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Suwangool P, Samranwetaya P. Acute leukemia with fever,

headache and mucous bloody diarrhea. Chula Med J 1983 Jul ; 27(4) :
259-270

A 35 year old Thai male was admitted for the second
time to Chulalongkorn Hospital because of fever. headache and
bleeding pergum. He was a known case of acute myelomonoblastic
leukemia and had been treated with vincristine, methotrexate, 6
MP, prednisolone, platelet and blood transfusion on first admis-
sion two months ago.

On this admission, he was still in blastic crisis with marked
anemia and thrombocytopenia. During hospitalization he developed
mucous bloody diarrhea which was thought to be infectious and
cause of fever. His blood culture grew Shigella group B and the
empirical antibiotics, Penicillin-Gentamicin were switched to
co-trimoxazole. The patient deteriorated rapidly inspite of the
sensitive antibiotic. He still had intestinal complication and
passed bloody mucous stool until he expired. The cause of death
was from septicemia accompanied by bleeding from acute leukemia

At autopsy in addition to acute leukemia with bleeding in
brain and skin, pseudomenbranous colitis and myocarditis were
also present. Various forms of Shigella septicemia, infectious and
noninfectious diarrhea were discussed.
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Laboratory examinations
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Leukemia involving bone marrow, spleen,

lymph nodes and adrenal glands.
(Clinical diagnosis of acute myclo-

monoblastic leukemia one month before

death)

Purpura of skin all‘ over the body
Recent subarachnoid hemorrhage of occi-
pital lobes and right frontal lobe.
*Pseudomembranous colitis (Clinically
shigellosis)

Acute myocarditis, focal.

Atelectasis of lung.

*

Antemortem hemacuiture grew Shigella

gr. B.
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