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This 52 years old male has history as below: - Hepatocellular
carcinoma in S5, pT2cNOcMO, stage 2 - post partial hepatectomy
and cholecystectomy on 2019/12/21 - post 1st immunotherapy
(atezolizumab + bevacizumab) on 07/01 According to his
statement and medical record, he just underwent his first
immunotherapy on 07/01 and fever with skin rash at trunk and
limbs developed on 07/12. He denied abdomen pain, chest pain,
dyspnea, dysuria. For this problem he was sent to our ER on
07/14. On physical examination at ER, no abdomen tenderness
was noted and skin rash accounting TBSA 30% was recorded. Lab
data showed CRP elevation (111). CXR showed bilateral clear
lung filed without nidus. We had consulted GS and dermatology,
and sepsis as well as maculopapular exanthem, immunotherapy
related, were impressed. Under the impression of fever and
maculopapular exanthem he was admitted for further care. A: .
Fever, suspect SIRS post imunotherapy , r/o tumor necrosis, r/o
sepsis . Thrombocytopenia, favor immunotherapy related .
Maculopapular exanthem, favor atezolizumab plus bevacizumab
related
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This 52 years old male has history as below: - Hepatocellular
carcinoma in S5, pT2cNOcMO, stage 2 - post partial hepatectomy
and cholecystectomy on 2019/12/21 - post 1st immunotherapy
(atezolizumab + bevacizumab) on 07/01 According to his
statement and medical record, he just underwent his first
immunotherapy on 07/01 and fever with skin rash at trunk and
limbs developed on 07/12. He denied abdomen pain, chest pain,
dyspnea, dysuria. For this problem he was sent to our ER on
07/14. On physical examination at ER, no abdomen tenderness
was noted and skin rash accounting TBSA 30% was recorded. Lab
data showed CRP elevation (111). CXR showed bilateral clear
lung filed without nidus. We had consulted GS and dermatology,
and sepsis as well as maculopapular exanthem, immunotherapy
related, were impressed. Under the impression of fever and
maculopapular exanthem he was admitted for further care. Course
and treatment: 07/16 - Admission - Abx: Cefipime + Teicoplanin -
Oseltamivir 07/17 - Methylprednisolone 1V for 3 days 07/20 -
Skin rash subsided - no fever nor abdomen pain - shift to PO
prednisolone 07/23 - CT of liver 07/28 - Discharge
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This 52 years old male has history as below: . Hepatocellular
carcinoma in S5, pT2cNOcMO, stage 2 - post partial hepatectomy
and cholecystectomy on 2019/12/21 - post 1st immunotherapy
(atezolizumab + bevacizumab) on 07/01 According to his
statement and medical record, he just underwent his first
immunotherapy on 07/01 and fever with skin rash at trunk and
limbs developed on 07/12. He denied abdomen pain, chest pain,
dyspnea, dysuria. For this problem he was sent to our ER on 07/4.
On physical examination at ER, no abdomen tenderness was
noted and skin rash accounting TBSA 30% was recorded. Lab
data showed CRP elevation (111). CXR showed bilateral clear
lung filed without nidus. We had consulted GS and dermatology,
and sepsis as well as maculopapular exanthem, immunotherapy
related, were impressed. Under the impression of fever and
maculopapular exanthem he was admitted for further care. Course
and treatment: 07/16 - Admission - Abx: Cefipime + Teicoplanin -
Oseltamivir 07/17 - Methylprednisolone 1V for 3 days 07/20 -
Skin rash subsided - no fever nor abdomen pain - shift to PO
prednisolone 07/23 - CT of liver 07/28 - Discharge
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This 52 years old male has history as below: . Hepatocellular
carcinoma in S5, pT2cNOcMO, stage 2 - post partial hepatectomy
and cholecystectomy on 2019/12/21 - post 1st immunotherapy
(atezolizumab + bevacizumab) on 07/01 According to his
statement and medical record, he just underwent his first
immunotherapy on 07/01 and fever with skin rash at trunk and
limbs developed on 07/12. He denied abdomen pain, chest pain,
dyspnea, dysuria. For this problem he was sent to our ER on 07/4.
On physical examination at ER, no abdomen tenderness was
noted and skin rash accounting TBSA 30% was recorded. Lab
data showed CRP elevation (111). CXR showed bilateral clear
lung filed without nidus. We had consulted GS and dermatology,
and sepsis as well as maculopapular exanthem, immunotherapy
related, were impressed. Under the impression of fever and
maculopapular exanthem he was admitted for further care. Course
and treatment: 07/16 - Admission - Abx: Cefipime + Teicoplanin -
Oseltamivir 07/17 - Methylprednisolone 1V for 3 days 07/20 -
Skin rash subsided - no fever nor abdomen pain - shift to PO
prednisolone 07/23 - CT of liver 07/28 - Discharge
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This is a 65-year-old women with past medical history of hepatitis C,HTN,DM.
She came to our OPD due to neck mass noted for years. PE and ultrasound showed
a 12*13*3cm mass below skin,other PE and NE is grossly normal.X ray of neck

shew no bony lesion,suspect lipoma.She was admitted for tendon repair and
further treatment.
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On 21-DEC-2020, the patient experienced febrile neutropenia (preferred term:
Febrile neutropenia). The event(s) occurred during the treatment period of this
study. Fever to 38.5C was noted, WBC (white blood cell):550/ul and ANC count
313 was noted.Febrile neutropenia CTCAE gr.3 judged by PI. Due to fever ,subject
sent to emergency department. At our Emergency Department,the initial vital signs
showed blood pressure of 124/62 mmHg,pluse rate of 123 bpm,body temperture of
37.8 degree celcius.Laboratory examination showed leukocytosis (white blood
cell:580/uL), mild anemia( hemoglobin= 7.4 g/dL ),kidney/liver function within
normal limit. Empiric antibiotic with flumarin for him since 12-Dec-2020-CSF
(granulocyte colonystimulating factor) was given on same date Transfer to GI ward
for further evaluation and management.

Action taken with the study therapy was not applicable. At the time of reporting, the
event was improving. The investigator considered the following event Febrile
neutropenia related to study therapy cisplatin and flurouracil and unrelated to study
therapy durvalumab/placebo . The company physician did not consider that there
was a reasonable possibility of a causal relationship between the study therapy and
the following event: Febrile

neutropenia
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