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Reactive cutaneous capillary endothelial proliferation induced by
durvalumab: a case report®

DING Ke', LING Jing", FANG Cheng’, BIAN Yu*

('Department of Pharmacy, the First People’s Hospital of Changzhou, Changzhou, 213003, Jiangsu, China;

’Department of Oncology, the First People’s Hospital of Changzhou, Changzhou, 213003, Jiangsu, China)
Abstract: Objective To analyze one case of reactive cutaneous capillary endothelial proliferation (RCCEP) induced by
durvalumab, in order to call clinical attention to new immune—related adverse events (irAEs). Methods One case of RCCEP
occurred in a patient with advanced lung cancer during the use of durvalumab was analyzed, and the possible causes of RC-
CEP induced by durvalumab were described by combining the literature review. Results This case of RCCEP was likely in-
duced by durvalumab. After treated with apatinib, the symptoms of RCCEP were relieved. Conclusion The clinical use of
durvalumab should be monitored more vigorously, and drug use education should be strengthened. It is also necessary to ob-
serve the skin condition of patients regularly, to obtain timely and accurately the relevant symptoms of patients, and to give

targeted treatment plans, so that can effectively avoid the aggravation of the adverse reaction symptoms of patients.
Keywords: Durvalumab; Reactive cutaneous capillary endothelial proliferation; Immune-related adverse event; Lung

cancer
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Note: The black box indicates the skin lesion under dermoscope.
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Fig. 2 The symptoms of skin lesions on the body of the patient were improved after treatment
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