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A case of necrotizing enterocolitis due to mucormycosis in a patient with myel odysplastic syndrome

'Department of Internal Medicine, Pusan National University School of Medicine, Busan Korea
* Joon Woo Park?, Ho-Jin Shin?, Shinwon Lee®

Introduction: Necrotizing enterocolitis is a rare but fatal enterocolitis occurring in immunosuppressed patients such as hematologic malignancies.
Mucormycosisis arare|life-threatening fungal infection that occurs mainly in those with hematol ogic malignancies. Gastrointestina (Gl)mucormycosis
accounts for only 2% to 11% of al mucormycoss involvements but the mortdity rate is about 85% to 95%.Gl mucormycosis in hematologic malig-
nancies has been reported rarely.We report a case of necrotizing enterocolitis due to mucormycosis in a neutropenic patient with MDS who were trested
with surgery and liposomal amphotericin B. Case report: A 33-year-old man who had received decitabine chemotherapy for MDS RAEB-1 two weeks
ago complained of fever,abdominal pain,vomiting.The CT abdomen showed bowel perforation, gangrenous change, complicated fluid collection.Alth-
ough he was in neutropenic and thrombocytopenic state,we operated exploratory laparotomy and bowel resection in twice and mucormycosis was con-
firmed by pathologic examinations of ileoceal region and colon biopsy specimens.We administered liposomal amphotericin B for six weeks and he was
successfully treated. Discussions: We diagnosed and treated GI mucormycosis in a neutropenic patient with MDS with surgery and liposomal ampho-
tericin B.It isthefirst case of GI mucormycosisin a patient with MDS.And the successful treatment in our case emphasizes the importance of high sus-
picion,early diagnosis,and appropriate medical and surgica treatment for GI mucormycosis.
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Figure 1. () The penphera\ blood smear on admission shows increased eosinophils
constituting 11% of the white blood cell count.(Wright-Giemsa stain, x1,000). (B) The bone
marrow aspiration showed a increased myelocyte, neutrophils and ecsinophisl constituting
39.6%, 39.4%, and 7.6%, respectively (Giemsa stain, x200)
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Figure 2. Karyotype of the patient's G-banded bone marrow metaphase cells showed 45,
XY, 45:12)(q33;p13){20]






