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Abstract

We report the cases of two patients who developed neutropenic enterocolitis (NE) during induction therapy
for acute myelogenous leukemia (AML) . The first patient was a 62-year-old male who presented with right
lower quadrant pain 10 days after starting idarubicin and cytarabine (IC) induction therapy. His neutrophil
count was 5/pl and computed tomography (CT) showed a swollen appendix. Medical treatment was started,
but was ineffective. An appendectomy was performed. The patient recovered well with no complications. The
second patient was a 22-year-old female patient who developed right lower abdominal pain and diarrhea nine
days after IC induction therapy. The CT evaluation showed diffuse swelling of the intestinal wall, especially
in the ascending colon. She was treated medically because there were no localized lesions suggesting
an immediate threat of perforation. The abdominal pain gradually improved, and the patient completely
recovered along with the bone marrow recovery. Both patients were finally moved to the consolidation
phase of the treatment for AML and have had a good clinical course with no relapse of the NE. There are no
guidelines about surgical intervention for NE. However, if an operation is needed, it should be performed
immediately before the inflammation spreads. In cases where the patient receives medical treatment, the
patient should be closely monitored for both clinical symptoms and for changes detected by abdominal
radiography, such as ultrasonography or computed tomography. These should be checked not only by
hematologist, but also by surgeons, to ensure that the patient is consistently monitored.

Key words : Chemotherapy, Neutropenic enterocolitis (NE), Operation, Guidelines for febrile
neutropenia (FN)
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S 2SR A (acute myelogenous leukemia, AML) @ & 9% % 38 rb 12 3 v BR 3 A 1 B 4%

(Neutropenic enterocolitis, NE) # R L7z 28z #H%E3 5. 18IHIE62KOBHETI Iy VY Y, ¥ 75¢
¥ OEMFE AN F TV 10 H B IS TR % 3k L7z i hERIE 5/u © CTHRARIC CIRTER O L2 8D 72,
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2% 5 # M A #K (acute myelogenous leukemia,
AML) OIRHEREE A IS B, 22T b I ERIEA X
VHTH L., —RAGFRERBAHE S gL, ERDH
LW EICEEN O YR IS 2152 2 &
LI 2, T2 EOBRBEORM %2 X35 LICE
5B ENTRGY IFHERIRAMER % (Neutropenic
enterocolitis, NE) & 1%, i ERIEAIFICD 38C UL LD
SeEL, QIEW, OmiffmE (EIz a—F 221305 CT)
IS THERE 4mm DL EORED A O NI ET 5 2
EW% v, 2O AML OBHTICNE 2408 L7z 2 61
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cytarabine (100mg/m’x 7 H [ ##i#hiE) % B#E L 72,
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®1 RABER (NE BEH) (135g/day) % B L7 (K1), MiEH#£EB L O
FEBI1 (day10) FEHI2 (dayll) Clostridum difficile toxin ¥ &Y TdH » 72. Dayl2, A F
wee  (/ul) 900 200 I % oA I VA L, R AR & B L 7
Hb g/ dI) 75 8. 729 PUHI 3 % doripenem (3g/day) (ZZEH L, amikacin
PIt (10%/ ) 1.7 8.6 (A%OOmg/ day), micafungin (100mg/ dziy) ZamLz. F
Neut %) 05 8 Wo@EL %z, BHEL CT 2Mifr L7z M2I1Ah5
Eosino (%) 0.5 N5 EH1z, REEEOFHLIE L ZONENIZIFEY
' BHOHN, HENBFUDIERICFLF—YTETWARWN
tymeh (%) %8 o AR D, FH, WEEIEHC C R SRR A T o
Mono (%) 1 0 7o, TR 7 om KISRAMER L, REMRIE S5 5
L3 (g/ dI) 7.3 6.7 BB R DL AR b 72A (K 3a), 224l I
Alb (g/ dI) 2.9 4.1 SV O RIS 2 0o 72, JH BT Tl ik ’li ')
BUN  (mg/dl) 12 15 ONERRE R AR E L2 RIERT R A R, ki
cr (mg/ dl) 0.6 0.53 AER LN -T2 Fiz, AL ORI mb&
AST (1u/1) 9 15 olz (K3b, o). FMMERS L D IERIZHEE L &5 iKE
ALT (/1) <10 14 FekE L7z, PR E OIS Z, granulocyte-colony
LDH (/1 142 113 stimulating factor (G-CSF) % Dayl3 72* & Bl L 72 2%,
ALP (1u/1) 150 255 42138 < Day22 12 & 9 R { IFH ks 427/ul & e
CRP 24 24 LC&7 Zofk, sk ides UEiikiic s

