Interesting case
(Acute leukemia with intussusception)
A 5-year-old girl with mucous bloody diarrhea and abdominal pain
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A5795 1Mo edu: body temperature 37.8 °C, mild pallor, multiple bilateral cervical lymph
nodes, 0.5-1 cm in diameter; 3 ecchymaoses on both legs, diameter 1-2 cm; liver 1 cm below

right costal margin, spleen 2 cm below left costal margin

Han3Ia0A: Het 27.5%, Hb 9.3 g/dL, WBC 32,800/cu mm (L 14, M 1, blast 85%), platelets
40,400/cu mm, LDH 376 IU/L, uric acid 4.5 mg/dL. Flow cytometry: blast cells, compatible with
precursor B cell ALL. Bone marrow aspiration & bone marrow biopsy : B lymphoblastic leukemia
TWmsaiiasesnilu acute lymphoblastic leukemia Bunssnunluiud 4 ndushfunissnuly
Tsenenuna Taelden prednisolone, vincristine, doxorubicin, L-asparagenase uag intrathecal

metrotrexate
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11aned Han329IN9T 091 F1AM3 CBC: Het 22.2%, WBC 500/cu mm (ANC 0), platelets
9

78,000/cu mm. Tzank smear : positive for multinucleated giant cells 1534998 : ALL with




febrile neutropenia TS unuRLAe ceftazidime, amikacin, acyclovir 1ia& amphotericin B
a [ 1 1 9 v dy 9 A 1 I A [ g’/ Y
ﬂﬂmumﬁiﬂ‘ﬂWIEJJJWWU’JWllﬂlEJQQ’QiJWﬂGIJu NoNon ‘E]WQ%%H%M’G’JL‘IJHN”ﬂﬂum@ﬂ IUAY 5-6 AT ADY

1851 PRC wag platelet transfusion nue11s 1des liedeu yuiheiessnusevazie

Physical examination : Body temperature 38.3°C

GA : Febrile, moderate pallor, no jaundice

HEENT : mild pale conjunctivae, no icteric sclerae, no oral ulcer

Abdomen : moderate distension, soft, generalized tenderness, no guarding and no rebound
tenderness, liver and spleen - not palpable, normal bowel sound

Anus : anal fissure at 12 o’clock

Initial investigations

CBC: Hct 24.2%, Hb 8.5 g/dL, WBC-400/cu'mm (ANC 0), platelets 33,000/cu mm

Coagulogram : within normal limit

LFT: TP 5.8, alb 3.1.g/dL; TB 0.7, DB 0.4 mg/dL; AST 28, ALT 43, AP 105 IU/L,

Serum amylase 12 (N 0-53), lipase 8 (N 0-60) U/L




Plain film abdomen : decreased bowel gas pattern at the right side of abdomen, no sign of

intestinal obstruction and no perforation (as shown)
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Problem lists : 1. ALL with induction phase of chemotherapy

2. Febrile neutropenia

3. Mucous bloody diarrhea with abdominal pain

Differential diagnoses :
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1. Severe enterocolitis laginavinieiaese antibiotics N 1ATV0Y 15U 1IN0

Clostridium difficile 1Hludu
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2. Typhlitis (neutropenic enterocolitis) L‘]Juma:ﬁdﬂﬁﬂmj’ﬂwﬁﬁ neutropenia SNV
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3. Enterocolitis MtNA91n chemotherapy-induced mucosal injury Lﬁmmﬂﬁﬂwswﬁ"lﬁ’mmﬁ

1111iAngu anthracyclin (doxorubicin)

4. Surgical conditions 51451 1% acute appendicitis, intestinal perforation
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1@ruma surgical condition 399151 1% medical treatment Tagn1saae1riisniathn 14
" = as I
A1991M15LUVUY parenteral nutrition Lﬂaﬂumﬂamuzsﬂu meropenem (120 mg/kg/day),
metronidazole (30 mg/kg/day), micafungin (4 mg/kg/day) ARAINNIZIADADDNIINNIUAL
1 o . ' % I
913N UM3 17 packed red cell uag platelet transfusion é’ﬂ’mmmﬁmmiﬂmﬁ'ﬁmﬂu
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5 Yuaem fiheliomswanduau gansvidaazie duhadesuazaioganszilu
ynuden Jannsanldvesiemelanazdredileh PICUA31959M8WD abdominal
distension, generalized tenderness, no guarding and no rebound tenderness, 5-cm intra-
abdominal mass at the right side of abdomen _33fa31¢1)383i surgical condition Wasaids
CT abdomen: evidence of a segmental intestinal invagination into the adjoining intestinal

lumen at hepatic flexure, causing bowel obstruction, suggestive of intussusception.(ﬁﬂgﬂ)




