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Abstract

Bullous Pemphigoid (BP) is an autoimmune blistering dermatosis predominantly affecting elderly
patients, with its pathogenesis closely associated with autoantibodies targeting the basement mem-
brane zone. This report describes a case of drug-induced BP triggered by ivonescimab injection. The
patient was a 63-year-old male diagnosed with rectal cancer and lung metastasis. Ten days after
initiating ivonescimab therapy, he developed progressive erythema, vesicles, and bullae on the ex-
tremities, trunk, and neck. Histopathological examination revealed intraepidermal blister formation
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with eosinophilic infiltration within the blister cavity. Direct immunofluorescence demonstrated
linear deposition of IgG and C3 along the basement membrane zone. The patient’s skin lesions im-
proved significantly following systemic corticosteroid treatment. This case suggests that ivonesci-
mab may pose a risk for inducing bullous pemphigoid, and clinicians should remain vigilant for cu-
taneous adverse reactions during its clinical application.
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KPP RIEHE(BP) & — P WA B & e M R B s, B8 1) Bz 450 S 3R R0 DO i S ok 1 /K
Y, FEARIZUERRE . RS2 B WARE . AWML AT BE AR TR T 4 Gy s WA X 2= ki 2
(BP180 #11 BP230)(1) 1gG 1 IgE H S P 1A i T B0 R 2 A b AN L IS [X A o 12 Wik B 455 -
(1) HEVRIZ VPG BB IR MG 4R T BER B N 7 B A PR IR MERL A (2) BBl o 7 io A
DFEJEIE X IR 1gG /8L C3 Y (3) A ELISA & &M &% BP180 F/EL BP230 [ H S HiiAk[1].
MR PG PTG — P QU I DR A DO AN e S P FR S R A, TR 97 3R /N it (NSCLC) #
HoAb s, QAR R . HAERVLE YRR PD-1 5HECARPD-LD)ML &R, @il
fit PD-1 /- F 52, HEHBT VEGF-A 532 fR(VEGFR2) 454, M1 BELEST 87 s A 358 Hh 1) kg 1
B2, REHITHEE, (HRBEHRA K FEGrAEs)IMERR I, ABHI 4718 Wr 7 % rE 25 <
PERIEPE SR IE R ARG R . B FRE A T B A i Ty . S8, B A o —FhoUR s g
RTARZG4), N B RS RSO, 32 o Je I oRE . (AR UUESE, F WG E B et R R iE .
FH, PD-1/PD-L1 il 551175 A K 14 28 R I AL b By EL AR SR8 o 456 ARl e 2 R AR E S i
ST IR sh)E 10 KM g, LA SO BP IR B A e SR, FRAT v P PR A VR T8 Bt
e FBEMIFE R Wit — 0 3R T R PR (IR P 5 hT) 5 PD-1 BpiARfEl, B 9l kK sk
PRI IV TE AU o

2. FRPIHHE
2.1. EAZEN

BE, 63 %, BEH “HWE” ZMERHMT MR EPTE S (PD-1/VEGF XU HEPTAR) X, 1200
mg+ BN 0.5 g RECT bid” #EMBEALITIAIT 10 HEXUE HILZLBE, & W E/NKAE, fH%RFE, £
Zih, JaREE, WP FN KR, S E R N, R R RS, R AR K
JE. K, ROERRSINE. LR, BRI FER, M. SkE, EXRNEZ A, M. B,
TR VS, K. BEAR—MR, BT, R/MEN, R E TG B .
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JEORR KR, MRS BRMRNASE, MaRE T, EEERTK, JERENE, BPRER, JBIRAESERH
P, HEE S KRR RGBT, A RBE, T EE A Vs e, AR e
ful Pk WP 1L B 20 [ 3, BT MRS A R XU S A T, . 2R R AT LR T AR
B o

