Interesting case (Acute lymphoblastic leukemia)
A 1-year-old girl with recurrent bowel perforation and intermittent neutropenia
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UseIausnng : G1 Twin A , late preterm, GA 36" weeks by date, 35 wk by Ballard score,
normal delivery , birth weight 1,852 gram (SGA), Apgar score 9,10
W19a191g 24 U wa serology Y8l ANC: VDRL — non reactive,
anti-HIV — negative, HBsAg-negative
Maternal complications : twin pregnancy, UTI , mild pre-eclampsia

Postnatal period: no complication
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Physical examination:
BT 40.3 OC, BP 110/60 mmHg, PR 130/min, RR 52/min
BW 8.8 kg (P 10—25“1), length 80 cm (P50-75")
GA : A Thai girl, alert, good consciousness
HEENT : dry lips, mild pallor, anicteric sclera, no sunken eyeballs, no nasal discharge,
enlarged tonsils with white patches
Skin :  no rash, no petechiae
Lymph node : no lymphadenopathy
Heart : normal S,S,, no murmur
Chest : clear, no adventitious sound
Abdomen : soft, no distension, normoactive bowel sound, no hepatosplenomegaly

Extremities : no deformity, no edema

Laboratory investigations:
CBC: Hcet 21%, WBC 1,120/cu mm (N 20, L 78, M 1%), platelets 171,000 /cu mm
UA : clear, yellow, pH 5, sp.gr 1.020, protein 1+, sugar -negative, WBC 0-1, RBC 0-1/HPF

Stool examination : no RBC, no WBC, no parasite
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V/S : BT 40.3 OC, PR 180/min, BP 87/44 mmHg

PE : erythematous abdominal wall, marked abdominal distension, hypoactive bowel sound,

soft, generalized voluntary guarding

Problem lists:
1. Febrile neutropenia
2. Peritonitis with septic shock

3. Tonsillar patches
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Abdominal X-ray: generalized mild dilatation of small intestine

CT whole abdomen : generalized small bowel dilatation, multiple enlarged lymph nodes
along small bowel mesentery; ileocolic & bilateral iliac vessels, size up to 1 cm in diameter;

moderate amount of ascites
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Hemoculture: P. aeruginosa
Ascitic fluid culture: no growth
Stool culture: Salmonella group C

Bone marrow biopsy : severe hypocellular marrow
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14 antibiotics 11 meropenem 0¥ amikacin
YSny1raonssu 911 bedside peritoneal drainage L181$21N Penrose drain
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CT whole abdomen: a large intra-abdominal collection, size 5x6x13 cm in right side of
abdomen, containing air-fluid level and a few small air bubbles

U [

aadenaziian ldnza dagunnd 1@H1aa exploratory laparotomy W small bowel
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(ileal) perforation Ha1g & repair small bowel Iﬁ}ﬂ 18'l#51 antibiotics 1t TPN o

1 iousioan 715 T drain pon9INTFoeRDITIAZ 1000 mL Hodauniin niietunas
CBC: Hct 28%, WBC 10,370/cu mm (N 40, L 50, M 8%), platelets 326,000 /cu mm
Aaunng ldirda exploratory laparotomy ﬂ% Qﬁﬁ 89 WU multiple sites of bowel
perforation (suspected at terminal ileum) Tennsadudld ‘ﬁ‘ﬂzq"lﬁ} ERVRGIER

proximal end ostomy
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CBC: Hcet 35%, WBC 33,990/cu mm (N 83, L 13%), platelets 519,000 /cu mm
Aagunnd ldirda exploratory laparotomy ﬂ% Qﬁa‘ 14 WU bowel perforation at
proximal jejunum and distal ileum with generalized bowel inflammation waz lasiendn

end to end anastomosis i eamnsanautiuld
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NaAIIVBUIHBNIINENS: focal active jejunitis with ulcer, focal active ileitis with

erosion, organizing peritonitis, no organism seen
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CBC : Hct 20%, WBC 4,600/cu mm (N 5, L 93%), platelets 69,000 /cu mm
Y Yo . . 2 Yo 1 W
@ﬂw"lmum meropenem, metronidazole, vancomycin @ sunng ldvirnda exploratory

laparotomy ATINT W perforated small bowel loop 817 4 cm

1 1AouARIN flﬂiuu‘ﬂ1 prolonged fever with febrile neutropenia
CBC : Hct 28%, WBC 7,510/cu mm (N 2, L 87, blast 3%) , platelets 220,000 /cu mm
Bone marrow biopsy : acute lymphoblastic leukemia
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Acute lymphoblastic leukemia
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Neutropenic enterocolitis
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Neutropenic enterocolitis (NE) PN UN1IZUNTNFO UV hematologic malignancy
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