AAE RIHER BAJEN e R R5E 268 15 - 223 -

BRERREEREOREICRPEZSHL = 1 ER

OB L W oKk ®E M FM %
VLTS K2 B S R S 07 0 T SRR - BRERAVBL 2258

A Case of a Myelodysplastic Syndrome Patient with Infection

Fumiaki SAITOU, Nobuo OHTA, Masaru AOYAGI
Department of Otolaryngology, Yamagata University School of Medicine

We often come in contact with patients with immune-related disease due to a variety of
causes. Normally, treatment for an infection would cause little distress, but an infection in
patients with decreased immunocompetence often leads to concerns over its treatment.
Myelodysplastic syndrome (MDS) is a group of diseases involving decreased immunocom-
petence with peripheral cytopenia and abnormalities in bone marrow and peripheral blood
cell morphology and function ; abnormal hematopoietic stem cells are produced in bone
marrow, causing impaired blood cell production known as ineffective erythropoiesis. Here,
we report a case we encountered of a right submandibular abcess in an MDS patient.

The patient was a 75-year-old female with a history of MDS. She was admitted for a
right submandibular abcess. In response to pancytopenia, transfusions were given to deal
with the lack of RBCs and G-CSF was used to deal with the lack of WBCs. First, 0.5¢g
PAPM/BP and 600mg CLDM were administered b.id. No improvement was seen, so 1.0g
PAPM/BP was administered b. i. d., and the condition subsided.

To deal with infection in MDS patients, the first choice in severe cases is an antibiotic
like a third or fourth-generation cephem or carbapenem. In addition, literature also indi-
cates that short-term use of a G-CSF preparation is effective against infection. There are
also reports, however, that casual use of a G-CSF preparation will not necessarily prolong
the patient's life expectancy and will instead shorten it. Because of these facts, treatment
through short-term concomitant use of antibiotics and G-CSF preparation as was done in

the current case was considered useful.
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Fig.1 A patient recent photograph at the time of
the hospitalization and CT views
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Fig.2 An episode of care
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Fig.3 1Itis CT views of the 14th day after a treat-
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