Hepatic immune-related adverse events during immunotherapy:
a comparison between HCC and liver metastases from other solid tumors
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Around 9-20% of patients with unresectable/advanced s | I : ; vais of patient 8"
hepatocellular carcinoma (HCC) receiving immune checkpoint Any grade HIRAEs were significantly more frequent in the HCC 1 OURTELrOSPECTIVE anaw SIS OF palients
inhibitors (ICI) will develop hepatic immune-related adverse group compared to the non-HCC group (30% vs 27%, p=0.04) ecelyag. mignotnerapy\HCG patiphts
events (HIRAES). Since Iili)/er tFL)Jmor Infiltration could be per se a whilg'the frequency of G3-63 HIRAEs was comparable in the two sufjgted frorm \o1e frequent .
risk factor for the.onset of HIRAES, we aimed to compare the groups (14% vs $%6,-n=Q41). HIRAES led to sipAliar rates of compared _to Pajients Wlth other.
incidence of HIRAES in patients with HCC and patients with tempggary tregfment intéxyuptions (1146-vs {g5%, p=0.70)and malignancies metastaflt (o the veryon
liver metastases from other cancers. Moreover, we investigated perpanent dixcontinuations (0% v 7.5%, p=0.24) In the jwo the c.)t.her ha.nd, We cid not o.bserve any
a possible relation between HlRAES. and hepat’ic tumor burden groups. Any grade HIRAESs were,significantly)more irequent in significant difference regarding G3-G4
' patients with three or more HCC liver nodules (p=0.035), while HIRAEs and the rates of treatment
this association was marginally significant in the non-HCC group discontinuations.
Method (p=0.055), Furthermore, we found that the presence
e of three or more liver nodules was a
. . . HIRAES in lation redisposing factor for the
We selected 76 consecutive patients treated with ICI at our s in study populatio 3evelo$)mengtj of HIRAES, suggesting a
center between August 2015 and May 2019. 36 patients had HCC Non-HCC hossible role of hepatic tu’m or burden as
unresectable/advanced HCC, 40 patients had liver -
’ a risk factor for HIRAEs.
metastases from other tumors (4 renal cancer, 25 non-small- Any grade HIRAEs 18 (50%) | 11(27%) p=0.04
cell lung cancer, 11 melanoma). 56 patients received a
monoclonal antibody (mAb) targeting PD-1/PD-L1 as a single G3-G4 HIRAEs 5 (14%) 2 (5%) p=0.41 Ref
agent, while 20 patients received a combination therapy with e ererences
the addition of a mAb against CTLA-4. HIRAES were Temporary interruption
. . 4(11% 3(7.5% =0.70 Vil | lul inoma. | J Med
categorized according to CTCAE v. 5.0. due to HIRAEs [11%) [7.5%) P oio ey o carenope. REngre
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3. Suzman D et al, Hepatotoxicity of immune checkpoint
4 mRCC inhibitors: An evolving picture of risk associated with a vital
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0 0 oS =
Median Age 66 years (44-77) 66 years (41-81) Non-HCC i § %
16 Ab anti-PD1/PD- Contact Information 2 =
11 (44%) 1 anti-CTLA4 (2%) Anv erade More than 3 hepatic More than 3 hepatic —
Immunotherapy 20 Abanti-PD1/PD- 39 anti-PD1/PD-L1 H\I,IfAEs nodules: metastases: Presenting author: Antonio D’Alessio, MD %
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