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Ulceras gastricas multiples secundarias a rivastigmina
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Treatment with rivastigmine, a cholinesterase inhibitor used
to treat Alzheimer’s disease, is associated with common
adverse effects (at least one in 60% of patients'), especially
insomnia, nausea and vomiting. However, severe gastroin-
testinal adverse effects have also been reported, such
as upper gastrointestinal bleeding secondary to stomach
ulcers.?

We report the case of an 89-year-old woman with
hypertension and recently diagnosed Alzheimer’s disease on
treatment with rivastigmine. She was subsequently assessed
by the gastroenterology department for postprandial vomit-
ing, asthenia, hyporexia and weight loss. Laboratory testing
yielded no findings of interest and a gastroscopy was per-
formed (Fig. 1). As a potential malignant aetiology was
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suspected, multiple biopsies were taken, and a thoracoab-
dominal computed tomography (CT) scan was done. This
did not yield any radiological or histological findings of
note.

Given the suspicion that the patient’s signs and symp-
toms might be secondary to her treatment with rivastigmine,
said drug was suspended after agreeing to do so with the
neurology department. Two weeks later, the patient’s signs
and symptoms had resolved, and she had regained her lost
weight. In light of the patient’s clinical context and the
fact that her signs and symptoms resolved after rivastigmine
was suspended, another gastroscopy to confirm the regres-
sion of the ulcers was ruled out. The patient has remained
asymptomatic in follow-up.
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Figure 1  (A)(B) Gastroscopy images showing, by means of a retroversion manoeuvre, extensive ulceration and development of
oedema affecting the lesser curvature of the stomach and the angular incisure (black arrows) spreading towards the antrum. (C)(D)
Radiological extension study using contrast-enhanced CT with no notable abnormalities.
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