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Neutropenic Enterocolitis after Chemother-
apy for Colon Cancer

Jung Woo Chun, M.D., Seong Woo Hong, M.D., Yeo
Goo Chang, M.D., Hye Kyoung Lee, MD.!, Hyucksang
Lee, M.D.

Departments of Surgery and IPa’chology, Seoul Paik Hospital, Inje
University College of Medicine, Seoul, Korea

Neutropenic enterocolitis is observed in approximately 10~
46% of patients with acute leukemia, as well as in patients
with other diseases, like acquired immunodeficiency syn-
drom (AIDS). that lead to profound neutropenia. Patients
who become neutropenic after combined chemotherapy
are at special risk of developing neutropenic enterocolitis.
With the recently increasing numbers of patients with solid
tumors treated with high-dose chemotherapy, the frequen-
cy of this disease is expected to increase. However, this
disease has been rarely reported in patients with colon
cancer treated with leucovorin and 5-fluorouracil for adiu-
vant chemotherapy. We report a case of neutropenic en-
terocolitis after a treatment of 5-fluorouracil and leucovorin
for sigmoid colon cancer. J Korean Soc Coloproctol
2006;22:62-65

Key Words: Neutropenic enterocolitis, Colon cancer, Chemo-
therapy
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Fig. 1. Multiple linear geographic shallow ulceration with exu- Fig. 3. Abdomino-pelvic CT shows mild diffuse wall thickening
date & multiple pinpoint vasculature. involving left side transeverse colon, descending colon, rectum.

Fig. 2. (A) Sigmoidoscopic biopsy exhibiting mucosal erosion & ulceration with fibrinoid necrotic detritus & granulation tissue
formation (H&E, X 100). (B) High power view of ulcer base consisting of fibrin exudate, necrotic cell debris, lymphocyte, plasma
cell & eosinophills with relatively sparse segmental neutrophils (H&E, x400).
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