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    A 60-year-old male has no systemic disease before. He was admitted to our hospital 
under the impression of hepatitis, and finally diagnosised with a disease of hemophagocytosis 
after serial examinations. High doses of systemic steroid, Etoposide (VP-16) and Rituximab 
were administrated. On the third day of Rituximab injection, he had a spike fever, epigastric 
pain and persisted vomit. Bacillus cereus bacteremia was noted. He was successfully treated 
with early intravenous treatment with vancomycin, and lmipenem / Cilastatin. B. cereus 
bacteremia is not common, but it may occur in immuno-compromised individuals, such as 
those post immune suppressive medications. 


