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Abstract
Tumour immunotherapy represented by immune checkpoint inhibitors (ICIs) has 
greatly improved the overall prognosis of patients with malignant tumours, and is 
regarded as an important breakthrough in the field of medicine in recent years. 
ICIs have gradually become the core of tumour therapy and are increasingly used 
in the clinic. In order to achieve early clinical prediction and management of 
immune-related adverse events (irAEs), it is still necessary to perform further 
research on the mechanisms, risk factors, and predictors of irAE occurrence in the 
future. Zhou et al describe the consultation of a patient with advanced gastric 
cancer combined with chronic plaque psoriasis. This case provides an important 
reference for the use of programmed cell death protein-1 (PD-1) inhibitors in 
patients of tumours combined with chronic plaque psoriasis. This case also high-
lights that screening of high-risk groups for irAEs is critical before applying PD-1 
inhibitors to patients with chronic psoriasis combined with tumours. PD-1 inhibi-
tors are new and potent antineoplastic agents that can cause serious immune-
related adverse events such as toxic epidermal necrolysis release and psoriasis. 
Glucocorticosteroids are the first-line agents for irAEs. The incidence of rheumatic 
irAEs may be higher in reality, which will inevitably become a new challenge for 
rheumatologists and dermatologists.
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Core Tip: The major strategies for dealing with immune-related adverse events should include scientific awareness, early 
diagnosis and graded management. The important direction of tumour immunotherapy research is how to reduce the adverse 
effects of immunotherapy and can improve the quality of patient survival. The correlation between programmed cell death 
protein-1 inhibitors and chronic psoriasis is gradually receiving more and more attention, and how to screen high-risk 
populations in the future, as well as to give the necessary and effective preventive therapeutic measures still need to be 
further explored.
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TO THE EDITOR
Tumor immunotherapy, using immune checkpoint inhibitors (ICIs), has greatly improved the prognosis of patients with 
malignant tumors. ICIs are regarded as essential breakthroughs in recent years[1]. With the outstanding therapeutic 
effects of immunotherapy in clinical practice and the gradual expansion of its applications, a series of immune-related 
adverse events (irAEs) have become increasingly common[2]. Currently, ICIs mainly target cytotoxic T lymphocyte-
associated antigen 4 (CTLA-4), programmed cell death protein-1 (PD-1), and programmed cell death ligand-1 (PD-L1). 
The latest data from the United States show that almost half of the patients with malignant tumors meet the indications 
for ICIs therapy[3]. Therefore, ICIs have gradually become the core of tumor therapy and are increasingly used in clinical 
settings. To achieve early clinical prediction and management of irAEs, further research on their mechanisms, risk factors, 
and predictors is necessary.

PD-1 INHIBITORS IN TUMOR-PSORIASIS
Zhou et al[4] described the consultation of a patient with advanced gastric cancer and chronic plaque psoriasis. The 
patient developed a severe rash with cytokine release syndrome (CRS) after sintilimab treatment. In the present case, the 
patient presented with a recurrent rash as the first manifestation, followed by acute hyperthermia, hypoxia, and 
progressive exacerbation of skin lesions, which were life-threatening and resulted in CRS. The patient was treated 
effectively with glucocorticoids, tolizumab, and acitretin. The glucocorticoid dose was gradually reduced, and the rash 
did not recur. This case provides an essential reference for using PD-1 inhibitors in patients with tumors and chronic 
plaque psoriasis. This case also highlights the importance of screening high-risk groups for irAEs among patients with 
chronic psoriasis.

