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ABSTRACT

Ulcerative colitis is a condition of chronic inflammation affecting the large intestine. The disease 
is typically characterized by periods of active inflammation alternating with periods of remission. 
For patients with moderate to severe ulcerative colitis, the first line for induction therapy options 
includes biologic agents (with or without an immunomodulator) or glucocorticoids. This case 
highlights the first successful case of ulcerative colitis treated with adalimumab with mesalamine 
and azathioprine. The patient was initially treated with mesalamine and azathioprine which did not 
result in significant clinical improvement but the addition of subcutaneous adalimumab showed a 
remarkable response with drastic improvement in just one year of treatment. Hence, adalimumab 
could be considered as an option in the management of severe cases in Nepal.
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INTRODUCTION

Ulcerative Colitis (UC) is a chronic immune-mediated 
inflammatory condition involving the large intestine 
causing significant morbidity and low mortality.1 
Persistent disease activity despite the diagnosis and 
medical therapy can be expected in some patients 
and few present with rapid-onset progressive type 
colitis or fulminant disease.2,3 When therapy with 
conventional agents fails in such cases, an approach 
with novel treatment could be needed. Here, we report 
the first case of ulcerative colitis being successfully 
treated with adalimumab along with mesalamine and 
azathioprine with remarkable improvement in the 
one-year duration of treatment and to the best of our 
knowledge, such cases has not been reported in Nepal. 

CASE REPORT

A 37-years-old male patient presented with a prolonged 
history of per-rectal bleeding and lower abdominal 
pain which was insidious, non-radiating, intermittent, 
dull aching type with no apparent aggravating or 
relieving factors. He also had an increased frequency 
of defecation, which he reported to occur around 
8 times per day. His past history, family history, 
and psychosocial history were insignificant. On 
examination, the patient had tachycardia. Other 
findings on examination were unremarkable.

On laboratory workup, the patient had increased 
total leukocyte count (TLC) (13000/cumm) along with 
increased neutrophils (88%) and lymphocytes (10%). 
Also, the erythrocyte sedimentation rate was 45 mm 
in the first hour. His stool microscopic examination 
revealed plenty of pus cells per high power field (HPF), 
red blood cells around 10-12 per high power field 
(HPF), and cysts of Entamoeba histolytica. However, 
his blood hemoglobin level was 14.2 gm/dl.

Concerning this, the patient underwent colonoscopy 
and biopsy which showed reports consistent with 
the diagnosis of ulcerative colitis with pancolitis with 
pseudo-polyp formation.

The Computed Tomography (CT) scan of the abdomen 
showed findings consistent with diffuse colitis. Based 
on the clinical findings and the reports, the patient’s 
severity was classified as severe ulcerative colitis as 
per the True Love and Witts score. After this diagnosis, 
the patient was then started on an enema with 
mesalamine 4.8 gm per day.
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One month later, the present came for follow-up 
when his symptoms were still persistent. After that, 
azathioprine 50 mg twice daily was started along with 
mesalamine tablets. Further, after 3 months since the 
initial presentation, the patient landed in the emergency 
department with an increase in the severity of the per 
rectal bleeding, lower abdominal pain, and abdominal 
distension. Workup on that day suggested an acute 
flare-up of ulcerative colitis with toxic megacolon. He 
was then admitted and managed in the intensive care 
unit (ICU), but his bleeding and pain persisted.

The patient was then started on intravenous 
adalimumab 160 mg subcutaneously along with 
mesalamine and azathioprine as per the ulcerative 
colitis protocol. The patient then remarkably responded 
to the given management and showed symptomatic 
improvement with no apparent side effects. The 
patient was then followed up after six months when 
the colonoscopy findings had also improved. The 
colitis extended to descending colon and the severity 
of the erythema and edema had also reduced. The 
treatment was continued to complete a one-year 
duration after which the patient was symptom-free 
with improved colonoscopy findings. There were no 
apparent adverse or unanticipated events following 
the treatment.

