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Abstract

This article reports a case of throat cancer who was treated with immune checkpoint inhibitor and

diagnosed with immune checkpoint inhibitor-associated myocarditis. The etiology, clinical symptoms, examina-

tions, treatment methods. and outcomes of the disease were analyzed in combination with the relevant literature,

and the diagnosis and treatment ideas of immune checkpoint inhibitor-associated myocarditis were discussed.
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Figure 1 Emergency ECG
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Figure 2 Coronary angiography
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Figure 3 ECG during ventricular tachycardia
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Figure 4 ECG after adjusting treatment
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Figure 5 Nasopharynx MRI
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Figure 6 Cardiac ultrasound
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Identification and treatment process of immunotherapy-related myocarditis
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Figure 8 Management flow chart of immune checkpoint inhibitor-associated myocarditis
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