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Abstract

A patient with Crohn’s disease in remission after azathioprine induced severe

myelosuppression

Sun-Jin Boo, Eun Kwang Choi

Department of Internal Medicine, Jeju National University School of Medicine, Jeju, Korea

Azathioprine (AZA) is widely used to maintain clinical remission of Crohn’ s disease. AZA is also important as a steroid—
sparing agent in steroid—dependent and active Crohn’ s disease. Bone marrow suppression is common adverse effect of
AZA. We report a case of a 16—year—old male patient who was diagnosed as Crohn’ s disease with involvement of terminal
ileum and colon; he experienced clinical and endoscopic remission of Crohn’ s disease following improvement of AZA
induced life—threatening myelosuppression and pancreatitis.(J Med Life Sci 2014;11(2):169-172)
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Figure 1. Colonoscopy demonstrated longitudinal ulcers
with exduate in the ascending colon.

Magnetic Resonance Imaging Findings in the Brains of Patients with CADASIL.
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Figure 3. Contrast—enhanced CT scan revealed swelling of
pancreas with peripancreatic infiltration (red arrow).

Figure 2. Contrast—enhanced CT scan showed segmental enhancing wall thickening in the (A) ascending colon,
transverse colon (red arrow) and (B) terminal ileum (blue arrow).
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Figure 4. Colonoscopy showed several longitudinal ulcer
scars and inflammatory polyps in the ascending colon
after recovery from severe myelosuppression.

=}
=

Kl

ZR2 7 HAke] RS Helste] AlEe F

AZA 19699 719 X|&2e THo
d 22 s AS Tt AR et & @
TollA 1 Zaprh SHEEe] d4 22| Hel i 2 §A
g ARGE L QTP A g ot AStellA] ofAbx| e Z ey
o] HubzQl Hzhg Hhg-2 98%, WE haZo] WAleS
4.6%°1%.om WEAL FhaZo] WSk ofAR| R Bt
B2 177 mg/kget’. AHAAA L] AbA] FaHE HlE=
Aol Hlgll mufollA] 58~71%=E o wrhil dEA o] Hu
T2 FAjof|A opRRl ez Fofgt uf o 971 Bast
o HAAAA S FofslHA] 58%2] F2AHE-S AFWE =
9] gt iyt Aol oJsh F oA FE-2 32%% =t o]
Z o] WES ago|la 918 9 dayt ghge 717}
4.3%, 1.3%9ct. WEL gago] WARE A9 opxpz] ey
Wit 82ES 146 mg/kgQom, 50% ol4te] ALox FEo
1~1278A o] W Fago] WAskl Fof 170d Wof
et A= 1290 WER G2 247 0.8%, AFES
0.5%°04 LSt 2 Felle At Wi gas 9 I
A, drFo] fzhgo] FAlo] WA ulfg- B4t 7ot

o} @ Elof O3t H4 A= AollA tAHER

k= o Toldl= thiopurine methyltransferase (TPMT)2]
A 9 FAdwel o] =t TPMT 54 &l
o] o] FAO| EYwrt s AL F Ao gt W
wagol o RIMs] W 4= ik deA Qod. SRRk
TPMT #3849 SAE7F 4= JAE AIS5HA] o A
A7} glohs Bk Qlo] opxpx|exzeo] &gt Z4= oA 2

)
=)
12
o
19 |
>
o
-
rr
1L

=2 R ¥ 1>

d

o

Lo

49 YF=E AZsty] s TPMTE vl B7Fsjof ==l
sl s =2to] Aok, gHH FURI] W2 TPMT Ed®o] ¥l
Lo vjgl] ofxpx| o] gt WiE L JFAFO] Wkl AQfE
tf =2 olf da T AL gz gk AFA
TPMTETH= NUDT15 +41218] ¥ol7} ofxpx]| @ g of o3t ul
At AT A AREY lFo]l L. ofA A
zY B T 8F ofujof] WAk MBS AATE oSSkt
NUDT15 534 #o]e] vifte 9 Eo|ki= 89.4% % 932%=
- okt o] AT BIE HIEOR ofAR XS AREELY]
Z NUDT15 42k 248 o o kdslal a&4% 324
A&7} 7FeE Ao 2 7|

S Ay oprrl ez o Qg At T oA H2e-S

tg u

ARt & Wt EE s B2 AR 2298 2 A
P dEAM Had o] o, shAlet ofd FdE AW
SRt geket 71302 ofF] WEAA| gRodth. AlXEE E 7
HRe AA, 28Y 59 A4 AR Aprhdedee] o
kel A%t T oAl & | AAZE QLA 277t =
= Zlole}, Ty