DISCUSSION

Ulcerative colitis (UC) is a chronic inflammatory 
condition of the large intestine characterized by 
periods of active inflammation alternating with 
periods of remission.2,3 The severity can be classified 
using the True Love and Witts score.4 Frequency 
of bowel movement, per rectal bleeding, urgency, 
abdominal pain, cramping, and weight loss, as well 
as extraintestinal manifestations, are imperative 
in the diagnosis and severity stratification of UC. 
Also, potential precipitants such as recent smoking 
cessation,5 nonsteroidal anti-inflammatory drugs 
(NSAID) use,6,7 and enteric infections need to be 
identified.8

Markers such as C-reactive protein (CRP) and 
erythrocyte sedimentation rate (ESR)9 often correlate 
with the endoscopic severity of the disease10 and 
have a prognostic significance.11 Measurement of 
hemoglobin and serum albumin levels at diagnosis 
can help assess disease severity and prognosis.4 
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Our case reports a condition of pancolitis presenting 
with increased frequency of bowel movements, per 
rectal bleeding, abdominal pain, tachycardia which 
on workup revealed raised ESR, raised TLC and stool 
examination showed plenty of pus cells per high 
power field (HPF), red blood cells around 10-12 per 
HPF, and cysts of Entamoeba histolytica. However, his 
blood hemoglobin level was normal. Based on these 
features, a diagnosis of severe ulcerative colitis was 
made.

For the management of extensive colitis, a combination 
of an oral 5-AminoSalicylic Acid (ASA) with rectal 
mesalamine in high doses (>3 gm daily) is given in mild 
to moderate cases of UC.12 For patients with moderate 
to severe UC, the first line for induction therapy 
options include biologic agents (with or without an 
immunomodulator [eg. azathioprine, methotrexate, 
etc.]) or glucocorticoids. The biologic agents include 
infliximab, adalimumab (preferred in patients who are 
compliant with self-injections), vedolizumab (preferred 
in patients who are ≥65 years old or who have a history 
of recent infection, etc.13,14

Our case was of severe pancolitis which was managed 
initially with mesalamine and azathioprine which 
did not result in significant clinical improvement. 
Therefore, he was then started on subcutaneous 
adalimumab after which remarkable response was 
seen with the disappearance of the symptoms and 
improvement of the endoscopic picture. Adalimumab 
has not been used for the treatment of ulcerative colitis 
in Nepal to date to the best of our knowledge and our 
case’s successful outcome with this therapy remains 
the key strength. The patient was highly satisfied and 
appreciative of the given treatment.

Hence, adalimumab could be a worthwhile method 
of treatment and could be considered as an option 
in the management of severe UC in Nepal, provided 
the patient will be compliant with subcutaneous 
injections. However, further controlled studies with a 
larger number of patients need to be performed in the 
Nepalese population to establish this.

Consent: JNMA Case Report Consent Form was signed 
by the patient and the original article is attached with 
the patient’s chart.

Conflict of Interest: None.

REFERENCES

1. Fumery M, Singh S, Dulai PS, Gower-Rousseau C, 
Peyrin-Biroulet L, Sandborn WJ. Natural history of adult 
ulcerative colitis in population-based cohorts: a systematic 
review. Clin Gastroenterol Hepatol. 2018 Mar;16(3):343-56.
e3. [PubMed | Full Text | DOI]

2. Bernstein CN, Ng SC, Lakatos PL, Moum B, Loftus EV 
Jr; Epidemiology and Natural History Task Force of the 
International Organization of the Study of Inflammatory 
Bowel Disease. A review of mortality and surgery in 

http://www.jnma.com.np
http://jnma.com.np/files/submission/ConsentForm_JNMA_CR.pdf
https://pubmed.ncbi.nlm.nih.gov/28625817/
https://www.cghjournal.org/action/showPdf?pii=S1542-3565%2817%2930722-X
https://doi.org/10.1016/j.cgh.2017.06.016


JNMA I VOL 60 I ISSUE 253 I SEPTEMBER 2022827
Free Full Text Articles are Available at www.jnma.com.np

Bhandari et al. Use of Novel Biological Agent in Severe Ulcerative Colitis with Poor Response to Initial Therapy: A Case Report

© The Author(s) 2022. 

