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Gastrointestinal complications are common in chemotherapy patients. Although most 
patients’ abdominal symptoms can be due to mild chemotherapy adverse reactions, severe 
or life-threatening complications might occur. Typhlitis or neutropenic enterocolitis is a severe 
bowel wall inflammation in leukemia or solid tumor chemotherapy in neutropenic patients and 
may contribute to necrosis and colon perforation. Patients undergoing chemotherapy rarely 
experience colitis that has no standard typhlitis trait. This ischemic colitis-induced chemotherapy 
had conducted in patients receiving taxane-based agents. Our study presented ischemic colitis 
in patients receiving 5-fluorouracil, Leucovorin, and Irinotecan for sigmoid cancer that affected 
the transverse colon alone, unlikely for both typhlitis and chemotherapy-induced ischemic 
colitis. Given these findings; it is prominent to consider that life-threatening gastrointestinal 
complications may develop with these agents, and then surgical intervention is needed
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Case Report

Introduction

hemotherapy can be associated with 
side effects on the gastrointestinal 
system. They range from mild prob-
lems such as oral mucositis, nausea, 
and vomiting to severe complications 
requiring emerging surgery. Ischemic 

colitis is a rare and potentially life-threatening com-

plication of chemotherapy. Taxane-based agents are 
known to trigger this complication [1], but other agents 
can also lead to ischemic colitis. Here, we presented a 
patient with transverse colon necrosis due to ischemic 
colitis who obtained a combination of 5-Fluorouracil, 
Leucovorin, and Irinotecan for sigmoid colon cancer. To 
the best of our knowledge, the isolated involvement of 
the transverse colon in chemotherapy-induced ischemic 
colitis has not been documented.
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Case History

A 53-year-old man brought a complaint of general-
ized abdominal pain to the emergency department that 
began one day before admission and steadily intensi-
fied. He also had nausea and vomiting and registered 
no diarrhea or hematochezia. Upon examination, he 
was sick and had tachycardia, but he was not feverish. 
In particular, the distended abdomen was tender over 
the epigastrium, but there was no rebound or guarding 
observed. Multiple liver metastases and sigmoid cancer 
were diagnosed that were administered five chemo-
therapy courses with 5-Fluorouracil, Leucovorin, and Iri-
notecan. The last treatment was 16 days before the on-
set of the pain. There was no free sub-diaphragmatic air 
found in the upright chest X-Ray, and a plain abdominal 
radiograph revealed distention of the transverse colon. 

The WBC count was 1,400/2000 neutrophils. He-
moglobin was 10.9 mg/dl, and platelet counts were 
363000. The patient was treated conservatively with GI 
rest, intravenous fluids, and broad-spectrum antibiot-
ics, but his condition deteriorated gradually. Six hours 
after admission, pain and distension worsened, pulse 
rate increased to 145 per minute, and urine output 
decreased to less than 20ml per hour. Repeated exami-
nation revealed abdominal stiffness and rebound ten-
derness. The midline laparotomy was carried out in the 
operating room on the patient. The transverse colon 
was dilated and necrotic, but no significant perforation 
was observed (Figure 1). The sections of the bowel and 
abdomen were as regular. Transverse colectomy was 
performed, and we favored proximal colostomy and 
distal mucus fistula due to the patient’s condition. The 
patient began oral intake one day after surgery and had 
discharged five days later. The histopathological evalu-
ation has confirmed transmural necrosis of the colon.

Discussion

Ischemic colitis is a rare and potentially fatal compli-
cation in chemotherapy patients. Necrosis and bowel 
perforation might have happened even under effective 
conservative therapy. Acute abdominal pain and ten-
derness are the main clinical findings. Other symptoms 
like fever, diarrhea, hematochezia and neutropenia 
may or may not be present [2]. It can be comparable 
to enterocolitis necrotizing. Neutropenic enterocolitis 
is a severe colon inflammation that mainly affects the 
cecum, identified firstly in pediatric patients undergoing 
leukemia chemotherapy. Later studies have shown that 
it may recognize in adults undergoing chemotherapy for 
solid tumors [3]. Neutropenic enterocolitis or typhlitis 

has characteristics not present in all patients with che-
motherapy-induced colitis. In all typhlitis, neutropenia 
and fever were observed [4, 5], but a study reported 
that fever and neutropenia were in 56% of patients with 
taxane-agent colitis [2]. 

Our patient appearance was not consistent with the 
traditional features of typhlitis; he had no fever and 
had moderate neutropenia. Recorded cases of typhlitis 
typically have a higher degree of neutropenia. However, 
there are no specific criteria for diagnosing typhlitis and 
chemotherapy-induced colitis [4]. Whether these two 
concepts are separate entities or different manifesta-
tions of a single pathology remains to be explained. 
Taxane agents alone or in combination with other medi-
cations are the most recorded case of chemotherapy-
induced colitis [1, 6]. In patients receiving Irinotecan 
or 5-Fluorouracil, necrotizing colitis restricted records 
could be found [7, 8]. 

