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• Immune checkpoint inhibitors (ICI) are 

effective for numerous metastatic and locally 

advanced cancers 

• Mechanism of PD-1/PD-L1 inhibitors:

• PD-1 is critical to adaptive immunity via 

the binding of PD-1 to PD-L1, 

suppressing T-cell receptor-mediated 

immune responses 1

• The binding suppresses T-cell receptor-

mediated immune responses 1 

• Cytotoxic T-cells attack normal cells, 

inducing immune-related adverse 

events (irAEs) 2 

• Previous studies estimate a low incidence 3

• 5% for xerostomia

• 3% for mucositis, dysgeusia, and 

oropharyngeal pain

• Xerostomia and lichenoid reactions are the 

most commonly reported oral toxicities 4 

• AIM: Characterize clinical features, 

treatments, and outcomes of patients who 

developed oral irAEs on PD-1/PD-L1 

inhibitors

• Retrospective chart review of 30 patients 

receiving PD-1 or PD-L1 inhibitors, 

identified based on prescriptions for 

dexamethasone elixir, viscous lidocaine, 

magic mouthwash

• Symptoms attributable to chemotherapy, 

radiation, surgery were excluded
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Table 1. Clinical and demographic characteristics of patients with oral irAEs on PD-1/PD-L1 inhibitors.

• Three oral biopsies: one with ulcerated mucosa with 

granulation tissue, two with lichenoid mucositis

• Two skin biopsies: lichenoid dermatitis, lichenoid 

drug reaction
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Figure 1. Clinical images of oral irAEs.

• Most oirAEs respond well to analgesics and 

topical steroids—gels for mucosa, solutions for 

diffuse involvement, ointments for lip lesions 

• Further research may aid oncologists and 

dermatologists in early identification, treatment, 

and management of these oral irAEs
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