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Immune checkpoint inhibitors (ICls) are widely used in cancer treatment due to their efficacy
and relatively low toxicity. ICIs have fewer side effects than conventional chemotherapy but
can cause significant immune-related adverse effects by overstimulating the immune system.
Among them, neurological immune-related adverse events are rare but can be serious side
effects. The authors report a case of a patient treated with atezolizumab, a type of ICI, who
experienced the rare side effects of optic neuritis and aseptic meningitis simultaneously.
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Figure. (A-D) Humphreys visual field analyzer, (E, F) funduscopy.
Before treatment, bilateral temporal hemianopsia on visual field
test (A, B). After 2 weeks of steroid therapy, mild improvement on
both visual field defects (C, D). On emergency room admission,
papilledema on both eyes (E, F).
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