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Des te meer mutaties in een tumor 
des te meer ontstekingsreactie 
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Checkpoint Inhibitoren 

•  PD-1 inhibitors 
– Pembrolizumab (Keytruda®) 
– Nivolumab (Opdivo®) 

•  PD-L1 inhibitors: 
– Atezolizumab (Tecentriq®) 
 

•  Anti-CTLA-4 
–  Ipilimumab (Yervoy®) 





Response Rates 

•  Hodgkin Lymphoma > 80% 
•  Melanoom 30% 
•  LongCa (grootcellig) 20% 
•  NierCa 20-25% 
•  BlaasCa 20% 
•  Hoofd-Halsca 15-20% 
•  Borst – Prostaat - Colorectaal 

10-15% langdurige respons 



























Colitis - Diarrhee 





Hepatitis 



Pancreatitis 



Pneumonitis 



11/15/2013:  
Pre-pneumonitis 

1/21/14:  
Pneumonitis 

2/21/14:  
Improved with steroids; 
taper completed 3/7/14 

Reprinted with permission from Naiyer Rizvi, MD 



Hypophysitis 





Mortaliteit < 1% 















Mismatch Repair MMR 
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Mutations per tumor 
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Response Rates 

•  Hodgkin Lymphoma > 80% 
•  MSI-H ColorectaalCa (M+ 5%) 40-70% 
•  Melanoom 30% 
•  LongCa (grootcellig) 20-25% 
•  NierCa 20% 
•  BlaasCa 20% 
•  Hoofd-Halsca 15-20% 

10-15% langdurige respons 
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