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Immune-related skin severe adverse reaction caused by Toripalimab: a case report

ZHANG Xu'?#,CUI Hui=juan®, LI Yuan®
1. China—Japan Friendship Clinical College , Beijing University of Chinese Medicine , Bejjing 100029, China;2. Department of Integrative Oncology, China—
Japan Friendship Hospital , Beijing 100029, China

[Abstract] Grade 3 skin adverse reaction is a rare but severe adverse reaction in Toripalimab-related skin adverse reaction.
This article reported a 66—year—old patient with pancreatic cancer who developed severe skin adverse reaction after application
of Toripalimab combined with Albumin—bound Paclitaxel. The symptoms were gradually relieved after the drug was suspended
and hormone therapy was given, and the patient did not restart immunotherapy after that.
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