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Ic male presents with a one-
istory of a diffuse rash with associated altered mental status, pain and pruritus.
patient was undergoing treatment with ipilimumab anc
cT4NxM1a (stage V) adenocarcinoma of the lung with metastasis to the
lung and mediastinum. The patient completed four cycles before stopping
to an inpatient psychiatric hospitalization. Thirty-to-sixty days after his last
herapy cycle, he developed a diffuse rash which continued to worsen,
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Figure 4: H&E highlighting lichen planus
changes with dermo-epidermal clefting and
eosinophils

Figure 3: Mucosal involvement of LPP

REFERENCES

1. Schmidgen M, et. al. Pembrolizumab-induced lichen planus pemphigoides in a patient with
metastatic melanoma. J Dtsch Dermatol Ges 2017;15:742-5

2. Willsteed E, et. al. Lichen planus pemphigoides: a clinicopathological study of nine cases.
Histopathology 1991:19:147-54

3. Zaraa |, et. al. Lichen planus pemphigoides: four new cases and a review of the literature. /nt J
Dermatol 2013;52:400-12

4. Weston G, Payette M. Update on lichen planus and its clinical variants. PMID 2015;1:140-149

BIOPSY: Health Network Laboratories (S18-50470, 11/10/18) Cer
thigh: “interface dermatitis with eosinophils; superticial

Mayo Medical Laboratories (5S18-50470, 11/10/18) Centra
strong linear depositior
n the pap
the BMZ.”

lgM and IgA |

plar

US pemp

Of

d

jon of lic
causing damage to the epiderir

her

dil

basement merr
NC16A4 domai

N of

la

|gG an
'y dermi

nigoides Is an a
planus and bul
IS and de

I

cher
previo

planus pemphigol
Us lichen p
DIF of the lesions wil
combination of

anus Sl

the two.

ne
are
antr

‘ubercu

nerapy w

‘e are severa
idiopathic, but
ous d
have also bee

ith Immune checkpo

medicatio
‘ugs as we
N reported as causes.

]
I a

sarco
repor
C

nibitors,
cutaneous toxicity.
eruption. However,

LA-
frequent and

4 and

IS ara

le each medicati

'e cause of licher
The most co
ichenoid reac
idosis, bullous pemphigoid, dermr
ed. Whi

°D-1 inhibitors f

LVHN.org Q

Jtoim

d C3 along t

ne BMZ. Scat
S. Continuous strong shaggy depositi

In

mune disease that

pet]

ginizati
back
ered a

DIF: “continuous
nd ¢

Combination Ipilimumab and Nivolumab Therapy

tral back and right
On . ))

umped cytoids of
on of fibrinogen

S thought to be a

1gens. These antigens lead to circulat
brane. The most conr

ous

-
'moep

.

nigoid. It s initia

idermal juncti

ed by lichen planus
on which releases hidden

Mor

BPAQ2, but severa

des IS characte
tes as well as o
either show evider

Tals
P

It

on has

0

ar
he

ng lgG antibod

ed.

ies against portions of the
tibody Is against the MCW-4 epitope of the
'S have been repor

rized by bullous
N norm
ce of |

ichen planus, bul

esions appearing within
stopathologically, both H&E and
ous pemphigoid or a

al skin. Hi

associations reported with
s such as AC
| as PUVA, sur

Jo]

tors, sucr

- Inhl

ichen plant
bitors, S
exposure, pregnar

S pemp
mvas

af
cy, and, rarely, malignancy

,

NIgol

des. Many cases

P

as PD-1, PD-L1, ar

D-1 inhibitors, and

d CTLA-4

dl

ator

US pen
mmon manifestati
jons, psoriasis, acneiform

YOS

the p
ave been implica
more severe reactions.

pr

‘opensity
ed in the development of earlier, more

lgoides, bu commonly causes

ons are pruritus and a morbilliform
eruptions, vitiligo,

itis, and alopecia areata have also been
or this toxicity by itself, combination

Lehigh Valley
Health Network



	Lichen Planus Pemphigoides in a Patient After Combination Ipilimumab and Nivolumab Therapy
	Let us know how access to this document benefits you
	Published In/Presented At

	tmp.1551454463.pdf.X1lPZ

