O o~

EVISTA ESP LA DE
ENFERMEDADES DIGESTIVAS

. C
o] Journ (€T

F e
1t oQy

Title:
Crohn’s disease in patients treated with etanercept ] (”.";s
ENFERMEDADES |DIGESTIVAS'
Authors:
Eduardo Valdivielso Cortazar, Maria Teresa Diz-Lois R
Palomares, Pedro Alonso Aguirre ST 6 @
fe)
DOI: 10.17235/reed.2019.6554/2019 :;
Link: PubMed (Epub ahead of print) =
=
. . . D
Please cite this article as: ks
Valdivielso Cortazar Eduardo, Diz-Lois Palomares Maria — -
Teresa, Alonso Aguirre Pedro. Crohn’s disease in patients — -
treated with etanercept . Rev Esp Enferm Dig 2019. doi: 0
[ o]

10.17235/reed.2019.6554/2019. e — ==

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our
customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form.
Please note that during the production process errors may be discovered which could affect the
content, and all legal disclaimers that apply to the journal pertain.


https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2019.6554/2019

ENFERMEDADES |DIGESTIVAS:
CC 6554 inglés

Crohn’s disease in patients treated with etanercept
Eduardo Valdivielso Cortazar, Maria Teresa Diz-Lois Palomares and Pedro Alonso Aguirre
Digestive Diseases Service. Complejo Hospitalario Universitario de A Coruia. A Corufia, Spain

Correspondence: Eduardo Valdivielso Cortazar

e-mail: evaldiviels@alumni.unav.es
Keywords: Crohn’s disease. Etanercept.

Dear Editor,

We present the case of a 39-year-old male treated with etanercept due to spondylitis ankylopoietica.
The treatment was started in March 2017 and the patient presented with subocclusive syndrome in
May 2019. Fecal calprotectine was 1,200 and NR was < 50. The colonoscopy showed an ulcerated and
stenotic ileocecal valve and biopsies demonstrated non-specific inflammatory infiltrate. A magnetic
resonance enterography showed two ileal stenosis of 3 and 7 cm, with proximal dilation and acute
inflammatory activity. The patient improved with oral steroids and etanercept was subsequently

replaced with infliximab, with a good control of both rheumatologic and bowel disease.

Discussion

Spondylitis ankylopoietica is associated with inflammatory bowel disease and subclinical lesions are
demonstrated in up to 50% of these patients (1). Etanercept is a competitive inhibitor of TNF and is
indicated in various inflammatory pathologies, but not in inflammatory bowel disease. The debut of
an inflammatory bowel disease has been described as a paradoxical effect of etanercept (2). The
average time from the start of the treatment to the start of the inflammatory bowel disease is eight
months (2). Spondylitis ankylopoietica and inflammatory bowel disease are two pathogenically
related diseases via a temporal relationship. However, we should consider that the relationship is

causal and not casual. In any case, a treatment for another anti-TNF, mainly infliximab, is
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recommended (3).
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