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A  70-year-old  man with  metastatic  melanoma  (T3bN2M1)
treated  with  nivolumab  (62  cycles,  3  mg/kg  every  14  days)
for  the  last  2.5  years  was  admitted  to  the hospital  with
epigastric  pain,  hyporexia,  and  vomiting  of  one-month
progression.  Laboratory  data  and  abdominal  computed
tomography  showed  no significant  findings.  Esophagogas-
troduodenoscopy  was  performed,  revealing  thick  mucosal
exudates,  diffuse  congestion,  edema,  erythema,  and  friabil-
ity  of  the  gastric  mucosa  (Fig.  1). Gastric  biopsies  showed
an  inflammatory  cell  infiltrate  in the  lamina  propria,  crypt
abscesses,  and  glandular  destruction  (Fig.  2),  suggestive  of
an  adverse  event  related  to  nivolumab  therapy.  There  was
no  evidence  of  Helicobacter  pylori  (H.  pylori) infection.
Nivolumab  was  discontinued  and  the patient  received  proton
pump  inhibitor  (PPI)  therapy.  The  patient  was  discharged  3
weeks  after  admission  and remains  asymptomatic  6 months
after  nivolumab  suspension.  Immune  checkpoint  inhibitors,
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such  as  nivolumab,  are  frequently  associated  with  gastroin-
testinal  adverse  events.  Diarrhea  and  enterocolitis  are the
more  common  presentations,  and  esophagitis  and  gastri-
tis  are rare.  Nivolumab-induced  gastritis  can  benefit  from
immunotherapy  cessation,  PPI  use,  and  corticosteroid  ther-
apy.  Testing  for  H.  pylori  infection  should  be  carried  out,  as
said  bacterium  can  worsen  the clinical  course.
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Figure  1  Esophagogastroduodenoscopy  showing  thick  mucosal  exudates  with  diffuse  mucosal  congestion,  edema,  and  erythema,

as well  as  gastric  atrophy.

Figure  2  A) Gastric  biopsy  shows  marked  architectural  distortion  secondary  to  the  presence  of  a  dense  inflammatory  infiltrate

within the  lamina  propria  (H&E  x100).  B)  The  inflammatory  infiltrate  is mainly  composed  of  neutrophils  (black  arrow)  but  eosinophils

are also  present  (white  arrow).  Cryptitis  (arrowheads)  and  crypt  abscesses  (asterisk)  are  prominent  (H&E  x200).
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