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In December 2018, pembrolizumab, an immune checkpoint inhibitor (ICI) targeting programmed death
receptor-1 (PD-1), was approved for microsatellite instability-high (MSI-H) solid tumors. Endometrial cancer
reportedly contains MSI-H more often (10-16%) than other solid tumors; explaining the increasing use of
pembrolizumab in gynecologic cancers. However, ICIs is associated with immune-related adverse events
(irAEs) that may be severe or fatal. We investigated MSI testing, pembrolizumab administration, and irAE
in our hospital. Patients with gynecologic cancers who had progressed after chemotherapy in 2018-2021
and underwent MSI testing were included. We assessed 65 MSI testing, including 24 (36.9%) ovarian cancer,
21 (32.3%) endometrial cancer, 18 (27.7%) cervical cancer, one (1.5%) vulvar cancer, and one (1.5%) uterine
carcinosarcoma. Of which, seven (10.8%) were positive (endometrial cancer, six [28.6%]; ovarian cancer, one
[4.2%]). Pembrolizumab was administered to six patients. The response rate was 4/6 (66.7%). Progression
free survival was 24.5 months (3-37 months). Three patients (50%) developed irAEs, one with Grade 2
(hyperthyroidism) and two with Grade 3 (autoimmune meningoencephalitis and autoimmune hepatitis). Both
patients with Grade 3 irAE discontinued pembrolizumab. Although pembrolizumab is very effective in cases
of MSI-H, irAEs may occur during administration; therefore, it is important to establish a hospital-based
collaborative system for the use of ICIs.
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