XPIi AT T o3 RV R A0 B PR B A % O DA AR DR SR I S AT A, ML AR 7R s B TR TH R 440 i e %o
f: 1.10x 10°9/L, WERRTERIZNA /0 EL: 14.90%. ILIT(ESR): ZL4HARITFEZ(ESR) 61 mm/h. KFaHEA
KRGV HIMFkoREE A 1 Hifk(Dsgl): 2.58 RU/ml FiHFRLEHEE 1 3 Hiik(Dsg3): 5.08 RU/ml #i
BP230 $ifAk: 2.03 RU/ml 47t BP180 Hiif&: >400.00 RU/ml,

MLV R B W R0 0 X8R B2 A i, AKIETE R, Homl L2 &b ki 2
Ji S RE LA IR, B R /N M S A A 22 M R AR, 58 s e A, LI 40 R4 e
JRI B e PO A R o, R R W, C3 2R+, IgG ZRIR+, IgA. IgM J& Fib BB, LI 5.

Figure 1. Multiple tense bullae and erosions on the trunk and extremities in a patient with bullous pemphigoid
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Figure 2. Erythema, bullae, and crusts on the bilateral lower extremities
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Figure 3. Tense bullae present on both hands of the patient
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Figure 4. Photomicrograph of the patient’s skin biopsy (HE X 50)
4. BENRKFREILEERHE x 50)

Figure 5. Immunofluorescence photomicrograph of the patient’s skin biopsy (IF x 50)
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23. BHISATT

BE WA L PUMIRTEZ A F AR 2. KRR RIEE: 3. IREE T IAE; 4. SEME MR 4ERrrE
BRI S, WEMIR R VAT 6. EE A S XUt 2 (pROTXxNxM1b IVB H#i); 7. JSURATT s (i
b,

BIT T B U B, SR M@ E VR YT, L. CH T, R RIAEIR . B
EABUE, ZOREEN M A& AR BZR), N5 RS BRI S BUR ST e, T I A Sk A il
ASNATHUR IR, VRS R e ISR (FE ), B Bl 30 mg & % 20 mg. T B2 HI L it
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FERPRGE L), 300 mgls /IH £ i, B BRI, TR RARE R
3. Wi
3.1. RITREESRFIE

RIS RIDIE  —Fh R R, X PN 2 4F N EA B R R 14, 7E 70 2 DA AR Be i &
RN L TFF[1]e IR I 2R RIEHE R ML 46 T % 56 R B (BMZ) (K- MR b 6 E B bk s & .
H B PSS 2 M E A HURE E, 230-kD HUJRBPAG1)A 180-kD HiJR(BPAGR). X Fah &8s £ fhig
7, BFEAMEN SN FINRE, RN R AR B RE LA B R P R4 AR e I MR A0 B )
1. BMZ Ab IR KRB S350 -2 B 2y B AT A, B 5 2 WRRE AR 6 2 3 BRI A . e B
FIRES B S NP IR EE AR AR LA, IR SR SR [3]. I B e B LA ST 0 AR M 4 AR TS B -1
FEFPPEFETECAR-1 (1 508y 70 CL7E 25 P SRR L30T PR e 16 7 R s H A 2 o T R e R 4t
g A ES, S PUMR RS, NI AL T 4R 3] (H G T P A 2 AR e M O g
ARG, WL — RIVGFEM A RFF4]). A CHERIRE, 7 BP H, FEHITEST PD-1 WIS 47 23
JEHIL, @ TE R ILRTE ATIRER, AT SRR RS AL 9.5 J o DU ANERT02 i 52 BRI . K 2 50w
#il(76%) 21 B 16 YT 5 PIE B ME[5]. A SCEMRE 7 PD-1 F1 PD-L1 #HI AR G KM SR SB[ 6],
GRS AT 5B 1 (AR F A2 BELLE S RGN RIS BRI AN, ILFEERRT PD-1 LLAILHC M PD-L1 %511 %y
RS R 0 B G T2 R — P T RO T LR T i . DR, P G A 2 R I ACH AR T i
SR, 5 ECRRE RGO IR BRI, SR, X s R AR R R, TTRERC I 2 AR E,
SETIB W A A R F 4 (irAEs) o B2 BB PR F i W irAE 22—, 52 £ 30%4% 52 PD-1/PD-
L1 JAJT R 8% . PD-1/PD-L1 + CTLA-4 BXEVARYT o i) irAE RAEZ, &K 70%. S Kyt 5
PLESCER PR ORI 2, RAE & 5E IR A7), 5 PD-1/PD-L1 25900 & RIS R I pL
HIPTREN, A2 NARN, P RGUTE R AT X 25 G e IOSIE, 7= A I HT AR BRSO RU T 20 A i
Hh2E X I T SRR B R ER 1, 25 B AR P RT R R ) B AR AT B SO IR 5 2
SHELRBEA P RA BT 5 MR E SPUEMG BP180)RTE(8], i RS IHIIK L B R KB
&, R BEN T R R N, IR LN AT BRI R (R R, B2 H SRR A[9].

