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TET = v 7 KA~ b BHES (immune checkpoint inhibitors: ICI) 2 X B EAEF S (cutaneous
irAEs) &, {HREEZE O/ 25%IZFED LN, HHIIRDHEBIIEESINDIWMEHZ TH L. FBIEHRT &
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TW5.

BRIRIE LR C, RIBERER, S, RS, OB, WBMEEPRENTH L. TR
LT ﬂ(ﬁliiﬂﬁfﬁfi SJIS/TEN, DRESS 23584 L1556 7-OF B2 ET 4. EFEIT ICIH5%D
PEHZEIC L 2B LEH SN TBY, HIC= R~ 7HG BRI IE L <, &8, DIHS #
%Eﬁﬁif)&, *ﬁﬂﬁﬁ‘%%ﬁi&?‘é. ICLIZ & % CD8 Bk T ARG AL S B R A R 5 L E 2
SENTWA, EEITEMEENIZIT, Grade 1134 H, Grade 2 3 L E I URRIT AT T £ K,
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Abstract

Cutaneous adverse events associated with immune checkpoint inhibitors (ICIs) occur in 25.72%
of treated patients, making the skin the most frequently affected organ. Proposed mechanisms include
reduced T-cell activation thresholds, cross-reactivity between tumour and self-antigens, and increased
B-cell activation. Clinical manifestations are diverse, including morbilliform, lichenoid, psoriasiform,
vitiliginous and eczematous eruptions. Severe forms such as bullous pemphigoid, Stevens-Johnson
syndrome/toxic epidermal necrolysis and DRESS require prompt recognition. Increasing attention
has been directed to drug eruptions triggered by concomitant medications after ICI initiation, particu-
larly early-onset reactions following nivolumab, characterised by high fever, DIHS-like facial erythema
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and mucosal involvement. Enhanced CD8 + T-cell activation induced by ICIs may increase susceptibil-
ity. Management is severity-based: topical therapy for grade 1; oral corticosteroids as needed for grade
2; and ICI discontinuation with systemic corticosteroids for grades 3-4. Notably, the development of
cutaneous irAEs is associated with favourable antitumour responses, especially in melanoma. As ICI
indications expand, the incidence of skin toxicities will increase. Close collaboration between derma-
tologists and oncology teams is essential for timely diagnosis and optimal management, and to ensure

the safe continuation of immunotherapy.
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HIEF Ly 7 RA Y MHEE (immune
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(atezolizumab, durvalumab), #T CTLA4 T
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ICT I FESAAN I & 2 Shp [l RERRAE 2 R 9
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P2 RO H AR 2 02 BUG S &
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verse events: irAE) %7 &#229". irAE 34
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729 BRI ERREO 110 BITIRRIERZ
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B. BB 44 755

RB5A T REEN BE
THEBLRD hkfE 28 A
CEEED 1 25 A T3
B I 149 H .
ZWERD R fE 266 A & 3 1t

(Xt 2-7, 12 & Y1ERE)

1 ICIIZ & % B2 ) irAE OSSERRIE & FEE R
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