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Hypersensitivity to azathioprine in a patient 
with Crohn’s disease: a case report
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Dear Editor, 

Azathioprine (AZA) is commonly used in inflammatory bow-
el disease and many other medical diseases. The most common 
adverse events of AZA include gastrointestinal effects, hepato-
toxicity, myelotoxicity and pancreatitis (1).

Case report

We report the case of a 59-year-old woman with ileal strictur-
ing Crohn’s disease that started AZA treatment in August 2016. 
She presented to the Emergency Department within 15 days with 
severe diarrhea (ten liquid stools/day), vomiting and hematem-
esis. On examination, she showed signs of shock, dehydration, 
fever, hypotension and tachycardia. Blood tests revealed anemia 
and hyperlactacidemia. 

After resuscitation, the patient underwent an upper endoscopy 
that revealed multiple petequial hemorrhages and erosions with 
sparing of the antrum that were compatible with acute hemor-
rhagic erosive gastropathy (Fig. 1). Empirical antibiotic therapy 
was started and azathioprine was suspended. Blood, stool and 
urine cultures were negative. 

The patient had a favorable evolution, was discharged seven 
days later and was told to maintain antibiotic therapy and to 

re-initiate AZA treatment. The patient was re-admitted to the 
Emergency Department with diarrhea, vomiting and a high fever 
within only three hours after the first intake of AZA. The drug 
was discontinued, which resulted in a rapid improvement of the 
condition and the patient was discharged after three days. The 
patient was re-evaluated after two months without medication 
and remains asymptomatic.

Discussion

This case report represents a hypersensitivity reaction to AZA 
based on the temporal relationship between exposure to the drug 
and the onset of symptoms. These were resolved after drug with-
drawal and there was a rapid recurrence after drug re-challenge, 
no source of infection or findings of a Crohn’s disease flare up 
were identified (2).

Hypersensitive reactions are rare, undiagnosed and poten-
tially fatal, and also have a difficult differential diagnosis with 
sepsis or exacerbation of the disease. As 6-mercaptopurine is 
not known to result in hypersensitivity, it is thought that the 
imidazole side chain is the immunoreactive moiety (3,4). Prog-
nosis is good and a full recovery is expected when stopping 
AZA treatment (5).

Fig. 1. Acute hemorrhagic erosive gastropathy. A. Multiple petequial 
hemorrhages and erosions in the gastric body. B. Sparing of the antrum.
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