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2 main points

• Anti-coagulation in cancer patients
• Immunotherapy toxicity





Cancer associated VTE

• Leading cause of cancer 
morbidity and mortality

• 2 previous RCTs showed 
superiority of LMWH to VKA

• Traditionally…
• LMWHs were standard
• Treat only after VTE (not 

prophylaxis)



Cancer associated VTE

Blood Journal 2013



JCO.  July 2018

NEJM.  February 2018

NEJM.  December 2018



NEJM Feb 2018.  Hokusai.



Take homes

• DOACS are standard for treatment of cancer associated VTE
• Exception – Gastric/Esophageal cancer
• Very insurance dependent which one

• Would not use as prophylaxis (unless other indication like Afib)
• In active cancer patients I continue indefinitely, otherwise I treat 6-12 

months
• IVC filters are preserved for those with contraindication to 

anticoagulation







Advances in immunotherapy - checkpoint

• Pembrolizumab in first line advanced lung cancer
• Nivo/Ipi combination in renal cell carcinoma
• Nivo/Ipi decreases brain mets in melanoma
• Cemiplimab (PD-1 inhibitor) in cutaneous squamous cell carcinoma
• Pembrolizumab in head and neck
• Nivo/Ipi in subset of GI cancers (mostly colon)
• Ipilumumab in hepatocellular carcinoma



Immunotherapy - ToC

Clinical Cancer Research Nov 2016



Gut 2018







Immune checkpoint inhibitors - AEs

• AEs - T cell, antibody, and cytokine driven
• Treat – immunosuppression/glucocorticoids are cornerstone
• When – typically weeks after starting
• NOT immunosuppressive
• Some AEs (like vitiligo) may correspond to response
• Probably do not lose response with immunosuppression treatment





Question 2 - Post

• The standard anticoagulation for a patient with stage IV, incurable 
pancreatic cancer with new PE (CAT, cancer-associated thrombosis) is:

• A) Lovenox 1 mg/kg BID
• B) Warfarin with goal INR 2.5-3
• C) Rivaroxaban 15 mg po BID X 3 weeks followed by 20 mg/day
• D) Aspirin 325 mg/day
• E) None of the above





Question 3 - Post

• PD-1 and CTLA-4 are checkpoints in what process:
• A)  Humoral immunity (Antibodies and complement).
• B) G1 restriction point in the cell cycle
• C) T cell adaptive immunity
• D) Apoptosis





Question 4 - Post

• There is increasing use of the checkpoint inhibitors (immunotherapy) in 
hematology/oncology (e.g. nivolumab, pembrolizumab, atezolizumab, 
etc.).  Which of the following is NOT true regarding this class of 
medications:

• A) Immune mediated side effects are typically seen at least 4-6 weeks after exposure 
to the drug with the exception of rash.

• B) Exposure to this class of drugs causes immunosuppression and patients are at high 
risk for opportunistic infections such as PJP.

• C) Common immune-related adverse effects (irAEs) include colitis, pneumonitis, and 
thyroiditis; high-dose corticosteroids remain the cornerstone of management of 
irAEs.

• D) Immune hypophysitis can be difficult to pick up in the clinical setting and can be 
managed with physiologic doses of hydrocortisone.

• E) Combinations of more than one checkpoint inhibitor (e.g. nivolumab and 
ipilumumab) place patients at higher risk of AEs.
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