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A case analysis of multiple immune-related adverse event induced by toripalimab
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ABSTRACT OBJECTIVE To explore the clinical features, diagnosis, treatment and management measures of multiple immune-
related adverse event (irAE) after toripalimab treatment, in order to provide reference for the clinical management of similar cases.
METHODS A retrospective analysis was conducted on a post-operative bladder cancer patient who developed various irAEs after
toripalimab treatment. The patient’s medical history, laboratory tests, imaging studies, treatment course and outcomes were
detailed. The Naranjo scale was used to assess the relationship between the irAEs and toripalimab. RESULTS The patient
developed irAEs after receiving toripalimab, such as immune-related myocarditis, liver dysfunction, and myasthenia. According to
the Naranjo scale evaluation, it was assessed that these adverse events were related to the administration of toripalimab. After high-
dose corticosteroid pulse therapy and immunoglobulin immunomodulation, the patient’s symptoms were effectively relieved, with a
improved trend in various physiological indicators and significant improvement in the degree of system/organ damage.
CONCLUSIONS Toripalimab may lead to multiple irAEs, including immune-related myocarditis, liver injury, and myasthenia.
Early recognition, timely diagnosis, and appropriate treatment of irAE are crucial for improving patient’s prognosis.
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