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23) Borui P, Jin W, Yifan T, et al. Immune-related cholangitis induced by immune checkpoint inhibitors: a
systematic review of clinical features and management. Eur J Gastroenterol Hepatol. 2021 Sep 1;33(Suppl
1):e858-e867.

24) Onoyama T, Takeda Y, Yamashita T, et al. Programmed cell death-1 inhibitor-related sclerosing
cholangitis: A systematic review. World J Gastroenterol. 2020;26(3):353-65.
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pembrolizumab treatment for metastatic melanoma. J Immunother Cancer 2015; 3:11.

13) Semper H, Muehlberg F, Schulz-Menger J, et al. Drug-induced myocarditis after nivolumab treatment
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blockade: a comprehensive review. Eur J Cancer. 2016 Feb;54:139-48.
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