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Abstract

Immune checkpoint inhibitors (ICIs) have revolutionized cancer therapy by restoring antitumor
immunity but can induce immune-related adverse event (irAE). Among them, endocrine irAEs are
common and often result in irreversible hormone deficiencies. Major entities include hypophysitis,
primary adrenal insufficiency, thyroid dysfunction, hypoparathyroidism, and type 1 diabetes mellitus.
Thyroid dysfunction, the most frequent endocrine irAE, typically presents as transient thyrotoxicosis
followed by persistent hypothyroidism. ICI-induced hypophysitis occurs predominantly with anti-
CTLA-4 antibodies, often leading to isolated ACTH deficiency. Recent studies have shown that the
development of endocrine irAEs, particularly multiple endocrine events, correlates with favorable
tumor response and prolonged survival. These findings suggest that endocrine irAEs may serve as
biomarkers of immune activation rather than mere toxicities. Early recognition, appropriate hormone
replacement, and close collaboration between endocrinologists and oncologists are essential for
optimizing ICI therapy while ensuring patient safety.
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