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              Background 

Toxic megacolon leading to bowel 
perforation is a rare and 
potentially life threatening 
adverse effect of bortezomib 

                      Hospital Course 
 
 
 
 
 
 
 
 
  
 
 
 

Conclusions 

• Toxic megacolon and bowel 
perforation should be 
considered in the workup of 
acute  abdomen in patients 
taking bortezomib 

• Optimization of bowel regimen 
is critical for multiple myeloma 
patients on bortezomib who are 
predisposed to constipation and 
complications arising thereof  

• Further research into the 
pathogenesis and prevention of 
this complication is necessary 

Case Presentation 

• A 64-year-old female with 
recently diagnosed multiple 
myeloma presented with back 
pain, constipation and lethargy 
for a few days 

• She had received two doses of 
subcutaneous bortezomib and 
was on generous dosage of 
opioids for back pain 

• She was found to be febrile and 
minimally responsive with  
clinical signs concerning for 
acute abdomen  

• Laboratory investigations 
revealed leukopenia, bandemia 
and lactic acidosis 

• CT abdomen revealed  massive, 
pancolonic distension 

 

 

• Within hours, she decompensated requiring 
mechanical ventilation and multiple pressors 

• She underwent emergent laparotomy with 
intraoperative findings of massively enlarged 
colon without evidence of ischemia or 
obstruction (Figure 1) 

• Total colectomy with end ileostomy was 
performed  

• Surgical pathology revealed foreign material in 
pericolonic fat suggesting perforation 

• After a prolonged hospital course complicated 
by pneumonia and acute kidney injury, patient 
eventually recovered 

 

Discussion 

 

 
 
 
 
 
 
  

 

• This is the first case of bowel perforation due to bortezomib induced 
toxic megacolon (1) 

• Bortezomib induced autonomic dysfunction exacerbated by opioid 
induced intestinal hypomotility  are thought to be the underlying 
mechanisms (2) 

• Reduction in dosing frequency of the offending agent and 
conservative management may reverse most cases not associated 
with perforation (3,4) 

 

 

References 

Figure 1 


	Slide Number 1

