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[ Abstract] Objective To analyze the characteristics of immune checkpoint inhibitor
(ICI)-induced colitis and to evaluate the treatment outcomes in patients. Methods This single-

center retrospective study collected confirmed cases of ICI-induced colitis from the Sixth
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Affiliated Hospital of Sun Yat-sen University between January 2021 and December 2024. Data on patients’
baseline characteristics, medication regimens, clinical manifestations, endoscopic and pathological features,
and treatment outcomes were analyzed. Results A total of 20 ICI-related colitis cases were included. Patient
ages ranged from 33 to 88 years, with 16 cases (80.0%) being male. The median time to onset of ICI-induced
colitis was 77 days, with PD-1 inhibitors accounting for the highest proportion (17 cases, 85.0%). Patients
predominantly presented with diarrhea, accompanied by abdominal pain and hematochezia. Endoscopic
findings showed pancolonic involvement, with histopathology demonstrating inflammatory cell infiltration and
crypt distortion. The treatment strategy was based on glucocorticoids or mesalazine, with favorable outcomes
observed in refractory cases following the addition of biologic agents. Conclusion ICI-induced colitis presents

distinct clinicopathological features. Hierarchical treatment strategy demonstrates favorable outcomes. Baseline

characteristics and endoscopic findings of patients hold significant value for prognostic assessment.

[Keywords ] Immune checkpoint inhibitors; Drug-induced colitis; Immunotherapy toxicity; Risk

factors; Retrospective analysis
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Table 1. Basic characterictics of 20 patients developing ICl-induced colitis
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Table 2. Clinical characteristics, treatment and outcomes in 20 patients with ICl-induced colitis
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