Jefferson Muscle Mysteries Unveiled: Elevated CK and Myositis Triggered by Immune Checkpoint Inhibitors
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@ Myositis associated with ICIs typically manifests We present a case of a 79-year-old male with pass Our case underscores the Intricate nature of diagnosing
as muscle weakness, pain, and elevated creatine medical history of deafness, HTN, hyperlipidemia, and mahaging immune therapy related_m_yosms,
kinase (CK) levels, necessitating early recognition epilepsy maintained on Keppra, CKD stage 3 and part_lcul_ar_ly when_ oV ert rha_tbdomyolyms 'S absent.
for timely intervention. metastatic melanoma to the brain status post Maintaining suspicion for_lmr_nune-related ad_verse

L _ _ _ _ craniotomy in January 2023 presented to the even_ts_p_o_st I_CI treat_ment |s_V|taI, encompassing these
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kinase (CK) levels Heceséitating early recognition denies any IO.SS qf_conscmusness after fall. In the ED, gnexp atlnet ° e\iahe h a? m%/ oPd dlf)symp oms:
for timely - arvention labs were insignificant except Cr-1.47, trop-0.12, CK ancer treaiment has been transtormead by immune

| of 5277 and midly elevated LFTs. CTA head and neck checkpoint inhibitors (ICI). Immune checkpoint

@ Diagnosing ICl-induced myositis presents revealed post-operative changes from the left frontal Inhibitors (ICIs) encompass Inhibitors programmed
challenges due to similarities with other muscle craniotomy. EEG showed on active cell death protein 1 (PD-1) inhibitors (nivolumab) and
disorders, requiring careful differentiation. epileptiform activity. IVF was started. Patient denied cytotoxic T-lymphocyte associated protein 4 (CTLA-4)

any muscles aches or weakness during presentation. Inhibitors (Ipitlimumab) can trigger immune-related

Background Denied any active medication for melanoma. RUQ adverse events (IrAEs) like myositis, myocarditis,
myasthenia gravis, hepatotoxicity, hypothyroidism,

USG showed no acute abnormalities. During the

oM e O LA hospital stay CK plateau at 3000s and patient started and Miller-Fisher syndrome [1]. Myositis,
. EPITOPE SHARING b EPITOPE SPREADING complaining of weakness and aches in the characterized by elevated CK and muscle weakness, Is
A e g proximal arms and thighs. No rash was observed. a rare but significant adverse events of these ICl
Gl ) /4 e Rheumatology was consulted for possible concerns of therapy. I1CI therapy has demonstrated efficacy In
&, R "Q“; | ¥ inflammatory myositis and various tests were ordered treating various cancers, including metastatic
&) N W N p™ . like ANAby IFA, myocyte panel 11 antibodies, melanon_la. However, it’s hnl_(ed to diverse ITAES,
° \ L P HMGCR antibody, and MRI of thighs to find spot for some being infrequent. Proximal muscle
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Y S S » \ . muscle biopsy.During further work-up it and history weakness/myalgias can stem from various causes,
«jv — & b from charts, it was found that patient was taking necessitating comprehensive clinical history and lab
.(.;MOM ¢ CTLAY and NTM _ ’ _ ] ] - - . -

\d g immune-therapy (iplimumab, nivolumab). Last dose of ~ assessments. Biomarker identification and .
. g the medication was given 30 days prior to the personalized treatment aimed at minimizing toxicity
admission. The patient's history of ICI treatment raised while maintaining therapeutic efficacy remain unmet
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AUTOIMMUNE DISORDERS : e - : T2l
prompting the initiation of prednisone therapy. When clinical efforts.
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