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Report of 3 Cases
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Case Report

Neutropenic enterocolitis (typhilitis) is a rare complication of 
chemotherapy-related neutropenia in cancer patients (Cunningham et 
al., 2005; Davila, 2006; Hsu et al., 2006; D’Amato et al., 2006; Ibrahim 
et al., 2000). Its main clinico-pathologic features include segmental 
ulceration of the caecum and ascending colon which may progress 
to necrosis and peritonitis. Its pathogenesis appears to result from 
a combination of mucosal damage and impaired host defences to 
intestinal microorganisms (Cunningham et al., 2005; D’Amato et al., 
2006).

We report on 3 homogeneously treated patients presenting 
neutropenic enterocolitis following Docetaxel and Epirubicin 
chemotherapy for advanced breast cancer. In all 3 cases doses were 
75 mg/m2 for Docetaxel and 90 mg/m2 for Epirubicin plus prednisone 
medication. Treatment was repeated every 3 weeks. 

Case #1

A 38-year-old woman was admitted with G4 neutropenia, crampy 
abdominal pain, nausea and vomiting in June 2004 on day 7 of cycle 
1. An abdominal film showed non-specific colon distension and wall
thickening. Emergency laparotomy and right hemicolectomy were
performed. Histology showed multiple caecal and colonic ulcerations
and chronic and acute inflammation. The patient had a long stay at
the Intensive Care Unit due to myasthenia and eventually recovered.
She died due to disease in December 2009.

Case #2 

A 46-year-old woman was admitted in another Hospital with 
neutropenic fever, crampy abdominal pain and vomiting.in December 
2005 on day 10 of cycle 1. Subsequently she was transferred to the 
Intensive Care Unit at our Centre for hypotension and septic shock. 
Abdomen CT showed inflammation and swelling of right bowel. 
Emergency laparotomy and right hemicolectomy were performed. 
The patient died shortly after surgery. 

Case #3

 A 50-year-old woman was admitted with fever, crampy abdominal 
pain, G3 neutropenia, nausea and vomiting in October 2006 on day 
12 of cycle 2. Abdomen CT (Figure 1) showed peritonitis, adhesion 
of ileocaecal loops and caecal perforation with pneumoperitoneum. 
Exploratory laparotomy and right hemicolectomy and oophorectomy 
were performed. Histology showed full thickness necrosis associated 
with acute and chronic inflammation. The patient had a long stay 
at the Intensive Care Unit due to septic shock, complicated by 
Clostridium Septicum leg myonecrosis (gas gangrene) treated with 
hyperbaric oxygen. She is presently well. 

Neutropenic enterocolitis occurred at least 3 times in a 
population of approximately 150 pts treated with Docetaxel and 
Epirubicin over a 5 year period. No other case occurred at our 
Institution in breast cancer patients in that period. This complication 
should be considered in the event of rapid onset abdominal pain in 
a Docetaxel and Epirubicin treated patient. Worth of note, syptoms 
in our patients were rather aspecific at onset, with no overt sign of 
peritonitis. In neutropenic patients, attention should be paid even 
to vague abdominal discomfort. Urgent CT scan evaluation and early 
surgery appear to be of great importance. 
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Figure 1: Case #3:  Reformatted coronal reconstruction of raw axial CT scan 
showing massive retro-pneumoperitoneum with gangrenous gas extending 
along the right ileo-psoas muscle path to the right inguinal region.
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