
*Columvi and Management of Extravasation*  

This article responds to your request for information on ColumviTM (glofitamab) and the management of 
extravasation.  

In brief 

• Columvi is a monoclonal antibody. 

• Monoclonal antibodies are classified as non vesicants or as irritants. Extravasation of Columvi is 
not expected to result in outcomes typical for vesicants. 

• There is no specific treatment recommendation following extravasation of Columvi. 

• In cases of extravasation, the Columvi infusion should be stopped and symptoms of 
extravasation should be treated as per your institution's protocol for management of 
extravasation. 

 

Vesicants, irritants, and non-vesicants 

Chemotherapy drugs may be classified based on their potential to cause tissue damage if extravasation 
occurs:1 

• Vesicants — These drugs may cause pain, inflammation, blistering, tissue death, and necrosis of 
local skin and underlying structures. 

• Irritants — These drugs may cause pain, inflammation, or irritation but rarely tissue breakdown. 

• Non-vesicants — These drugs are inert or neutral compounds that may cause pain but not 
inflammation or damage.  

Any chemotherapy drugs have the potential to cause significant symptoms and tissue damage if the 
volume or concentration of the drug that extravasated is high.1 

Potential for Columvi to cause tissue damage after extravasation 

Columvi is a monoclonal antibody.2 Monoclonal antibodies are either classified as non vesicants1,3 or as 
irritants due to the possibility of local allergic reactions rather than direct cellular toxicity.4 Extravasation of 
Columvi is not expected to result in outcomes typical for vesicants.  

Recommendations for the management of extravasation of Columvi 

There is no specific treatment recommendation following extravasation of Columvi.5 Please refer to your 
institution's protocol for management of extravasation.  

The study protocol for a Columvi pivotal clinical trial did not include guidance for management of 
extravasation.6 



Clinical guidelines 

Resources for the management of extravasation with chemotherapeutic agents have been 
published.1,3,7  Examples include but are not limited to clinical practice guidelines published by the 
European Society for Medical Oncology (ESMO)1 and the National Health Service (NHS).7  

The ESMO guidelines recommend that in cases of extravasation, the infusion should be stopped and 
symptoms of extravasation should be treated.1Please refer to the full guidelines for further information. 

Extravasation experience from case reports 

Currently there are no case reports published for extravasation of Columvi. 
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