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_ IPILLIMUMAB| ANTI-PD1 |COMBINACION| G3-G4 Alopecia

RASH o <3% monot Rosacea
159 409
MACULOPAPULAR e i i <5% comb Repigmentacion capilar

PRURITO 25%-35% 13%-20% 33% <2.5% Psoriasiformes

VITILIGO 8% Liquenoides
raro 8 % Eczematosas
(melanoma) 25% pembrolizumab s

>9%, Fotosensibilidad

37-70% 17-40% > severa 1-3% Dermatitis bullosa
Sd Stevens-Johnson
— Sd DRESS

Vasculitis

T e T e e e e = e i ——
- Historia clinica: AP de enfermedades inflamatorias dermatoldégicas

- Exploracién de piel y mucosas completa (de rutina en pacientes con AP)

- Monitorizar estado general del paciente, tipo de lesiones y BSA que ocupa.

- Descartar causa infecciosa, toxico-medicamentosa o sistémica (hemograma, funcion hepatica y renal)
Valorar biopsia si hay dudas

-
ﬁ ¢Tomar fotografla?
] g g m -
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t+ = (Rash, pruritis
Liver toxicity
: - Diarrhoea, colitis
m A

Incidence and 1
epidemiology 5
Time to onset and resolution of occurrence g """""""""
of immuno-related adverse events following "5S¢
Ipilimumab treatment o
= =

0 2 4 6 8 10 12 14

Time (weeks)
Weber JS et al. J Clin Oncol 2012;30:2691-2697.
Reprinted with permission. ©2012 American
Society of Clinical Oncology. All rights reserved.

m © 2018 ESMO. All rights reserved. esmo.org/Guidelines/Supportive-and-Palliaive-Care/Management-of-Toxicifies-from-immunofherapy
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Circles represent medians; bars signify ranges

Larkin J et al. Presented at ECC 2015:Abs330. -©-Combination ipilimumab + nivolumab
Reprinted with permission. -©- Single agent nivolumab

m © 2018 ESMO. All rights reserved. esmo.org/Guidelines/Supportive-and-Paliiative-Care/Management-of-Toxicities-from-immunotherapy
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Symptom Grade Management es
Physical examinabon
< Exclude other causes,
e.g. viral iliness, infection
other drug rash
-
- N
Ra(ihm 2 As above
OVS Consider dermatology
10-30% referral and skin biopsy
of BSA

—

-
Grade 3 i
Rash covers > 30%
BSA or grade 2
with substantial
symptoms

Grade 4:
Skin sloughing
> 30% BSA with
associated symploms
{e.g. erythema, purpura,

. .

© 2018 ESMO. All rights reserved. esmo.org/Guidelines/Supporfive-and-Palliative-Care/Management-of-Toxiciies-from-immunotherapy
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Pruritus* CTCAE 4.0

Grade Description

1 Mild or localized; topical intervention
indicated

2 Intense or widespread, intermittent; skin

changes from scratching (e.q, edema, papulation,
excoriation, lichenification, cozing/crusts); oral
intervention indicated; limiting instrumental ADL

3 Intense or widespread, constant; limiting
self-care ADL or sleep; oral corticosteroid
or immunosuppressive therapy indicated
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NCCN ggxg:k Management of Immune Checkpoint Inhibitor-Related Toxicities m’“‘éﬁ?ﬁ’:{’:;

DERMATOLOGIC ASSESSMENT/GRADING MANAGEMENT®
ADVERSE
EVENT(S)

* Continue immunotherapy
| e |*Oral antihistamines
Mild (G1) * Treatment with moderate potency
topical steroids to affected areas

* Total body skin exam,
including mucosa * Continue immunotherapy with intensified antipruritic thmpy'
h » |* Assess for history of » |* Oral antihistamines
FXGin prior inflammatory Moderate (G2) * Treatment with high potency topical steroids to affected areas
dermatologic * Dermatology consultation

diseases

* Hold immunotherapy’
* Oral antihistamines
Severe (G3)* .. |* Prednisone/methylprednisolone 0.5-1 mg/kg/day®
* Consider GABA agonists (gabapentin, pregabalin)
+ Consider aprepitant or omalizumab for refractory cases
* Urgent dermatology consultation

I Intense or widespread; intermittent; skin changes from scratching (eg, edema, papulation, excoriations, lichenification, cozinglcrusts); kmiting IADLs.

