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[Abstract] Objective To investigate the clinical manifestations, pathological features, and treatment of oral and
maxillofacial pyogenic granulomas induced by camrelizumab. Methods A case of pyogenic granuloma of the gums and
lips caused by camrelizumab was reported along with a literature review. Results  After 4 months of treatment with cam-
relizumab for liver cancer, the patient developed systemic reactive capillary hyperplasia (RCH), followed by multiple
masses on the lower lip and gingiva. After periodontal therapy, the masses on the lower lip and the gingiva were removed,
and camrelizumab administration was stopped. The pathological result was gingival pyogenic granuloma/granulomatous
hemangioma. No new masses were found in the oral cavity during postoperative follow-up. A review of the literature
showed that RCH is the most common adverse drug reaction to camrelizumab but it occurs infrequently in the oral cavity.
At present, the etiology of RCH has not been clarified, but the research has shown that camrelizumab may trigger tissue
proliferation into hemangiomas by activating vascular endothelial cells, and the combined use of camrelizumab is safer

than single use. RCH is self-limiting and most cases resolve spontaneously after discontinuation of the drug. If the mass

(Wis BB 2022-05-30; [f&E BHA] 2022-07-29

(E€TB] IARA A RBH#RA4 T H (ZR2017BHO034)

(1EF ] 224156, Be I, A B}, Email: shuizhilian33@163.com

[BIEEE] XX, TAEEIR, - 582E , Email: mrsy750@126.com , Tel : 86-532-17853296016



OREERmE 2023638 $£31% H3H
+ 198 +  Journal of Prevention and Treatment for Stomatological Diseases, Mar. 2023, Vol.31 No.3 http://www.kqjbfz.com

causes dysfunction, surgical excision is feasible. Conclusion Camrelizumab can cause oral and maxillofacial reactive

capillary hyperplasia complicated by pyogenic granuloma.
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Figure 1 A patient with hepatocellular carcinoma developed systemic cutaneous reactive capillary hemangiomas

after 4 months of camrelizumab administration
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Figure 2 A patient with hepatocellular carcinoma developed pyogenic granulomatous lesions in the mouth after 4 months of

camrelizumab administration
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Figure 3 Histopathological findings of the lower lip and gingiva biopsies
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