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Table 1 Laboratory data

010 oooog 350

Peripheral blood Arterial blood gas analysis 1gG class autoantibody to gangliosides

00 2001. 11. 240 00 2001. 11. 250 [0 2001. 12. 290
WBC 16,100 PH 742 anti-GM1 Ab ooo
RBC 519x 104 Pa02 64 mmHg anti-GM1b Ab ooo
Hb 9.1 g/dl PaCO2 19 mmHg anti-GDla Ab ooo
Ht 318 % BE —-9.0 anti-Gal NAc-GDla AbO 0 O
PIt 93.4x 104 Bacterial culture Cerebrospinal fluid
CRP 274 mg/dl 0 ascites. 11/250 0 2002. 1. 220
PT 144 sec E. coli ooo cells 3 /mm3
EDP-E 80 pg/dl a -streptococcus O O protein 62 _mg/dl
CEA 89 ng/ml Cytokine suger 86 mg/dl
Na 139.9 mEqg/I TNF-a 0O 5 pg/mQO 11/260 EMG laboratory[] 2002. 4. 900
K 361 mEg/I 1L-6 162 pg/mi] 11/2600 | Conduction verocity
Cl 103 mEg/I 11.5 pg/m0 117290 MedianMCV 56 m/s
BUN 20.1 mg/dl IL-10 8 pg/mD 11/260 MedianSCV 52 m/s
Cr 11 mg/dl UlnarMCV 51 m/s
TP 7.6 d/dl Sensory Nerve action potential
Alb 29 g/dl remarkably reduced
GOT 27 1U/1
GPT 12 1U/1
LDH 636 1U/1

Fig.1 Abdominal CT scan showed the free air in the
peritoneal cavity at a wide window setting. Mar-
ginal spiculated mass was found in the pelvic cavity.
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Fig. 2 Clinical course
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A Case of Criticall llleness Polyneuropathy after Surgery for Perforated Rectal Cancer

Tsunehide Osawa, Katsuji Tokuhara, Yoshinori Kojima and Yoshiro Baden
Department of Surgery, Kaiseikai Takarazuka Hospital

We report a case of critical illness polyneuropathyd CIPO after surgery. A 49-year-old women diagnosed
with diffuse peritonitis due to perforation of rectal cancer suffered from multiple organ failured MOFO just af-
ter surgery, so we undertook hemoabsorptionl PMXO and continuous hemodiafiltrationO CHDFO Her con-
sciousness improved on 50 postoperative day, and she recovered form MOF. She was weaned from the respi-
rator but with severe flaccid tetraparesis. Neurological examination showed an absence of the deep tendon re-
flex. Computed tomogaraphyl CTDO showed no organic change. Total proteiin of the cerebrospinal fluid was
slighthy elevated. Serum Ig-G class antibodies to gangliosides were not detected. Sensory nerve action poten-
tiall SNAPOwas severely decreased. Her limb strength improved] MMT3/50 but she was not able to swallow
or speak 4 months after surgery. We diagnosed her condition as CIP complicated by severe sepsis. CIP is an
acute axonal neuropathy that develops duriing treatment of patients with severe ill such as sepsis and SIRS.
While there are many papers about CIP in Europe, only a few cases were reported in Japan.

Key words[] critical illness polyneuropathy, SIRS, muscle weakness
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