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Abstract

Objective: To investigate the etiology, clinical features, diagnosis, treatment and prognosis of Ste-
vens-Johnson syndrome. Methods: To report a case of immune-related Stevens-Johnson syndrome
with Tislelizumab. The literature was reviewed to discuss and analyze the etiology, clinical fea-
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tures, diagnosis, treatment, and prognosis of Stevens-Johnson syndrome. Results: A 71-year-old
patient with lung adenocarcinoma treated with carboplatin + albumin paclitaxel in combination
with Tislelizumab for 2 cycles started to develop peripheral skin lesions and rash and erythema,
mainly on the head and face, with congestion and red staining of the eyelids and corneal mucosa,
with blister formation and yellow tissue fluid flow after rupture, and a fever that fluctuated be-
tween 38°C and 38.5°C 1 day ago. The patient’s symptoms improved after discontinuation of Tisle-
lizumab and symptomatic supportive therapy. Conclusion: Tislelizumab has been widely used in
the treatment of various cancers, but it is important to note that these drugs may cause im-
mune-related adverse reactions.
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1. 5|

R 22 1) 2 A T A5 (Immune Checkpoint Inhibitors, ICIs) gtk F T & Fh B8 697, SR,
BE& IR S ICHs (T2 M, (R SECOEIE R WA NI, B A R HEAT(rAESs) [1]. S5k
AT B LA A 25 L, ICIs BRI EME, K28 M2 X E w8 B i az2), &
o =00 2 TR R IR T A OC I IrAEs #Rk RIS ICIs FHOC. PR 1 4 B R R R BT 9] RS Y
Stevens-Johnson ZE & fEHGE W T .

2. ImPRFEH

B, B, 718, UL ‘el L AR, T 2 @IS, BB 3 H, K1 H” NEFABL. T 2022
7 H 7 HAEEREE EER T, 2022 4£7 H 16 HEHEIFGEIE G B L2 . 45, SkmHn
FE 1, K 2), HRES KA R T WA ML G, A ARRAER, BEAEaHSRH, 1 BT
KA RIEENT 38°CE 38.5°C M), # G T LA E it - 10 mgpoqd 677, RURRAE. BEAE TR Rt
2022 4£ 5 F 30 HAER B N il BSR4, & TR + AE AR ES BRIk
FAbI7 2 FAWI(F4A 500 mg dlivgtt. 8 42 EE 400 mg dl ivgtt. 2 E FIER BT 200 mgdl ivgtt), KKk
fEHIRTIR] 2022 42 7 H 12 H. 7 R Sisinyy RS & s . FFohee. Bohae. BiIhaessss Rk ILE
o NBEJEATAHSCKZE . BRIt % 0.03 (10%L), Z040j 2.81 (10%/L), IMZLEEEA 87 (g/L), 240k
H 25.60 (%), HIZHE 0.43 (10%/L), I/ 38 (10%/L), “F-¥if/IMRAFR 13.9 (fl), Ifi/MREFR 0.053 (%),
KALIM/MR EEF 56.2 (%), KI/MRAIEL 22, C Wi 194.65 (mg/L), R4 E 45t 25.4 (%),
R C MR E > 10 (mg/L), R4 43 B 68.2 (%), TP PRI 4n %k 0.11 (10°%/L), Ik T2 40114k 0.29
(10°/L), WEFRTERIANMITT%L 0.00 (10°L), FRARSR, ATZh, 'EIhfE: AiAZA 103.55 (mg/dL), A fH [
1.51 (mmol/L), JR 2 11.39 (mmol/L), WLEF 157 (umol/L), IfiL i 5° A% £F Bl il 5 1 (U/L), JE B 5 g 2829 (U/L),
LR-IEREE A 7.19 (mg/L), PLHEEELE A8 A 13.84 (mg/L), BEE C 2.39 (mg/L), #f 2.52 (mmol/L), % 94.9
(mmol/L), %5 1.77 (mmol/L), % 0.66 (mmol/L), %&£ 0.54 (mmol/L), H&EAHEER — Ik EIEEE 39 (UIL),
e H A JFEF 98.2 (U/L), #i%i4E 7.87 (mmol/L), ELZAHZIE 8.21 (umol/L), SAH 54.20 (g/L), HEE
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Figure 1. Large erythematous rash and
lesions on the back

B 1. BEARIREREIR

Figure 2. Large dark red rash on both
lower extremities

B2 WTRERKABLERE

F125.40 (g/L), FLERMEE 598 (U/L). &L TIPBRM A& BERTEIT IR T BRI CRA 7], AR RV lim a7
MEAHH ZHRAMBERETRR, RiGEKESE, BENEFRERRPHEC RZERER,
Stevens-Johnson £%E4iE(SIS), FRUAL BN B R BRELHUIRTT, AL 5L FHBE B oM R St i e e Bk iR
HOVIG). 2 KGEEMHEM: Mm%HM: A0 1.51 (10%L), thEkigniuit4 0.83 (10%L), =40t
#0056 (10°L), AAYMMERIIKE, (HBHIEL)E ST ERENGRIER G, 1 A5 Biskvi, Kk
CREIEE RS, EEE KBRS .