IrAEs are similar to the pathogenesis of rheumatic immune diseases and can mimic most rheumatic immune diseases, 
such as arthritis, rheumatic polymyalgia, myositis, and psoriasis. Previous clinical trials have shown that 54%–76% of 
patients have different degrees of irAEs. Therefore, ICI-related irAEs have gradually become a topical and challenging 
issue in tumor immunotherapy[3]. The risk factors for irAEs include gender, body mass index, tumor type, drug type, 
and history of autoimmune disease. Predictive factors include immune cells, cytokines, chemokines, autoantibodies, the 
genome, and intestinal flora. For example, sex hormones lead to sex differences in immune responses, and women are 
more likely to develop autoimmune diseases. Bui et al[5] conducted a retrospective analysis of 235 patients with melano-
ma and found that women were more prone to skin irAEs. Cortellini et al[6] found a significant correlation between a 
high BMI and the occurrence of irAEs. Patients who are overweight (25 kg/m2 ≤ BMI ≤ 29.9 kg/m2) are more likely to 
develop irAE related to the skin, endocrine system, gastrointestinal tract, and liver. A meta-analysis of 5560 patients in 
clinical trials showed that 18.4% of patients treated with ICIs developed rheumatic irAEs[7]. Almost all clinical trials 
excluded patients with comorbid rheumatological diseases (e.g., rheumatoid arthritis, spondyloarthritis, and vasculitis). 
Therefore, the incidence of rheumatic irAEs may be high, which will inevitably become a new challenge for rheumato-
logists and dermatologists.

PD-1 inhibitors can cause serious irAEs, such as toxic epidermal necrolysis and psoriasis[8]. The pathogenesis of 
psoriasis induced by PD-1 inhibitors has not yet been clearly defined. The presence of a genetic susceptibility gene for 
psoriasis may also be a contributing factor. Morelli et al[9] investigated the immunological and genetic profiles of two 
patients with metastatic melanoma and one patient with lung cancer who developed severe psoriasis after receiving PD-1 
inhibitor therapy. NGS analysis revealed that all patients carried several allelic variants in psoriasis susceptibility genes, 

https://www.wjgnet.com/1949-8462/full/v16/i9/546.htm
https://dx.doi.org/10.4330/wjc.v16.i9.546


Jin D et al. Medical dilemma: PD-1 blockade in tumor-psoriasis syndrome

WJC https://www.wjgnet.com 548 September 26, 2024 Volume 16 Issue 9

such as HLA-C, ERAP1, and other genes of the significant psoriasis susceptibility PSORS1 locus. Previously, there were 
relatively few case reports on PD-1 inhibitors inducing psoriasis activity. Sui et al[10] reported a case of a 56-year-old man 
with a 25-year history of psoriasis who was first injected with sintilimab (200 mg) for lung adenocarcinoma. Two weeks 
later, the patient’s skin showed generalized red and swollen plaques accompanied with severe itching without obvious 
cause. A dermatological examination revealed many plaques, scales, scratches, crusts, and pigmentation on the scalp, 
trunk, and limbs. The patient presented with an acute exacerbation of the typical cutaneous features of plaque psoriasis. 
The mechanism of PD-1 inhibitors in psoriasis exacerbation may be related to the down-regulation of PD-1 on the surface 
of the T-cells, which indirectly activates the downstream cytokines, such as interleukin (IL)-1, IL-17, and IL-22[11]. 
However, for patients who develop severe manifestations of psoriasis, the continuation of PD-1 inhibitors remains a 
controversial issue, and the future treatment of these patients is highly challenging. The Sui et al[10] recommends that the 
patient should discontinue sintilimab.

The main therapeutic approaches in the treatment of gastric cancer are based on surgery and chemotherapy. Thus, ICIs 
provide new therapeutic options for patients with gastric cancer[12]. Immune-related skin reactions are the most common 
side effects of ICI treatment, with an incidence rate of > 50%. Skin lesions are usually mild and do not affect the conti-
nuation of immunotherapy. The clinical manifestations vary greatly, and nonspecific macular papules are common[13]. 
Early diagnosis and timely intervention for irAEs are essential to improve the quality of life of patients with malignant 
tumors. Glucocorticosteroids are the first-line agents for irAEs, with the dose set according to the criteria for evaluating 
common adverse event grades and clinical severity. Individualized tapering is performed according to the patient's 
therapeutic response to glucocorticoids, and some patients may require tumor necrosis factor inhibitors and other 
monoclonal antibodies to prevent opportunistic infections and reduce the side effects of glucocorticoids.

CONCLUSION
In conclusion, the major strategies for managing irAEs should include scientific awareness, early diagnosis, and graded 
management. An important direction in tumor immunotherapy research is to reduce the adverse effects of immuno-
therapy and improve the quality of patient survival. The correlation between PD-1 inhibitors and chronic psoriasis is 
receiving increasing attention, and further research is required to identify high-risk populations.
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