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CASE REPORT

METHOTREXATE TOXICITY AS MYELOSUPPRESSION 
IN 66-YEAR-OLD FEMALE WITH RHEUMATOID 
ARTHRITIS IN CHENNAI, TAMIL NADU, INDIA
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ABSTRACTABSTRACT
Methotrexate can cause a range of toxicities. It is usually not life threatening in low dose even when taken for 
long term. Life threatening complications are usually seen in high dose methotrexate therapy which could even 
lead to malignancies. Life threatening complications and adverse effects can be seen at any dose except for 
nephrotoxicity which is most commonly seen in high dose methotrexate treatment. This case report deals with 
a case of rheumatoid arthritis on long term methotrexate therapy, who unknowingly took excessive dosage of 
methotrexate leading to myelosuppression. Patient was treated with folinic acid (leucovorin) rescue, G-CSF and 
a prolonged isolation following which patient improved. 
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of movements restricted in both shoulder joints with 
power 4/5. Triceps showed bilateral brisk reflexes. 
There was glossitis and angular cheilitis.

CLINICAL COURSECLINICAL COURSE
Investigations showed bone marrow suppression,3 

as pancytopenia with total count 330, platelet 18000, 
Hb 6.4, PCV 20% with creatinine 1.4 mg/dL and 
fatty liver on ultrasound abdomen. She had history 
of increased dose of methotrexate in the past two 
months. Hence a diagnosis of acute methotrexate 
toxicity was made. Methotrexate was immediately 
stopped. She was started on prednisolone 10 mg 
OD, injection G-CSF 300 mcg OD, injection folinic 
acid,1,2 and etoricoxib, with empirical antibiotics and 
was shifted to isolation ward in view of leucopenia. 
Patient’s blood and urine for culture, quantitative 
buffy coat (QBC) test for malaria and dengue serol-
ogy were all negative. Patient was given folinic acid 
mouth wash for the mucositis. (Figure 1; a and b)
Patient stopped deteriorating but didn’t show any 
improvement in the blood counts. We gradually in-
creased5 the dose of folinic acid from 20 mg qid to 
150 mg qid over a period of 10 days and then patients 
blood counts started to show improvement gradually. 
Patient was clinically stable throughout the course of 
the treatment and her arthritis symptoms subsided 
within first two days of starting steroids treatment. 
Patient was regularly followed up and her total counts 
were in the normal range. Patient was followed up for 
four months and showed remarkable recovery and 
did not show any symptoms with steroids. 
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INTRODUCTIONINTRODUCTION
Methotrexate has been used for a broad range of 
conditions like rheumatoid arthritis, SLE, psoriasis 
etc. for its antiproliferative activity, anti-inflammatory 
and immunomodulating properties. If not monitored 
regularly, it may lead to complications due to its toxicity 
and here we present a case of methotrexate toxicity.1,2

CASE PRESENTATION CASE PRESENTATION 
A 66-year-old female presented with history of difficul-
ty in moving the upper and lower limbs, associated 
with restriction of movements and pain for four days. 
History of low grade fever and history of giddiness 
was also present. She was known hypertensive, type 
2 diabetic, with seropositive rheumatoid arthritis and 
was on regular treatment. She had bilateral total knee 
replacement 14 years ago. On examination, patient 
had glossitis, angular cheilitis, swan neck deformity 
of the fingers and chronic ulcer changes in both 
feet. On local examination tenderness was present 
in the left wrist joint and both ankle joints with range 
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DISCUSSION DISCUSSION 
Methotrexate is a lifesaving drug and is used in num-
ber of conditions like rheumatoid arthritis, psoriasis, 
autoimmune disorders, malignancy etc., but it can 
also lead to a number of adverse effects ranging 
from common toxicities, like nausea, diarrhoea, 
stomatitis, cutaneous eruptions, headache, alopecia, 
fever etc. to potential severe adverse effects, like 
hepatotoxicity, pulmonary toxicity, risk of infection, 
myelosuppression, risk of lymphoproliferative disor-
ders,4 nephrotoxicity and pregnancy risk. To avoid 
these adverse effects, folic acid supplementation is 
given and in severe toxicity leucovorin (folinic acid) 
is used. Patients on methotrexate should be followed 
up regularly in order to avoid any complications.
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Figure 1:  a-stomatitis and b –mucositis in 66-year-old female with rheumatoid arthritis on methotrexate 

in Chennai, Tamil Nadu, India
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