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Abstract The advent of Immune checkpoint inhibitors (ICIs) has heralded a new era in the immunotherapy of malignant tumors.
Despite this, the accompanying immune-related adverse events (irAEs) have become a major challenge in the treatment process. Among
them, the abdomen is the most common site for irAEs to occur, and abdominal irAEs are also the most common reason for the
discontinuation of immunotherapy. MRI plays a key role in detecting and evaluating abdominal irAEs. Therefore, early diagnosis and
assessment of abdominal irAEs through MRI is crucial. However, there is currently a lack of standardized consensus on MRI
examination and diagnosis of abdominal irAEs caused by ICIs in China. To this end, the Molecular Imaging Group, Abdominal Group,
and Magnetic Resonance Group of the Radiology Branch of the Chinese Medical Association, as well as the Editorial Board of Chinese
Journal of Magnetic Resonance Imaging are committed to formulating a consensus on MRI scanning protocols and diagnostic reporting
for abdominal irAEs caused by ICIs. This committee has reached this consensus based on literature, expert experience, and internal
discussions among committee members. The consensus aims to standardize the application of MRI in tumor immunotherapy, optimize
the assessment of abdominal irAEs, and provide a solid imaging basis for clinical practice.

Key words magnetic resonance imaging; immune checkpoint inhibitors; abdominal immune-related adverse events; clinical
application; expert consensus
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Fig. 1 Consensus writing process flowchart.
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Tab. 2 Definition of the strength of recommendations in this

consensus
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Fig.3 Format template for report. ICIs: immune checkpoint inhibitors.
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Fig.2 Female, 62-year-old, given the patient's history of anti-tumor therapy, ICI-related hepatitis is considered. L aboratory examination show ALT=156 U/L, AST=
89 U/L. 2A: T2-weighted MRI images show hepatomegaly, with the lower margin at the level of the iliac crest; 2B: T1-weighted contrast-enhanced MRI reveals
enlargement of the right intrahepatic portal vein space, demonstrating the "railroad track sign"; 2C-2D: T 1-weighted contrast-enhanced MRI shows enlarged lymph
nodes in the hepatic hilum (arrow). ALT: alanine aminotransferase; AST: aspartate aminotransferase; ICIs: immune checkpoint inhibitors.
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Fig. 5 Format template for report. MRCP: magnetic resonance
cholangiopancreatography; ICIs: immune checkpoint inhibitors.
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Fig. 4 Female, 60-year-old, clinical findings are consistent with ICI-related cholangitis. L aboratory results show ALT at 82 U/L, AIkP at 222 U/L, GGT at 532 U/L,
BilT at 60.3 pmol/L, and dBilD at 48.8 umol/L. 4A-4B: T2-weighted MRI images demonstrate marked intrahepatic bile duct dilation, presenting a tree-like pattern;
4C: T1-weighted enhanced MRI reveals no abnormal enhancement within the dilated bile ducts or any other abnormal enhancement foci within the liver. ICIs:
immune checkpoint inhibitors.
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(2) W5 TIWI

AL X LA S AT AL, 2 R AN i
3 mm, & BCR I FVEIB Bk, 5 T 5 EL I B0A i £ 5
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6 3,625 At IR, ICISAH R MR 2 e 6A : [k JR PRIEIS K, i Gemk R TAIWI-FS RGAE 5 6B - T2WT A w5 5, 1 I Iy 1) B i 37 < 6C =
DWI & &5 5 s 6D « 5 Sk i 32 A5 B 7, JRR a0 3 1 e 184 58, IRk R ¥ R JB A R R0 o TCTs: S R % s 300l 570 s FS < g i 400 ) s DW I 7 OB e
Fig. 6 Male, 62-year-old, clinical findings suggest ICI-related pancreatitis patient with ICI-related pancreatitis. 6A: The pancreatic head shows localized
enlargement with slightly indistinct margins, presenting as mildly hypointense on T1WI-FS; 6B: On T2WI, it appears slightly hyperintense with slightly blurred
peripancreatic fat spaces; 6C: DWI demonstrates hyperintensity; 6D: The main pancreatic duct at the pancreatic head is significantly narrowed, while the main
pancreatic duct at the pancreatic neck is dilated, the main pancreatic duct in the pancreatic body and tail appears indistinct. ICIs: immune checkpoint inhibitors; FS:
fat suppression; DWI: diffused weighted imaging.
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Fig. 7 Format template for report. FS: fat saturation; ICIS: immune
checkpoint inhibitors.
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Fig.8 Format template for report. ICIs: immune checkpoint inhibitors.
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L] B9 55,59%, 44 KK,
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9C~9D: [T fig Ui i fiz A % GRE-T
1WI ¥ 5l : 9E~9F : i iz DWI ¥ 51l
(b=800 s/mn?) ; 9G : A~ e i J7 e 4R
£z FSE-T2WI /731 ; OH : [ i Il /&
5 IRALFSE-T2WIF 41 . 3% Mk
2.5% HEREE AW 1000 mL , 5 i i R 1. B HiE 2 RIGRE R, 2500 1 T 66 1 RS T W25 T« QRS T % B 9 A8 SIS SE A, e e AR AL T
SiE . HERREERETIMKT2(E5 , & bH DWI L 2R &5 5, R0 BAR W R K05 57 » 0 R WS A ok RV B 52 R I B ) 6L I My
RV BASEA , ZREEK b o TC IS i L B o o R i f R MR B T M R 4 o T BRI 5K S A ML R U (O AR 0 2 e TR AT g U o ICTs: S ek 5
AR s FSE < PR 1 T [ 5% : GRE < B B [038¢ )7 41) s DWI: 97 IO AL %«
Fig. 9 Male, 59-year-old, based on the clinical history and findings, ICI-related colitis is highly suspected. 9A-9B: Axial FSE-T2WI sequence without fat
suppression; 9C-9D: Axial fast GRE-T 1WI sequence with fat suppression; 9E-9F: Axial DWI sequence (b=800 s/mm?); 9G: Coronal FSE-T2WI sequence without
fat suppression; 9H: Coronal FSE-T2WI sequence with fat suppression. The patient ingested 1000 mL of 2.5% mannitol solution, achieving good gastrointestinal
distension. Multiple thickened bowel walls are observed, involving the jejunum, ascending colon, transverse colon, descending colon, sigmoid colon, and rectum.
The lesions are distributed continuously, with the most severe involvement in the colorectal region. The thickened bowel walls exhibited isointense T1 signals,
slightly hyperintense T2 signals, and mildly hyperintense signals on high b-value DWI. No obvious deep ulcers are seen in the intestinal mucosa, and there is no
significant luminal narrowing, dilation, pneumatosis, or fluid accumulation. ICIs: immune checkpoint inhibitors; FSE: fast spin echo; GRE: gradient echo; DWI:

diffused weighted imaging.
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Fig. 10 Format template for report. DWI: diffusion weighted imaging;
ICIs: immune checkpoint inhibitors.
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