Medical history:
B-cell chronic lymphocytic leukemia (early-stage),

day on ICU
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Current Diagnosis:
large tubular adenoma with low-grade

intraepithelial neoplasia in the ascending
colon

right hemicolectomy

extubation

pneumogenic septic shock caused by proteus mirabilis re-intubation
(encephalopathy, liver failure, tachycardic atrial fibrillation,
hypotension, fever (41°C)

bacteremia caused by Staphylococcus epidermidis

acute abdomen
re-laparotomy, anastomosis resection, lavage, ileo-descendostomy

dilatative tracheostomy Klebsiella pneumoniae (KPC)-colonisation
tertiary peritonitis caused by Candida albicans et glabrata

Fascia necrosis
explorative laparotomy

fulminant, septic shock
fatal multiorgan failure, global heart failure and
acute bilateral pulmonary artery embolism



