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[Abstract] Objective To investigate the clinical manifestations, pathological features, and treatment of oral and
maxillofacial pyogenic granulomas induced by camrelizumab. Methods A case of pyogenic granuloma of the gums and
lips caused by camrelizumab was reported along with a literature review. Results  After 4 months of treatment with cam-
relizumab for liver cancer, the patient developed systemic reactive capillary hyperplasia (RCH), followed by multiple
masses on the lower lip and gingiva. After periodontal therapy, the masses on the lower lip and the gingiva were removed,
and camrelizumab administration was stopped. The pathological result was gingival pyogenic granuloma/granulomatous
hemangioma. No new masses were found in the oral cavity during postoperative follow-up. A review of the literature
showed that RCH is the most common adverse drug reaction to camrelizumab but it occurs infrequently in the oral cavity.
At present, the etiology of RCH has not been clarified, but the research has shown that camrelizumab may trigger tissue
proliferation into hemangiomas by activating vascular endothelial cells, and the combined use of camrelizumab is safer

than single use. RCH is self-limiting and most cases resolve spontaneously after discontinuation of the drug. If the mass
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causes dysfunction, surgical excision is feasible. Conclusion Camrelizumab can cause oral and maxillofacial reactive

capillary hyperplasia complicated by pyogenic granuloma.

[Key words] camrelizumab; PD-1; malignant tumor;

immunotherapy; adverse drug reaction; oral cavity;

reactive capillary hemangiomas; hemangioma; vascular endothelial cells;  pyogenic granuloma

J Prev Treat Stomatol Dis, 2023, 31(3): 197-201.

[ Competing interests] The authors declare no competing interests.

This study was supported by the grants from Natural Science Foundation of Shanxi Province (No. ZR2017BH034).

eI YT A H ORI e 32 R IR I ik
—  TEZ P S R R A BT R R R A
PREAYT (SHR-1210) J2& H A FH A 7 771 240 Fl
BT % K -1 (programmed cell death-1, PD-1) 41
T, Hodge UL S A A R S M B A
1ML 484 1= iE (reactive capillary hemangiomas , RCH) ,
F B AAE S TR AR T Y B kR (H R A
TR A RN DA B A SCHGE 1]
Jo; - i A 2R S 0I6 7 IR 00 R YR T I A] R
KA A B K TR I R A I A AR AN, TR M
RGN BT AR M TR 2 i 78, O 0 AH 56 3
BRIFATS ), A IR RS2 2%

1 IR BER
1.1 m¥BEeE

B 2,624 14 ARl B ERA ),
AT RN, FIEM 2“5 57 KN, JOR
Gy, BATIRK P 25850, BAK o KO #EAS
T, ORI . I R R, S R, T 2021 4F
12 7 14 HRAR 1w s EHR 2 . %8 E e
LS AR AT & 5 T B Ik AT R ZE R IR YT 8 IR
J& T 64 H R FF 4 8 H R B A R BT (AR 7 it
$20190027 , 7 P g3 VA= ) A BR B2 25 BR A ],

), FH¥E A 200 mg i ki 58, 3 JA 1y, [W] s E IR
i X AR e CGR#E A A7 B M 25 R 1 24 B A1 BR
IS FE Dy PR IR E D), 160 mg/d . 24~ H AR
TR A A LB G 5 T Rk
P, N4 By K

Bk T2 kMY (E 1), REa6E, KIS
— L TR M R A AU R R s £
KMy (1 2) o Ze B Al o DR 0 2 ik (&
2a)#92.0 cm X 1.0 em X 1.0 em, 5T ), 5 7%, il 2 5
B, FTEZMMY,#70.5 cm x 0.5 em X 0.5 cm,
Y, I 2900 (1 2b ), s ARG — it
AT FE M . 21 ~ 23 15 TCH WA SN .
1.2 TR BACHRNE B 5 B 06 7 B G i 45 R

FJEEERIGIT IS | 45 T 5 4 B AR B0k
FUIRPLA: 3, &85 I8 5 12 Jm B A7 72 bt
T XIS ) (& 2¢) BT T b (1 2d) PIER
AL SHRRIT o ARG B2 W - 76 SR 2 X
Ji 000 24 L e 2y Ay e e e PR 24 i/ PR 28 e AR 1 R
T Sy Sk PR b/ R 25 P B o A SR K
WHE ., o BRAG xR < ik 8 H 21 4Rk ] B 43 B, 5
3R o R A 0 B A0 RS B /N AL )N
M SN (DA — I IS B, R A 2
WL SERIE AR BRAN T o 2 JIE i FI4R

Multiple capillary hemangiomas of the skin were found (arrows)

Figure 1 A patient with hepatocellular carcinoma developed systemic cutaneous reactive capillary hemangiomas

after 4 months of camrelizumab administration
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a: the gingival mass is
"tumor-like", growing rap-
idly, purple - red, tough
and  pedunculatel.  b:
"pearl - like" mass on the
lower lip, multiple, easy
to break and bleed, and
the surface was covered
with scabs. c¢: the gingi-
val mass was excised by
a high frequency electro-
tome. d: the lower lip was
sutured after resection of

the mass. e: the gingival

mucosa healed 2 months after resection. f: the mucosa of the lower lip was smooth and no new mass was seen 2 months after resection

Figure 2 A patient with hepatocellular carcinoma developed pyogenic granulomatous lesions in the mouth after 4 months of

camrelizumab administration
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a: lip biopsy. b: gingiva biopsy. The lesions were
separated by fibrous septa and were lobulated.
The lobules were composed of proliferating endo-
thelial cells. The lobules contained smaller, more
or less variable vascular cavities with polygonal or
short spindle-shaped endothelial cells. The epider-
mis formed a collar that partially surrounded the
lesion. Interstitial edema, rich in inflammatory

cells. The epidermis was purulent. HE (x100)

Figure 3 Histopathological findings of the lower lip and gingiva biopsies
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