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planned at two months. The follow-up evaluation
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Discussion and Conclusions:

This is the first report of an association between dimethyl fumarate therapy and eosynophilic gastritis
in MS. A single case, in the absence of plausible pathophysological mechanisms, cannot establish a
causal link between treatment and adverse event. Furthermore, the coexistence of celiac disease
adds another element of uncertainty. However, in the presence of severe gastrointestinal symptoms,
an eosinophilic gastritis should be suspected and the therapy suspended as this may lead to a very
good recovery.
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