months) is based on the finding of yeasts or pseudohyphae in
granulomatous lesions. Hepatic ultrasound or CT may reveal bull’s-
eye lesions. MRI scans reveal small lesions not visible by other
imaging modalities. The pathology (a granulomatous response) and
the timing (with resolution of neutropenia and an elevation in
granulocyte count) suggest that the host response to Candida is an
important component of the manifestations of disease. In many
cases, although organisms are visible, cultures of biopsied material
may be negative. The designation hepatosplenic candidiasis or
hepatic candidiasis is a misnomer because the disease often
involves the kidneys and other tissues; the term chronic
disseminated candidiasis may be more appropriate. Because of the
risk of bleeding with liver biopsy, diagnosis is often based on imaging
studies (MRI, CT). Treatment should be directed to the causative
agent (usually C. albicans but sometimes Candida tropicalis or other
less common Candida species).

Typhlitis Typhlitis (also referred to as necrotizing colitis, neutropenic
colitis, necrotizing enteropathy, ileocecal syndrome, and cecitis) is a
clinical syndrome of fever and right-lower-quadrant (or generalized
abdominal) tenderness in an immunosuppressed host. This
syndrome is classically seen in neutropenic patients after
chemotherapy with cytotoxic drugs. It may be more common among
children than among adults and appears to be much more common
among patients with AML or ALL than among those with other types
of cancer. Physical examination reveals right-lower-quadrant
tenderness, with or without rebound tenderness. Associated diarrhea
(often bloody) is common, and the diagnosis can be confirmed by
the finding of a thickened cecal wall on CT, MRI, or ultrasonography.
Plain films may reveal a right-lower-quadrant mass, but CT with
contrast or MRI is a much more sensitive means of diagnosis.
Although surgery is sometimes attempted to avoid perforation from
ischemia, most cases resolve with medical therapy alone. The
disease is sometimes associated with positive blood cultures (which
usually yield aerobic gram-negative bacilli), and therapy is
recommended for a broad spectrum of bacteria (particularly gram-
negative bacilli, which are likely to be found in the bowel flora).



