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Figure 1 Computed tomography shows diffuse wall thickness of the jejunum (a, arrow) and lymph node swellings of the mesentery (b, arrow).
Capsule endoscopy shows multiple erosions or small ulcers in the small intestine (c, arrow).
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A 68-year-old man was admitted to our hospital due to liquid
and black stools eight times a day, fever, and abdominal pain.
He was diagnosed with malignant pleural mesothelioma (stage
IV) and had been treated with nivolumab for 2 months before the
admission. His serum C-reactive protein (CRP) level increased to
17.1 mg/dL and creatinine level to 1.70 mg/dL. Computed
tomography (CT) showed diffuse wall thickness of the jejunum
(Fig. 1a) and lymph node swellings of the mesentery (Fig. 1b).
Esophagogastroduodenoscopy (EGD) and colonoscopy
(CS) showed several aphthas in the stomach and cecum. Results
of fecal microbiological examination showed no apparent abnor-
malities, and fasting did not improve his symptoms or CRP
levels; therefore, he was diagnosed with a severe immune check-
point inhibitor (ICI)-induced gastrointestinal (GI) adverse event
(AE), and 60 mg/day prednisolone was initiated. His symptoms
and increased CRP level immediately improved after the admin-
istration. As endoscopic findings were mild compared to his
symptoms and CRP level, and CT scan images suggested small
intestinal inflammation, capsule endoscopy was performed. Capsule
endoscopy showed multiple erosions or small ulcers in the small
intestine (Fig. 1c), these findings were more inflamed than the find-
ings in the stomach or colon. He was discharged from our hospital
24 days after admission, and prednisolone dosage was decreased.

It is well known that ICIs have GI toxicity, and diarrhea
occurs in 2.9–11.5% and colitis in 1.3–2.9% of patients treated
with antiprogrammed cell death protein 1 antibody.1 EGD and
CS are recommended to manage GI symptoms of patients
treated with ICIs1,2; however, no reports demonstrated the effec-
tiveness of capsule endoscopy for ICI-induced GI AEs.3 Our
case suggests that capsule endoscopy may be used to evaluate
GI AEs when EGD and CS show no conclusive findings, and
multiple erosions or small ulcers may occur as ICI-induced
enteritis.

References

1 Som A, Mandaliya R, Alsaadi D et al. Immune checkpoint inhibitor-
induced colitis: a comprehensive review. World J. Clin. Cases. 2019;
7: 405–18.

2 Haanen J, Carbonnel F, Robert C et al. Management of toxicities from
immunotherapy: ESMO Clinical Practice Guidelines for diagnosis,
treatment and follow-up. Ann. Oncol. 2017; 28 (Suppl.): iv119–iv42.

3 Iranzo I, Huguet JM, Suarez P, Ferrer-Barcelo L, Iranzo V, Sempere J.
Endoscopic evaluation of immunotherapy-induced gastrointestinal tox-
icity. World J. Gastrointest. Endosc. 2018; 10: 392–9.

Immune checkpoint inhibitor-induced enteritis S Otagiri et al.

1232 JGH Open: An open access journal of gastroenterology and hepatology 4 (2020) 1231–1232

© 2020 The Authors. JGH Open published by Journal of Gastroenterology and Hepatology Foundation and John Wiley & Sons Australia, Ltd.

mailto:tkatsu@amber.plala.or.jp

	 Immune checkpoint inhibitor-induced enteritis assessed using capsule endoscopy
	References


