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Fig. 1 Unenhanced chest computed tomography (CT) scan. The upper image shows the lesion of malignant pleural meso-
thelioma. In the middle row image, a magnified image of the area enclosed by the circle is shown in the bottom section.
(A) Before starting treatment for malignant pleural mesothelioma. (B) Before the onset of asthma. (C) Before starting me-
polizumab. (D) After starting mepolizumab. After starting the combined treatment with nivolumab and ipilimumab, the
left pleural lesion shrank, and no subsequent enlargement was observed. Following the initiation of nivolumab and ipili-
mumab combination therapy, the worsening of asthma symptoms was accompanied by the deterioration of the airway

mucosa. However, after starting mepolizumab, improvement was noted along with the alleviation of symptoms (as seen

in the enlarged image within the circle).
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Fig. 2 Clinical course of treatment for malignant pleural mesothelioma and asthma. ICS: inhaled
corticosteroid, LABA: long-acting Bz-agonist, LAMA: long-acting muscarinic antagonist.
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Abstract

A case of immune-related bronchial asthma newly developed following
the initiation of nivolumab and ipilimumab combination therapy for
malignant pleural mesothelioma, successfully treated with mepolizumab

Tomohiro Onuki, Ayami Hirano, Sanae Toda, Ippei Sakakibara,
Maiko Matsunami and Takeo Kutsuna
Department of Respiratory Medicine, Daido Hospital

The patient was a 73-year-old male diagnosed with malignant pleural mesothelioma ¢T2NOM1 (PUL), cStage
IV. Treatment with nivolumab and ipilimumab combination therapy was initiated, resulting in a partial response.
Shortly before completion of the third course, the patient developed dry cough and wheezing during nighttime
sleep and was diagnosed with bronchial asthma. Despite treatment following severe persistent asthma guide-
lines, the patient experienced two major attacks in a short period. Mepolizumab therapy was initiated, and symp-
toms improved. Since there have been reports of an association between treatments targeting PD-1 and PD-L1/
PD-L2, and the onset of bronchial asthma, caution is required when administering immune checkpoint inhibitors.



