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Neutropenic enterocolitis in adult patients with hematological malignancy after intensive chemotherapy = X/E Yaping, QIAN Shengian,
SHI Pengfei, et al. Department of Hematology, Hangzhou First People's Hospital, Hangzhou 310006, China

[ Abstract ] Objective To review the clinical features, risk factors and outcome of neutropenic enterocolitis (NE) in adult
patients with hematological malignancy after intensive chemotherapy. Methods The medical records of 226 adult patients with
hematological malignancy and neutropenic enterocolitis receiving intensive chemotherapy from 2004 to 2013 were reviewed. NE
was diagnosed based on the symptoms of neutropenic fever, abdominal pain and/or diarrhea, and bowel wall thickening =4mm
on abdominal sonography or CT. Results Among 1 804 patients with hematological malignancy NE was diagnosed in 226 cases
(12.5% ), the median onset time was 14 days (10~19) after chemotherapy, with a death rate of 11.5% . Previous therapy with
cytarabine, the clinical findings of 4 or more symptoms, the duration of neutropenia >7 days, and an intestinal wall thickness =10
mm on ultrasonography were associated with case fatality. Conclusion Neutropenic enterocolitis is a rare but severe
complication in patients with hematological malignancy undergoing intensive chemotherapy.
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