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A CASE OF NEUTROPENIC ENTEROCOLITIS IN HIGH DOSE
CHEMOTHERAPY WITH PERIPHERAL BLOOD STEM CELL
TRANSPLANTATION FOR RELAPSED TESTICULAR TUMOR
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High dose chemotherapy with peripheral blood stem cell transplantation (PBSCT) is safe and
useful for the treatment of refractory or relapsed testicular tumors, but is sometimes acconpanied by
serious complications. We report a case of relapsed testicular tumor complicated by neutropenic
enterocolitis during high dose chemotherapy with PBSCT.

(Acta Urol. Jpn. 44: 743-745, 1998)
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Fig. 1. Abdominal radiograph revealed neut-
ropenic enterocolitis. The gas image
in intenstines has disappeared.
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Fig. 2. Clinical course of high dose chemotherapy.
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