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Learning Objectives: 

1. Describe why use of ICI in SOT recipients vital  

2. Discuss risk associated with immune checkpoint inhibitors use in transplant patients.  

3. Discusses risk mitigation strategies.  

4. Review ICI use in transplant recipients.  

5. Describe approach to patients centered decisions making.  

Abstract: 

   Immune check point inhibitors therapy revolutionized the field of oncology. ICI, as signal agents, or in 

combination with chemotherapies are used as first or second line treatment for about 50 cancer types.  

Transplant recipients often face complex challenges related to cancer specifically skin cancer such as 

cutaneous skin carcinoma cancer, Merckle cell carcinoma, melanoma, which can significantly impact 

graft survival and overall outcomes. ICI represents a promising therapeutic avenue for addressing these 

risks. By highlighting the latest evidence and practical considerations surrounding the use of ICI in SORTs 

population, this presentation aims to empower healthcare providers with the knowledge and tools to 

optimize post-transplant care.  

References: 

1. d'Izarny-Gargas T, Durrbach A, Zaidan M. Efficacy and tolerance of immune checkpoint inhibitors 

in transplant patients with cancer: A systematic review. Am J Transplant. 2020;20(9):2457-2465. 

doi:10.1111/ajt.15811 

2. Al-Adra DP, Hammel L, Roberts J, Woodle ES, Levine D, Mandelbrot D, Verna E, Locke J, D'Cunha 

J, Farr M, Sawinski D, Agarwal PK, Plichta J, Pruthi S, Farr D, Carvajal R, Walker J, Zwald F, 

Habermann T, Gertz M, Bierman P, Dizon DS, Langstraat C, Al-Qaoud T, Eggener S, Richgels JP, 

Chang GJ, Geltzeiler C, Sapisochin G, Ricciardi R, Krupnick AS, Kennedy C, Mohindra N, Foley DP, 

Watt KD. Preexisting melanoma and hematological malignancies, prognosis, and timing to solid 

organ transplantation: A consensus expert opinion statement. Am J Transplant. 2021 

Feb;21(2):475-483. doi: 10.1111/ajt.16324. Epub 2020 Oct 10. PMID: 32976703; PMCID: 

PMC8555431.  

3. Murakami N, Mulvaney P, Danesh M, Abudayyeh A, Diab A, Abdel-Wahab N, Abdelrahim M, 

Khairallah P, Shirazian S, Kukla A, Owoyemi IO, Alhamad T, Husami S, Menon M, Santeusanio A, 



Blosser CD, Zuniga SC, Soler MJ, Moreso F, Mithani Z, Ortiz-Melo D, Jaimes EA, Gutgarts V, Lum E, 

Danovitch GM, Cardarelli F, Drews RE, Bassil C, Swank JL, Westphal S, Mannon RB, Shirai K, 

Kitchlu A, Ong S, Machado SM, Mothi SS, Ott PA, Rahma O, Hodi FS, Sise ME, Gupta S, Leaf DE, 

Devoe CE, Wanchoo R, Nair VV, Schmults CD, Hanna GJ, Sprangers B, Riella LV, Jhaveri KD; 

Immune Checkpoint Inhibitors in Solid Organ Transplant Consortium. A multi-center study on 

safety and efficacy of immune checkpoint inhibitors in cancer patients with kidney transplant. 

Kidney Int. 2021 Jul;100(1):196-205. doi: 10.1016/j.kint.2020.12.015. Epub 2020 Dec 24. PMID: 

33359528; PMCID: PMC8222056. 

4. Portuguese AJ, Tykodi SS, Blosser CD, Gooley TA, Thompson JA, Hall ET. Immune Checkpoint 

Inhibitor Use in Solid Organ Transplant Recipients: A Systematic Review. J Natl Compr Canc Netw. 

2022 Apr;20(4):406-416.e11. doi: 10.6004/jnccn.2022.7009. PMID: 35390767. 

5. Ferrándiz-Pulido C, Leiter U, Harwood C, et al. Immune Checkpoint Inhibitors in Solid Organ 

Transplant Recipients With Advanced Skin Cancers-Emerging Strategies for Clinical 

Management. Transplantation. 2023;107(7):1452-1462. doi:10.1097/TP.0000000000004459 

6. Kawashima S, Joachim K, Abdelrahim M, Abudayyeh A, Jhaveri KD, Murakami N. Immune 

checkpoint inhibitors for solid organ transplant recipients: clinical updates. Korean J Transplant. 

2022 Jun 30;36(2):82-98. doi: 10.4285/kjt.22.0013. Epub 2022 Jun 3. PMID: 35919193; PMCID: 

PMC9296977.  

7. Bratman SV, Yang SY, Iafolla MA, Liu Z, Hansen AR, Bedard PL, et al. Personalized circulating 

tumor DNA analysis as a predictive biomarker in solid tumor patients treated with 

pembrolizumab. Nat Cancer 2020;1:873-81. 

8. Hsu CH, Lu S, Abbas A, Guan Y, Zhu AX, Aleshin A, et al. Longitudinal and personalized detection 

of circulating tumor DNA (ctDNA) for monitoring efficacy of atezolizumab plus bevacizumab in 

patients with unresectable hepatocellular carcinoma (HCC). J Clin Oncol 2020;38(15 suppl):3531. 

9. Lewis D, Glehn-Ponsirenas R, Gulbahce N, Hooey LJ, Chaffin JM, Miles J, et al. High levels of 

donor-derived cell-free DNA in a case of graft-versus-host-disease following liver transplantation. 

Am J Transplant 2022;22:973-6. 

10. Levitsky J, Kandpal M, Guo K, Kleiboeker S, Sinha R, Abecassis M. Donor-derived cell-free DNA 

levels predict graft injury in liver transplant recipients. Am J Transplant 2022; 22:532-40. 

11. Daud A, Mehra MR, Siu A, Johnson MR, Perch M, Budev M, et al. Immune checkpoint inhibitors 

in heart or lung transplantation: early results from a registry initiative. J Heart Lung Transplant 

2020; 39:604-6.  

12. Tsung I, Worden FP, Fontana RJ. A pilot study of checkpoint inhibitors in solid organ transplant 

recipients with metastatic cutaneous squamous cell carcinoma. Oncologist 2021;26:133-8. 

13. Johnson DB, Balko JM, Compton ML, Chalkias S, Gorham J, Xu Y, et al. Fulminant myocarditis with 

combination immune checkpoint blockade. N Engl J Med 2016;375:1749-55. 

14. Mahmood SS, Fradley MG, Cohen JV, Nohria A, Reynolds KL, Heinzerling LM, et al. Myocarditis in 

patients treated with immune checkpoint inhibitors. J Am Coll Cardiol 2018;71:1755-64. 



15. Ajithkumar TV, Parkinson CA, Butler A, Hatcher HM. Management of solid tumors in organ-

transplant recipients. Lancet Oncol. 2007 Oct;8(10):921-32. 

 

 

Response Questions:  

1. Which ICI is currently approved for cSCC , should be regarded as first line when surgery and RT 

(radiation therapy) have failed or are not appropriate? 

A. Cemiplimab (anti-programmed cell death protein - {PD-1}) 

B. Pembrolizumab  

C. Nivolumab  

D. Pembrolizumab  

 

2. What is the median time for rejection after initiation of ICI?  

A. 14 weeks 

B. 1 week 

C. 3 weeks 

D. 28 weeks 

 

3. Which factors are associated with lower risk of rejection?  

A. 1. higher number of IS  

B. 2. No IS  

C. Least number of IS  

 

 


