
Title:
Immune-mediated colitis secondary to treatment with nivolumab-ipilimumab in a patient with stage IV kidney
cancer: what to do when corticosteroids fail?

Authors:
Manuel Sánchez Cánovas, Aurelio López Martín, Sofía Montenegro Luis, Ana Sánchez Saura

DOI: 10.17235/reed.2022.8632/2022
Link: PubMed (Epub ahead of print)

Please cite this article as:
Sánchez Cánovas Manuel, López Martín Aurelio, Montenegro Luis Sofía, Sánchez Saura Ana. Immune-mediated
colitis secondary to treatment with nivolumab-ipilimumab in a patient with stage IV kidney cancer: what to do when
corticosteroids fail?. Rev Esp Enferm Dig 2022. doi: 10.17235/reed.2022.8632/2022.

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.2022.8632/2022


Immune-mediated colitis secondary to treatment with nivolumab-ipilimumab in a

patient with stage IV kidney cancer: what to do when corticosteroids fail?

Manuel Sánchez Cánovas1, Aurelio Lopez Martín2, Sofía Montenegro Luis1, Ana Sánchez

Saura1

1Hematology and Medical Oncology and 2Gastroenterology Department. Hospital

Universitario Jose María Morales Meseguer. Murcia

Corrrespondence: E-mail: manuelsanchezcanovas@gmail.com

Keywords: Immunotherapy. Immune-mediated colitis. Cancer.

52-year-old male. The patient had a stage IV renal carcinoma with bone metastases.

He started first-line treatment with nivolumab (3 mg/kg) associated with ipilimumab (1

mg/kg). After two cycles of treatment, the patient reported hemorrhagic diarrhoea (7

to 10 stools daily), with visceral nociceptive abdominal pain of moderate intensity and

oral intolerance. Pulses of methylprednisolone (125 mg iv every 24 hours for 3 days)

were administered. Despite treatment, the patient did not experience clinical

improvement. A colonoscopy was performed, which revealed a diffusely affected,

congestive, and friable mucosa with the presence of ulcerations and fibrin exudate

(Figures 1, 2, and 3). Due to refractoriness to treatment with corticosteroids, it was

decided to administer infliximab (5 mg/kg) with a single dose as recommended by the

current scientific evidence1,2,3. The patient experienced significant clinical

improvement. As it was a grade 3 immune-mediated event, it was decided to suspend

immunotherapy.
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Figure 1. Colorrectal mucosa diffusely affected, congestive and friable mucosa with the

presence of ulcerations.



Figure 2. Colorrectal mucosa with ulcerations and fibrin exudate.

Figure 3. Colorrectal mucosa with ulcerations and fibrin exudate