AR 2 RERE L Day29 & 0 s o2 G L 72,

fEf1 2

22 %O, 2012 4E 3 H AML (M1) & Wi, S
AJEEE idarubicin (12mg/m°x 3 HI#, #HE) + cytarabine
(100mg/m’x 7 H BIFRkeiE) % L7z, Day9d \24 T
TEERE, THIASHBI L2, s, Clostridium difficile
toxin XBEMET, #, 1LHIF TROBZ A TW722%, 89,
THRIDU A7  Dayll \ZHE#RERS CT 2 M7 L 7-.

IZALND L) ICHE ORI L I EATREICEY %
REANIE % 380 72, FEBUL e o 7o ASUF R ER B 24/ (3%
1) THAHILnHNE LBHIL, M WREHob L

K2 MBEFER CT Tom IZERKL7-REZZD L (KH).
ICHDON R EFebE 5.

(c)

B3 a) FMEEAR  Tem IFERERLZREOIE 2 L) MIE. —&f
o IR 5 I~ 2R 2 R0 2 (J2FN).
b) a) OFMAEA (RIE) OB BEEENIC) 2R kEE
3 5EM (KH) »RHLN 5. HE 4t x100.
¢) b) MOEMFAOEILK ) o BkETARETHREZR
O, HHRIREFLALEDSN . A HIRIZEED 5
v, SHEFTREZRTO D THS. HE et x400.
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meropenem (3g/day) ZBAtE L7z (K4). o7z AJESE
RTHALEZ RO/ Dayl7 L D BEFEEZHMK L
MRS, HOHEEIE L
doripenem (3g/day), amikacin (400mg/day) % Bi%A L 7-.
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AML 2R U CE 8 AL # k247w, NEZ R L
72 2ER 2 RER L2 1BIH I 21T, 261 H 3%
FRIZHEBE LT, SVnbw 2ERE LB RITHERL
AML IZH3 % Z D% DG E MR T X 72,

NE &, kA EC@ 38C L Lo gss, @R

QWi (T 3 —F 7235 CT) I TR 4
mm LLEDOER AR SNBSS 5 2 LS. O
D IEHELL Gorschliiter S D 2WE MG 62 B T IH] X iF &R

B AR OREH Y 7 5 NS NE266 FEBI D A 5 f##7 ¥
WCEoTRESNAEZDOTH S, ZhI2IE, NEO
FEE BBV A 0 20 | B TP kIR A TR L
65% EWEHEENTVD Y.

TR A, FAHE R 72 & ISP R 5 S5 o i
MBI T 24 BRI DIN IS E S A ST, gL
RLGEHR S DN DA ICEmI N L OWEIS
W 29

160 B3R IGH 2 Blds L7228, GRS oM & 8
PRI BERATH L L, HE ISR 2E ) FL =2
AHHTETORVIEEESD Y, P, B~
SAEW MRS SN FWH, MBI 90 L R
RBLARIEICE EDLIENTE., BRENZRET
H B EHEN~OMBE G, RIEOIKRIE, RN Z% KIE
2O NSRS, WMIEMEY 3 v 7, 3 5ICEEHA
EREL, LELEOEL L2 ZLMb Ty
% 9. Machado 5® # & f#HTE# 2 12 L NZ T 21T -
72100 Bl 9 HIETHERNI 25 BITE D H B 15 B AHIL
JECHTL TS (F2). RIZZWIER L L T
DRGHERFIRBOFHENHITON TS . FKay Lig7z
DX 758 (FRIEB D 77%) T, BHENOEGED 3~
o= e bis, EERARETLZEICL>THK
WTELELTWA.