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article 
are included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the 
Creative Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit https://creativecommons.org/licenses/by/4.0/

ulcerative colitis: milestones of the seriousness of the disease. 
Inflamm Bowel Dis. 2013 Aug;19(9):2001-10. [PubMed | Full 
Text | DOI]

3. Jess T, Frisch M, Simonsen J. Trends in overall and 
cause-specific mortality among patients with inflammatory 
bowel disease from 1982 to 2010. Clin Gastroenterol Hepatol. 
2013 Jan;11(1):43-8. [PubMed | Full Text | DOI]

4. Truelove SC, Witts LJ. Cortisone in ulcerative colitis; 
final report on a therapeutic trial. Br Med J. 1955 Oct 
29;2(4947):1041-8. [PubMed | Full Text | DOI]

5. Beaugerie L, Massot N, Carbonnel F, Cattan S, Gendre JP, 
Cosnes J. Impact of cessation of smoking on the course of 
ulcerative colitis. Am J Gastroenterol. 2001 Jul;96(7):2113-6. 
[PubMed | Full Text | DOI]

6. Takeuchi K, Smale S, Premchand P, Maiden L, Sherwood 
R, Thjodleifsson B, et al. Prevalence and mechanism of 
nonsteroidal anti-inflammatory drug-induced clinical 
relapse in patients with inflammatory bowel disease. Clin 
Gastroenterol Hepatol. 2006 Feb;4(2):196-202. [PubMed | 
Full Text | DOI]

7. Evans JM, McMahon AD, Murray FE, McDevitt DG, 
MacDonald TM. Non-steroidal anti-inflammatory drugs 
are associated with emergency admission to hospital 
for colitis due to inflammatory bowel disease. Gut. 1997 
May;40(5):619-22. [PubMed | Full Text | DOI]

8. Singh S, Graff LA, Bernstein CN. Do NSAIDs, antibiotics, 
infections, or stress trigger flares in IBD? Am J Gastroenterol 
2009;104:1298–313. [PubMed | Full Text | DOI]

9. Sands BE. Biomarkers of inflammation in inflammatory 
bowel disease. Gastroenterology. 2015 Oct;149(5):1275-85.e2. 
[PubMed | Full Text | DOI]

10. Yoon JY, Park SJ, Hong SP, Kim TI, Kim WH, Cheon JH. 
Correlations of C-reactive protein levels and erythrocyte 
sedimentation rates with endoscopic activity indices 
in patients with ulcerative colitis. Dig Dis Sci. 2014 
Apr;59(4):829-37. [PubMed | Full Text | DOI]

11. Travis SP, Farrant JM, Ricketts C, Nolan DJ, Mortensen NM, 
Kettlewell MG, et al. Predicting outcome in severe ulcerative 
colitis. Gut. 1996 Jun;38(6):905-10. [PubMed | Full Text | 
DOI]

12. Hanauer SB, Sandborn WJ, Dallaire C, Archambault A, 
Yacyshyn B, Yeh C, et al. Delayed-release oral mesalamine 
4.8 g/day (800 mg tablets) compared to 2.4 g/day (400 mg 
tablets) for the treatment of mildly to moderately active 
ulcerative colitis: The ASCEND I trial. Can J Gastroenterol. 
2007 Dec;21(12):827-34. [PubMed | Full Text | DOI]

