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1 The incidence of mycophenolate mofetil (MMF) induced injury to the Gl tract occurs in up to 40-85% of
patients on long standing MMF therapy
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Figure 1 Figurel |  Figure 1: Initial non-transversable esophageal stricture
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e ; ] Figure 2: Esophageal stricture status post multiple dilations

J Mycophenolate is primarily absorbed in the stomach and small intestine. MMF toxicity of the Gl tract is
likely associated to the production of downstream metabolites which is thought to cause irritation and
inflammation of the mucosal lining [3]

d Figure 3: Improving ulcerative stricture after switching to liquid formulation
of MMF and multiple dilations

(J Medication induced esophagitis is a common phenomenon however few
case reports discuss esophageal strictures from MMF induced injury

[ This toxicity most commonly manifests clinically as diarrhea, nausea, abdominal pain, vomiting, bleeding,
and dyspepsia

This is a 40-year-old man with type | diabetes mellitus complicated by renal/pancreatic transplant in 2016
on MMF, prednisone, and tacrolimus for immunosuppression who originally presented to his TG W R o . .
gastroenterologist in March 2018 with progressively worsening nausea, vomiting, and hematemesis. | |  MMF toxicity has been attributed to 1)metabolites produced from the

digestion of mycophenolate, which induce direct toxic effect on the Gl
luminal wall [3]; 2) mycophenolate metabolites induce hypersensitivity
reactions and elicit features of graft versus host disease throughout the Gl
tract [2]; 3) nonspecific acute and chronic inflammation with reactive
epithelial changes and active erosive and ulcerative esophagitis [4]

Figure 2 | |
 EGD/treatment at OSH: EGD revealing focal acute ulcerative esophagitis, negative stains; started on PPI . &

for presumed reflux esophagitis

J Early 2021: progressive dysphagia to solids and liquids with 30 pound weight loss; specifically
complained of progressive difficulty with swallowing the MMF pill

[ Suspicions for this process should be high in patients on immunosuppressant
therapy with mycophenolate who present with dysphagia and stricture
formation not explained by infections, neoplasms or other medication
induced processes

L EGD 2021: severe distal esophageal stricture non-transversable, biopsies revealed acute erosive
esophagitis, IHC staining negative for HSV and CMV

J Next following months: non-improving dysphagia, underwent four subsequent EGDs with persistent
severe distal stricture, s/p dilation to 33 Fr

[ Surveillance of these specific patients is needed for prevention of refractory
esophageal stricture complications caused by MMF

[ Patient switched from tablets to esomeprazole granules 40 mg twice daily and referred to our institution

Figure 3

. Our initial EGD 2022: 3 cm severely ulcerated distal esophageal stricture [Figure 1], traversed with the XP
endoscope

Conclusions

[ This case demonstrates a patient who developed a severe esophageal
stricture from MMF induced injury with resolution of symptoms after
multiple dilations and transition to a liquid formulation of mycophenolate

J Suspicion for MMF-induced esophageal injury was high for which PO tablet was changed to liquid
formulation and patient continued on PPI granules twice daily

J Underwent serial endoscopies with dilation every 2 weeks for 2 months [Figure 2]

. Though the exact physiologic mechanisms of the esophageal injury are not
well understood, gastroenterologists should be suspicious in patients on
MMF who present with dysphagia and stricture that is not explained by
infection, malignancy, reflux, or other medications

[ After transitioning to liquid formulation, each subsequent EGD with improvement in the ulcerated
stricture s/p dilation to 45 Fr [Figure 3]

[ Ultimate resolution of his dysphagia with liquid formulation of MMF
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