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CA S E R E PORT

Severe acute intestinal graft versus host disease requiring
surgical resection
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Acute graft versus host disease (GVHD) is a serious complication of

allogenic haematopoietic cell transplantation. The standard treatment

of acute GVHD is immunosuppressive drugs, but treating patients who

do not respond to these drugs remains particularly challenging. Herein,

we report a case of severe acute intestinal GVHD that caused multiple

strictures of the small intestine, warranting surgical resection.

A 13-year-old boy with myelodysplastic syndrome underwent bone

marrow transplantation (BMT) fromanHLA-matched unrelated donor.

At 38 days post-BMT, he presentedwith diarrhoea and abdominal pain,

and acute intestinal GVHDwas diagnosed.

Since his GVHD was steroid resistant, anti-thymocyte globulin,

methotrexate, and mesenchymal stromal cells were administered. His

symptoms gradually improved over 6 months post-BMT. However,

8 months post-BMT, severe abdominal pain recurred. Multiple stric-

tures of the ileum were observed on contrast-enhanced X-ray imag-

ing and computed tomography (top); these strictures were assumed to

be the fibrostenotic consequence of severe acute GVHD. These mul-

tiple strictures were so severe that passage of soft foods could not be

expected. Ten months post-BMT, he underwent temporary ileostomy

to circumvent the strictures, and abdominal pain was ameliorated. Fif-

teen months post-BMT, he underwent resection of the constricted

ileum and ileostomy closure. Multiple strictures of the ileumwere con-

firmed (bottom), and pathological inspection revealed fibrosis of the
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mucosawith no signs of persistent GVHD. The patient is now free from

any gastrointestinal symptoms.

Severe acute intestinal GVHD induces strong inflammation and

could lead to multiple severe fibrostenotic strictures of the intestine.

Because acute GVHD is a systemic disease, surgery is not generally

considered. The present case highlights the importance of recognising

that a small subset of patients undergoing stem cell transplanta-

tion might develop severe intestinal GVHD warranting surgical

intervention.
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F IGURE 1 (top)Multiple strictures of the ileumwere observed on contrast-enhanced X-ray imaging and computed tomography (bottom)
Multiple strictures of the ileumwere grossly confirmed at operation
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