13. Warner B, Harris AW. Adalimumab induces and maintains 
clinical remission in patients with moderate-to-severe 
ulcerative colitis. Gastroenterology. 2012 Jul;143(1):e42; 
author reply e42. [PubMed | Full Text | DOI]

14. Panaccione R, Ghosh S, Middleton S, Marquez JR, Scott 
BB, Flint L, et al. Combination therapy with infliximab and 
azathioprine is superior to monotherapy with either agent in 
ulcerative colitis. Gastroenterology. 2014 Feb;146(2):392-400.
e3. [PubMed | Full Text | DOI]

http://www.jnma.com.np
https://creativecommons.org/licenses/by/4.0/
https://pubmed.ncbi.nlm.nih.gov/23624887/
https://academic.oup.com/ibdjournal/article/19/9/2001/4608916?login=false
https://academic.oup.com/ibdjournal/article/19/9/2001/4608916?login=false
https://doi.org/10.1097/mib.0b013e318281f3bb
https://pubmed.ncbi.nlm.nih.gov/23022699/
https://www.cghjournal.org/action/showPdf?pii=S1542-3565%2812%2901141-X
https://doi.org/10.1016/j.cgh.2012.09.026
https://pubmed.ncbi.nlm.nih.gov/13260656/
https://www.bmj.com/content/2/4947/1041
https://doi.org/10.1136/bmj.2.4947.1041
https://pubmed.ncbi.nlm.nih.gov/11467641/
https://www.nature.com/articles/doi:10.1111
https://doi.org/10.1111/j.1572-0241.2001.03944.x
https://pubmed.ncbi.nlm.nih.gov/16469680/
https://www.cghjournal.org/article/S1542-3565(05)00980-8/fulltext
https://doi.org/10.1016/s1542-3565(05)00980-8
https://pubmed.ncbi.nlm.nih.gov/9203940/
https://gut.bmj.com/content/gutjnl/40/5/619.full.pdf
https://doi.org/10.1136/gut.40.5.619
https://pubmed.ncbi.nlm.nih.gov/19337242/
https://www.nature.com/articles/ajg200915
https://doi.org/10.1038/ajg.2009.15
https://pubmed.ncbi.nlm.nih.gov/26166315/
https://www.gastrojournal.org/article/S0016-5085(15)00938-5/fulltext?referrer=https%3A%2F%2Fpubmed.ncbi.nlm.nih.gov%2F
https://doi.org/10.1053/j.gastro.2015.07.003
https://pubmed.ncbi.nlm.nih.gov/24352705/
https://link.springer.com/article/10.1007/s10620-013-2907-3
https://doi.org/10.1007/s10620-013-2907-3
https://pubmed.ncbi.nlm.nih.gov/8984031/
https://gut.bmj.com/content/gutjnl/38/6/905.full.pdf
https://doi.org/10.1136/gut.38.6.905
https://pubmed.ncbi.nlm.nih.gov/18080055/
https://downloads.hindawi.com/journals/cjgh/2007/862917.pdf
https://doi.org/10.1155/2007/862917
https://pubmed.ncbi.nlm.nih.gov/22634354/
https://www.gastrojournal.org/action/showPdf?pii=S0016-5085%2812%2900670-1
https://doi.org/10.1053/j.gastro.2012.03.055
https://pubmed.ncbi.nlm.nih.gov/24512909/
https://linkinghub.elsevier.com/retrieve/pii/S0016-5085(13)01526-6
https://doi.org/10.1053/j.gastro.2013.10.052

	_heading=h.2et92p0
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.50j0kxangvn3
	_heading=h.j9f00uqq1tt9
	_heading=h.gjdgxs
	_30j0zll
	_1fob9te
	_3znysh7
	_2et92p0
	_tyjcwt
	_3dy6vkm
	_1t3h5sf
	_2s8eyo1
	_17dp8vu
	_3rdcrjn
	_26in1rg
	_lnxbz9
	_35nkun2
	_1ksv4uv
	_44sinio

