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Table 1. Clinical Presentations and Treatment Outcomes of an Acute Intestinal Obstruction in Childhood

Malignancy

Age - ) Surgical Location of . Outcome
No. Sex o1 Original disease Complication Disease Surgical Treatment Pathology (Follow-up*)
1 F 3 AML Obstruction  lleum lleocecectomy GVHD Alive (20)

2 M 3 JMML Obstruction lleum

3 F 62 AML Obstruction  Jejunum + lleum
4 M 6 Burkitt's lymphoma Obstruction Cecum

5 M 43 DSRCT Obstruction  lleum

6 F 25 LCH Obstruction  lleum

7 F 0.5 Rhabdomyosarcoma Obstruction Rectum
8 M 12,6 NK/T cell lymphoma Perforation Cecum

9 M 28 ACC Perforation  Duodenum

10 M 145 ALL Typhlitis A-colon

IIeostomy%JejunostomyT
lleocecectomy, ileostomy
lleal segmental resection DSRCT

lleocecectomy

lleostomy—Rt. Hemicolectomy, Mucosal hemorrhage
ileostomy** necrosis

Rt. Hemicolectomy, ileostomy Leukemic infilatration Loss (1)

Leukemic infiltration ~ Died™ (13)
Burkitt's lymphoma  Died” (7)
Alive (22)

Histiocyte infiltration  Alive (14)

S-colostomy N/A Died " (12)
Primary repair, ileostomy N/A Died" (1)
Primary repair N/A Died” (13)

" Died™ (4)

" Month ; TIIeostomy failed to relieve the obstruction, and jejunostomy was performed 10 days after the ileostomy
+_ Died of original disease progression ; " Died of surgical abdomen
" lleostomy failed to control the on-going sepsis, and colectomy was performed the next day

Abbreviation : AML; acute myeloblastic leukemia,

GVHD; graft versus host disease, JMML; juvenile

myelomonocytic leukemia, ALL; acute lymphoblastic leukemia, NK; natural killer, ACC; adrenocortical carcinoma,
DSRCT; desmoplastic small round cell tumor, LCH; Langerhans cell histiocytosis, N/A; not available
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Fig. 1. Four different causes (A~D) of intestinal obstruction

(A 1, 2) Diffuse leukemic cell infiltration in the mucosa, submucosa and muscularis propria
and extensive necrosis, chronic active inflammation caused functional obstruction rather than
mechanical obstruction. Note the yellowish, discoid leukemic patches spread along the
whole intestine.

(B 1, 2) Extensive histiocyte infiltration caused an ileal stricture (arrowheads) in LCH.
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a g g™ gl

Fig. 1. (C 1, 2) The ileum destroyed by GVHD. Note the contracted, pipe-like appearance

of the intestine.
(D) Transmural involvement by the DSRCT causing the obstruction

Fig. 2. The case of Typhlitis
(A) Diffuse pneumatosis intestinalis of Rt. Colon in Simple X-ray
(B) Numerous air bubbles are present in the resected colon wall
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Acute Surgical Abdomen in Childhood Malignancies

Byung-Kwan Park, M.D., Suk-Bae Moon, M.D.l, Sung-Eun Jung, M.D.,
Kyu-Whan Jung, M.D., Kwi-Won Park, M.D.
Department of Pediatric Surgery, Seoul National University
Children’s Hospital, Department of Pediatric Surgeryl,
Sungkyunkwan University Children’s Hospital,

Seoul, Korea

Catheter related and perianal problems are common surgical complications
encountered during the treatment of pediatric malignancies. However acute
surgical abdominal emergencies are rare. The aim of this study is to review acute
surgical abdominal complications that occur during the treatment of childhood
malignancies. Out of a total of 1,222 patients who were newly diagnosed with
malignant disease, between January 2003 and May 2008, there were 10 patients
who required surgery because of acute abdominal emergencies. Their medical
records were reviewed retrospectively. Hematologic malignancies were present in 7
patients (4 leukemia, 2 lymphoma, 1 Langerhans cell histiocytosis) and solid
tumors in 3 patients (1 adrenocortical carcinoma, 1 desmoplastic small round cell
tumor, 1 rhabdomyosarcoma). Seven patients had intestinal obstruction, two had
gastrointestinal perforation and one, typhlitis. Intestinal obstructions were treated
with resection of the involved segment with (N=2) or without (N=3) enterostomy.
Two patients had enterostomy alone when resection could not be performed.
Intestinal perforation was treated with primary repair. Typhlitis of the ascending
colon was treated with ileostomy. Right hemicolectomy was necessary the next day
because of the rapidly progressing sepsis. Three patients are now alive on
chemotherapy and one patient was lost to followed-up. Among six patients who
died, five died of their original disease progression and one of uncontrolled sepsis
after intestinal perforation. Although rare, acute surgical abdominal complications
can occur in childhood malignancies. Rapid and accurate diagnosis and appropriate
operation are required for effective treatment of the complications.

(J Kor Assoc Pediatr Surg 15(2):103~112), 2009.
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