Aagunng 1dvimseda wuil ileocecal intussusception 39¥A35NHIA283T manual
. . . ' o o = [ ] 1
reduction of intussusception HazNuNaAYUVeIA IFUT M cecum ulazLINLAL TunuNT

leading point

o v 1o A A ] o 2 Yo 9y A ' ~ '
10 IUNAINIOA Lsmlmmiﬂ’mmwaammmimuﬂizmummi IRNIRNG VIJJEHH]EJ‘L! 01y
I A o ¥ ayw . . . . . .
Qﬁmimﬂuy‘ﬂﬂmaamuaz 3-4 54 314 Abdominal sonogram: generalized intestinal dilatation
limunsansn lddanu 3aasanih air enema study WU recurrent intussusception #1159

o . . ) U 2 3 I Aa
¥ air enema reduction 1ad1159 gilreGEuiioimsavuauiluilng

t‘r‘gﬂm’ﬁﬁﬂﬁﬂi‘iﬂ: Acute lymphoblastic leukemia with febrile neutropenia and recurrent

ileocecal intussusception




Acute leukemia with intussusception
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acute appendicitis, intussusception, intestinal perforation, ovarian cyst rupture Audn Fadoausn
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Case
Age Diagnosis Sign and symptoms Investigations Treatment Leading point Site Status
year
X-ray: soft tissue mass
1 1° diagnosis ALL (vincristine, Abdominal pain, fever Failed contrast Complete
7 years at RLQ Negative -
2005 steroid, daunomycin) 8 days post-chemotherapy reduction remission
US: target lesion
ALL, maintenance phase of
X-ray: dilated bowel Failed contrast
chemotherapy (8 months post- Positive: Continue
2 Fever, diarrhea, abdominal loop, soft tissue mass at | reduction
7 years | diagnosis ) (dexamethasone, 3-cm nodule at ileocolic
2005 pain, constipation left side abdomen Surgery: right hemi-
MTX, doxorubicin, vincristine, terminal ileum chemotherapy
US: target lesion colectomy
L-asparagenase)
1 diagnosis ALL X-ray: increased gas
Failed contrast
3 8 (prednisolone, vincristine, Mucous bloody stools, shadow of small bowel Positive: Complete
reduction ileocolic
1997 months | leunase, adriamycin) vomiting, crying Barium enema: hematoma remission
Surgical reduction
present with intussusception intussusception
Fever, recurrent abdominal
o X-ray: soft tissue mass Failed contrast
4 1" diagnosis ALL (steroid, pain, stool occult blood Complete
7 years at RLQ., dilated bowel reduction Negative caecocolic
1990 vincristine, daunorubicin) positive remission
loops Surgical reduction
8 days post-chemotherapy
Failed contrast
1% diagnosis ALL (vincristine, Abdominal distension, reduction Postive:
5 7 Barium enema / CT : Complete
daunorubicin, prednisolong; decreased bowel sound Surgical reduction leukemic cell ileocecal
1998 months small bowel obstruction remission
pegasparagenase, Ara<C IT) 4 days post-chemotherapy with bowel resection | infiltrate
& ileostomy
Positive: 3-mm
Failed contrast
6 13 Two episodes of gut Barium enema: small mucosal polyp ileloileum, Complete
ALL post induction 6 years reduction
1991 years obstruction bowel intussusception at terminal ileocecal remission

Surgical reduction

ileum




Relapsed ALL (prednisolone,

asparagenase, MTX)

anastomosis

7 Melena, abdominal distension Negative
7 years | cyclophosphamide, MTX, - - ileoileal Died
1972 8 days post-chemotherapy (autopsy)
vincristine ,mecaptopurine)
1* diagnosis ALL Surgical reduction &
8
(daunorubicin, prednisolone, Abdominal pain/mass, fever, X-ray: small bowel ileal resection with
Negative ileoileal Died
MTX, vincristine, vomiting obstruction primary
1972 4 years
mecaptopurine) (D12) 12 days post-chemotherapy anastomosis
1° diagnosis ALL (vincristine, Surgical reduction &
14 prednisolone, daunorubicin, Vomiting,abdominal pain Barium enema: ileocolic resection
9 Negative ileocolic Died
1972 years cyclophosphamide, L- 30 days post-chemotherapy intussusception with primary






