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Side effects  
of immunotherapy  

The side effects of immunotherapy treatment, often called immune-related adverse effects (IRAEs), are related 
to your immune system being overactive. Instead of just destroying cancer cells, your “fired up” immune system 
can cause inflammation anywhere in the body and start affecting healthy cells. Side effects may develop within 
days of starting immunotherapy treatment, but more commonly they occur many weeks or months after 
starting treatment. Most people have mild side effects; however, they may be more severe if you are prescribed a 
combination of immunotherapy drugs or are having immunotherapy with other cancer treatments.  

Some common side effects of immunotherapy treatment can include:

Headache 

Severe abdominal 
pain and dark urine 

Change in vision

Excessive thirst  
or urination 

Dry eyes 

Muscle pain 

Breathlessness 
and coughing  

Yellowing of 
the eyes  

Skin rash and 
itching  

Joint aches and pains

Fatigue 

Endocrine imbalance – 
occurs when there is an 
abnormal level of one or 
more hormones in the body

Diarrhoea 

Abdominal pain 
and bloating

More severe side-effects of immunotherapy treatments are related to the body’s immune system causing 
inflammation and attacking other parts of the body. Very rarely, immunotherapy can cause serious or even life-
threatening problems in the lungs, liver, hormone-making glands, kidneys, or other organs. 

Some less common side effects of immunotherapy treatment may include:  

The immune system works to defend the body against foreign invaders for example; bacteria, viruses and abnormal 
cells, such as cancer cells. Cancer starts when abnormal cells begin growing out of control. The immune system 
usually prevents cancers from developing because it recognises abnormal or mutated cells and destroys them.

In the last few decades, immunotherapy has become an increasingly common treatment for lung cancer. Working 
differently to other types of cancer treatments, immunotherapy uses (fires up) the body’s own immune system to 
fight cancer. In doing this, the treatment has potential to cause unique side effects, which require careful management. 

What are the side effects of immunotherapy?
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Before starting your immunotherapy treatment, it is important to discuss your medical history with your 
oncologist. For people living with an autoimmune disease, such as lupus, thyroiditis, Crohn’s disease or rheumatoid 
arthritis, immunotherapy may not be a safe treatment as it may make these conditions much worse. It is important 
that your oncologist is aware of any autoimmune conditions you have, to make sure they are under control 
before starting this type of treatment. Discussing potential immunotherapy side effects with your oncologist, 
prior to treatment, is also essential. You will be provided with a patient information leaflet on your prescribed 
immunotherapy treatment which clearly outlines the important side effects to look out for and report to your 
treating healthcare team. Immunotherapy side effects can be better managed if they are reported early. If left 
untreated, side effects may become serious and possibly life-threatening. Early intervention is best and will help 
your recovery. 

It is very important to report any side effects to your healthcare team as soon as they occur. Prompt reporting 
allows your team to assess and manage symptoms early, helping to prevent complications and improve your overall 
treatment experience. In some cases, immunotherapy may need to be stopped for a period of time until the side 
effects are under control. Your healthcare team may decide to discontinue immunotherapy permanently. If this 
happens, it is important to recognise that the treatment you have already received may have activated your immune 
system to identify and target cancer cells. This immune response may continue to provide benefit even after 
immunotherapy has stopped. 

How are immunotherapy side effects managed?

Treatment of side effects 

Scan to connect with a  
Lung Cancer Specialist Nurse 
or call 1800 654 301.

To find out more,  
read our fact 
sheet What is 
Immunotherapy.
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Immunotherapy may be used if you have been diagnosed 
with non-small cell lung cancer or small cell lung cancer. 
Immunotherapy is a type of treatment that activates the 
body’s own immune system to fight cancer. 

Cancer starts when abnormal cells begin growing 
out of control. The immune system usually prevents 
cancers from developing because it recognises 
abnormal or mutated cells and destroys them. 
However, sometimes the immune system response 
does not fight against cancer. 

This can occur for a few different reasons:  

 • Cancer comes from normal cells that have changed 
(mutated) and therefore the immune system may not 
see the cancer as a cell that should be destroyed.

 • Cancer cells can trick the immune system so it cannot 
recognise the abnormal cell to fight the cancer as it 
normally would.  

The goal of immunotherapy is to boost or “fire up” the 
immune system so it will identify, attack and kill cancer 
cells. This breakthrough therapy is improving quality of 
life (and in some instance overall survival) for people 
living with lung cancer. There are several different types 
of immunotherapy treatments used to treat cancer, with 
the most common types known as checkpoint inhibitors. 

What is immunotherapy? 

What is 
immunotherapy? 

While it is important for our immune system to 
recognise threats (including cancer cells) and act to 
remove them, it is just as important that our immune 
response is not too strong that it destroys healthy cells. 
A key part of our body’s immune response is a T cell. It is 
a type of white blood cell that helps to tailor the body’s 
immune response to specific invaders. 

What are checkpoint inhibitors? 

Proteins on the surface of T cells recognise and attach 
to partner proteins on the surface of other cells. When 
these proteins bind together a “checkpoint” is formed 
which stops the T cell from identifying the cell as an 
invader and destroying it. Sometimes, cancer cells also 
have these checkpoints and trick the T cells so they will 
not recognise them as a threat. Immunotherapy drugs 
block these proteins on cancer cells, thereby allowing 
the T cell to recognise the cancer cell as a threat and 
destroy it (think of your immune system unmasking 
cancer, so it recognises it)[2]. In Australia, there are 
several immunotherapies or checkpoint inhibitors 
approved for use in lung cancer. 

These include:  

 • pembrolizumab  

 • nivolumab  

 • durvalumab  

 • atezolizumab 

Most patients who receive immunotherapy treatment 
for lung cancer are on a type of a checkpoint 
inhibitor. Cancers sometimes make a protein called 
PD-L1 (Programmed Death-Ligand 1). Immunotherapy 
treatment targets either the PDL1 or the PD-1 partner 
protein, stopping (inhibiting) the checkpoint from 
turning on. This allows T cells to recognise and destroy 
the cancer cell. At diagnosis, a biopsy of your lung 
cancer will be performed to test your cancer cells for 
the PD-L1 protein as well as for other changes in your 
genes (known as mutations). If you have metastatic 
lung cancer (cancer that has spread outside of the lungs 
or spread to the lining of the lung) as well as the PD-L1 
protein in more than half (50%) of your lung cancer 
cells, immunotherapy can be a very effective treatment 
on its own, without chemotherapy. If you do not have 
the PD-L1 protein or it is low (<50%) or any other 
mutation on your lung cancer cells, immunotherapy 
may still be a prescribed, however usually in 
combination with chemotherapy. This treatment 
decision is made by your doctor and is often dependent 
on your type and stage of lung cancer, previous 
treatment outcomes or disease progression. Recently, 
immunotherapy has also been used clinical trials in 
earlier stages of lung cancer and is now sometimes given 
before as well as after surgery to remove the cancer.

Note to reader: This information is intended as a general guide only and is not intended or implied to be a substitute for professional medical advice or 
treatment. While all care is taken to ensure accuracy at the time of publication, always consult with your doctor about matters that affect your health.