2B B TR & R AsH ) BEIfER CT 2Tk
1 2 PO EREE s A b7z, 1BIHD X 9512



VP B O D TR FE AR P ERIR AR S & FEAE L 72 2 B (N - i)

—177—

K2 REWAE CFMBEEOEFR. TUH . TE  (Ek 2 £V) 336 FEFIDE L)

BRERER FiTRE
5EH (%) 155 (69% ) 75 (77%)
ETH (%) 81 (31%) 25 (23%)
&t:236 fEHI &t:100 %EHI
SEE
B i 5 36 15
fth D R RAE (Ffi 75 E) 18 3
REBDER 4 1
HmEavy 0 1
FER 23 5

TR ADIWG & % BEMARFETE RV &, Ik
BOMBEE & IWHEDOTRMELNH S L ZWHEL7,
AL 21T o 72, B ILR e e b 5 IR
LB ERIEL, O LOHELENRE EHZEL
A7, Swbw 20 HMIER ke L7228
R 226 & KT 2, T4 ICEERREIR s L, &F
HERBORIED &\ F > THRIZPOR L 72, AEFNIEZA
BHEEWC T 290 b LA SRERNEEZT-> T2 &
TIVREITHEBERIT) ZENTEREEZOND. 16
BIONE D% AN ETAY T, AR EIT- 72 10
B, B L7225 B3 TAREICI YL P LTwa.
T L 7R 5 Bl 4 FlE H IR OH#EATICE 5 S DT,
160iZ NE & Zhi¢ & $HUE TR T L726ITH 5.
HiaR o * & T 212 & B & A-AFIIAB 9L 236 51T,
SUIEFIAFET L MUIAE T 36 FIAFET L T\ 4. RITHH
DEAL D EGHE R FIREDOHHEIZ L B TEAHITONS
(22). —H, FWEIoHHRAANEE X ) BT
ACAETAN A 2 B ARATFIGIEFR IS HAE L 72 B D 2 A1
&, HRERERERIASN 2 — T, FHREINH > THIR
EPEL TFMATE R 72BbEETN T L IEENE:
B3 0 B FAREE L ORRIETE v

NE KT 2FMAADY A IV 72 EEBTHIZH
72T, B ELLZHLNL D DT, FHERANITE
AEFTEL RV, FREREOT Y PO — V145 Th
WEELZBHEICRET LI ELDH Y, Hin & OKRE
L R TPARGEIS A AUSYVRFI L E % AR
WCHRET 5. T hbbibEFEILT - Zzoitos
WRFTOIREE, BEE LIS Lo A, EOMRE
RIRE B & OERESR OB - BA%E, KEMLE i,
AT O, EEARZ L3, NEXEE) & X1,
BB B A 5 B OIRRE 2 SVBHE LGS L 225 Tl

KAYDIA IV TR ENDIETHL .

FMEE U CBAFIEREZ G L 2 PR A%
P R LB E MR LT, F2HRR &
LD RBOBEL TV, DB A AT ERS 2K
BRI CTH KREOIPHPAEIC L BIHHE 76
Bl L 0T, WIMEARPPOREIES L B - g
EDbDHIENEL, W - WRICEE 2 G IHE T 54k
ThEBEEE. —H T, TS TH TR
B AZAT) T EPRATITO% D35 2 & & ER 1 130R
LTwW5.

