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A Case of Drug-Induced Colitis Complicating
the Administration of Hydroxycarbamide

Gastrointestinal toxicity associated with
the use of anti-cancer drugs, especially 5-
fluorouracil (5-FU), is a common problem
in the treatment of malignant disease [1,
2]. Hydroxycarbamide is a commonly
used antimetabolite, which is the first-
line anticancer drug used in the treatment
of chronic myeloblastic leukemia (CML).
No cases of hydroxycarbamide-induced
colitis have so far been reported.

A 62-year-old man was admitted in order
to receive chemotherapy for CML. A few
days after hydroxycarbamide administra-
tion (2000 mg/day), the patient devel-
oped abdominal pain and severe diarrhea.
Infectious colitis and antibiotic-associat-
ed colitis were excluded clinically. The ab-
dominal pain and diarrhea gradually
worsened, despite treatment. A colono-
scopic examination carried out 2 weeks
after the start of hydroxycarbamide treat-
ment showed multiple irregularly demar-
cated ulcers, extending from the sigmoid
colon to the cecum (Figure 1). Histological
specimens showed inflamed colonic mu-
cosa with degenerated and regenerative
epithelial crypts, some of which were di-
lated, and revealed mild atypia, with
many apoptotic bodies (Figure 2). In view
of these characteristic histological and
endoscopic features, a diagnosis of colitis
induced by the anticancer drug was made.
The hydroxycarbamide treatment was
stopped, and total parenteral nutrition

Figure 1

Colonoscopic view of irregularly
demarcated ulcers in the descending colon

was initiated. The diarrhea and abdomi-
nal pain rapidly improved. Two weeks la-
ter, colonoscopy demonstrated a marked
improvement in the ulcers, in terms of
number and size. Hematological remis-
sion was induced by interferon-o. chemo-
therapy, and the patient has had no fur-
ther abdominal symptoms for about a
year.

Colitis induced by anticancer drugs is not
a rare condition [3,4], but its endoscopic
features have only rarely been reported
in the literature. In addition, there have
been no previous reports of severe colitis
induced by hydroxycarbamide, as in the
present case. The endoscopic features in
this case were similar to those of colitis
induced by 5-FU, described in a previous
report [5]. In the present case, both the
endoscopic examination and the histo-
pathological findings in the biopsy speci-
men were very useful for the diagnosis of

Figure2 a Photomicrograph of the in-
flamed colonic mucosa, with degenerated
and regenerative epithelial crypts (hema-
toxylin-eosin, original magnification x 25).
b Some of the crypts were dilated and
showed mild atypia, with many apoptotic
bodies (hematoxylin-eosin, original magnifi-
cation x 100)

drug-induced diarrhea and in reaching a
treatment decision.
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