3.2. X MXREMRRBEENIGKSHE

AR S R 28 R 8 DXl TR AR I R M SR IR (3R I . BB IR 2 2, Had
WA IR 25697 S @ BRI ME . AR IR IR Rk b, PTREAETERS I AZ 2R
DA B2 %, JRIRMEATRE 2 FHME . BT BB o B35 v BRVERLAN IR, A U BRAT IR A8 . R
B P KR T AN IS P B o L35 P B S5 R B R T R A R 22 o 3 B PR S VR T RN LT, 1SS
FRESGE[10]. (HARERMR, ARG AR bt APl VEGF /EH. At /i&YILIE VEGF /K
A1 TNF-o K2 E A HOREE, P85 BP i G AIFEE % UIAH G 11]. VEGF W] DL i ifi 5 i P4 A i
MR . BEFUESS, VEGF ReEHEAEH TS N R4S T 400, @ik ~EE 7+ VCAM-1.
ICAM-){Jik, MG T 0MmZHE3 N IE 02 5800, R, VEGF nl il id 0% PI3K-Akt 455 518
¥, S T 2MRIE PD-1 54032 44, JF(Rdt o ThREFESS, AT ELHEAIHIZS T 4R Hoiig ohhe
[12]o FEAGEIH, HIRPERGE D W T PD-1 5 VEGF @ #g, H 825 AR TG S5 2] H 30 R 408 Y i
A 10 K, HLERES PD-1 29905 ATIREIR 9.5 &, BB R4, HEWMRERELLRRE: —F
M, PD-1 BHIK RS aE 7450 B S35 (G0 BP18O) T ZHf; % —771, VEGF BHIK AT #E#els T
IR VEGF S (0808 T 4 AR 5 T RE ) Jey 4] o S P XCEE AR FH T e 3 SRl 0 1) B 5 I Sk
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T ZHME S E R R T B, I AT A LS 58K (1 RN Th BB o S I sty AT W ) A A LI 17 K
PR RIGA 9 B AL o IO BRSO S P FUA AR 1) G BEAR AN RS BR A T SR AL AL A1 o

4. &g

ARG VE IR T ) R P BRGSO AR TSR R, Jon IR R AR I 41
TRELSE 5 G POLRIE . B S RS 2 s M) 751 B OO S M LR AR R IR YT P K 2 N, 290 Sk
KIENESRRIGHE AR I e BEAR A R Ao I RIS A8 A AR 78 47T S A SR AL L 1 254
I, S e S A5 SRS RSB AR B, P R R BB 2 R T (W B R [ ), 2 UE 5 TR R4
ARG ARG H PN VRN SR T BB MR PRI, HF SR AR o BEiR T 7 1 T R S T
B S A ASTAEE L AR S R . BATC IR B N HIR ] BORE K B B T ANt 72 AR
fHmmRE F RS, FESRESEERRGE R T A AR,
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