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Mesalamine-induced refractory fever and progressive 
increase in creatinine level and leukocyte count in a 
patient with enteropathic arthritis

To the Editor,

I would like to report a patient who developed fever and renal function impairment after mesalamine ad-
ministration for ulcerative colitis, which disappeared when mesalamine was stopped. 

A 22-year-old female patient was admitted to our hospital with bloody diarrhea lasting for 6 weeks, ery-
thema nodosum, and bilateral arthritis in the knees. Until the diagnosis, metronidazole 1500 mg/day (IV) 
was ordered, but the symptoms did not resolve, and on the seventh day, a colonoscopic evaluation was 
planned. The colonoscopic and pathological examination was compatible with ulcerative colitis, and the 
sacroiliac MRI scan revealed bilateral sacroiliitis. She was diagnosed as ulcerative colitis and enteropathic 
arthritis. Firstly, 60 mg/day methylprednisolone was ordered, and 4 days later, 2000 mg/day of mesalamine 
was added to the treatment protocol. After the addition of mesalamine, a fever of 39.5°C developed. First, 
she was evaluated for additional infections, but an infectious reason could not be found. Parallel to the 
fever, renal function impairment also occurred. Although the basal creatinine level was 0.87 mg/dL, it in-
creased up to 2.46 mg/dL in 4 days. After the cessation of mesalamine treatment, the fever disappeared, 
and the creatinine level came to normal levels. Now, she is on a treatment protocol with azathioprine 150 
mg/day, and the steroid has been tapered slowly and stopped. 

Mesalamine-induced fever, hypersensitivity pneumonitis, pericarditis, interstitial nephritis, acute and chron-
ic renal failure, and exacerbation of symptoms have been reported before (1-8). But, to our knowledge, both 
fever and acute reversible renal failure in the same patient have not been reported before. 

Sulfasalazine and mesalamine are frequently used in the daily practice of rheumatology and gastroenter-
ology. On the other hand, although it is a very safe drug when compared to most others, it may also have 
some unexpected side effects. In a patient with ulcerative colitis, the disease itself, amebic colitis, arthritis 
due to enteropathic arthritis, and nosocomial infections may all cause fever. But, if a patient develops fever 
under steroid therapy, the prescribed drugs may also be checked. 

In conclusion, all drugs have rare side effects, and this must not discourage clinicians in preferring them.
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