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To the Editor: Immune checkpoint inhibitors (ICIs) have revolutionized cancer care. 

Cutaneous immune-related adverse events (cirAEs) are frequent ICI side effects, often with 

a diverse presentation. However, cirAE duration and impact on ICI treatment are poorly 

characterized.1–4 Here, we investigate the timeline of cirAE presentation and resolution in a 

real-world setting by both nondermatologist and dermatologist providers.

This is a retrospective chart review of patients with cirAEs seen by dermatologists 

from January 1, 2018 to June 30, 2020 within a health care system. Sociodemographic 

characteristics, medical history, cancer type, and treatment variables were evaluated. CirAEs 

were graded using the Common Terminology Criteria for Adverse Events (CTCAE) version 

5.0.

The following 4 time metrics were documented: (1) time from initiation of ICI to 

appearance of cirAE, (2) time to dermatologist evaluation, (3) time to complete resolution, 

and (4) total time burden of cirAE (Supplementary Fig 1, available via Mendeley at 

https://data.mendeley.com/datasets/3tgyvwj7h4/1). Total time burden was only calculated 
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for patients with documentation of cirAE management outcome (complete resolution or 

documented ongoing disease).

There were 44 patients included in this study and 51 separate ICI treatments (Table 

I). There were 50 separate cirAEs documented (Table II), and a wide range of distinct 

cirAEs (Supplementary Fig 2, available via Mendeley at https://data.mendeley.com/datasets/

3tgyvwj7h4/1) and treatments given (Supplementary Fig 3, available via Mendeley at 

https://data.mendeley.com/datasets/3tgyvwj7h4/1). Only patients with new-onset disease 

were included. At the time of chart review, 42 treatments had been stopped by oncology 

(82.4%), of which 15 (35.7%) were stopped because of cirAE.

The median time from the initiation of ICI to the documentation of cirAE was 12.1 

weeks (Table II). The median time from cirAE appearance to dermatology presentation 

was 5.3 weeks. For cirAEs with resolution, the median time of complete resolution after 

dermatologist presentation was 26.1 weeks. In total, the median time burden of cirAEs was 

57.3 weeks (Table II).

Our data provides a perspective on the timeline of ICI initiation, including cirAE 

presentation, clinical evaluation, cirAE resolution, and patient outcomes. We demonstrate 

a large time burden, ie, a median time of 60 weeks from the first documentation of 

cirAE to the final outcome (complete resolution or documented ongoing disease). Early 

dermatologist input in ICI treatment may mitigate the progression of cirAE toxicities to 

higher-grade events, decrease reliance on systemic immunosuppression by treating early-

stage toxicities, and minimize ICI discontinuation. According to CTCAE criteria, once a 

patient’s dermatosis reaches 30% of the body surface area, they are considered to have 

grade 3 toxicity and, per guidelines, recommended to stop ICI treatment.5 In these cases, 

dermatologist involvement becomes crucial, especially for cirAEs such as psoriasiform, 

lichenoid, and eczematous dermatitis; for these conditions, it would be rarely recommended 

to discontinue life-saving immunotherapy treatment. Treatment of these cirAEs can also be 

performed by any dermatologist and not necessitate a referral to a tertiary medical center. 

Limitations include lack of generalizability owing to the single-center study. In summary, 

cirAEs have a lengthy burden of disease and warrant early dermatologic referral to help 

minimize morbidity.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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