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Abstract: A rare case of intestinal perforation, refractory radiation enteritis after pelvic cavity radiotherapy for cervical
cancer is reported. A 59-year-old woman with a past history cervical cancer and received tumor bed irradiation (4000
cGy) three months previously suffered chronic abdominal pain for one month and sudden onset of peritonitis caused by
perforation of the small intestine. She underwent laparotomy and was found to have perforation of the jejunum in the
radiation field. Histopathological examination of resected intestine revealed evidence of severe chronic radiation enteri-
tis. A diagnosis of chronic radiation enteritis and intestinal perforation should be considered in patients who had re-
ceived abdominal irradiation and who manifest abdominal pain after irradiation. The symptom of diarrhea and hemor-
rhage of radiation enteritis was refractory even one year after operation.
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