3. itig
il B A AR BR 209 5 ANBETZ[3], RIBHEm, ST E. LLEHRAYINRER T 24— iR
I7 /NG BT e 1 — 267 R . (R B A AT ) EERIE o S S As A I 55 (Immune  checkpoint
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inhibitors, ICIS)# |2 F T % P RE IR TT , ARk S e 208 . 3B/ it (NSCLC) . B 4l g (RCC)
FRER b B2 (UC)2: ., MOk 1) PD-1/PD-L1 ICIs W 4% FDA HbvE A 2 Rl 1) — R I7 k. SR,
PR A BAE IR IR B R, ICIs 1897 I B & SOREEEME R A ORI, HEikIE, 60%1) &
BRI 5 . Wiy O BRFR BT RN R K K S RE [4], T B UL IR G 2 AH OGP B R N
(immune-related adverse events, irAES) 2 k2514 .

Stevens-Johnson (SIS)ZR-E 12 — M Bz KR MEAH DI A R SR, DA Ay — Fh AR B it B R AIE () &2
IR R VEBEUR N, BRI, (HIETHRIEE 30% [5]. HAFMER AR, AfELE. KE. A
1%, BEHIABEE, ROUNRE . SRS, SIARM O BUEFE . JK T DUR AL S DU . B A
FEUBI AR R X IR, R AT KL, JCRRAE R RS, JF5 Tk HIR SR A 5 28 it 1) 98 RE A
PEIFA X[6]. SISITEN (R IBALH MATE S, C4%0 ICIs L] PD-1/PD-L1 F4n i s tE T ke 4n il
KA [ CTLA-4 @K fi & CD4A'/CD8" T 41 B 1S o S A 25 5573 T DI RE I v W 5 B0 B T 32 AN AR
HRAGEAREI7]. ZEHHSIHE 1L A, Hi2ETUREAAE QSIS E RS
2 WG, B 3 RIS BN, JRIEIT 25 & R8RS B 2. 1R A SCHiaE 40k
FIIRGUT B BERZAINEE 4 DAL, BE—KAERERSHT 1, s E R AP &5 7
BORVEE AR X, T KT BT A R, Simpaes]. BAREE M AYERR
(U.S. Food and Drug Administration, FDA) & A7 ] 8 H S AZEEA R [ S A SISITEN, {HE N 4K &4 iE
UE S AR 51205 0 & 2L TN U 9 dn ik A 45 A [913RE — 191 25 5 FIBR B B0iR YT b pR % b B i)
W, BhEER PR A L A BRI RRIZ R AR R S . A R, Szl B
SR RE 6 AT UE S ORI BR P S 2 SIS, (EAR R [ P9 AN R B R SR 20 W Js T B F A vk B IR
(Naranjo’s) Pl &R E T, TEIZA R RS H ILATAE S T4 254, HATREA RRNA BT, AR
JSL ) B B S T SR G B AR 005, BRIk TS SIS HUAHGHE R 5 4y, e MR RE, BIA
A 7 WALE 45 B A I 45 TR S HF

SEE EAMEICSCHR, X SISITEN FIVRTT B 56 R0 45 T G 40l 70 8 2 Rkt DAk JB e (1) XL
W, JFHE PR BTIR SR8 D F T 3R RS2 B 5 B HGAE IR, s SO B2 B e i oty AT T
PSRBT, — BRSBTS T B, B R TF A S E R S o ST S [ A v 1
BERE . B S R EREE A (IVIG) [10]. IS A A I IR IA 0 R A0 RE A R AL g it g [11]. ELAE s
MREE SISITEN I, 2 1%F) 2 R REH[12]. FIBE R 0.1%BSIREE [13], B JRARE5 1 B3 B
B N AR FEE S0 55 o A YR YT SRR oG —ArdfE, AR ¥ [E Stevens-Johnson Z5 & fiE/ 8 1 K 3R
FEAARRE ST B R ILIR[14], R & RGN WS R R tE g, x T ER SISITEN &3,
AT 1.5~2 mg-kg Hd HEGEGR B SE), —M 7~10 d, IEHPETE G BT E . HEE IVIG KIFE
4 400 mg-kg -dt, #EH] 3~5 d; B E AT T SIS/TEN (13697, #5778 3~5 mg-kg >d L. [FI TNF-a
FEPUAIH AT B B 5 0 R BRI, IR AR I [15]. (Hi% BB ARy, BFEIh. fw . ki & IiE
PREAFE S8, BRI IR T R A 3k ARG SE ¥ T2, Kojiro Morita %5 A\ [16] &3 SISITEN
B R A B e R SR T B S AR B AR T 3 MR o 0%, (KL Kridin 88 A [1719\ 4 5 458 F W K
RERE PR B XU, i A S22

gELRTR, WS EE R ICIs Far RIOA R RN, It H RBHSWAIRIT BAR R REHE., £%
FBHETT L B I E &S 2 BERA o A e s IR B, A A SRS i K2 2
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