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5-ASA-induced pancytopenia after recovery of azathioprine-induced pancytopenia in a patient with
ucC
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Introduction: 5-aminosalicyclic acid (5-ASA) is a commonly used drug for the treatment of inflammatory bowel disease, but has a wide range of ad-
verse effects. Though common side effects of 5-ASA include hematological (20%), gastrointestinal (16%) and dermatological symptoms (14%), pan-
cytopenia caused by 5-ASA was rarely reported compared with azathioprine. Case: description: A 57-year-old woman was admitted to the hospital due
to petechia of the neck and alopecia. She had been treated with mesalazine (Asacoli) for 13 months due to left-sided ulcerative colitis. Forty-five days
earlier, she had recovered from a 2-week incident of pancytopenia due to azathioprine. She had taken a 40 day oral course of azathioprine at 50 mg. A
complete blood count showed leukopenia (1,500/mm3), with absolute neutrophil count 520/mn’. Hemoglobin was 9.5 g/dL with hematocrit (27.0%)
and platelet count at 9,000/mm’. Other laboratory data, including liver and renal function as well as serology for virus infection, were normal. After
withdrawal of mesalazine, pancytopenia continued over 2 months. She received platelet transfusion and recombinant human granulocyte colony-stim-
ulating factor. She very slowly recovered over 80 days with absolute neutrophil count fluctuation. Careful clinical and hematological monitoring is re-
quired after recovery of azathioprine-induced pancytopenia, when previous use of mesalazine is resumed. We report a case of long-lasting panctopenia
in a 57-year-old woman with ulcerative colitis who was treated with mesalazine after recovery of azathioprine-induced pancytopenia. Keywords:
Pancytopenia; 5-ASA; Ulcerative colitis





