg/kg

 Colon perforation emergency subtotal colectomy



pneumonitis

 Grade I ground glass change

 Grade 2 mild symptoms 

Grade I-2 oral steroids, taper after stable

 Grade 3 new symptoms and worsening of hypoxia 

Grade 3-4 hospitalization methylprednisolone 2-4 mg/kg/day 
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doxurubicin

paclitaxel 

sunitinib

sorafenib

imatinib

ibrutinib

trastuzumab

proteosome inhibitor

cardiotoxic
























