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Fig. 1 CT examination shows the remarkably
swollen intestinal wall of ileum, cecum and
ascending colon but neither free air nor abscess
are detected around there.
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Fig. 2 US examination reveals the swollen intes-
tines, especially for the mucosal side clearly that
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Fig. 4 Clinical course : Neutrophil counts recover-
ed after administration of G-CSF

is helpful to detect the bounds of lesion.
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Fig. 3 Operative findings: This picture shows the
swollen lesion of intestines and the rotten cecum. 20100

&

i

2

1000

1

~ discharge

19 23 27 31

Aug

Fig. 5 Gross appearans: The wall of the colon is
thick and the cut surface of cecum looks like
necrosed but there are no ulcerations on any

mucosal area.
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Fig. 6 Histological examination shows ec-
chymoses, necrotic change and degeneration. But
there is striking paucy of inflammatory cells
(hematoxylin and eosin stain, X 200)
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A Case of Neutropenic Enterocolitis Following Aplastic Anemia

Masami Mitani, Yoshiyuki Kuwabara, Hiroyuki Kawamura, Atsushi Satou,
Kouji Hattori and Akira Masaoka
The Second Department of Surgery, Nagoya City University of Medical School

A 75-year-old man attended our hospital complaining of right lower abdominal pain and fever
following aplastic anemia. He had tenderness and rebound pain at the right lower abdomen. The CT and
US findings of swelling in the intestine from the terminal ileum to the ascending colon suggested
neutropenic enterocolitis. In emergent laparotomy, swelling of intestines as shown at CT and US
examination and necrotized cecum were resected and anastomosis was performed end to side using a
stapling device. After operation, the patient recovered with an increasing neutrophil count due to the
effect of antibiotics and granulocyte colony stimulating factor. Generally neutropenic enterocolitis only
attacks the immunocompromised patients with neutropenia. Where neutropenia is present, early detection
of neutropenic enterocolitis is essential when a patient complains of clinical symptoms such as abdominal
pain, fever or diarrhea.
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