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A case of small bowel perforation caused by methotrexate-associated lymphoploliferative
disorder

Shouhei Okikawa, Ryouichi Matsuda, Hidenori Takatsuki, Eitaro Ito, and Daichi Utsunomiya

Department of Surgery, Ehime prefectural Imabari Hospital, Ehime, Japan

SUMMARY

A 86-year-old woman who had been treated for rheumatoid arthritis (RA) with methotrexate
(MTX) for 5 years, presented another hospital because of abdominal pain. An abdominal CT scan
showed ascites and free air in the abdominal cavity. She diagnosed peritonitis due to gastrointes-
tinal perforation, and emergency surgery was performed in our hospital on the day of admission. A
3 mm perforation of the ileum was identified, and there was multiple ulcer near the perforation.
Small bowel partial resection was performed, including both lesions. Postoperative histopathologi-
cal examination revealed the diagnosis of MTX-LPD, and MTX was discontinued after surgery.
Currently, 6 months after surgery, the patient is still alive without any progression of the lymphoma.

MTX-LPD is still uncommon side effect of MTX. So we have to consider MTX maybe occur

gastrointestinal perforation with immunocompromised patient.
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