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• IGF-1 induces proliferation of regulatory T cells and pause progression of autoimmune 
disease in the bowel.

• Patient’s with active IBD have reduced IGF-1
• Inferred that use of teprotumumab, a medication whose method of action is to inhibit 

growth factor receptor, may exacerbate IBD
• Prescribing information caution use in IBD patients. IBD patients were excluded from phase 3 

clinical trial of teprotumumab
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Graves’ orbitopathy is a debilitating autoimmune disease that develops in approximately 40% 
of patients with Graves’ disease. Insulin-like growth factor I receptor (IGF-IR) is overexpressed 
in this disease and plays a central role in this ophthalmopathy.  Teprotumumab is a monoclonal 
antibody against  IGF-IR used for active Graves’ orbitopathy. We report a patient who 
presented with rectal bleeding and was found to have a reoccurrence of inflammatory bowel 
disease (IBD) thought to be secondary to recent teprotumumab therapy. 

• 46 year-old female presented with persistent rectal bleeding for more than a week
• Past Medical History: colonic Crohn’s disease (documented endoscopic and histologic 

remission for 2 years), pyoderma gangrenosum, psoriasis, vitiligo and Grave’s orbitopathy 
• Recently finished teprotumumab infusions 
• Labs: Hemoglobin 11.4, CRP 0.4, ESR 28
• Colonoscopy – diffuse continuous severe inflammation extending from dentate line up to 35 

cm (sigmoid colon) as well as the presence of a cecal patch
• Biopsy of colonic tissue – active proctocolitis with cryptitis, crypt abscesses and 

lymphoplasmacytosis
• Treatment – IV solumedrol, then transitioned to oral prednisone
• Follow up – IBD clinic 3 weeks later, achieved clinical remission and therefore tapered 

prednisone. Offered multiple options for maintenance therapy, however was not interested 
in biologic immunosuppressive therapy.  Started on aminosalicylates with plan for flexible 
sigmoidoscopy at 6 months

Discussion

Unfortunately in this case, teprotumumab was the likely etiology of the patient’s reactivation of 
IBD. This highlights a potentially detrimental side effect and appropriate discussions with 
patients should be held prior to this medication administration. Ideally the gastroenterologist 
should be kept abreast of the decision to initiate such therapy to allow for careful monitoring. 

Figure 1. Endoscopic evaluation 
revealing inflammation in the 

sigmoid colon.

Figure 2. Endoscopic evaluation of 
rectum with diffuse inflammation and 

internal hemorrhoids.

Figure 3.  Presence of cecal patch on 
endoscopic assessment.

1. Teo HM, Smith TJ, Joseph SS. Efficacy and Safety of Teprotumumab in Thyroid Eye Disease. Ther Clin Risk Manag. 2021;17:1219-1230. Published 2021 Nov 25. doi:10.2147/TCRM.S303057
2. Ashraf DC, Jankovic I, El-Nachef N, Winn BJ, Kim GE, Kersten RC. New-Onset of Inflammatory Bowel Disease in a Patient Treated With Teprotumumab for Thyroid Associated 
Ophthalmopathy. Ophthalmic Plast Reconstr Surg. 2021;37(5):e160-e164. doi:10.1097/IOP.0000000000001943
3. Safo MB, Silkiss RZ. A case of ulcerative colitis associated with teprotumumab treatment for thyroid eye disease. Am J Ophthalmol Case Rep. 2021;22:101069. Published 2021 Mar 10. 
doi:10.1016/j.ajoc.2021.101069
4. Douglas RS, Kahaly GJ, Patel A, et al. Teprotumumab for the Treatment of Active Thyroid Eye Disease. N Engl J Med. 2020;382(4):341-352. doi:10.1056/NEJMoa1910434


