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Results
Table 1. Clinical and demographic characteristics of patients with oral irAEs on PD-1/PD-L1 inhibitors.
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Introduction

 Immune checkpoint inhibitors (ICI) are Figure 1. Clinical images of oral irAEs.
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. . . . Lung cancer 6 (20%) ) :
 Xerostomia and lichenoid reactions are the . .
e g Other 3 Other squamous cell carcinoma (e.g. head and neck) 4 (13.3%) MOOSt OerES. Iesp ond well to analgesws. and
most commonly reported oral toxicities None 13 Other 16 (53.3%) topical steroids—gels for mucosa, solutions for
. : . Oral irAE clinical d ipti . : : - - -
» AIM: Characterize clinical features, ;:u;siﬁ;stn:;atiti:ffl::rﬂt?zn 2’; Simultaneous therapy n (%) diffuse involvement, ointments for lip lesions
treatments, and outcomes of patients who Yerostomia 1 ghem"tgeml’y ) 1 (63(62*;//“; * Further research may aid oncologists and
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developed oral irAEs on PD-1/PD-L]1 Color changes 8 Ra dgjaﬁon therapy by L (3 3{3,2) dermatologists in early 1dentification, treatment,
inhibitors Mouth pain | / 12 (400 and management of these oral irAEs
Dysphagia/odynophagia 5 None _ (40%)
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