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Cancer treatments are continuously updating with new Labs at presentation of hospitalization: e CDK4/6 inhibitors are now a first line treatment for
therapies to optimize survival. Cyclin-dependent kinase * WBC 1.84 TH/uL; Hgb 7.6 g/dL; Plt 24 TH/uL; ALT 450 U/L; metastatic hormone receptor positive breast cancer.
inhibitors (CDK4/6) have demonstrated promising AST 221 U/L; Alk phos 223; Tbili wnl; ESR 49 mm/hr ; * There are no current reports of CDK4/6 induced
responses in ER+ breast cancers. This is a case presenting CRP 45 mg/L; LDH 4211 U/L ileitis.

a newly recognized side effect of ileitis with concomitant * Infection was ruled out. e These symptoms can mimic inflammatory bowel

colitis with palbociclib (PAL) treatment. * Colonoscopy was performed and showed erythema, disease clinically.

friability, congestion, erosions and ulceration in the - Itis important for gastroenterologists to assess the
terminal ileum (T1) compatible with iIe.itis (Image 1) as severity of inflammation with endoscopy and
well as patchy erythema, edema, erosions, and ulcers biopsies while ruling out infection prior to initiation

e A 30 year-old female with biopsy confirmed stage IV throughout the colon with skip lesions and sparing of the of high-dose glucocorticoids.

ER+, PR+, HER2- ductal carcinoma with metastases to rectum. * As CDK4/6 inhibitors become used more as the first-
the liver and bone, developed abdominal pain, * Biopsies were taken and reported as normal Tl and colon. line treatment of metastatic HR-positive breast
diarrhea, and hematochezia 2 months into therapy * Once PAL was discontinued indefinitely, patient had cancer, more cases of Gl related toxicities may

with letrozole and palbociclib. complete resolution of symptoms within weeks. emerge.

* 6 months into treatment, colonoscopy showed diffuse * Qur patient was on palbociclib for 9 months before
colitis with congestion, erythema, and shallow presenting with new onset ileitis with colitis, making
ulcerations scattered through the entire colon, and our case unique.
several superficial aphthous ulcerations in the ileum.

e C. difficile testing was negative and biopsies revealed
nonspecific ileitis and colitis.

* There was concern for inflammatory bowel disease
(IBD) vs drug induced enteritis/colitis.

* Palbociclib and letrozole were held and the patient was
started on prednisone 60 mg QD taper with resolution

Conclusions

of symptoms after 1 month. Cyclin-dependent kinase inhibitors should be

* Given concern for disease progression, PAL alone was considered in the differential as a cause of ileitis/colitis
restarted 1 month later with return of symptoms Image 1: Erythema, friability, congestion, erosions, and ulceration in patients who develop new onset symptoms of
within 1 month. in the terminal ileum hematochezia, diarrhea, and abdominal pain.

* This led to hospital admission and PAL was stopped.
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