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Abstract

Mesalamine is a first-line drug used in the treatment of inflammatory bowel disease (IBD), specifically
ulcerative colitis (UC), with side effects ranging from gastrointestinal effects to cardiotoxicity. We present a
rare case of mesalamine-induced myopericarditis in a patient with IBD, who presented with epigastric pain
and was found to have elevated an c-reactive protein (CRP) in the absence of chest pain and any other
gastrointestinal symptoms. This case highlights the importance of including myopericarditis as a differential
for IBD patients on mesalamine with an isolated elevated CRP, especially within the first month of initiating
this medication, as drug cessation usually leads to immediate clinical improvement.
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Introduction

Among anti-inflammatory drugs used in the treatment of inflammatory bowel disease (IBD), mesalamine is
a common one, especially for ulcerative colitis (UC) [1-3]. Pericarditis can present as an extraintestinal
presentation of IBD, 0.23% in UC patients and 0.19% in Crohn’s disease, as well as an adverse effect of the
treatment [4,5]. Myopericarditis is a rare but lethal complication in those who take this drug [6,7].
Recognizing this rare and life-threatening complication is crucial in diagnosing and treating myopericarditis
and ultimately preventing severe detrimental cardiovascular effects and death [3,5].

Case Presentation

A 48-year-old male with a history of UC on treatment with Ustekinumab was admitted from the clinic for
constant, progressively worsening, non-radiating, epigastric pain for two weeks with an elevated c-reactive
protein (CRP). He had no changes in bowel movements, recent viral illness, no cardiac history, or family
history of coronary artery disease. His last colonoscopy was three months prior, which showed mildly active
colitis, and he was treated with prednisone and the addition of mesalamine to Ustekinumab with an
improvement in symptoms. The patient restarted the mesalamine again two weeks before admission when
the patient described epigastric pain, and there was concern for an ongoing IBD flare with the outpatient
physician.

Upon admission, vitals were remarkable for tachycardia in the 130s, and labs revealed a normal hemoglobin
level of 14, an elevated CRP of 129, and a high sensitivity troponin-I level of 1096. The patient had no
symptoms of chest pain or breathlessness, and CT scan of the chest, abdomen, and pelvis were normal. The
tachycardia persisted after fluid boluses, GI cocktail, and acetaminophen, but abdominal discomfort
improved. Due to the elevated CRP and epigastric pain with IBD, the plan was to pursue
esophagogastroduodenoscopy and flexible sigmoidoscopy to assess for peptic ulcer disease or active colitis.
However, a repeat high-sensitivity troponin revealed a rise to 2,515 and a peak at 10,000 (Figure I, Table 1),
with diffuse ST elevation seen on the electrocardiogram (Figure 2). An echo performed demonstrated that
everything was normal except a low normal systolic function (EF of 50-55%). Cardiology was consulted, and
he was taken urgently for a coronary angiography, which did not reveal any ischemic cardiac disease. A
diagnosis of mesalamine-induced acute myopericarditis was made, and he was managed with cessation of
the drug, oral steroids, and colchicine. He had an improvement in his epigastric pain and was discharged
two days later with tapered steroids and high-dose ibuprofen.
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TABLE 1:

ESR: erythrocyte sedimentation rate; CRP: c-reactive protein
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FIGURE 1: Electrocardiogram showing diffuse ST elevation.
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Lab trends over the course of the hospitalization
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FIGURE 2: Troponin trend graph over the course of the hospitalization

Discussion

Many proposed theories about mesalamine-induced pericarditis include direct cytotoxic damage and
humoral or cell-mediated mechanisms [3]. The most common theory is a humoral-mediated hypersensitivity
reaction, in which antibodies against mesalamine cross-react with cardiac tissue leading to inflammation
[6,8-10].

In this case, the diagnosis of myopericarditis was made clinically based on the constellation of symptoms
and laboratory findings in correlation with the timing of the recent initiation of mesalamine therapy. In
contrast, pericarditis developing as an extraintestinal manifestation occurs independent of the IBD and may
be the initial presentation [5,11-12].

Myopericarditis classically presents as fever, chest pain, and dyspnea within four weeks after starting the
drug, with a physical exam revealing tachycardia and pericardial rub in some patients [2,13]. EKG shows
nonspecific ST segment changes or T wave changes and, as in this case, can show concave ST elevation and
PR depression in precordial leads, which is classically seen with pericardial inflammation [3,14]. Laboratory
investigations will have elevated erythrocyte sedimentation rate (ESR), CRP, cardiac troponin, and N-
terminal pro-B-type natriuretic peptide (NT-proBNP). Cardiac imaging may show LV systolic dysfunction
with pericardial effusion with or without tamponade effect [3,13].

Conclusions

Myopericarditis, based on etiology, is treated by targeting the underlying causes and, as in this case,
stopping the offending agent and ensuring not to use it in the future. Several cases in the literature have
shown that symptoms resolve within one week of discontinuing the drug and starting steroids. In other
cases, where there is no identifiable cause or is due to an untreatable cause such as viruses, supportive
management is administered to avoid complications such as arrhythmias and heart failure. It is also
important to note that patients who develop hypersensitivity to mesalamine will most likely not tolerate
sulfasalazine as well.