A high level of suspicion is required to diagnose and 
manage chemotherapy-induced ischemic colitis. Acute 
abdominal pain and tenderness of the patient undergo-
ing chemotherapy are troubling signs and require sup-
portive treatment with GI rest, intravenous fluid, and 
broad-spectrum antibiotics. CT scans may be helpful 
and display thickening of the colon wall or pneumatosis 
[2]. It should consider monitoring the patient constantly 
because supportive care is not always successful, and 
surgical intervention is needed if the patient’s condition 
deteriorates or the symptoms of peritonitis worsen.

Conclusion

We documented a case of ischemic colitis following 
treatment of a sigmoid cancer patient with 5-fluoro-
uracil, Leucovorin, and Irinotecan-based chemotherapy 

Figure 1. Dilated and necrotic transverse colon
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considered associated with transverse colon necrosis. 
Given these findings, it is prominent to consider that life-
threatening gastrointestinal complications may develop 
with these agents, and surgical intervention is needed.

Ethical Considerations

Compliance with ethical guidelines

Although there is no ethical issue in reporting this 
case, ethical approval from the appropriate ethical 
committee is provided.

Funding

There is no specific funding source in any stage of pre-
paring the manuscript.

Conflict of interest

The authors declared no conflict of interest.

Acknowledgments

We would like to show our gratitude to Ahmad Reza 
Soroush, MD, for the valuable review of this research.

References

[1] Ibrahim NK, Sahin AA, Dubrow RA, Lynch PM, Boehnke-Michaud L, 
Valero V, et al. Colitis associated with docetaxel-based chemother-
apy in patients with metastatic breast cancer. The Lancet. 2000; 
355(9200):281-3. [DOI:10.1016/S0140-6736(99)06195-4][PMID]

[2] Li Z, Ibrahim NK, Wathen JK, Wang M, Mante Menchu RP, Valero V, 
et al. Colitis in patients with breast carcinoma treated with taxane-
based chemotherapy. Cancer. 2004; 101(7):1508-13. [DOI:10.1002/
cncr.20546] [PMID]

[3] Xia R, Zhang X. Neutropenic enterocolitis: A clinico-pathological 
review. World Journal of Gastrointestinal Pathophysiology. 2019; 
10(3):36-41. [DOI:10.4291//wjgp.v10.i3.36] [PMID] [PMCID]

[4] Gorschlüter M, Mey U, Strehl J, Ziske C, Schepke M, Schmidt-Wolf 
IG, et al. Neutropenic enterocolitis in adults: Systematic analysis of 
evidence quality. European Journal of Haematology. 2005; 75(1):1-
13. [DOI:10.1111/j.1600-0609.2005.00442.x] [PMID]

[5] Gomez L, Martino R, Rolston KV. Neutropenic enterocol-
itis: Spectrum of the disease and comparison of definite and 
possible cases. Clinical Infectious Diseases. 1998; 27(4):695-9. 
[DOI:10.1086/514946] [PMID]

[6] Fisherman JS, Cowan KH, Noone M, Denicoff A, Berg S, Poplack 
D, et al. Phase I/II study of 72-hour infusional paclitaxel and dox-
orubicin with granulocyte colony-stimulating factor in patients 
with metastatic breast cancer. Journal of Clinical Oncology. 1996; 
14(3):774-82. [DOI:10.1200/JCO.1996.14.3.774] [PMID]

[7] Amonkar SJ, Cain HJ, Hughes T, Hemming JD, Browell DA. Ad-
juvant 5-fluorouracil-induced colitis necessitating completion 
colectomy. Journal of Gastrointestinal Cancer. 2011; 42(4):275-7. 
[DOI:10.1007/s12029-010-9241-1] [PMID]

[8] Takaoka E-I, Kawai K, Ando S, Shimazui T, Akaza H. Neutropenic co-
litis during standard dose combination chemotherapy with nedapl-
atin and irinotecan for testicular cancer. Japanese Journal of Clinical 
Oncology. 2006; 36(1):60-3. [DOI:10.1093/jjco/hyi219] [PMID]

Elyasinia F, et al. Ischemic Colitis of the Transverse Colon Induced By 5-Fluorouracil, Leucovorin, and Irinotecan. CRCP. 2022; 7(1):6-8

January/February 2022, Volume 7, Issue 1

http://crcp.tums.ac.ir/index.php/crcp
https://doi.org/10.1016/S0140-6736(99)06195-4
https://pubmed.ncbi.nlm.nih.gov/10675076/
https://doi.org/10.1002/cncr.20546
https://doi.org/10.1002/cncr.20546
https://www.ncbi.nlm.nih.gov/pubmed/15378497
https://doi.org/10.4291/wjgp.v10.i3.36
https://www.ncbi.nlm.nih.gov/pubmed/31692935
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6829094
https://doi.org/10.1111/j.1600-0609.2005.00442.x
https://www.ncbi.nlm.nih.gov/pubmed/15946304
https://doi.org/10.1086/514946
https://www.ncbi.nlm.nih.gov/pubmed/9798018
https://doi.org/10.1200/JCO.1996.14.3.774
https://www.ncbi.nlm.nih.gov/pubmed/8622023
https://doi.org/10.1007/s12029-010-9241-1
https://www.ncbi.nlm.nih.gov/pubmed/21207190
https://doi.org/10.1093/jjco/hyi219
https://www.ncbi.nlm.nih.gov/pubmed/16436462

