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Treatment of severe ulcerative colitis during pregnancy
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Sir,

We read with interest the article by Daskalakis et al
(Hell. J. Gastroenterol. 1998; 11:42-44) reporting a case
of a woman who underwent caesarean section and sub-
total colectomy as a single procedure in the 32nd week of
gestation for severe ulcerative colitis. The authors rec-
ommend a close co-operation between the obstetrician,
the gastroenterologist and the surgeon, in order to de-
termine the timing of possible surgery in this situation,
although the results of surgery in pregnancy are uncer-
tain. However, no information has been given on other
alternatives in the management of severe ulcerative col-
itis during pregnancy.

The following recent data indicate that an alterna-
tive therapy, involving administering cyclosporine in
acute steroid-refractory disease, appears to be prefera-
ble to avoid surgery in a pregnant woman: Although pa-
tients with severe, steroid-resistant (high-dose intrave-
nously administered corticosteroids) ulcerative colitis are
candidates for emergency colectomy,1 recent evidence
suggests that intravenous cyclosporine therapy is effec-
tive in these patients.1-6 Approximately 80%-90% of the
patients respond to cyclosporine and avoid urgent colec-
tomy.7-10 In particular, appropriate candidates for intra-
venous cyclosporine therapy may be patients with recent-
ly diagnosed ulcerative colitis who are not yet psycho-
logically prepared for colectomy, those with left-side
colitis that has previously been easily controlled, and
those who are poor surgical risks.11,12

The use of cyclosporine in pregnant women with se-
vere ulcerative colitis is limited to one published case of
a woman who received cyclosporine for fulminant dis-
ease at 29 week of gestation, with good results for both
the mother (no colectomy) and the baby.13 However, ex-
perience with this drug in other conditions provides in-
formation about its effect on pregnancy. Cyclosporine
crosses the placenta, and blood levels in the fetus are
about 50% of those found in the mother.14 Cyclosporine
does not seem to be teratogenic in humans or animals.15

In addition, data from pregnancies in transplant recipi-
ents treated with cyclosporine show that about 50% of
babies are either premature or underweight.14 Moreo-
ver, nephrotoxicity was been found in a series of 26 in-
fants whose mothers had received cyclosporine for renal
transplantation.16 There is also no clear cyclosporine-in-
duced immunosuppression in the neonate.14 Cyclosporine
is found in the milk in significant concentrations and it is
better avoided during breastfeeding.14

Taken together, these data lead to the following con-
clusion14: The use of cyclosporine in ulcerative colitis is
limited to acute steroid-refractory disease, as an alter-
native to surgery. It may be preferable to avoid surgery
in a pregnant woman in this situation where cyclosporine
does not seem to carry a prohibitory risk.14

We agree with the above mentioned conclusion by
introducing cyclosporine as a first-line regimen for ful-
minant steroid-refractory ulcerative colitis during preg-
nancy. Cyclosporine is given intravenously at a dosage
of 4 mg per kg per day for one to two weeks. The advan-
tage of cyclosporine is that the usual time until response
is four to seven days.17 If the patient does not show im-
provement during that period, it is unlikely that cy-
closporine will be effective and treatment can progress
to surgery. In general, colectomy may be preferable to
medical management in those patients with long-stand-
ing disease who are also at high risk for malignancy, and
that even if remission occurs there is a high relapse rate
ultimately leading to colectomy anyway. Nonetheless, the
use of cyclosporine is an option for those patients hesi-
tant to have surgery.
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