Complications of myopericarditis include tachyarrhythmias, heart block, left ventricular dysfunction, dilated

cardiomyopathy, and cardiac arrest. Gastroenterologists need to keep myopericarditis in the differential
when patients on mesalamine present with this constellation of signs and symptoms.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Acquisition, analysis, or interpretation of data: Nikhila Appala, Anshika Khare, Preeyanka Sundar

Drafting of the manuscript: Nikhila Appala, Anshika Khare, Preeyanka Sundar

2024 Appala et al. Cureus 16(1): €52587. DOI 10.7759/cureus.52587 3of4


https://assets.cureus.com/uploads/figure/file/749976/lightbox_56f24e304f1211ee9ed9db195c1e91e3-Fig-1b_Troponin-trend_graph-1-.png
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Concept and design: Hima Veeramachaneni, Anshika Khare, Preeyanka Sundar

Critical review of the manuscript for important intellectual content: Hima Veeramachaneni, Anshika
Khare, Preeyanka Sundar

Supervision: Hima Veeramachaneni, Preeyanka Sundar

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. issued approval -.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References

1. Shergill S: Mesalazine-induced myopericarditis: a case report. Eur Heart ] Case Rep. 2021, 5:508.
10.1093/ehjcr/ytaa508
2. Paschalis T, Paschali M, Mandal AK, Missouris CG: Plasma N-terminal pro-B-type natriuretic peptide (BNP)
in mesalazine-induced myopericarditis. BMJ Case Rep. 2019, 12:€229142. 10.1136/bcr-2018-229142
3. Taha ME, Abdalla A, Al-Khafaji ], Malik S: Mesalamine-induced myopericarditis: a case report and literature
review. Cardiol Res. 2019, 10:59-62. 10.14740/cr820
4. Park EH, Kim BJ, Huh JK, et al.: Recurrent mesalazine-induced myopericarditis in a patient with ulcerative
colitis. ] Cardiovasc Ultrasound. 2012, 20:154-6. 10.4250/jcu.2012.20.3.154
5. Sentongo TA, Piccoli DA: Recurrent pericarditis due to mesalamine hypersensitivity: a pediatric case report
and review of the literature. ] Pediatr Gastroenterol Nutr. 1998, 27:344-7. 10.1097/00005176-199809000-
00015
6. Sorleto M, Diirrwald S, Wiemer M: Mesalazine-induced myopericarditis in a patient with a recent diagnosis
of Crohn’s disease: apropos of a case. Case Rep Cardiol. 2015, 2015:728310. 10.1155/2015/728310
7. Dias T, Santos A, Santos RM, Carvalho A: Recurrent mesalazine-induced myopericarditis in a patient with
ulcerative colitis. BMJ Case Rep. 2019, 12:€228037. 10.1136/bcr-2018-228037
8. Bernardo S, Fernandes SR, Araudjo-Correia L: Mesalamine-induced myopericarditis - a case report . Rev Esp
Enferm Dig. 2016, 108:753-6. 10.17235/reed.2016.4016/2015
9. Waite RA, Malinowski JM: Possible mesalamine-induced pericarditis: case report and literature review.
Pharmacotherapy. 2002, 22:391-4. 10.1592/phc0.22.5.391.33188
10. Nair AG, Cross RR: Mesalamine-induced myopericarditis in a paediatric patient with Crohn's disease .
Cardiol Young. 2015, 25:783-6. 10.1017/51047951114001048
11.  Mukhopadhyay D, Nasr K, Grossman BJ, Kirsner JB: Pericarditis associated with inflammatory bowel disease .
JAMA. 1970, 211:1540-2. 10.1001/jama.1970.03170090056015
12.  Sarrouj BJ, Zampino DJ, Cilursu AM: Pericarditis as the initial manifestation of inflammatory bowel disease .
Chest. 1994, 106:1911-2. 10.1378/chest.106.6.1911
13.  Brown G: 5-Aminosalicylic acid-associated myocarditis and pericarditis: a narrative review . Can ] Hosp
Pharm. 2016, 69:466-72.
14.  AsadiJ, Bhandari SS, Ahmed N: Mesalazine induced myopericarditis in a patient with ulcerative colitis .
Echo Res Pract. 2017, 5:K1-5. 10.1530/ERP-17-0044

2024 Appala et al. Cureus 16(1): €52587. DOI 10.7759/cureus.52587 4 0of 4


https://dx.doi.org/10.1093/ehjcr/ytaa508?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/ehjcr/ytaa508?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bcr-2018-229142?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bcr-2018-229142?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14740/cr820?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.14740/cr820?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4250/jcu.2012.20.3.154?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4250/jcu.2012.20.3.154?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00005176-199809000-00015?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00005176-199809000-00015?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2015/728310?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1155/2015/728310?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bcr-2018-228037?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bcr-2018-228037?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.17235/reed.2016.4016/2015?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.17235/reed.2016.4016/2015?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1592/phco.22.5.391.33188?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1592/phco.22.5.391.33188?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/S1047951114001048?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/S1047951114001048?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.1970.03170090056015?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1001/jama.1970.03170090056015?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1378/chest.106.6.1911?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1378/chest.106.6.1911?utm_medium=email&utm_source=transaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5242279/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1530/ERP-17-0044?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1530/ERP-17-0044?utm_medium=email&utm_source=transaction

	Achy Breaky Heart: A Rare Case of Myopericarditis Secondary to Mesalamine in a Patient With Inflammatory Bowel Disease
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Electrocardiogram showing diffuse ST elevation.
	TABLE 1: Lab trends over the course of the hospitalization
	FIGURE 2: Troponin trend graph over the course of the hospitalization

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


