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Abstract

Acute myocarditis is the most significant immune-related cardiovascular toxicity associated with
immune checkpoint inhibitors (ICI). Its incidence is 0.3 % to 0.7 %, which is not high; however, its
mortality rate is reported to be 25% to 50%, indicating it can lead to extremely critical outcomes. The
accumulation of CD8- or CD4-positive T-lymphocytes and macrophages in myocardial tissue is report-
ed as the mechanism of its onset. The European Society of Cardiology (ESC) clinical guidelines rec-
ommend screening with pre-treatment electrocardiogram (ECG), brain natriuretic peptide (BNP),
and cardiac troponin (cTn), along with high-dose corticosteroid administration upon onset. At our in-
stitution, a case of ICI-associated pericarditis/myocarditis complicated by cardiac tamponade also
showed favorable clinical course with high-dose steroid administration in addition to pericardiocente-
sis. Cardiovascular complications induced by chimeric antigen receptor T (CAR-T) cell therapy, such
as heart failure and arrhythmias, involve cytokine release syndrome (CRS). Given the efficacy of in-
terleukin (IL)-6 inhibitors as therapeutic agents, IL-6 is considered particularly important in the patho-
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genesis. The ESC guidelines recommend screening with ECG, BNP, ¢Tn, and echocardiography be-

fore treatment and at the complication of CRS.
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syndrome.
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WBC, 10° /mcL 3.3-8.6 5.4 2.7 5.0 4.1 5.0 11.1 13.2

Neut, % 39.8-70.5 58.5 75.6 65.1 67.1 62.4 64.3 75.0

Lym, % 23.1-49.9 239 16.9 26.4 23.9 22.3 19.6 17.8

Eos, % 0.6-5.4 0.6 0.0 0.0 0.0 0.0 0.4 0.2
HGB, g/dL 11.6-14.8 12.1 12.6 115 12.1 11.4 10.7 11.0
Het, % 35.1-44.4 39.3 38.4 35.3 37.5 34.9 33.0 33.8
PLT, 10° /mcL 158-348 245 213 143 112 74 128 145
LDH, U/L 124-222 165 200 384 3463 4559 350 219
AST, U/L 13-30 30 59 53 2175 4292 103 33
ALT, U/L 7-23 27 54 35 1752 2533 830 203
ALP, U/L 38-113 74 81 42 41 40 74 72
ALB, g/dL 4.1-5.1 4.4 4.2 2.9 2.8 25 3.1 3.7
T-Bil, mg/dL 0.4-15 0.31 0.26 0.37 0.48 0.53 0.67
BUN, mg/dL 8.0-20.0 10.9 10.2 9.9 14.0 15.4 10.9 12.2
Cre, md/dL 0.46-0.79 0.45 0.43 0.46 0.51 0.53 0.42 0.48
CRP, mg/dL 0.00-0.14 0.01 0.04 0.46 0.46 0.40 0.03 0.01
CK, U/L 41-153 34 75 56 51 66 24
cTnl, pg/mL 0.0-26.2 176.5 51.2 7.0

KFIFEBEART. cTnl = cardiac troponin-I.
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