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Abstract 
 
Presentation 
A 62-year-old female, diagnosed with intermediate IMDC risk metastatic clear cell renal cell 
cancer, with multifocal metastases to left pleural membrane and primary renal mass in-situ, 
received combination of 1st line Nivolumab/Ipilimumab therapy. She was admitted to hospital 
within 2 weeks of administration of 1st cycle of immunotherapy with severe abdominal pain, 
vomiting, and nausea. On examination, she was noted to have severe abdominal tenderness 
with positive guarding. Her blood levels showed increased white cell count, C-reactive 
protein, and high lactate levels. 
 
Diagnosis 
A CT Abdomen and Pelvis and CT Mesenteric Angiogram was performed which showed 
evidence of mechanical small bowel obstruction. Secondary mesenteric oedema was also 
noted, and early ischemic changes of bowel were evident. 
 
Treatment 
Emergency laparotomy was performed. Omental banding of the small bowel loop was noted. 
This omental banding had resulted in bowel obstruction and ischemia. She underwent surgical 
resection of 15cm of gangrenous small bowel with an ileostomy formation. Histological 
examination revealed inflammatory cells and exudate present in small bowel biopsy sample. 
 
Discussion 
Small bowel obstruction because of an omental band is an extremely rare occurrence. It is 
thus postulated that the patients omental band developed as a consequence of immune 
mediated enteritis secondary to immunotherapy. Although small bowel obstruction 
secondary to immunotherapy is rare, with under five cases in the literature, it is a potentially 
life-threatening complication that treating physicians need to be aware of. 
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Introduction 

Immune checkpoint inhibitors (ICIs) enhance antitumour immunity via blockade of PD-1, PD-
L1, and CTLA-4 signalling pathways, and are now standard therapy across major tumour 
groups¹,². Combination nivolumab–ipilimumab improves survival in metastatic RCC compared 
with sunitinib³. 

Immune-related enterocolitis occurs in 1–22% of patients depending on the regimen, with 
rates up to 30% in combination therapy⁴. Symptoms include abdominal pain, diarrhoea, 
nausea and, rarely, intestinal obstruction or perforation. True mechanical small bowel 
obstruction due to immune-mediated inflammation is extremely uncommon, with fewer than 
five cases described in the literature5,6, and no prior reports of obstruction secondary to 
omental band formation. We report the first documented case of an omental band causing 
bowel ischemia following nivolumab–ipilimumab therapy. 

 

Case Report 

A 62-year-old female patient was admitted in the University Hospital Limerick, with complaints 
of shortness of breath and cough. Her background history included type II Diabetes mellitus, 
dyslipidaemia and high BMI, with previous surgical history of appendectomy more than 40 
years ago. A Chest X-ray showed a large left sided pleural effusion. She was admitted under 
the Respiratory team, who performed the diagnostic pleurocentesis. Cytological examination 
revealed malignant cells. A pleural biopsy was subsequently performed which was negative. 
A PET-CT scan in April 2024 revealed a right renal cortical mass suspicious for solid tumour 
and pleural nodularity concerning for metastasis. She underwent a renal mass biopsy. 
Histological findings were consistent with metastatic clear cell subtype of renal cell carcinoma 
(RCC), and malignant cells stained strongly for PAX-8, CAIX, Vimentin, and other epithelial 
markers. The pleural lesion were likely metastases from the RCC. She was referred to Medical 
Oncology and commenced on combination immunotherapy with nivolumab and ipilimumab. 

Two weeks after the first cycle, she presented to the Emergency Department with a two-day 
history of worsening abdominal pain, nausea, and vomiting. Examination revealed diffuse 
abdominal tenderness and guarding. Laboratory results showed elevated lactate. CT 
abdomen/pelvis and CT mesenteric angiogram demonstrated mechanical small bowel 
obstruction likely secondary to internal herniation of small bowel loops or adhesions. Also, 
secondary mesenteric oedema was noted, and early ischemic changes of bowel were evident.  

She underwent emergency laparotomy. Surgeons noted extensive omental banding, which 
had led to small bowel obstruction and ischemia eventually. A 15cm of gangrenous distal ileum 
was resected and ileostomy was performed. Histopathology of the small bowel showed 
extensive congestion and oedema in association with inflammatory exudate. She required 
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post-operative care in the high-dependency unit and was later discharged with an ileostomy, 
followed by surgical review for reversal. 

 

Discussion 

ICIs have revolutionised cancer therapy but carry the risk of unpredictable immune-mediated 
toxicities⁴. Enterocolitis is well described; however, the progression to full mechanical 
obstruction is exceptionally rare. Published reports include inflammatory strictures, adhesive 
obstruction, and internal herniation5-8, but none describe omental band formation. The 
mechanism in our case is likely immune-mediated enteritis leading to serosa inflammation 
and subsequent fibro-inflammatory adhesion formation, ultimately causing mechanical 
strangulation and ischemia. This case is novel in two aspects: one, the obstruction occurred 
after first cycle of dual checkpoint blockade; secondly, the mechanism was new omental band 
formation, rather than typical inflammatory stenosis. 

Early recognition is critical: mortality from bowel ischemia rises with every hour of delay. CT 
mesenteric angiography allows early detection of strangulation. Clinicians managing ICI 
recipients with abdominal symptoms must consider immune-mediated enteritis, infective 
colitis, small bowel obstruction—even without surgical history, and risk of fatal ischemia. 
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Appendix: 

 

 

Small Bowel biopsy, showing extensive congestion and oedema in association with surface 
inflammatory exudate. 
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 Brief timeline of events  


