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PodkoZnf krvdcenf pFi hypotyredze indukované pembrolizumabem

Podkozni krvaceni pri hypotyreoze indukovane
pembrolizumabem
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Pembrolizumab patfi mezi inhibitory imunitnich kontrolnich bodd protinddorové imunity (immune checkpoint inhibi-
tors). Porucha funkce stitné zlazy predstavuje ¢asty nezddouci Ucinek této lécby. Autoti predkladaji kazuistiku pacienta
[éceného pembrolizumabem pro nemalobunécny karcinom plic, u néjz doslo po prechodné fazi subklinické hypertyredzy
k pomérné rychlému rozvoji tézké hypotyredzy — a v té dobé i ke spontannimu vzniku rozséhlych podkoznich hematomu.
V ramci hematologické diferencidlni diagnostiky byly cilené vylou¢eny: von Willebrandlv syndrom, ziskana hemofilie A,
dysfibrinogenemie, aktivovana fibrinolyza a trombocytopatie. Sou¢asné byly vylouceny laboratorni projevy ptidruzeného
autoimunitniho onemocnéni a myozitidy. Po intenzifikaci substitu¢ni terapie levothyroxinem nebyly navzdory pokrac¢ovani
|écby pembrolizumabem zaznamendany nové krvacivé komplikace. Souvislost podkoznich hematomu s tézkou polékovou
hypotyredzou se nabizi per exclusionem.
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Pembrolizumab-induced hypothyreosis and subcutaneous bleeding

Pembrolizumab belongs to so called immune checkpoint inhibitors. Frequent adverse event of this therapy is hypothyroid-
ism. The authors present a case report of patient treated with pembrolizumab for non-small cell lung carcinoma, in whom
severe hypothyroidism followed quite rapidly after transient phase of subclinical hyperthyroidism - at this time point new
and spontaneous onset of large subcutaneous hematomas was observed. Acquired von Willebrand syndrome, acquired he-
mophilia A, dysfibrinogenemia, activation of fibrinolysis and thrombocytopathy were all actively ruled out in hematological
differential diagnosis. Concomittantly, laboratory markers of secondary autoimmune disease and myositis were excluded.
Despite continuous pembrolizumab treatment, there were no other bleeding complications seen after intensification of
endocrine substitution therapy with thyroid hormones. Causal relationship between subcutaneous hematomas and severe
drug-induced hypothyroidism is established per exclusionem.
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l'Jvod ho karcinomu, pokud exprimujf protein programované smrti-1 (pro-

Inhibitory imunitnich kontrolnich bod{ protinddorové imunity ~ grammed death-1, PD-1) a/nebo antigen 4 cytotoxickych T-lymfocytd
(immune checkpoint inhibitors, ICl) jsou revolu¢nimi pfipravky v1é¢bé  (CTLA4). Zjednodusené fec¢eno oslabuji svou vazbou na uvedené po-
malignich onemocnéni. Pouzivaji se napfiklad k 1é¢bé metastazujiciho  vrchové bunécné receptory inhibi¢né plsobici signély pro T-lymfocyty,

malignfho melanomu, nemalobunééného karcinomu plic a rendini-  ¢&imz umoziujf jejich aktivni zapojeni v protinddorovych imunitnich
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