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A case of multiple endocrine gland dysfunction caused by sintilimab and literature review
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[ Abstract] This hospital admitted a patient with gastric cancer who was treated with sintilimab for four
cycles and then stopped taking the drug. After stopping taking the drug for two months,the patient developed
a lateral body rash,and after three months,fatigue,nausea,edema of face and lower limbs,and intractable hy-
ponatremia occurred. After completing laboratory examination, he was diagnosed as lichenoid drug eruption,
isolated adrenocorticotropic hormone deficiency complicated with primary hypothyroidism. The clinical symp-
toms of the patient were improved and the rash gradually subsided after the physiological dose replacement
therapy of glucocorticoid and levothyroxine sodium and the external use of halometasone ointment, and the
electrolytes, cortisol and thyroid hormones were normal after reexamination. If patients receiving programmed
death protein 1 inhibitor treatment develop rash,fatigue,nausea,edema and refractory hyponatremia,it is nec-
essary to be alert to the possibility of adverse events related to skin and endocrine system,early diagnosis and
treatment,and improve the quality of life of patients.
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