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Abstract The advent of immune checkpoint inhibitors (ICI) has revolutionized the treatment of malignant tumors,
which can restore the anti-tumor activity of T-lymphocytes by blocking tumor cell immune escape, thus significantly improving
the survival of patients with malignant tumors. However, ICI do not specifically target tumor cells, and they can also cause im-
mune-related adverse events in a variety of tissues and organs by inducing an overactive immune response. Although the inci-
dence of ICI-related fulminant myocarditis is low, the disease progresses rapidly with a high mortality rate. As the number of
patients taking ICI continues to grow, cases of ICl-associated fulminant myocarditis are expected to increase. Therefore, cli-

nicians should be fully aware of it. This article reviews the epidemiology, pathogenesis, and clinical management of 1CI-asso-

ciated fulminant myocarditis in recent years.
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