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[Abstract] A 3-year-11-month-old male child with asthmatic bronchopneumonia
developed symptoms such as increased flatus, dysuria, abdominal distension, and abdominal
pain approximately 1 h after administration of ceftriaxone for injection. Intestinal obstruction
was confirmed by abdominal X-ray and abdominal CT scan. After discontinuation of ceftriaxone,
a cleansing enema was performed; a large number of loose stools were passed, and symptoms
of abdominal distension and pain were relieved. Subsequently, the treatment was switched to
ceftazidime for injection. About 1 h after ceftazidime administration, significant abdominal
distension recurred. The drug was discontinued, and enema treatment was administered, with relief
of abdominal distension. Finally, the treatment was switched to oral cefaclor suspension, and no

recurrence of abdominal distension, abdominal pain, or other symptoms was observed. Ceftriaxone
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and ceftazidime were both evaluated for their association with acute intestinal obstruction using Naranjo’s

Assessment Scale, and the results were “probably related” for both drugs. This case suggests that ceftriaxone and

ceftazidime may induce acute intestinal obstruction in children, which should arouse great clinical attention.
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Table 1.Naranjo's Assessment Scale for acute intestinal obstruction induced by ceftriaxone and ceftazidime
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Table 2. Case report date of antibiotic—related intestinal obstruction
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