
 

Topnotch 
Communications 

AAn 80-yearsyear-old female with the woman had colorectal cancer of colon, and 

rectum but without known allergic histories, who had underwentshe had undergone 

partial sigmoidectomy partially and colostomy,. She had no known allergies. This 

patient was treated using thewith modified Folfox (including OxaliplatinFOLFOX 

therapy (oxaliplatin at 85 mg/m
2
 on day 1, LV at 400 mg/m

2
 on day 1, 5-FU at 400 

mg/m
2
 as an intravenous bolus, on day 1, and 5-FU at 2,400 mg/m

2
 day 1infused for 46 

hours from day 1) every two weeks (as a second -line). therapy. She was tolerable 

fortolerated this therapy well, and stabilisation of her disease could be 

achievedremained stable for 16 months and over. In the . During cycle 23 and, after 

approximately fifteen15 minutes intoof the previously-scheduled oxaliplatin infusion of 

Oxaliplatin, she suffered froma hypersensitivity reaction together with fever. Therefore, 

chemotherapy was stopped immediately. Symptoms were Her symptoms resolved 

gradually and the administration of with supportive treatment of therapy (oxygen, 

hydrocortisone, and hydroxyzine pamoate. But the case showed nasal). However, she 

developed epistaxis and petechial hemorrhage and developed petechia hemorrhage, too. 

And she , and was taken to emergentthe emergency room in order to be evaluated for 

details. During thefor evaluation. On examination, the case was found not to have an 

activelythere was no evidence of active spontaneous bleed. But the existence of 
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bleeding, but excessive ooze on venous punctureoozing was noted at the venipuncture 

site and widely spreading petechiasgeneralized petechiae were notedalso seen. She was 

sufficiently awakenawake and alerted, andoriented, with a BP wasof 210/91 mm 

HgmmHg, pulse wasrate of 89 beats/min, temperature wasof 38.8 °C, and oxygen 

saturation wasof 95 percent.%. In addition, WBC, RBC, and hemoglobin did not 

remarkably change respectivelyshowed no marked changes, but the platelet count had 

droppedwas decreased to 3000 from 250000 /mL inμL before chemotherapy. Since 

serious decrease in platelet was severe thrombocytopenia had occurred in a very short 

time period, thea diagnosis of acute Oxaliplatinoxaliplatin-induced platelet 

decreasethrombocytopenia was made. We admitted herthe patient to stabilize her. 

PlateletsPlatelet transfusion was performed to treat the platelet 

reductionthrombocytopenia, and which was followed by Prednisolon administration of 

prednisolone (1 mg/kg intravenously. Firstly, she). She was administratedinitially given 

gabexate mesylate and a broad -spectrum antibiotic (meropenem towards disseminate 

intravenous) for disseminated intravascular coagulation related to sepsis. But, but these 

drugs were stopped because mostly normal coagulation studytest results were largely 

normal and negative results of a blood culture. was negative. Since there was no finding 

of red cell fragmentation onin the peripheral blood smear and renal function, bilirubin, 
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haptoglobin, and lactate dehydrogenase results were mostlyessentially normal, 

hemolysis (including thrombotic thrombocytopenic purpura ([TPP))]) was considered as 

impossible. Inexcluded. On the next day, theher platelet count increased significantly 

and bleeding was disappeared. Blood count showedstopped. The platelet count 

continued to increase, that and became mostly normal levelsagain, and she was finally 

discharged after being observedobservation for one week. 


