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Unveiling the Unforeseen: Type 1 Diabetes Mellitus as a Rare Adverse Effect of 
Durvalumab

INTRODUCTION
As standard treatments are more widely used, clinicians often become experts in 
anticipating the commonly encountered adverse effects. The importance of being 

aware of the less common adverse events is highlighted in this case of Type 1 diabetes 
mellites resulting from the use of Durvalumab in non-small cell lung carcinoma.

CASE DESCRIPTION
A 51-year-old female presented to her primary care provider for new onset 
cough, fever and chills. A chest x-ray at the time revealed a focal density in 
the right hilar region. Further workup with computed tomography of the 

chest revealed lymphadenopathy along with new nodules in the right upper 
lobe. This prompted a referral for an endobronchial ultrasound bronchoscopy 

and biopsy. The patient was diagnosed with Stage III squamous cell 
carcinoma of the lung and treatment was initiated with standard 

chemoradiotherapy followed by Durvalumab for one year.

Three months following the initiation of Durvalumab, providers began 
noticing persistent hyperglycemia, and at the four-month mark, further 
testing revealed an elevated GAD-65 antibody level of 250 IU/mL, thus a 
diagnosis of new-onset Type 1 diabetes mellites was made prompting the 
discontinuation of Durvalumab and initiation of a short course of steroids 

with close endocrinology monitoring.

DISCUSSION
The PACIFIC trial was a hallmark for standard treatment of unresectable 
Stage III NSCLC employing chemoradiotherapy followed by one year of 

immunotherapy with Durvalumab – raising the progression-free median 
survival from 5.6 to 16.8 months. 

Immune-mediated endocrinopathies are a common side effect of 
Durvalumab, however the incidence of grade 3 immune mediated Type 1 
diabetes mellitus is reported in <0.1% of tested patients (1 out of 1,889). 

Listed as a grade 4 adverse effect, this warrants discontinuation of therapy. It 
is important for clinicians to be aware of the rare side effects of medications 

routinely used in practice in order to maintain patient safety.
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