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RITUXIMAB AND INTESTINAL PERFORATION

- A RARE ASSOCIATION
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Epstein-Barr virus (EBV) is associated with
a variety of lymphoproliferative diseases and
lymphomas. Rituximab is currently an integral part
of its treatment. Gastrointestinal tract perforation,
secondary to tumor lysis, is a rare and potentially
fatal complication, with an incidence of 37:730,000.
It can occur during chemotherapy treatment, but the
risk increases from 0.15% to 0.38% with rituximab.
A 4-year-old child with a history of nephrotic
syndrome and under immunosuppression was
diagnosed with lymphoproliferative disease
associated with Epstein-Barr virus infection and
started treatment with rituximab. Six days later,
the child presented with findings consistent
with acute abdomen. Abdominal ultrasound,
complemented by computed tomography, revealed
findings consistent with intestinal perforation. An
exploratory laparotomy was performed, identifying
six perforations in the small intestine, the first 25 cm
from the Treitz ligament and the last 20 cm from
the ileocecal valve (Fig. 1). The perforations were
sutured, and a jejunostomy was performed upstream
of the perforations (Fig. 2). The postoperative period
was complicated by upper gastrointestinal bleeding
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O virus Epstein-Barr (EBV), esta associado
a uma variedade de doencas linfoproliferativas
e de linfomas. O rituximab, é atualmente parte
integrante no seu tratamento. A perfura¢ao do
trato digestivo, secundéria a lise tumoral'?, é uma
complicacgdo rara e potencialmente fatal, com uma
incidéncia de 37:730000%. Pode ocorrer durante o
tratamento de quimioterapia, mas o risco aumenta
de 0,15 para 0,38% com rituximab.? Crianca de
4 anos, com antecedentes pessoais de sindrome
nefrdtico e sob imunossupressao, com diagndstico
de doenga linfoproliferativa associada a infe¢do pelo
virus Epstein-Barr, tendo iniciado terapéutica com
rituximab.* Seis dias depois, apresentava achados
compativeis com abdémen agudo. Em ecografia
abdominal, complementada por tomografia
computorizada, revelados achados compativeis com
perfuragdo intestinal. Foi submetida a laparotomia
exploradora, identificando-se seis perfuracdes no
intestino delgado, a primeira a 25cm do angulo de
Treitz e a tltima a 20cm da valvula ileocecal (Fig. 1).
Realizada sutura de perfuragdes e jejunostomia a
montante das perfuragoes (Fig. 2). O p6s-operatdrio
foi complicado de hemorragia digestiva alta, por

Revista Portuguesa de Cirurgia 2024 (57): 1044

N—
ISSN: 1646-6918

© Authors

elSSN: 2183-1165


https://doi.org/10.34635/rpc.1044
https://portal.issn.org/resource/ISSN/1646-6918
https://portal.issn.org/resource/ISSN/2183-1165
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0009-0007-1551-2681

150 Inés Coelho Mogarrio, Filipa Braganca Jalles, Maria Knoblich, Mafalda de Castro, Rui Alves

FIGURE 1 - Intestinal perforations.

from duodenal ulcers. Intestinal transit was restored
in the 2nd month postoperatively, without active
disease. Treatment with rituximab should be used
with caution in patients with gastrointestinal
manifestations due to the increased risk of intestinal
perforation. It is necessary to identify high-risk
patients (advanced disease, multiple locations, and
extremes of age) and to identify this complication
early. The average time to perforation is 1-6 days, so
it should be managed in a hospital setting.

FIGURE 2 - Suturing of intestinal perforations.

ulceras duodenais. Transito intestinal restabelecido
ao 2° més de pds-operatorio, sem doencga ativa.
O tratamento com rituximab deve ser usado
com precau¢ao em doentes com manifestagoes
gastrointestinais, devido ao risco aumentado de
perfuragdo intestinal. E necessério identificar os
doentes de alto risco (doenga avan¢ada, em multiplos
locais e nos extremos das idades) e identificar
precocemente esta complica¢do.” O tempo médio
até a perfuragao é de 1-6 dias, pelo que deve ser
realizado em meio hospitalar.®
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