
To the Editor,

First described by Cooke in 1930 (1), neutropenic en-
terocolitis (NE), also termed necrotizing enterocolitis 
or neutropenic typhlitis, is a necrotizing inflammatory 
disease of the ileocecal region. Its pathogenesis is not 
entirely known. It is a complication of severe neutrope-
nia and often occurs after high-dose chemotherapy. An 
association between NE and the use of certain antineo-
plastic drugs has been described (2,3). Propylthiouracil 
(PTU) is used widely in the treatment of hyperthyroid 
disorders. Its most notable side effect is decrease in 
the neutrophilic granulocyte count. Development of 
agranulocytosis is related to the dose of the anti-thyroid 
drug administered (4). 

We present a case of a 56-year-old man with NE who 
was admitted to our emergency department because 
of abdominal pain that began 2 days earlier. His medical 
history included hyperthyroidism, for which he was cur-
rently taking PTU at 800 mg per day in 8-hour intervals. 
An abdominal examination revealed noticeable tender-
ness and guarding in the right lower quadrant with dif-
fuse tenderness in other quadrants. A complete blood 
count showed a low leukocyte count (1000/mm³) and 
a low neutrophil count (100/mm³). Aspartate transami-
nase and alanine transaminase levels were 126 U/L and 
101 U/L, respectively, while the remainder of the bio-
chemistry test results were normal. Abdominal ultra-
sonography and computed tomography (CT) showed 
thickening of the ileal and cecal walls and pericecal fluid 
and inflammation in the pericecal soft tissue (Figure 1).  
The patient underwent immediate surgery because of 
acute abdomen. The cecum and the proximal part of 
the ascending colon were gangrenous. The mesenteric 
vessels were patent with good pulsations. Right hemi-
colectomy and ileocolostomy were performed. Histo-
pathology revealed a nonspecific infarction necrosis of 

the bowel wall with multiple ulcerations in the cecum, 
but no evidence of major vessel thrombosis. Consistent 
with NE, a pathology specimen showed ischemic mu-
cosal injuries, including submucosal bleeding and vas-
cular congestion (Figure 2). The patient died because of 
multiple organ failure secondary to sepsis. 

We suggest that use of PTU was the cause of NE in this 
case. The patient was taking PTU when his abdominal 
pain began, and his medical history did not include 
malignancy, cytotoxic chemotherapy, or other poten-
tial causes of NE. Therefore, this case may be the first 
case of PTU-induced NE reported in the literature. Man-
agement of NE is controversial because a large number 
of cases of NEs have not been examined. The mortal-
ity rate of untreated NE is 50% to 100%; however, this 
is reduced to 23% to 31% via appropriate medical or 
surgical management (5). NE remains a major clinical 
challenge in terms of both diagnosis and management. 
Clinicians should be acutely aware of the association of 
NE with PTU-induced agranulocytosis.
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Figure 1. A computed tomography scan shows thickening of the 
ileal and cecal walls and pericecal fluid and inflammation in the 
pericecal soft tissue.
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Figure 2. A pathology specimen shows ischemic mucosal injuries, includ-
ing submucosal bleeding and vascular congestion.
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