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Case 30-2019
A 65-Year-Old Woman with Lung Cancer and Chest Pain

(N Engl ] Med 2019;381:1268-77.)

(1) Differential Diagnosis
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[Clinical Diagnosis] Non-ischemic chest pain most likely due to myocarditis associated with the use of

an immune checkpoint inhibitor.

(2) Clinical Course

%2 H2 D 6 HIC T T & TR R L. A IC X 2 K8) @ 72 .0l MRI % fitif7C % 72
Dotz, Lt oR=y ToLEFIIFE 1.08ng/ml 1ITEL 72, 5 6K HICIZ FHIBEHED ST (KT 28 &
DICEHE L 2 0. HEIEERESIEIT S W2, EEIREZ N2 IERZEED b D Th - 72, [FIH
PO AFALT L F=yr v Img/kg REOHKG 2GS 1223, 5 8 MHICLEFEGHMATRE LS 7T
EEE7ay 7BHEHRL, Ot eR=r T3 1.68ng/ml i EH L7, 5 10 7 H I ODABRAER D ETT
Iz,



(3) Pathological Discussion
BEI0HRHOHLELHARAERTIZ, ~27v 77 =28 ) v oSERFERO RIEMIGRESE® b, O
HIEDEEHE Do Tey YANRELHR ZRR S 2 Bl R oNnmd o7, Vv EkiE CD3 %

Figure 4. Endomyocardial-Biopsy Specimen.

Hematoxylin and eosin staining of the endomyocardial-biopsy specimen (Panel A) shows an inflammatory infiltrate
that appears to be attacking and killing myocytes (arrows). Immunohistochemical staining shows that the inflam-
matory infiltrate is composed primarily of CD68-expressing macrophages (Panel B, in brown) and CD3-expressing
lymphocytes (Panel C, in brown). A high proportion of the lymphocytes are CD8-expressing cytotoxic T cells (Panel D,

in brown).
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(4) Discussion of Management
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