4 oy dFout] disl =
A3 IS4 A E
gho] S STHE Aok o] 7MdE S
A, I ARk Folrt AR o]
< Aot} 5= ol A=Y IRE o
Aoz AlE I A HRERIAHGM-CSF)Y] w1}
o} SFy Aol thgt oltol|A] GM-CSFE &3k & tfFEol 7
9 AE29o] BETF A4S 50% o) FelAe g
E Hotks A o] B4 Slshs Aoloh,

AAEe AEYoR AtEo] ofX RS Folg F A
3 B4 oA, A9, Bme] chiy Rakgo] WARAA of
2Re SHE YA, WABHoR 9s BeE EF

d& dAste] Harght,

o2

fa2el

1) Yang SK, Hong WS, Min YI, Kim HY, Yoo JY, Rhee PL,
et al. Incidence and prevalence of ulcerative colitis in
the Songpa—Kangdong District, Seoul, Korea, 1986—1997.
J Gastroenterol Hepatol 2000;15(9):1037-42.

2) Dignass A, Van Assche G, Lindsay JO, Lemann M,
Soderholm J, Colombel JF, et al. The second European
evidence—based Consensus on the diagnosis and
management of Crohn's disease: Current management. J
Crohns Colitis 2010;4(1):28-62.

3) Lee HJ, Yang S-K, Kim K-J, Choe J-W, Yoon SM, Ye
BD, et al. The Safety and Efficacy of Azathioprine and
6—Mercaptopurine in the Treatment of Korean Patients
with Crohn's Disease. Intest Res 2009:7(1):22-31.

4) Sandborn WJ. Azathioprine: state of the art in
inflammatory bowel disease. Scand J Gastroenterol

- 171 -



Sun-dJin Boo, Eun Kwang Choi

Suppl 1998;225:92-9.

5) Brooke BN, Hoffmann DC, Swarbrick ET. Azathioprine
for Crohn's disease. Lancet 1969;2(7621):612-4.

6) Lennard L. The clinical pharmacology of 6-
mercaptopurine. Eur J Clin Pharmacol 1992;43(4):329—-39.

7) Fraser AG, Orchard TR, Jewell DP. The efficacy of
azathioprine for the treatment of inflammatory bowel
disease: a 30 year review. Gut 2002;50(4):485-9.

8) Kim JH, Cheon JH, Kim WH. The frequency and the
course of the adverse effects of azathioprine/6-—
mercaptopurine treatment in patients with inflammatory
bowel disease. Korean J Gastroenterol 2008;51:291-97.

9) Black AJ, McLeod HL, Capell HA, Powrie RH, Matowe
LK, Pritchard SC, et al. Thiopurine methyltransferase
genotype predicts therapy—limiting severe toxicity from
azathioprine. Ann Intern Med 1998;129(9):716-8.

10) Hindorf U, Lindqvist M, Peterson C, Soderkvist P, Strom
M, Hjortswang H, et al. Pharmacogenetics during
standardised initiation of thiopurine treatment in
inflammatory bowel disease. Gut 2006:55(10):1423-31.

11) Yang S-K, Hong M, Baek J, Choi H, Zhao W, Jung Y,
et al. A common missense variant in NUDT15 confers
susceptibility to thiopurine—induced leukopenia. Nat
Genet 2014;46(9):1017-20.

12) Burke DA, Dixon MF, Axon AT. Ulcerative colitis:
prolonged remission following azathioprine—induced
pancytopenia. J Clin Gastroenterol 1989:11(3):327-30.

13) Choi YS, Suh JP, Song KH, Lee JB, Lee DS, Lee IT, et
al. A case of Crohn's disease with improvement after
azathioprine—induced pancytopenia. Case Rep
Gastroenterol 2011:;5(2):344-9.

14) Ditschkowski M, Einsele H, Schwerdtfeger R, Bunjes D,
Trenschel R, Beelen DW, et al. Improvement of
inflammatory bowel disease after allogeneic stem—cell
transplantation. Transplantation 2003;75(10):1745-7.

15) Dieckgraefe BK, Korzenik JR. Treatment of active
Crohn's disease with recombinant human granulocyte—
macrophage colony—stimulating factor. Lancet
2002:360(9344):1478-80.

- 172 -



