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Death from hypopituitarism thought to be caused by
immune-related adverse events in a patient with corpus
cancer treated effectively with pembrolizumab
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Abstract

We report a case of death from hypopituitarism thought to be caused by immune-related
adverse events in a patient with corpus cancer who showed pseudoprogression and was
treated effectively with pembrolizumab. The patient was a 56-year-old woman with
difficulty walking who was found to have severe anemia at our hospital. A computed
tomography scan showed a mass in the pelvis and a duodenal perforation. A magnetic
resonance imaging examination revealed an invasive intrauterine tumor. Histology revealed
adenocarcinoma. She was diagnosed with corpus cancer and underwent surgery with
abdominal total hysterectomy and bilateral salpingo-oophorectomy. The postoperative
histopathological diagnosis was corpus cancer and high-grade carcinoma. Chemotherapy
was not effective, and she received pembrolizumab. After 3 cycles of pembrolizumab, one
tumor increased in size, and the other decreased in size; the tumor marker levels were
consistently reduced. After 6 cycles of pembrolizumab, all of the tumors were markedly
reduced. After 8 cycles of pembrolizumab, she suffered from physical exhaustion and
anorexia. Three weeks later, she presented with somnolence, dehydration and atrial
fibrillation, causing her to be admitted to the hospital. She was diagnosed with
hypopituitarism, which was thought to be an immune-related adverse event of
pembrolizumab, and received steroid therapy, but she died five days after hospitalization.
There are few reports of pembrolizumab from gynecology departments, so we wish to

share the details of this case with other departments.
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