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Clinical pathological features of 6 cases of programmed death receptor-1 inhibitor-
induced liver injury

Zhao Mengyu', Wang Yan', Chen Wei’, Zhao Xinyan' (1. Liver Research Center, Beijing Friendship
Hospital, Capital Medical University, Beijing 100050, China; 2. Department of Gastroenterology,
Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

Abstract: Objective To investigate the clinical characteristics, histological features of liver
tissue, diagnostic and therapeutic methods, and prognosis in patients with liver injury mediated
by programmed death-1 (PD-1) inhibitors. Methods Clinical data of patients with malignant
tumors who were admitted to Beijing Friendship Hospital, Capital Medical University and
treated with immune checkpoint inhibitors (ICIs) with liver biopsy from April 1st, 2016
to October 31st, 2024 were retrospectively collected. The clinical manifestations, imaging
findings, pathological features of liver, treatments and follow-up results were analyzed.
Results A total of 6 patients were included. All patients were treated with PD-1 inhibitors.
The median ICI cycle was 3.5. The clinical symptoms of the 6 patients were nonspecific,
with all patients presenting jaundice. Three patients had no abnormalities in the hepatobiliary
system on abdominal imaging. Five patients had cholestatic liver injury. All patients had a
RUCAM score of 7 or higher and a CTCAE grade of 3 or higher. The histological features
of liver in the 6 patients were characterized by mild overall inflammation, mainly manifested
as inflammation within the lobules or portal areas, with lymphocyte, neutrophil, and other
inflammatory cell infiltration, and all had varying degrees of biliary tract injury. Four patients

were treated with corticosteroids, and 2 patients were not treated with corticosteroids. The
DOI: 10.3969/j.issn.1674-7380.2025.02.012
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liver function indicators of all patients improved or normalized. Conclusions Clinical symptoms

and imaging findings in patients with liver injury mediated by PD-1 inhibitors were nonspecific.

The overall inflammation in liver tissue was relatively mild, mainly characterized by inflammation

within the lobules or portal areas, and might be accompanied by biliary tract injury. The type of

liver injury mediated by PD-1 inhibitors was mostly cholestatic. Corticosteroid treatment was

effective, but the recovery of liver biochemical indicators was relatively slow.
Keywords: Programmed death-1 inhibitors; Liver injury; Pathology
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