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Abstract
We herein report a case of immune checkpoint inhibitor （ICI）-related sclerosing cholangitis in a 59-year-old 

man. The patient presented to our gastroenterology hospital with a fever and elevated hepatobiliary enzyme 

levels during maintenance therapy with pembrolizumab for squamous cell carcinoma of the lung. Since 

imaging studies showed diffuse thickening of the extrahepatic bile duct wall and central bile duct dilatation, 

and autoimmune bile duct disease and neoplastic disease were ruled out, the diagnosis of ICI-related sclerosing 

cholangitis was made. The therapeutic effect of steroids and mycophenolate mofetil was limited, however, 

endoscopic biliary drainage was effective. In recent years, the number of case reports of ICI-associated 

sclerosing cholangitis has increased due to the spread of ICI therapy. When cholestatic liver injury appears 

during ICI treatment, clinicians should be aware of the possibility of ICI-related sclerosing cholangitis and 

closely collaborate with specialized clinical departments to provide the optimal care and treatment.
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