Fotossensibilidade Induzida por Vedolizumab: Um
Fenomeno Subnotificado?

Vedolizumab-Induced Photosensitivity: An
Underreported Phenomenon?
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To the Editor,

Vedolizumab is a IgG1 monoclonal antibody that selec-
tively binds to a4f7 integrin receptors in the gastrointestinal
tract. It is approved for moderate-to-severe inflammatory
bowel disease (IBD) refractory to conventional therapies or
anti-TNF agents. It has demonstrated efficacy with a favor-
able safety profile." While generally well tolerated, emerging
evidence suggests that cutaneous adverse effects remain
underreported” and only isolated cases of photosensitivity
have been reported.®

We report the case of a 57-year-old woman with ulcer-
ative colitis, treated solely with intravenous vedolizumab
300 mg. She had no other medications or supplements and
no personal history of polymorphous light eruption.

The patient presented to dermatology with a three-
month history of facial erythema and pruritus, accompanied
by recurrent episodes of lip and eyelid edema. Dermato-
logical examination revealed erythematous macules and
patches on the face, neckline, shoulders, and dorsum of the
left hand, sparing the shaded areas of the neck. Photosen-
sitivity, subacute cutaneous lupus and phototoxic reactions
were considered as differential diagnoses.

Five months before symptom onset, the dosing inter-
val of vedolizumab had been shortened from eight to six
weeks. Prick tests for vedolizumab, performed at that time,
were negative. The distribution pattern suggested a pho-
tosensitivity-induced reaction. Blood tests were unremark-
able. Phototesting, performed using direct irradiation with
ultraviolet (UV) light, revealed no immediate or delayed re-
action to visible light and UVA. However, for ultraviolet B,
there was a decreased minimal erythema dose of 100 mJ/
cm? for the patient’s phototype and she reported a delayed
burn-like reaction 48 hours post-UVB exposure.

A diagnosis of vedolizumab-induced photosensitivity
was established. No skin biopsy was performed, as the
clinical picture was typical, with a photodistributed pattern
and compatible phototest results. A delayed-type hyper-
sensitivity mechanism was suspected, possibly involving
UVB-induced photoallergen formation. The patient was ad-
vised to maintain strict photoprotection. Despite continued
vedolizumab therapy, gradual improvement occurred over
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approximately three months, likely reflecting seasonal re-
ductions in UV exposure or the development of an adaptive
tolerance mechanism.

This case contributes to the emerging recognition of ve-
dolizumab as a potential photosensitizing agent. Establish-
ing a causal link is often challenging, particularly with poly-
pharmacy and limited access to phototesting. In this case,
the absence of concomitant medications reinforces the like-
lihood of a causal relationship between vedolizumab and
photosensitivity. Although drug withdrawal and rechallenge
would be ideal to confirm causality, this is not feasible given
the importance of vedolizumab in managing the patient’s
condition. Nevertheless, it highlights the need for increased
clinical awareness regarding photosensitivity reactions in
patients receiving vedolizumab.
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