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Recurrent Clostridium difficile
infection treated with
bezlotoxumab⋆

Infección  recurrente  por Clostridium  difficile
tratada  con  bezlotoxumab

Dear  Editor:

Infection  by  Clostridioides  (formerly  Clostridium) difficile

is  a  disease  mediated  by  toxins.  This  pathogen  is  a  strictly
anaerobic  gram-positive  rod.  Its  main  virulence  factors
are  toxins  A and  B,  encoded  by the tcdA  and  tcdB  gene,
respectively.1 Infection  by  C. difficile  is  the leading  cause
of  nosocomial  diarrhoea  associated  to  the  use  of antibi-
otics  and  its  incidence  is  increasing  in the  community,  which
constitutes  a significant  public health  problem  due  to  the
associated  morbidity  and  costs.2

The  European  Society  of  Clinical  Microbiology  and
Infectious  Diseases  defines  infection  by  C.  difficile  as  a
compatible  clinical  picture  such as  diarrhoea,  ileus  and toxic
megacolon  in combination  with  either  microbiologic  evi-
dence  of  free  toxins  in stool  or  the  presence  of  toxigenic  C.

difficile  in  stool without reasonable  evidence  for  an alterna-
tive  aetiology.  Recurrent  C.  difficile  infection  is  defined  as
recurrence  of symptoms  within  8 weeks  after  the onset  of a
previous  episode,  and  severe  infection  as  an  episode  resul-

⋆ Previous presentation: case presented at  the XIV National

Congress of Paediatric Haematology and Oncology.

ting  in need  for  intensive  care  unit  admission,  colectomy  or
death.3

The  usual  treatment  of C.  difficile  is  metronidazole  or
oral  vancomycin,  for both  mild  and severe  cases,  and  rifax-
imin  is  a widely  accepted  alternative,  in addition  to  faecal
microbiota  transplantation  in recurrent  cases.3 Strategies
have  been  developed  to  reduce  the likelihood  of  recurrence,
including  bezlotoxumab,  an antitoxin  B human  monoclonal
antibody.4

Bezlotoxumab  was  approved  for use  in humans  based  on
the  outcomes  of  the MODIFY  I  and  II  international  multi-
centric,  double-blind  randomised  placebo-controlled  trials.5

These  studies  demonstrated  that  the use  of  bezlotoxumab
(10  mg/kg  as  a single  dose)  was  associated  with  a  greater
reduction  in the recurrence  of  C.  difficile  infection  and a
similar  safety  profile  in adults  compared  to  placebo.

The  MODIFY  trials  were  conducted  in the adult  population
(>18  years)  treated  with  standard  antibiotherapy  (metron-
idazole,  oral vancomycin  or  fidaxomicin)  and showed  that  its
effect  was  greater  in individuals  with  at  least  1  risk  factor.6

The  risk  factors  for  recurrence  were: age 65  years  or  greater,
history  of  infection  by  C.  difficile  in the  past  6  months,  com-
promised  immunity,  severe  C.  difficile  infection  or  isolation
of  a  strain  associated  with  poor  outcomes.6 In addition,  it
showed  that  bezlotoxumab  reduced  the  recurrence  of  infec-
tion  by  C.  difficile  for a  period  of  12  weeks.4 Bezlotoxumab
has  yet  to be approved  for  use  in the paediatric  population.

We present  the case  of  a female  adolescent  aged  12  years
with  non-Hodgkin  lymphoma at the prepyloric  level causing
pyloric  stenosis  that  precluded  enteral  nutrition  (complete
liquid  diet).  The  patient  had  3  episodes  of  C.  difficile  infec-
tion  over a  3-month  period.  Both  the initial  infection  and  the
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