Capecitibine induced ileocolitis with acute colonic pseudo obstruction
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Background and Aim: Capecitabine is an oral prodrug of 5-fluorouracil.It is an antineoplastic drugs  used for  the treatment of patients with pancreaticobillary and other gastrointestinal malignancies.GI side effects ranging mild nausea to severe stomatitis and diarrhoea is seen up to 10 % of the patients.Occurrence of   ileo-colitis with pseudo obstruction is rare.
[bookmark: _GoBack]Method: 56 year male with Carcinoma gall bladder underwent radical cholecystectomy   followed by extended hepatectomy. He received Capecitabine adjuvant chemotherapy for 15 days. Post chemo he developed fever, generalised pain abdomen and loose stools mixed with blood. There was no neutropenia. He was started on empirical antibiotics, IV hydration and supportive measures including anti motility drugs. He developed obstipation later on. Abdominal X-rays showed dilated colonic loops suggestive of pseudo obstruction. Colonoscopy showed diffuse colonic and ileal erythema and erosions. Histopathology showed mixed inflammatory infiltrate lamina propria and crypt atrophy. Immunohistochemistry for CMV was negative. His stool culture and C.difficile toxin samples were also negative. A diagnosis of chemotherapy-induced ileocolitis with intestinal pseudo obstruction was made. He was kept on NPO and started on TPN, colonoscopy guided flatus tube was inserted.His abdominal distension and pain improved and he was started with oral feed. Repeat colonoscopy after 4 weeks showed normal mucosa.
Discussion: Enterocolitis is an uncommon complication of capecitabine therapy.In our case pseudo obstruction was precipitated by antimotility drugs and it was managed conservatively along with colonic decompression. There was diffuse colonic and terminal ileal injury suggesting effect of Capecitabine on rapidly proliferating intestinal cells.
Conclusion: Only a small number of patients treated with Capecitabine develop enterocolitis but it may result in the need for hospitalization and increased risk of death.

