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Outcome of typhlitis in children with cancer
Jae Min Lee, M.D., Kwang Hae Choi, M.D. and Jeong Ok Hah, M.D.

Department of Pediatrics, College of Medicine, Yeungnam University, Daegu, Korea

Purpose : Neutropenic enterocolitis is an acute, life-threatening inflammation of the small and large
bowel, often seen in children with malignancies during periods of prolonged or severe neutropenia.
The optimal management for typhlitis in pediatric oncology patients has been debateful between
operative and nonoperative approaches. The purpose of this study was to review the outcome of
medical management of patients who were diagnosed as typhlitis.

Methods : The records of 207 pediatric cancer patients who were diagnosed and treated at the
pediatric department of Yeungnam University Hospital for cancer between August, 2002 and July,
2007 were reviewed.

Results : Among 207 patients, 12 (5.7%) children aged 9 to 14 years, were diagnosed clinically to
have typhlitis. Clinical symptoms and signs of patients were fever, abdominal pain and tenderness,
diarrhea, vomiting and rebound tenderness. Bowel-wall thickening (> 4mm) was seen on CT or
ultrasonography. All patients were treated with antibiotics combinations of teicoplanin, carbapenem,
aminoglycoside, or other third generation cephalosporin and metronidazole or clindamycin. Eight pa-
tients were treated with additional antifungal agents. Other supportive management included bowel
rest, total parenteral nutrition, and G-CSF administration. All patients recovered completely and did
not need any surgical management.

Conclusion : Early diagnosis and aggressive supportive treatment appears to be important for com-
plete recovery and survival of typhlitis. (Korean J Pediatr 2008;51:156-161)
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Fig. 1. Abdomen CT shows circumferential wall thickening of
cecum.

Table 1. Characteristics of Patients

Number

Sex

Male:Female 11:1
Agel(year)

Median 13

(range) 9-14
Underlying disease

Acute myelogenous leukemia

Acute mixed-lineage leukemia

Hodgkin’s disease

Non-Hodgkin’s lymphoma

Brain stem glioma

Medulloblastoma

Malignant peripheral nerve sheath tumor

Osteosarcoma

Pilocytic astrocytoma

e e e )

Fig. 2. Abdomen ultrasonography shows wall thickening of
terminal ileum.
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Table 2. Clinical Finding

Patients
N=12 (%)
Symptom
Fever 12 (100%)
Abdominal pain 12 (100%)
Diarrhea 9 ( 75%)
Vomiting 5 (41.6%)
Location of Abdominal tenderness
RLQ 10 (83.3%)
LLQ 1 ( 8.3%)
Lower abdomen 1 ( 83%)
Abdominal rebound tenderness 3 ( 25%)

Abbreviations : RLQ, right lower quadrant; LLQ, left lower qua-
drant

Table 3. Laboratory Data

Number

WBC count

median(/uL.) 340

(range) (30-1,270)
ANC

median(/uL) 1165

(range) (0-648)
Platelet count

median(/uL.) 32,500

(range) (7,000-155,000)
Blood culture

S. pneumoniae 1

No growth 11
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Table 4. Choice and Duration of Antibacterial and Antifungal Therapy (n=12)

. . . ANC (/uL)" Duration of antibiotics Duration of G-CSF

Case  Antibacterial therapy Antifungal therapy (P=0.01) medication (days)™ (P=0.74) medication (days)
1 Teico+ Carb +Metro Amphotericin B 111 9 2

2 Carb+Metro Amphotericin B 0 18 12

3 Teico+ Carb +Metro Amphotericin B 0 12 14

4 Teico+ Carb +Metro Amphotericin B 0 8 10

5 Teico+ Carb +Metro Amphotericin B 0 12 7

6 Cep+Carb+Metro Amphotericin B 0 4 -

7 Teico+ Carb +Metro Amphotericin B 353 5 5

8 Carb+ Amin Amphotericin B 127 11 5

9 Carb - 122 4 2

10 Amin + Metro - 263 13 2

11 Cep+ Amin+ Metro - 648 10 4

12 Teico+ Carb +Metro - 673 9 3

Abbreviations : Teico, teicoplanin, Carb, carbapenem; Metro, metronidazole; Amin, aminoglycoside; Cep, third generation cephalo-

sporin,

“ANC count was significantly low in patients who were treated with amphotericin B (P=0.01)
"No significant difference between Teico+ Carb+Metro group and other antibiotics group (P=0.74)
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