NE DX AT A Y P CHELZDIL, SHEB L Bt
KTHh D, HMRMEIZ X HHE ORH & Wi, WL 7%
PUR S G L BISHIIT 2 T ATH 5 2 NE
T BHNEOMAICE LTI, F A FEeEkd LD
ARSI 2 VO T, FEAMUF T ERIKAE  (febrile
neutropenia, FN) O#% 4 F5 4 » 2 %2 B#12, #BET
DIERENEGHE TR A DN MAEY % SIS ELY
BR. 7272 FNOAA FI4 2Tl Pk mieEm =
bOBT 7 AEEH (k72 EA, AURRL, ¥V
NI HF A - ERTY) V) TRIBETAZEDNEDLNT
W55, NE ORI CEORVEEZEGEL LT
MEDT LN, BRMREEZ OA L AN—F 570D
T 7RARY VRANNRIAIT I/ FYay R
Hfldza—F /0o o2 MIGELIDEZRL
Tw' bb2A, MATBREDAE E 72 A %2 JEH it
P77 ARG IRGIEAE 2 bt s & X 13H0 MRSA 3
OB AUBETH %, NE TIHLHH; 28R MR 210 TWR
WENME Y & LTid, Escherichia coli 3 d % <,
Klebsiella  pneumoniae 75%i &, Pseudomonas aeruginosa
%> Enterococcus J&, Streptococcus J&, Bacteroides )& 7% %
Fons (£3). o THRIZBWGERREAAH 23
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F3 MAEERHABL CHEBINAMECER TR 10, 11 DEEDH)

ME EH

Escherichia coli 10 (34) Candida supp. 31 (58)
Klebsiella pneumoniae 5(17) Candida albicans 7 (13)
Pseudomonas aeruginosa 2(7) Candida tropicalis 3(e)
Enterococcus faecium 2(7) Candida glabrata 2 (4)
Streptococcus mitis 2(7) Candida krusei 2(4)
viridans Streptococcus mitis 2(7) Candida guillermondi 1(2)
Enterococcus taylorae 1(3) Fungus 3(e)
Enterococcus species 1(3) Aspergillus fumigatus 2(4)
Bacteroides fragilis 1(3) Cryptococcus neoformans 1(2)
a-hemolytic streptococcus 1(3) Trichosporon beigelii 1(2)
Pseudomonas maltophilia 1(3)

Stenatrop'h.onomous 1(3)

maltophilia

&t 1 29f8k (%)

&t : 53f@fk (%)

ARHHT L F TR EROEESZICL THIGT 5.

BHRICLIANEWRXENEERD I H 62% & #HiE &
NTWw2 W MR SRS EmE Y
1% Candida )& 53 87% %= 5 & THB U, R Aspergillus
Sumigatus, Cryptococcus neoformans H3é\F -5 (£ 3).
SCERPIC X B 2SI SN2 8 817 487 ¥ VB,
AART 7 ¥y, KYaFV—=VoHPHERINT
RS A Gl =Y A = 1 1E i o 21| 22 e E e
BRI HRET 7V — IV RBUE R 2 IR L T 56055 v
DT, BEHRERI I E, MEEASEOFEHE LTWD
e, FPHHRSCTHEHASN TR WARS b T ADR
LAMEWEEMHT S, HATIK, —HICERL3F D
MIZIHT7 o FVRVRY—<VTLETY Y BAR
IKCHHIN TS, F-HIMERA B 2 B3 U3
RKOMIET HWREENE L 22D T, ek FHn
#Hixib > T GCSF Ol bHEREsh b 2.

NE (24 R BRI AR D RGe TH % DT, U ERAN K G
AL BURME T & 9GBS T4 TIEIRASHNC <
WY LTBMER, RN TICE b YIRS
EHIEHIENTR. MOBRBRERFIIZR - G
HEET, GFPERBARICHBL L 22 I 5K % 1 9 5684
BICIE, B OBELEIL 2 —, CTIC & %W §HA
THHMti§ 5 Z EARO SN 5.

NEfEBI D% 1%, 1~ 2 AR LINICE SR RE A3 EIE
L, Mk i/MiBa®ET 5. oL W%
WRBOZIHE 2TV, WIS T 2 LT 5 2
2k, PIFEHEEEELHBUMENDHEREZ T4 5 2
ENTES. FRE L THEROBEIHEETE L. B
T, WX > TORE 2D, — BRI ASEAImL
FEOEWHILI0BAIZTH S, HEZ BIFEEEE L
T, BHLHEODIMICET LTI RO L.
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