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A 73-year-old female underwent colonoscopy on November 

019 due to a 3-months history of diarrhea without weight loss, 

bdominal pain or fever. Bacterial and parasitic stool search were 

egative, while fecal occult blood test was positive and fecal cal- 

rotectin (FC) was significantly increased (397 μg/g, n.v. < 50 μg/g). 

he had been under treatment for 4 months with monthly subcu- 

aneous omalizumab 300 mg due to severe asthma. Colonoscopy 

howed diffuse ulcer and erosions from ascending to sigmoid 

olon, while the rectum showed just hyperemia ( Fig. 1 , panels a–

). Histology showed a diffuse lympho-monocytic infiltrate, with 

brinoid necrosis, absence of neutrophils and with regular glandu- 

ar architecture ( Fig. 1 , panels e–h). A course of mesalazine was 

tarted but stopped rapidly because diarrhea worsened As it was 
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he time of her monthly omalizumab injection, the patient was 

dvised to suspend omalizumab injection, and her clinical pic- 

ure improved rapidly (diarrhea disappeared within 3 days, and FC 

ropped to normal value (28 μg/g). The diagnosis of omalizumab- 

nduced colitis was posed, and the patient stopped omalizumab 

ithout any recurrence of the diarrhea. The last endoscopic exam- 

nation (July 2020) was normal ( Fig. 2 ). 

Omalizumab is an anti-human IgE monoclonal antibody [1] se- 

ectively binding the two C ε3 domains of human IgE, form- 

ng trimeric or hexameric IgE/anti-IgE immune complexes [2] . 

e speculate that omalizumab-induced colitis could occur due 

o large immune complexes dropping into small vessels, causing 

ecrosis. 
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Fig. 1. Endoscopic appearance of the colon. In ascending (panel a), transverse (panel b), and descending colon (panel c) diffuse erosions and ulcers can be observed, while in 

the rectum (panel d) only hyperemia can be seen. Fig. 2 . Histopathology. In ascending colon (Hematoxylin &Eosin 5x, panel e) we can see only chronic inflammatory infiltrate 

with lymphoid follicles; in transverse colon (Hematoxylin &Eosin 5x, panel f), descending colon (Hematoxylin &Eosin 5x, panel g) and in the rectum (Hematoxylin &Eosin 

5x, panel h) we can see chronic inflammatory infiltrare with lymphoid follicles and fibrinoid necrosis. Significantly, cryptitis, cryptic abscesses, changes of the glandular 

architecture and neutrophils were totally absent in all specimens. 
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Fig. 2. Endoscopic appearance of the sigmoid six months later. The endoscopic ap- 

pearance of the colon was normal. 
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