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* Vrouw, 50 jaar oud

* Immuuntherapie ivm melanoom

l-apr 1-mrt 1-feb 1-jan
TSH (mE/L; 0,5-5,0) <0,01 0,05 3,0 3,4

Vrij T4 (pmol/L; 10-23) 48 21 17 16
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 Man, 50 jaar oud
* Immuuntherapie ivm melanoom

Start prednison

l-apr 1-mrt 1-feb 1-jan

Cortisol (nmol/L; 150-700) 12 43 460 300

ACTH (ng/L; <63) <2 <2 32 16
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Anti-PDL-1 Hypoadrenalism

Anti-CTLA4

https://www.futuremedicine.com/doi/10.2217/fon-2019-0101
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tAnti PD-1:
TSH, fT4

Any abnormal test: refer to endocrinologist
%, evaluation and management

l

Monitoring during treatment [38]

Follow-up during whole IT: @
1 visit every month for 6 months ‘
1 visit every 3 months for 6 months #
1 visti every 6 months for a year

|

Hypophysitis symptoms:

Headache, dizziness,
fatigue, muscle weakness

o ~

{ *Red flags (grade I, IV) | { No red flags (grade I, Il) |

! !

Take blood tests and brain MRI with :

i Take blood tests + and start steroids:

iv. contrast. i
If adrenal crisis [48]: >
Hydrocortisone 100 mg iv. or im. in bolus ko
followed by 200 mg iv. in continuous %
infusion °
[}
5
If mass effect symptoms [35]: =
Methylprednisolone 1—2 mg/kg daily (or its 2
...equivalent)
L 4
Patient stable 1 2

: Hormone replacement: H

O Sa 8 i Hydrocortisone 20-10-10 mg, i

i MRI with iv. trast i H :

e W"VQ\MS' i levothyroxine by weight [48,50] }

£,
Findings on MRI: (pituitary :
enlargement, compression of chiasma,
stalk thickened) + secondary adrenal
insufficiency + hypothyroidism,
i hypogonadism or diabetes insipidus [50] ;

iagnosis confirmed ' Diagnosis discarded

............... g - i

¢ Hormone replacement steroids tapering

ove(;4‘ weeks ts 5 mng IOf - i (adrenal insufficiency) or differential
 Precnisono enochnoiogis : diagnosis (infections, disease

[io a0 e e | progression) https://www.futuremedicine.com
) ’ /doi/10.2217/fon-2019-0101

Evaluate for other immune toxicities }




fs
26
ANTONI :,)
VAN = C
LEEUWENHOEK L5 aSUS 1 Universitair Medisch Centrum
NEDERLANDS KANKER INSTITUUT

Utrecht

* Vrouw, 50 jaar oud

* Immuuntherapie ivm melanoom

» Hoofdpijn, braken

 MRI hypofyse: geen tekenen van hypofysitis

- 1-  1-
mei mrt feb jan

TSH (mE/L; 0,5-5,0) 0,05 3,0 3,4
Vrij T4 (pmol/L; 10-23) 6 17 16
Cortisol (nmol/L; 150-700) 6

ACTH (ng/L; <63) <2
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* Vrouw, 50 jaar oud

* Immuuntherapie ivm borstkanker Start thyrax 75 mcg

Start hydrocortison

1- 1- 1-
mei mrt feb |

TSH (mE/L; 0,5-5,0) , 0,05 3,0

Vrij T4 (pmol/L; 10-23) 19 17

Cortisol (nmol/L; 150-700) 6
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 “Niemand had me hierover van tevoren verteld”
* Verkeerde innametijden
« “Je moet naar je lichaam luisteren”

* “lk wil zo min mogelijk hydrocortison”



