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PHOTO QUIZ

Cutaneous adverse effects of immunotherapy

M. Slingerland™*, M.F. Benner?, P.M. Jansen3, R. van Doorn*

Departments of 'Medical Oncology, 2Dermatology, 3Pathology, Leiden University Medical Center,
Leiden, the Netherlands, *corresponding author: tel.: +31 (0)71-5263464, email: m.slingerland@lumc.nl

CASE REPORT

A s1-year-old fit woman visited the oncology department
because of metastasised (right femur, liver and breast)
melanoma for which she was treated with nivolumab, an
antibody that targets the programmed cell death 1 (PD-1)
receptor on T cells. After the 13th treatment cycle the
patient developed sharply demarcated, irregularly shaped
depigmentation on the chest (figure 1A). Evaluation of the
computed tomography (CT) scan before the 17th cycle only
showed a residual lesion in the right femur, which means
there was an almost complete immune-related response
based on the immune-related response criteria.” Shortly
after the 17th cycle she developed discrete, slightly scaly,
erythematous papules distributed over the extremities,
in particular on the palms and dorsomedial aspect of the
feet (figure 1B). The plantar surface and the heels showed
hyperkeratosis with a violaceous margin (figure 1C). In
addition, whitish reticulate striae on the buccal mucosa
were noted. The eosinophil count in the blood was not
raised. The patient had not used any other medications.

WHAT IS YOUR DIAGNOSIS?

See page 259 for the answer to this photo quiz.

Figure 1. A) Depigmentation on the chest. B,C)
Erythematosquamous papules and plaques on the feet
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