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Abstract

Immune checkpoint inhibitors (ICIs) have markedly advanced cancer therapy. However, ICIs
can induce serious adverse effects known as immune-related adverse events (irAEs). Although neu-
rological immune-related adverse events (n-irAEs) are relatively rare, they are clinically important
because they often progress rapidly resulting in death or irreversible neurological deficits. In addition
to the common involvement of skeletal muscle, neuromuscular junction, and peripheral nerves, cen-
tral nervous system manifestations such as encephalitis and myelitis are also observed in n-irAE. The
underlying pathophysiology involves activation of cytotoxic T cells, expansion of autoreactive T cells,
and the production of autoantibodies. Lesion localization should be detected by careful neurological
assessment, and a definitive diagnosis requires a combination of neuroimaging, cerebrospinal fluid
analysis, and electrophysiological studies. Early discontinuation of ICIs and prompt initiation of immu-
notherapy are essential for n-irAE management.

Key Words: Immune checkpoint inhibitors, Neurological immune-related adverse events, Encephalitis,
Neuromuscular junction disorder.
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