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Rituximab is an anti-CD20 monoclonal antibody medi-
cation that targets B cells and is part of the current rec-

ommended regimen for posttransplant lymphoprolifera-
tive disease (PTLD) (1). A randomized placebo-controlled 
trial demonstrated that B-cell depletion after rituximab 
induction treatment had no significant effect on ulcerative 
colitis (UC) (2). However, there have been reports that 
rituximab may exacerbate UC by depleting CD20-positive 
mucosal B cells associated with suppression of local IL-10 
production (3,4). Figures 1 and 2 demonstrate exacerba-
tion of UC after rituximab induction treatment for PTLD.

PTLD treatment is complex, involving with-
drawal of immunosuppression and administration of 

rituximab and chemotherapy. When patients are also 
experiencing UC, the condition may be challenging to 
treat, and patients should be followed up periodically. 
Although fluorodeoxyglucose colonic uptake may 
appear as a physiologic phenomenon or in patients 
treated with metformin (5), a diffuse pattern with in-
tense uptake favors diagnosis of UC exacerbation sec-
ondary to rituximab, requiring treatment adaptation.
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Figure 1: Fluorodeoxyglucose (FDG) PET/CT image in a 
27-year-old woman with ulcerative colitis and sclerosing chol-
angitis who presented with fever and fatigue. She underwent liver 
transplantation 3 years prior and was receiving immunosuppres-
sive treatment with tacrolimus. Her chest radiograph (not shown) 
showed basilar pulmonary masses, which were FDG avid on PET/
CT image (black arrows). Histologic confirmation following a CT-
guided core biopsy indicated pulmonary posttransplant lymphop-
roliferative disease.
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Figure 2: Follow-up imaging in the same patient after tacrolimus withdrawal and initiation of rituximab induction therapy. 
Despite initial improvement, the patient presented with fever, abdominal pain, and bloody diarrhea after 2 months, before 
starting chemotherapy. (A) PET/CT image reveals improved uptake levels of the pulmonary masses (black arrows), but 
intense, diffuse, pancolonic fluorodeoxyglucose uptake was detected, compatible with active colitis (yellow arrow). (B) Cor-
responding coronal CT image reveals characteristic “lead-pipe” colon (white arrow), indicating clinical suspicion of ulcerative 
colitis exacerbation secondary to rituximab. Laboratory test results ruled out infection. Low-dose corticosteroid treatment was 
started with immediate clinical improvement.
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