HiHsb&EE 40 (1) © 124~128, 20074F

FEBIERE

S BB 1 I O B MR8 A0 K % 5 BRI A i R A M 2%
BLrUoatkhEgz e L2 1B

FENLASA & v 7 — O bR SR

UNZI IN

(7 N

LAV SE )N

N ER RE O Esx Ak B

HErh O SR B X % B,
MERZMAHET 5.

FEBNZ 42 O FVET, SUKHILS X O # 2 SRR 2 E BETE 1 I (MO) & 2 S, L
FIRE R AT SN2, 20 17 HIRICA TIEE RSB L, B CT T EAT#HE2» 5 Eh IS0
THENEE 2 52D 72728, M ERIRAER % & BT L7228, BREMGI<d 2 2 & LRI %
LR LRAFIER 2 BN L 72, T ORIERIZEPR L7275, FEHLE NS B clif X ) R
OPEZ D720, WAL EBW L, RIGIERMN 2 7 L 72, LR AT 13 s
oz, SB X PEBHEOIETROATH 72, Sk, RAFELEIFER, BIwHE
HHICE BT DRSNS B ReMEA D O, A5 T O 3THR

EC&HIC

FIIMLE LSR5 2 EHOMEARIT L D, B O
LEEBEDTHEN, 20— THBEICHEL &
BHEDBR END X 5 kot Stk KAWL
FOVEHEE L, B iR O Sk R B T
LW, TREECHEB T B RS AEINT B ] RE AT
HDH. Gl AT ENEE BN IS O T A
PRI X 2 B B I R A Je B & Ot
SUREREZBELZ 1ALZERL-OTETO
LR Z R Z IMAHMET 5.

E Bl

BE 2%, B

FFR AR, TS

BEARRE - FFit e _& 2 & L.

KGR Jtg &z e L.

B @ 2004 4F 8 HHD 6, W) MO R H I
ZIHDLHDHE LTz, 10 H TH), 38 Eosts
R, RIS EF A > TED, &
R %z, MEMART L CHIRZ Bbih, Lk
LB ERHIRBN L o 7z, BRI TANE

<2006 4% 5 H 31 HZBE > HURIGERSE © b HEA
T277-8577 MWMDOE6—5—1 EIuALY Y —
O e R G o B

BEvEA M (MO) & Wi L, b BT AR
Loz 2004 45 11 A9V & U SEMRE AL &
L <, Idarubicin 20mg/body/day X 3days + Ara-
C 170mg/body/day x 7days % B4 L 72, % fif 38
ARG 17 HRCA TSR A HE L, 524
R, BV OB T YR & o 72,

FEAREBURE © HRBGRE IR IS B 22 <, HRERAE RIS
WHEZ L. A FEBICFRROERAMAL, T
Y - BOBkIR % 5200 72 S PR B N RRD 72 2 o 7.

M AL AR AT AL WBC 400/ul, RBC 252 %
10'/ul, Hb 75g/dl, Ht 21.9%, Plt 2.1 x 10/l & &
BEIHI OIRRETH 572, £ 72, CRP 45mg/dl & %
FET R & 10 72, & DM WA SR IE F #iPH
Tho7.

JEERAB 5 P A ¢ [l RIS Y Sem K o) I %
FRD7zAS, MIEITHH SN h o7

JEERE % CT © ElA 5 LATRG I 12cm £
b7z B EREORYR B X ORENE 2 38 72, F
72, WS RIERERIEERD T, DMEORD ED
otz (Fig.1).

PLbE X0, Gk vl % L wr. R
DIRETH 2D L LI R EZEZEL, MR, i
AWPRPE G X DRI O JiE L L7z,



20074E 1 A

Fig. 1 Abdominal CT showed wall thickening and
inflammatory change of the ascending colon.
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Fig. 2 Abdominal CT after conservative therapy
showed recovery of wall thickening and inflamma-

tory change of the ascending colon.
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Fig. 3 Colonoscopy showed pus discharge from the
appendical orifice.
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Fig. 4 Histopathological findings from appendec-

tomy showed chronic-acute inflammation change
but no leukemic cells on HE staining (% 200).
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A Case of Neutropenic enterocolitis and Acute Appendicitis which Occured in the Myelosuppressive
Stage during the Induction Therapy of Acute Myelocytic Leukemia

Masahito Kotaka, Masanori Sugito, Akihiro Kobayasi,
Takaya Kobatake, Masaaki Yano and Norio Saito
Colorectal and Pelvic Surgery Division, National Cancer Center Hospital East

We report a case of neutropenic enterocolitis and acute appendicitis occurring in the myelosuppressive stage
during induction therapy for acute myelocytic leukemia. A 42-year-old man with high fever and subcutaneous
bleeding and diagnosed with acute myelocytic leaukemia (M0) had right lower duadrant pain after 17 days of
chemotherapy for AML. He was diagnosed with neutropenic enterocolitis based on abdominal computed to-
mography (CT) showing wall thickening and inflammatory change from the cecum to the ascending colon.
Conservative therapy adoped based on abdominal findings and the myelosuppressive stage relieved abdomi-
nal symptoms, but he was diagnosed with acute appendicitis when colonoscopy showed pus discharge from
the appendical orifice. Histological findings from appendectomy showed acute-chronic inflammation but no
leukemic cells. In the future, there is highly possibility that we will encounter the patient having acute abdo-
men during leukemia treatment.
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