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Background Six pat - - - i it
S | | IX patients received steroids and vedolizumab with no colitis recurrence. Of . . e . . . . .
Immune checkpoint inhibitors (ICls) are frequently associated with | 8 patients who had colitis exacerbation, 6 resumed ICI therapy afterwards; :ég:;e fi;;;agtg?:ggé'rrg?g&?ﬁfﬁdl%Inginiggz ewi::hr: f:;ﬂ;leirf mgfquéit%??nmon’
adverse even_ts, often affecting the gastrointestinal .tr.act_ We | with 5 receiving concomitant vedolizumab for secondary prophylaxis. lamina propria (10x): B. Colitis with basal lymphoplasmacytosis. (20x)
conducted this study to determine the characteristics and Patients’ Characteristics (N=10) Value
outcomes of cancer patients with pre-existing microscopic colitis -Median age at ICl initiation, years (IQR) 67 (65-72) Colitis Characteristics after ICI (N=10) Value
(MC) who underwent ICI treatment. -Men, no. (%) 5 (50) -MC status after ICl initiation, no. (%)
-Pre-existing autoimmune diseases, no. (%) 2 (20) Persistent symptoms 2 (20)
-— 0 " ngm
Methods | o | | TYIF_)e n?frl:gg,t?coéél/izi)s 4 (40 Exacerbation of colitis 8 (80)
In .th.IS retrospective s.tudy, we identified 10 patients with pre- Cy ”p y . oo _Median time from ICl initiation to colitis exacerbation.
existing MC who received ICls at our center 01/2010-06/2020. y do 399”0‘;3 O II\/Ilf: ; o (60) days (IQR) (N = 8) 14 (8-128)
- . - -Median time from lagnosis to initiation, years : _ o
Clinical characteristics and disease outcomes were recorded. (IQR) (N = 9) J Y 4 (2-12) -Highest grade of diarrhea after ICI initiation, no. (%)
Figure 1. Patient selection flow chart. -Median time from last active MC episode prior to ICI
M 3 (4-9) 1 4 (40)
initiation, years (IQR)
Patients with pre-existing MC diagnosis before ICI Melanoma 4 (40) 2 2 (20)
treatment (n = 124) Lung 3 (30) 3 4 (40)
Endocrine? 2 (20) -Highest grade of colitis after ICl initiation, no. (%)
Rectal adenocarcinoma 1(10)
Excluded due to alternative colitis diagnosis, Renal cell carcinoma 1 (10) 0 2 (20)
no sufficient records of MC diagnosis, or MC -Cancer stage, no. (%) 1 3 (30)
diagnosis made after ICI. 1 3 (30) 2 5 (50)
] gl\t/el_rirlgatﬁvehdiagnos??: IiD, nonspe.cific f?litis, IC\: ot MG A (%) 7 (70) -Median duration of initial colitis exacerbation 4 (2'6)
, ISCNemic COllts, nemorrnagic ColIls, - e belore al’e, NO. .
radiation colitis, C. difficile colitis, neutropenic C-|¥|F_)A-4 ° 1 (10) Symptoms, months (IQR) (N - 8)
enterocolitis (n = 114) 5Dl 1 9 (90) -Hospitalization, no. (%) 3 (30)
-Median duration of ICI treatment, months (IQR) 12 (1-28) -Median duration of hospitalization, days (IQR) (N = 3) 5 (4.5-7)
v -Reason for ICI cessation, no. (%) (N = 9) . . B
Pationts with confirmed MC diagnosis befors Gl adverse event 6 (67) -Median peak fecal calprotectin, mcg/gm (IQR) (N =8) 368 (119-591)
i eament (n =10 Cancer progression 2(22) -Treatment of colitis exacerbation, no. (%) (N = 8)
Death 1(11) |
Results -ICl resumed after management of MC flare up, no. (%) 6 (75) Mesalamine 1(12.5)
Of 124 screened patients with MC before ICl exposure, 10 had sufficient All-cause mortality. no. (% 4 (40 Systemic corticosteroids 8 (100)
data to be included in the study. Melanoma (40%) and lung cancer (30%) '_ —cal Y, no. (%) (40) Vedolizumab/ustekinumab (in addition to systemic 8 (100)
wetlje t[\e(gnocz)jt)prevgler:jt catr.mer types, wi;hd70°{<;] c;f stac?e1 1V Cantcher. Mos; | Figure 2. corticosteroids)
patients o) received anti—-programmed death ligand 1 monotherapy. Six - - -
patients (60%) had collagenous colitis, and 4 (40%) had lymphocytic colitis. S Fbecal mIC,:ObIOta tratnspl!?ntatlon o 12(12255)
The median time from MC diagnosis to ICl initiation was 4 years, with 1 U seguen recurrent co IOIS — no. (%) (25)
patient on budesonide within 2 months of IClI initiation. Eight patients (80%) -Mortality due to MC, no. (%) 0 (0)
f:IeveIoped colitis .exacerbatlor_ms after I(?I requiring sele_ctwe Conclusion
immunosuppression. One patient received a compassionate-use fecal C . .
transplantation. The median time from ICI to colitis exacerbation was 14 Our findings suggest that ICI exposure increases the risk of
days, with 40% and 50% of patients experiencing grade 3 diarrhea and exacerbation of underlying colitis necessitating and
grade 2 colitis, respectively leading to hospitalization in 3 patients. responding to potent immunosuppression therapy.




