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Escherichia coli SEPSIS AFTER PLATELET TRANSFUSION IN A PEDIATRIC
PATIENT WITH ACUTE MYELOID LEUKEMIA
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Abstract:

Bacterial infection through blood products is a rare and severe side effect. An eight-year-old boy with recurrent
acute myeloid leukemia underwent umbilical cord blood transplantation. Forty minutes after initiation of platelet con-
centrate (PC) transfusion, fever, chill, shivering, vomiting, and headache occurred, although we confirmed swirling
before blood transfusion. He further experienced decreased blood pressure, tachycardia, and oxygen desaturation.
Blood transfusion was discontinued immediately, and then antibiotics, immunoglobulin, cardiovascular agents, and
steroids were administered. His symptoms recovered three days after onset. He was diagnosed with septic shock due
to PC contamination with Escherichia coli (E. coli) because his symptoms developed within 4 hours of initiation of
transfusion and because the same E. coli strain was identified in the peripheral blood of the patient and in the PC
specimen on serologic and genotypic testing. In the last decade in Japan, no E. coli-related infections have developed
although 8 cases have suffered bacterial infection after PC transfusion. E. coli is likely to produce serious Ssymptoms,
since some patients have died from this pathogen in other countries. These findings suggested that we need to iden-
tify the pathogen promptly and provide appropriate treatment if symptoms suggestive of bacterial infection develop.
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