[bookmark: _GoBack]Immune checkpoint inhibitors are becoming increasingly more common in the treatment of melanoma and other malignancies. However, with their increasing use is an increasing appreciation for the renal adverse effects that may occur. Although rare, acute interstitial nephritis is the most commonly reported pathology; however, podocytopathy, antibody-induced lupus nephritis and thrombotic microangiopathy have also been described in case reports. A single report of IgA nephropathy, with no crescent formation, post nivolumab has also been described. In our series, we report two different cases who developed crescentic IgA nephropathy and acute tubulointersitial nephritis respectively, both after treatment with pembrolizumab. 

	
	Patient 1
	Patient 2

	Age/Gender
	65 Female
	71 Female

	Diagnosis
	T3N2M1a adenocarcinoma of the right lung
	T4N1M1b squamous cell carcinoma of right lung

	Additional treatment
	None
	Preceding radical chemo-radiotherapy, concomitant stereotactic radiotherapy

	Pre-morbid creatinine
(umol/L)
	91
	85

	Time frame to AKI 
(from initial treatment)
	15 weeks then stabilised
Further deterioration at 54 weeks
	22 weeks

	Peak creatinine 
(umol/L)
	186
	266

	Biopsy finding
	Crescentic IgA nephropathy
M1E1C1S1T2
	Tubulointerstitial nephritis

	Treatment
	IV methylprednisolone, followed by 60mg prednisolone – tapered
	Initially 70mg prednisolone – tapered to 5mg, then re-instated at 90mg – tapered 

	Most recent creatinine
(umol/L)
	222
	122

	Further oncological treatment
	None to date
	Restarted pembrolizumab



We present two cases with very different underlying renal pathologies and subsequent clinical course, following treatment with pembrolizumab: one developing crescentic IgA nephropathy and the other acute tubulointerstitial nephritis. Acute interstitial nephritis is the most commonly documented adverse renal event following immune checkpoint inhibition, however as nephrologists it is important to remain vigilant not only for this, but also for potential other ramifications of a relatively new drug. 

