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The growing range of effective therapies for relapsing remitting multiple sclerosis (RRMS) brings with it a
wider range of possible complications requiring broader considerations and greater vigilance. Alemtu-
zumab is a humanized monoclonal antibody against CD52 that is highly effective in the treatment of
RRMS and approved in many countries around the world. We describe a case presenting with a com-
plication not previously seen.

Crown Copyright © 2016 Published by Elsevier B.V. All rights reserved.

1. Case description

A 47 year old Caucasian male with a history of Relapsing Re-
mitting Multiple Sclerosis (RRMS) presented 8 hours post day 4 of
5 of alemtuzumab (Lemtrada) first year infusion (12 mg/100mls)
with abdominal cramps, fevers, rigors and profuse diarrhoea, with
subsequent rectal bleeding. There was no suggestion of food
poisoning.

He was diagnosed with RRMS in 2008. Prior treatment includes
interferon beta 1b (Betaferon), fingolimod (Gilenya) and natilu-
zumab for 2 years which was ceased 6 weeks prior due to a high
John Cunningham virus antibody titre (3.52). He travelled to India
during the natiluzumab (Tysabri) washout period and returned to
Australia 3 weeks prior to commencing alemtuzumab. During the
trip he suffered self-remitting diarrhoea and was asymptomatic on
return to Australia. He was on Valacyclovir prophylaxis as per our
Alemtuzumab treatment protocol.

On examination he was febrile T39.5 and tachycardic HR
104bpm 02 sat 98% BP 150/90. He was distressed with generalised
abdominal tenderness but normal bowel sounds. The neurological
examination was baseline and his cardiovascular and respiratory
examination was unremarkable. Initial blood results revealed a
marked elevation in the C-reactive protein of 172 mg/L (0-5), a
lymphocyte count at 0.1 x 109/L (0.9-3.30) and a neutrophil count
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of 8.42 x 10%/L He had a mild drop in his haemoglobin 127 g/L
(128-175) and platelet count at 135 x 10%/L (128-175). Faecal mi-
croscopy and culture was negative as was Clostridium difficile
toxin. His blood culture grew extended spectrum beta-lactamase
producing Escherichia coli (ESBLEC). His chest x-ray was normal.
His computed tomography of the abdomen and pelvis showed
collapsed colon and mural thickening with increased mucosal
enhancement consistent with a pancolitis.

He was treated initially on intravenous hydrocortisone and
tazocin and subsequently changed to meropenem. His bowels re-
turned to normal within 3 days. He was discharged 7 days after
admission with 4 days of intravenous ertapenem. His treatment
cycle with alemtuzumab was concluded after 4 days with the as-
sumption lymphopenia implied a treatment response.

2. Discussion

The new age of monoclonal antibodies in the treatment of
RRMS brings with it the exciting prospect of halting disease pro-
gression and possibly disease regression. Alemtuzumab is a hu-
manized monoclonal antibody against CD52. It has been shown to
be effective treatment in newly diagnosed and treatment re-
fractory patients (Cohen et al.,, 2012; Coles et al., 2012). This case
does however serve to remind us that with the growing range of
effective and potent treatment comes a wider range of possible
side effects and complications, which requires a broader range of
considerations on the part of the clinician.

Colitis has not been described with alemtuzumab. Causes of
colitis include, an allergic reaction, inflammation, infections,
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ischemia and a microscopic colitis. Whilst an inflammatory colitis
is a possibility, the timing of onset and the quick and enduring
improvement from a short burst of steroids would make this less
likely. An infective ESBLEC colitis and subsequent sepsis in the
setting of immunosuppression is another possibility. He didn’t
however have ESBLEC grown in his stool. Also, ESBLEC colitis has
never been described. The lack of pertinent findings on arterial
phase CT makes ischemic colitis unlikely. The reaction occurring
after a few doses makes initial sensitization with a subsequent
allergic reaction a possibility. The lack of other systemic features
would however be unusual. Microscopic colitis tends to present
with chronic diarrhoea making it unlikely. We would favour the
possibility of an allergic reaction causing colitis with transmigra-
tion of ESBLEC into the systemic circulation and resultant sepsis.
Faecal carriage of ESBLEC has been noted. (Rodriguez-Bano et al.,
2008) The quick response to steroids and intravenous antibiotics
supports this. This is an interesting case, which we hope will add
to the considerations of the clinician in an increasingly complex
treatment paradigm.
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