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Literature case analysis of vitiligo caused by PD-1/PD-L1 inhibitors in non-
melanoma patients

YIN Yue-song', WU Yu-pei?, ZHOU Yel, LI Yang?!, DENG Xin-na?, LI Qing-xia!
1. Department of Oncology, Hebei General Hospital, Shijiazhuang 050051, China
2. Department of Pharmacy, Hebei General Hospital, Shijiazhuang 050051, China

Abstract: Objective To investigate the clinical characteristics of programmed death receptor 1 (PD-1)/programmed death ligand 1
(PD-L1) inhibitors induced vitiligo in the treatment of non-melanoma. Methods Case reports of vitiligo caused by PD-1/PD-L1
inhibitors in non-melanoma patients were retrieved from CNKI, Wanfang Medical, PubMed, Embase, and Web of Science until July
31, 2022. Descriptive statistical analysis was performed. Results A total of 25 patients were included in the analysis, including 18
males and 7 females. The age ranged from 32 to 79 years. The shortest time from the first use of PD-1/PD-L1 inhibitor to the
development of vitiligo in 25 patients was 6 days, the longest time was 5 years, and the median time was 5 months after the treatment.
Vitiligo is mainly distributed in the scalp, face, hands, limbs and trunk, and can be accompanied by other immune-related adverse
events, most of which are thyroid. Skin biopsy showed the absence of melanocytes and melanin in the skin surrounding the lesion. A
total of 20 patients were evaluated, including 6 with complete response, 3 with partial response, 8 with stable disease and 3 with
progressive disease. Conclusions Vitiligo is a rare adverse reaction of PD-1/PD-L1 inhibitors during non-melanoma treatment, which
may be correlated with favorable clinical outcome.
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Table 1 Main clinical data in 25 patients with vitiligo related to PD-1/PD-L1 inhibitors
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