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characteristics were recorded. GT was administered to
patients with an absolute neutrophil count (ANC) <0.5 x 10%/
uL for at least three days, evidence of bacterial and/or fungal
infection, and no response to appropriate antimicrobials for
at least 48 hours. Results: The median age was 42 years (min-
max, 19-66 years). The majority of patients were diagnosed
with acute myeloid leukemia (AML) (50%)(11/22). The median
CRP value was 168.5 mg/dl (min-max, 31.1-360 mg/dl). In 40.9
% of patients who received GT, their primary disease was in
complete remission, while in 59.1 %, their primary disease
was relapse. The infection etiologies included pneumonia
(n=5), sepsis (n=2), pneumonia and sepsis (n=11), pneumo-
nia + sepsis + catheter-associated infection (n=4), catheter-
associated infection + mucositis (n=1), and abscess (n=1).
Each patient received a median of 3 GTs (min-max, 1-6). The
median transfused granulocyte dose per transfusion was
3.5 x 10 (min-max, 0.8-9.4 x 10'%). The median dose trans-
fused, calculated based on the recipient’s body weight, was
5.1 x 10%/kg (min-max, 0.8-17 x 10%/kg). On average, the
median number of granulocytes transfused per patient was
5.3 x 10%/kg (min-max, 1.9-11.3 x 108/kg). The median time
from HSCT to the first GT was 192 days (min-max, 50-795
days). The median duration of fever before GT was three days
(min-max, 2-6 days), and the time until the fever deferves-
cence was 2 days (min-max, 1-5 days). The median duration
of neutropenia before GT is 25 days (min-max, 8-30 days).
After GTX treatment, A favorable response was observed in 16
of 24 infection episodes (66.7%) regarding the resolution of
infections. In 4 of the 8 infection episodes where the infection
did not resolve, the patient also had a relapse of the disease.
In 5 of 12 infection episodes that required intensive care, the
need for intensive care was eliminated after GT. A statistically
significant difference was found between the time of GT initi-
ation and the ANC, TLC, and PLT counts on the fourth-day
post-GT (p =0.001, p=0.001, p=0.003, separately for ANC, TLC,
and PLT). The median follow-up in our cohort of patients is
600 days. The 30-day and 100-day OS were 67.7% and 50%,
respectively. A mortality rate by day-28 was 3.8% and mortal-
ity rate by 100 was 19.2%. Acute, chronic GVHD, and CMV
reactivation were not observed. Conclusion: GT therapy may
be effective in many critically ill patients with prolonged and
profound neutropenia. It may be more beneficial in select
patients, as it provides more time to overcome infections
resistant to broad-spectrum antibiotics. Larger randomized
trials are needed to confirm the effectiveness of GT in such
patients.
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Introduction: Histiocytic sarcoma (HS) is a rare, aggressive
malignancy of monocyte—macrophage lineage, typically pre-
senting with extranodal disease and lacking B- or T-cell
markers [1]. Because of its rarity, there is no standard treat-
ment, though salvage regimens such as ICE (ifosfamide, car-
boplatin, etoposide) have demonstrated some Dbenefit.
Ifosfamide, a DNA-alkylating prodrug metabolized by hepatic
CYP3A4 and CYP2B6, is associated with central nervous sys-
tem (CNS) toxicity in 10—-30% of patients [2,3]. Encephalopathy
is the most common presentation, while catatonia—charac-
terized by stupor, mutism, negativism, posturing, and waxy
flexibility—is rarely reported in oncology patients [4]. Case
Presentation: A 27-year-old male with stage IV HS, confirmed
by biopsy of an 80 x 70 mm terminal ileum mass, was admit-
ted for ICE chemotherapy. On day three, he developed acute
psychomotor symptoms including stupor, mutism, and nega-
tivism. The Bush—Francis Catatonia Rating Scale (score 7) and
Kanner Catatonia Screening Instrument (score 4) confirmed
retarded-type catatonia. Neurological evaluation (cranial CT,
diffusion-weighted MRI) and laboratory studies were unre-
markable. Vital signs remained stable. He was treated with
intravenous diazepam 10 mg every 8 hours (two doses total),
leading to full resolution of catatonic symptoms. The patient
was discharged clinically stable. Conclusion: Discussion Ifos-
famide-induced neurotoxicity typically appears within 48
—72 hours, mediated by toxic metabolites such as chloroace-
taldehyde that disrupt mitochondrial function and neuro-
transmission [2,3]. While encephalopathy is
documented, catatonia is extremely rare and underrecog-
nized. In this case, the temporal relationship to ifosfamide,
absence of structural CNS pathology, and rapid benzodiaze-
pine response strongly support ifosfamide-induced catatonia.
Similar observations have been described rarely; Gupta et al.
[5] reported an analogous case in lymphoma. Benzodiaze-
pines remain first-line therapy, often producing rapid resolu-
tion, even in drug-induced catatonia [6].Conclusion This case
highlights catatonia as a rare neuropsychiatric complication
of ifosfamide. Recognition of such unusual adverse effects is
critical, as early diagnosis and benzodiazepine treatment can
prevent delays in cancer therapy and improve outcomes.
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