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Neutropenic colitis (NEC) is usually reported in patients with hematologic malignancies such as leukemia,
lymphoma, multiple myeloma, aplastic anemia, and myelodysplastic syndromes, as well as other immunosuppres-
sive causes such as AIDS, therapy for solid tumors, and organ transplant. The incidence of NE is about 5-6% in
hospitalized adults .The reported mortality also varies with rates as high as 50% in bowel perforation. Chemotherapy
can induce intestinal mucosal injury together with neutropenia and the immunocompromised state of the afflicted
patients. Intestinal leukemic infiltration is another potential factor in the pathogenesis of NE, which may explain
the presence of acute myelogenous leukemia presenting as NEC before the onset of chemotherapy. The cecum is
always affected by NEC and very often extends to the ileum and other parts of small bowel and colon. CT scan is
the most useful diagnostic tool. Conservative management consists of bowel rest, aggressive fluid resuscitation, and
broad-spectrum antibiotics. The antibiotics must covers E.Coli, pseudomonas, entercoccus and anaerobic bacteria.
Granulocyte colony stimulating factor(G-CSF) is suggested if granulocyte is less than 500/cumm. The indications
for surgery in NEC are evidence of intraperitoneal bowel perforation, uncontrolled bleeding or bowel necrosis. We
presented a middle-aged male who had diabetes mellitus for many years. The DM control was poor. He was admit-
ted to our hospital for small cell cancer of right lung in July 2022. Chemotherapy was performed with etoposide
and cisplatin. Right lower abdominal pain was complained at 12th day after chemotherapy. Initially appendicitis or
diverticulitis of colon was suspected ,but computerized tomography of abdomen revealed bowel wall thickening in the
cecum,ascending colon and terminal ileum. Complete blood count showed neutropenia with absolute neutrophilic
count less than 500 /10A3/uL. Neutropenic entercolitis was impressed. After use of ertapenum ,cefpime.metronida-
zole and granulocyte colony stimulating fator, he recoverd uneventfully 8 days later.



