
Ipilimumab-induced colitis: a rare but serious side
effect

Colitis is a serious conditionwith associat-
edmorbidity andmortality. Colitis may be
caused by multiple agents, including
ischemia, infection, irritable bowel dis-
ease, and medications. Ipilimumab, a
monoclonal antibody used for the treat-
ment of melanoma, has in rare cases been
associatedwith colitis [1]. This case report
describes one such rare case of ipilimu-
mab-induced colitis.
A 73-year-old man with metastatic ocular
melanoma presented to the hospital for
diarrhea. For his melanoma, he was taking
ipilimumab. A few weeks after his second
cycle of ipilimumab, he began experienc-
ing 7–10watery stools daily. Hewas given
loperamidebyhis primary physicianwith-
out improvement in the diarrhea. Upon
presentation at the hospital, his vital signs

and physical exam were normal. His lab
results revealed normocytic anemia and
hypoalbuminemia (2.6g/dL). Stool studies
were positive for the presence of fecal
leukocytes but negative for Clostridium
difficile toxin. Culture was also negative.
Thepatient underwent CTof the abdomen,
which showed known metastatic disease.
He then underwent colonoscopy, which
revealed scattered ulcerationswith patchy
erythema and diffuse edema extending
from the cecum to the rectum (●" Fig.1).
Colon biopsies were obtained and showed
mild active colitis with rare granulomata
but no atypia or malignancy (●" Fig.2).
Acid-fast bacilli and fungal stains were
negative. Given the history and findings,
ipilimumab was discontinued and the
patient started on intravenous methyl-

prednisolone. Within 2 days, his diarrhea
was significantly improved. He was dis-
charged on oral prednisone. Two weeks
after discharge, he was doing well with
complete resolution of his diarrhea.
Multiple chemotherapy agents andmono-
clonal antibodies, such as ipilimumab,
have been shown to cause diarrhea but
rarely colitis [2]. Drug-induced colitis
should always be part of the differential
diagnosis for patients undergoing any
form of chemotherapy who present with
diarrhea or hematochezia. If colitis is sec-
ondary to ipilimumab, prompt discon-
tinuation with initiation of corticosteroids
may quickly reverse the active colitis,
limit morbidity, and improve quality of
life [3,4].
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Fig.1 Scattered ulcerations, patchy erythema, and diffuse edema throughout the colon as seen on colonoscopy: a cecum, b transverse colon, c sigmoid
colon.

Fig.2 Colonic mucosa
with superficial granu-
lomata comprised
of epithelioid macro-
phages and a giant cell.
The crypts show loss
of the normal lamina
propria gradient, with
increased lymphoplas-
macytic inflammation
extending to the base.
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