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<Abstract>

A case of suspected capecitabine intolerance due to severe bone
marrow suppression and mucosal disorder

Ayako Koike?, Chisato Demiya!, Natsumi Nakao!, Teruya Nagahara?,
Masafumi Inoue?, Haruhiko Kobashi® and Hideki Mori
UDepartment of Pharmacy, ?Department of Gastroenterology, ¥ Department of Hepatology,

Japanese Red Cross Okayama Hospital

The case was about a 45-year-old man. The
combination therapy of capecitabine + oxaliplatin
was introduced for HERZ-positive esophagogastric
junction cancer. Due to loss of appetite, adminis-
tration of capecitabine was discontinued after two
days. The patient subsequently developed grade
3 stomatitis, grade 3 diarrhea, grade 4 neutro-
penia (nadir was 9.8/uL on day 17), grade 4
thrombocytopenia, and febrile neutropenia; but
symptoms were alleviated by medical treatment.
The dose of capecitabine was reduced by one step,
the regimen was changed to trastuzumab -+
capecitabine, and chemotherapy was resumed. Yet,
capecitabine was discontinued after 5 days of its
administration due to loss of appetite and fatigue.
Thereafter, the patient developed grade 3
stomatitis, grade 4 diarrhea, grade 4 neutropenia
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(nadir was 10/uL on day 17), grade 4 thrombo-
cytopenia, sepsis and disseminated intravascular
coagulation (DIC); and subsequently died of
multiple organ failure. These two regimens
followed the same course although the concomi-
tant medications were different; hence, the patient
was likely to have experienced an adverse event
caused by capecitabine and may have had the
intolerance of capecitabine given the manifesta-
tion of severe symptoms following the short-term
oral administration. Furthermore, dihydropy-
rimidine dehydrogenase (DPD) deficiency may
also be suspected. Thus, it would be necessary to
fully explain the patient with the existence of these
symptoms in mind and to inform the medical staff
about the risks when administering a fluoro-

pyrimidine anticancer drug.



