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Infections du tractus digestif

Principalement des colites



Systeme immunitaire et défense contre les pathogenes
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Howard M. Greenberg, MD Complications in the
Neutropenic Patient:
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Neutropeniccolitis
C. difficilecolitis
GVH disease

} 76 neutropenic patients with radiologic bowel
abnormalities

TABLE 2 TABLE 3
Number of Patients with CT Abnormalities of Bowel Wall Number of Patients with CT Abnormalities Not of the Bowel Wall
No. of Wall Wall Mucosal No. of Bowel Mesenteric
Diagnosis Patients Thickening Nodularity ~Enhancement* Pneumatosis Diagnosis Patients  Dilatation  Stranding Ascites

Neutropenic enterocolitis 53 3 (100) 1@ 10 of 35 (28) 11 (21) Neutropenic enterocolitis 53 20 (38) 27 (51) 23 (43)
C difficile colitis 14 14 (100) 5(36) 20f 11 (18) 0 (0) C difficile colitis 14 2(14) 10 (71) 8(57)
Acute gastrointestinal graft- Acute gastrointestinal graft-versus-host disease 7 6 (86) 2(28) 2 (28)

versus-host disease 7 6 (86) 0 (0) 50f 7 (71) 0 (0) Cytomegaloviral colitis 1 0(0) 1(100) 0 (0)
Cytomegaloviral colitis 1 1(100) 1(100) 0 of 0 (0) 0(0) Bowel ischemia 1 1(100) 0(0) 1(100)
Bowel ischemia 1 1(100) 0 (0) 0 of 0 (0) 1(100) - " -

Note.—Numbers in parentheses are percentages of diagnostic group.

Note.—Numbers in parentheses are percentages of diagnostic group unless otherwise noted.

* Percentages were calculated by using only the number of patients who received intravenous
contrast material.




Review ] Hematol. 2023;12(2):59-65

Neutropenic Enterocolitis: An Uncommon, but Fearsome
Complication of Leukemia

Rodrick Babakhanlou® ¢, Farhad Ravandi-Kashani?,
Dimitrios P. Kontoyiannis®

Table 1. Differential Diagnosis of Abdominal Pain in Neutro-
penic Patients [26]

CMV colitis

C. difficile colitis

Leukemic infiltrates of the bowel
Graft-versus-host disease
Ischemic colitis

Cholangitis

Cholecystitis

Acute appendicitis

Bowel obstruction

Autoimmune colitis due to check point inhibitors




Colite neutropenique

} Synonymes
Entérocolite nécrosante
Typhlite = Syndrome ilécaecal

1 Contexte

5% des patients atteints doh®mopathi es
chimiothérapies a haute dose pour des tumeurs solides

| I faut | dassociation de | a neutrop®ni
| i nt®grit® muqueuse due “ |l a chimiott



Colite neutropénique

} Epaississement pariétal
} Rehaussement muqueux
1 Infiltration mésentérique
} Pneumatose

Typhlite

Cancer Imaging 2008; 8,981



Colite neutropénique

Aplasie fébrile et neutropénie. Diabéteneumatosa v e ¢

perforation.

Pr®sence doéair dans

a

VM



Colite neutropénique

Patient transplanté rénal. PTLD en début de traitement. Colite perforée.




Typhlite

LAM, 3 semaines post induction. Neutropénie febrile et diarrhée




Colite pseudo -membraneuse

} Colite infectieuse aigué causée par } CT

des toxines produites par Epaississement pariétal majeur avec
Clostridium difficile rehaussement mugqueux
} Complication Classique des 6Target signé ou 0d
traitements antibiotiques 6accordion signo
Peu doinfiltration

} Diarrhée, douleurs abdominales,
fievre, hyperleucocytose

Coonmpdioh & sABthénapiedel e |
préventione da colite neutropénique !
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} 875 patients receiving cycles of myelosuppressive therapy

Clostridium difficile Infection in Patients

with Neutropenia

Marcus Gorschliiter,' Axel Glasmacher,' Corinna Hahn,' Frank Schakowski,' Carsten Ziske,' Ernst Molitor,
Giinter Marklein,” Tilman Sauerbruch,' and Ingo G. H. Schmidt-Wolf'
Departments of 'Internal Medicine | and “Medical Microbiology and Immunology, University of Bonn, Bonn, Germany

1 61 independent episodes of Clostridium difficile
associated diarrhea

} 5 developped severe enterocolitis

Table 4.

Characteristics of patients with Clostridium difficile-associated diarrhea (CDAD) who developed severe enterocolitis.

Primary patho-

genic cause
Patient Sex, age of severe Outcome/cause
no. in years Underlying disease enterocolitis Clinical symptoms of death Therapy for CDAD
11 F 62 Chronic myeloid leuke-  Candida glabrata  Fever, diarrhea, nausea, eath/septic shock '} iv metronidazole
mia (blast crisis) vomiting and pneumo
16 M, 27 Acute myeloid Cytomegalovirus  Fever, diarrhea, nausea Recovery Oral and iv metronida-
leukemia zole, oral vancomycin
17 M, 59 Acute lymphoblastic Candida krusei Fever, diarrhea, nauseagl” Death/septic shock}} iv metronidazole, oral
leukemia abdominal pain vancomycin
23 F 39 High-grade non-Hodg- C. difficile Fever, diarrhea, nauseag” Death/pneumonia iv metronidazole, oral
kin's lymphoma meteorism, abdomin® vancomycin
pain
44 F 18 Acute myeloid C. difficile Fever, diarrhea, nausea, Recovery iv metronidazole
leukemia vomiting, abdominal

pain

ClinicalinfectiousDisease2001;33:78®1
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Colite a Clostridium difficile
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Colite a Clostridium difficile

DLBCL traité par RDHA X .
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Colite a Clostridium difficile

LAM 4. Aplasie fébrile depuis J20 postuction. Antibiothérapie prolongée. Diarrhée a J40.




Acute Graft versus Host Disease ( GvHD)
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