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Severe Neutropenia Following Rituximab Treatment in Patients with Multiple Sclerosis
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Increasing evidence suggests that B cells play a critical role in the pathogenesis of multiple
sclerosis (MS). Rituximab (RTX), a monoclonal anti-CD20 antibody, effectively decreases
inflammatory disease processes in patients with MS by specifically removing B cells. Neutropenia
is an uncommon side effect of CD20-depleting treatment and may require the administration of

granulocyte-colony stimulating factors. We report the case of a patient with MS who experienced

severe neutropenia during RTX treatment.
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Figure 1. Brain MRI of patient. Axial (A-C) and sagittal (D) FLAIR images showed multiple high-signal intensity lesions in the
juxtacortical and periventricular white matter with substantial brain volume loss, which are compatible with multiple sclerosis.

FLAIR, fluid-attenuated inversion recovery.
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Figure 2. Time-related course of total white blood cell (WBC)
and absolute neutrophil count (ANC). G-CSF, granulocyte
colony-stimulating factors.
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