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Intense immunosuppression followed by autologous hematopoietic stem cell transplantation (AHSCT) is used since 
20 years for the treatment of aggressive forms of Multiple Sclerosis (MS) with good clinical results. The use of this 
effective therapy is limited by the not negligible transplant related mortality of about 1-2% and by early and late side 
effects. Among late adverse events, a particular interest is growing in autoimmune diseases (AD), considering the 
recent approval of alemtuzumab, a treatment for MS complicated by the occurrence of AD in about 30% of patients. 
A study, evaluating secondary AD occurring after AHSCT for a primary AD, showed an incidence of 9.8% during a 5 
years follow-up (FU), but no specific data are available for MS patients.

In 26 patients we also performed blood tests to detect the presence of serum antibodies related to a subclinical AD. 
Anti TPO autoantibodies were detected in 1 patient, associated with a reduction of TSH, allowing to identify a 
subclinical autoimmune hyperthyroidism, anti-platelets autoantibodies were detected in 12 patients without 
thrombocytopenia, anti-nuclear factor autoantibodies in 8 patients, anti-soluble liver antigen autoantibodies in 4 
cases without alteration in liver function, anti-smooth muscle autoantibodies in 4 patients, anti-intrinsic factor 
autoantibodies in 1 patient and Coombs test was positive in 2 patients without anemia. The incidence of secondary 
AD in our group of patients is 5,1%, with a high frequency of thyroid dysfunction (4%), suggesting to perform 
periodic thyroid antibodies testing in all patients treated with AHSCT. This evidence of a significantly lower incidence 
of secondary AD in a wide cohort of patients treated with AHSCT, compared to patients treated with alemtuzumab, 
suggests the need of a careful choice for patients affected with aggressive forms of MS, among available 
therapeutic options.

In Italy, in the centers of Genova, Firenze and Torino, 101 
patients have been treated with AHSCT since 1998, mean 
EDSS at baseline was 5,7 (range 1-9); after a mean FU of 
52 months (range 1-198), only 29% experienced a disease 
progression. In 98 patients we evaluated the possible 
occurrence of secondary AD: 4 patients developed 
autoimmune thyroiditis, in 3 cases a therapy with 
levothyroxine was required, while 1 patient presented a 
subclinical autoimmune hyperthyroidism with positive anti-
thyroid peroxidase antibodies (TPO), requiring only a clinical 
FU. 1 patient experienced an asymptomatic autoimmune 
myositis, which required treatment with steroids and 
azathioprine with normalization of electrophysiological and 
laboratory findings. No autoimmune thrombocytopenia or 
glomerulonephritis occurred. 
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