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SB 5991 
80-year-old man with CLL, now 

presenting with diarrhea. 
Small/large bowel biopsies. 

 Christine Louie/Teri Longacre; 
Stanford 
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DIAGNOSIS? 



Idelalisib-associated Enterocolitis 
 



Idelalisib 

Approved by FDA last year for: 

ÅRelapsed CLL 

ÅAccelerated approval also granted for relapsed 
follicular lymphoma and relapsed SLL 



Idelalisib 

Adverse reactions include: 

ÅDiarrhea 

ÅHepatotoxicity 

ÅPneumonitis 

ÅIntestinal perforation 



Small bowel histology 

ÅApoptosis present in all cases 

ÅIntraepithelial lymphocytes and villous 
blunting also commonly seen 

ÅMain diagnostic differential includes GVHD, 
celiac disease 



Duodenum 



Duodenum 



Morphologic feature N 

Cryptitis 11/11 

Neutrophilic crypt abscess 7/11 

Increased crypt epithelial 

apoptosis 

11/11 

Exudate/erosion 1/11 

Increased intraepithelial 

lymphocytes 

8/11 

Crypt architectural distortion 7/11 (mild) 

Colon ς histologic features 



Colon ς histologic features 

ÅMost cases resembled GVHD or IBD/infectious 
colitis 

ÅA few cases showed prominent intraepithelial 
lymphocytes ς resembling lymphocytic colitis 



Colon 



Colon 



Erosive colitis 



Take Home Points 

ÅApoptosis and cryptitis are the most common 
features 

ÅOnly mild architectural distortion in the colon 

ÅDifferential diagnosis/mimics may include 
GVHD, IBD, infection (CMV), and celiac disease 
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SB 5992  
82-year-old man with a 2.1 cm sellar and suprasellar mass abutting the 
optic chiasm and contacting the left internal carotid artery with possible 
ǎƛƴǳǎ ƛƴŦƛƭǘǊŀǘƛƻƴΦ ¢ƘŜ ǊŀŘƛƻƭƻƎƛǎǘΩǎ ƛƳǇǊŜǎǎƛƻƴ ƛǎ ǘƘŀǘ ǘƘŜ ƭŜǎƛƻƴ ǿŀǎ Ƴƻǎǘ 
consistent with pituitary macroadenoma. Intraoperative diagnosis was 

adenoma by cytologic preparation. Initial immunohistochemical work up 
reveals a synaptophysin negative neoplasm. 

 Peyman Samghabadi/ Hannes 
Vogel/Donald Born; Stanford 






