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The Authors Reply We appreciated the constructive com-

ments by Fukuchi et al. concerning prophylactic antibiotics

in our case (1). As they pointed out, one tablet of sul-

famethoxazole/trimethoprim (SMX/TMP) a day to prevent

Pneumocystis jirovecii pneumonia should have been consid-

ered for our patient receiving high-dose corticosteroids. In

several cases, however, clinicians avoid administering SMX/

TMP in allogeneic hematopoietic stem cell transplantation

(allo-HSCT) recipients because of the possible adverse ef-

fects, including skin eruption, bone marrow suppression, and

renal impairment (2). In the present case, 1,500 mg/day of

atovaquone was prescribed as an alternative for P. jirovecii
pneumonia prophylaxis in order to avoid potential bone

marrow suppression with SMX/TMP administration. Before

hospitalization, a patient with underlying bronchiolitis oblit-

erans was prescribed amoxicillin/clavulanate for broncho-

pneumonia because oral pathogens had been detected in

bronchoscopy specimens.

Although a recent systematic review and meta-analysis

showed that fluoroquinolones had comparable effects on the

mortality in cases of S. maltophilia infection as TMP/SMX,

a sub-group analysis of patients with hematologic malignan-

cies or neutropenia was not performed (3). In addition, sev-

eral studies have shown that patients with hematologic ma-

lignancies are at risk of developing S. maltophilia infection

even under treatment with levofloxacin or SMX/TMP at pro-

phylactic doses (4, 5). Therefore, although SMX/TMP and

fluoroquinolone have in vitro efficacy against S. maltophilia,

whether or not these agents can prevent S. maltophilia infec-

tions in a severely immunocompromised population, espe-

cially neutropenic patients after allo-HSCT, remains unclear.

In the present case, we speculate that host-based factors,

including mucositis and the neutropenic period after salvage

chemotherapy following second allo-HSCT, were key to the

development of fatal enterocolitis caused by S. maltophilia,

regardless of prophylactic antibiotics.

The authors state that they have no Conflict of Interest (COI).

Satoshi Kaito 1,2, Noritaka Sekiya 2,3, Yuho Najima 1,

Naoki Sano 4, Shinichiro Horiguchi 4, Kazuhiko Kakihana 1,

Tsunekazu Hishima 4 and Kazuteru Ohashi 1

References

1. Kaito S, Sekiya N, Najima Y, et al. Fatal neutropenic enterocolitis

caused by Stenotrophomonas maltophilia: a rare and underrecog-

nized entity. Intern Med 57: 3667-3671, 2018.

2. Stern A, Green H, Paul M, Vidal L, Leibovici L. Prophylaxis for

Pneumocystis pneumonia (PCP) in non-HIV immunocompromised

patients. Cochrane Database Syst Rev CD005590, 2014.

3. Ko JH, Kang CI, Cornejo-Juarez P, et al. Fluoroquinolones versus

trimethoprim-sulfamethoxazole for the treatment of Stenotropho-
monas maltophilia infections: a systematic review and meta-

analysis. Clin Microbiol Infect 2018 (Epub ahead of print).

4. Hotta G, Matsumura Y, Kato K, et al. Risk factors and outcomes

of Stenotrophomonas maltophilia bacteraemia: a comparison with

bacteraemia caused by Pseudomonas aeruginosa and Acinetobac-
ter species. PLoS One 9: e112208, 2014.

5. Harada K, Sekiya N, Konishi T, et al. Predictive implications of

albumin and C-reactive protein for progression to pneumonia and

poor prognosis in Stenotrophomonas maltophilia bacteremia fol-

lowing allogeneic hematopoietic stem cell transplantation. BMC

Infect Dis 17: 638, 2017.

The Internal Medicine is an Open Access journal distributed under the Creative

Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. To

view the details of this license, please visit (https://creativecommons.org/licenses/

by-nc-nd/4.0/).

１Division of Hematology, Tokyo Metropolitan Cancer and Infectious Diseases Center, Komagome Hospital, Japan, ２Department of Clinical

Laboratory, Tokyo Metropolitan Cancer and Infectious Diseases Center, Komagome Hospital, Japan, ３Department of Infection Prevention and

Control, Tokyo Metropolitan Cancer and Infectious Diseases Center, Komagome Hospital, Japan and ４Department of Pathology, Tokyo Metro-

politan Cancer and Infectious Diseases Center, Komagome Hospital, Japan

Received: February 3, 2019; Accepted: February 6, 2019; Advance Publication by J-STAGE: April 17, 2019

Correspondence to Dr. Noritaka Sekiya, qnmnk410@ybb.ne.jp

Ⓒ 2019 The Japanese Society of Internal Medicine. Intern Med 58: 2421, 2019


