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ABSTRACT —— Background. Pembrolizumab has been approved for the treatment of programmed cell death-1
ligand-1 (PD-L1)-positive advanced non-small cell lung cancer (NSCLC). However, broad symptoms of immune-
related adverse events (irAEs) have been reported, with uveitis one reported symptom, although its frequency is
low. Case. A 52-year-old woman was treated with pembrolizumab for strongly PD-L1-positive NSCLC as the first-
line chemotherapy. On day 9, she complained of pain and conjunctival injection of the left eye. Given her lateral
symptoms, infection was suspected, and levofloxacin ophthalmic solution was administered. However, the symp-
toms did not improve, and she was subsequently diagnosed with uveitis caused by pembrolizumab. The admini-
stration of topical corticosteroid was initiated, and the uveitis was successfully treated. Conclusion. The possibility
of uveitis as an irAE should be suspected in patients presenting with eye symptoms during immunotherapy

treatment, even if the symptoms are lateral.
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Table 1. The Laboratory Findings Before the Initiation of Pembrolizumab Treatment
Hematology Biochemistry Immunity
WBC 12.3x103/ul Alb 34 g/dl ANA 40
RBC 409 x 10%/ul T-Bil 04 mg/dl Homogeneous 40
Hb 8.3 g/dl AST 23 U/1 Speckled 40
Het 27.1% ALT 14 U/1 RF <5
Plt 39.8 x10%/ul LDH 463 U/1 MPO-ANCA <10
ALP 392 U/1 PR3-ANCA <10
Tumor markers BUN 17 mg/dl
CEA 76.5 ng/ml Crea 0.51 mg/dl Infections
SLX 540 U/ml Na 137 mEq/! Syphilis RPR -
CYFRA 18 ng/ml K 45 mEq/! Syphilis TPLA -
Cl 100 mEq/! T-SPOT -
CRP 855 mg/dl
HbAlc 5.9%
TSH 29 uwIU/ml
Free T4 1.17 ng/dl
ACE 116 U/1
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Figure 1. Chest X-ray (A) and computed tomography (B, C) findings before receiving pembrolizum-
ab showed a nodule in the right upper and middle lung fields.

Figure 2. The left eye exhibited ciliary injection and fibrin deposition (A). A slit-lamp image of the left eye showed

keratic precipitate (B).
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