¥intense or widespread: constant; limiting self-care ADLs or sleep. Assess serum IgE and histamine; consider oral antnistamines for increased histamine and
omalizumab for increased IgE.

| Consider hoiding In select cases.

Note: All recommendations are category 2A unless otherwise indicated.
Clnical Trials: NCCN beileves that the best management of any patient with cancer is In a clinical trial. Participation in clinical trials is especially encouraged.
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Comprahansiva NCCN Guidelines Version 2.2019 NCCN Guidelines Indox -
SRS Cancer Management of Inmune Checkpoint Inhibitor-Related Toxicities <20 CONSULTA DERMATOLOGIA URGENTE:

Mt ork®
Ampollas >1% BSA
DERMATOLOGIC ASSESSMENTIGRADING MAMAGEMENT® - ¥
ADIaN Rash con afectacion de mucosas
L] f L}
Mild (G1)° o L Mgk pateney lapiuel staratia to allssied sase Cualquier rash que afecte >30% BSA

Rash doloroso con/sin ampollas
rgon | Sospecha de vasculitis
dormatitish™ ﬂggﬂr_ﬁ;mﬂ Moderate (G2)"  ————— | { L e thylpradnisolons 0.6-1 mgkgiday® Sospecha de SJS/TEN o DRESS

ova * Parmanently discontinue immunaotherapy

f dl';:ﬂ";‘i;:;;’r'.‘ —=|Urgent Sevare (G3)9 + Prednisonelmethylprednisolone 1-2 mgikg/day®

TWI id 1 dermatology — |0OR —* |« |npatient care required
oxic epidemal — ___|eonsultation Life-threatening (G4)" * Urgent dermatology, ophthalmology, and urology

nacrolysis (TEN) consultation

Potencia segun clasificacion europea
Potencia I-II Hidrocortisona

¥ See Principles of Immunosuppression (IMAMUNC-A).

I See Principles of Inmunotherapy Rechallengs (IMBMUNGO-C). Fluocortina

A Traat until sympboms improve to Grada <1 then taper over 4—6 weeks. )

i Intense or widespread; intermitbent; skin changes from scratching (eg, edama, papulation, excoriations, lichenification, cozinglerusts); bmiting IADLs. Potencia Il Clobetasona

M Characterized by inflammation of the skin and the prasence of bullae, which are filled with fluid. CORTICOIDES Fluocinolona al 0.01%

N Stevens-Johnson syndrometosic epidarmal necrolysis (SJSTEM) should be treated as grade 3—4 bullous dermatitis. 5.5, overapping SJSTEN, and TEN ara TOPICOS !
characterized by separation of the darmis invalving <10%, 10%—30%, and =30% BSA, respactivaly. The syndrome is thought to be a hypersensitivity complex affecting Betametasona
the skin &nd the mucous membranes.

" Asymptomatic; bllsters covenng <10% BSA Metilprednisolona

#Blisters covering 10%-30% B5A; painful bisters; limting (ADLs. )

9 8listers covering =30% BSA; limiting salf-care ADLs, Potencia il Mometasona

' Blisters covering »30% BSA; associated with fluld or elecirolyte abnormalities; intensive care urit (ICU] care or burn unit indicated. Prednicarbato
Mole: All recommaendations are category 28 unless olherwise indicated. Fluocinolona al 0.025%
Clinical Trizls: NGCN beligves that the best management of any patient with canoer is in a clinical trisl. Participation in clinical trials is cspecizily encouraged.
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