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Introduction/ Aim: Vedolizumab (VDZ) therapy for inflammatory bowel disease (IBD) has 
been associated with mild spondyloarthritis (SpA) related features including sacroiliitis and 
synovitis. Following presentation of an index case, we collaborated with other centres to 
determine if severe SpA had occurred after IBD therapy with VDZ. Herein, we report a series 
of cases demonstrating the emergence of severe SpA associated enthesitis/osteitis following 
successful IBD treatment with VDZ. 

Materials and Methods: We evaluated 11 VDZ treated patients with IBD across 7 centres 
that developed severe SpA and/or enthesopathy with the aim of characterising the VDZ 
associated SpA or entheseal flares. Imaging features demonstrating particularly severe 
disease were recorded.   

Results: De novo SpA developed in 9 of 11 patients in total and flare of established SpA in 2 
patients. Four patients required hospitalisation due to disease severity.  Available data 
showed that 1/7 were HLA-B27 positive.  The median time from VDZ initiation to flare was 
12 weeks with IBD activity ameliorated in 7/10 (no data 1 case) at flare.  Severe SpA 
enthesitis/osteitis was evident on magnetic resonance imaging (MRI) or ultrasound (figure 
1) including acute sacroiliitis (n=5), extensive vertebral osteitis (n=1), peri-facetal oedema 
(n=1), and isolated peripheral enthesitis (n=3). Due to SpA/enthesitis severity, VDZ was 
discontinued in 9/11 cases and changes in therapy were initiated including alternative anti-
TNF. 

Discussion: As we anticipate increasing use of α4β7 inhibition, awareness of this paradoxical 
reaction and specific phenotype amongst rheumatologists and gastroenterologists alike, can 
facilitate combined management decisions for effective treatment of IBD and SpA or 
enthesitis. These cases also tell us about the disease process and why in the face of 
quiescent gut disease do patients develop a severe SpA/ enthesitis? We believe that α4β7 



bound to adhesion molecules MADCAM-1/ VCAM-1 for T-cell transportation into mucosal or 
vascular tissue, is not dependent for entheseal or joint tissue and therefore would not 
hinder adaptive T-cell responses at these locations. This proposed model of pathogenesis 
offers an explanation for these severe SpA/enthesitis flares.  

Conclusion: Severe SpA, predominantly HLA-B27 negative, with osteitis/enthesitis, may 
occur under successful VDZ treatment for IBD. 


