Hisb&ik 42 (1) : 89~93, 20094

FEBIERE

fnl

HR AP D BGa \ 2R3 A ML A BS54 bevacizumab i HIZ
SIE L 72 E 2L 1 1

PESEERL R4S 1 4VEE

FH OB HE B2
Hill 3

H 85 —HR

WM E— SRR Al
KHEEE

1] ==

JEBNZ B3 ROBMET, HEHHE - FEREITEEZ I LT Miles Filf 8 & OS2 b3 (Fo-
linic acid, Fluorouracil, Irinotecan ; FOLFIRI) fif7 & 1L72%%, 2007 4% 10 H & ¥ bevacizumab
% Folinic acid, Fluorouracil, Oxaliplatin (FOLFOX) & fH CHtEL 7. 2008451 H, 6 2 —
A B ® bevacizumab #%5- 2 Hfk & Y 523, 20 2 HEAMEIREAWMBLL, CT THER
PRIGREIRIE 13- & free air #72®, BEEILOZR TR HBIEHUE, 1 W EE2T-7. KW
RICERBEZEL2 20, WEHRENRECIEEROTTRLRAD . MEWESRER L
e L7228, WAl T IRIEEEE 2 1 ) Bl B I 2 A 0F L 72, I8 8 2R ] bevacizu-
mab (ZPHEH] & OB & D IHERI R 2 RIS 528, BB, Wi, MEZ SEERN 2 E
B CTHRE SN T b, HRFITOERBEELEIL L bevacizumab DR RBEFBREHET S 2
LT 5 2%, BE RKIL bevacizumab FEII BT LHLESEILOY A7 0—21ZH T 5N
TEY, BERELAT BN TIIRBERICHODOEENLETH S E Bbhi:.

(FL&IC
2007 4E 6 H X 1 H AW 0 KW 98 8 e 437 R 1
SR U CRRR M ASB 4E & 72 i35 5 A= B SE 4
bevacizumab (%, PUEH] & OPEHIC X D KIS
xF LTIl 2 S 525, EEARRMEHE L
THEZSL, Wi, BHIRIMREE, BIEGEEBLE &
Vo ZZAVEHIRLE 2SR & T B ERHR AT Y
9 Y. 4, bevacizumab I E S ILE R
BRL7-0T, HtiEoONEHEROALR LT, €
DAL E 2 o TV B IHLEBRAARHEIC L 5T
bk HIICHA 5.
T #
B 53, B
FFR B, AR
WEARIE © RFic gz L.
RIGRE © MRS (BE).
BUWRIE © 2006 4F 3 AL CiiE %3, HATT

<2008 4F 6 H 18 H =B >FURIGE R - “FH Ak
T807-8555 ALILMI i /NEVY X R A4 o . 1—1 3¢
R RS 1 548

TE N - FRYEZ SRR (Fig. 1) L3lsh
LRI AZ 5, 2006 4F 6 H ISR A B T Miles
T45 (Fig. 2), CV R— b lii%ily & fifr S sz, 9%
P R A5 I AT R o L IRRE, a, sci,
INFB, lyl, v3, n2, H3, POM(-), stagelV
T&H -7z, ik, Folinic acid, Fluorouracil, Iri-
notecan (FOLFIRD) #%&ft24 22— Z}f7 L, RE-
CISTHIZTPR &% 5 b, ZOHRNITin R A
M % OPD &M & L7 20074100 &0
bevacizumab (5mg/Kg) #% Folinic acid,
Fluorouracil, Oxaliplatin (FOLFOX) & it T
WL, AF6 22— ZAMifT L7z, 2008 4F 1 ARt a—
A @ bevacizumab ¢ 5- 2 H % O &M & 0 5SS # M
Bl, 2o 2 HRICHAEImSMBLL, YRz
L7z %3, 2007 4F 10 A A%, NSAIDs 5 OB
Fix % h o7

AR BUE © R 384 JE, Vital 13725, LE L
%L, ERFMRIRD O, A T HERIC A5 -
EH 0, WEREEERD o7z S 12T
e T - 7.



90(90) bevacizumab i il 2 5E L 7245 22 4L Higsb &k 42% 1%

Fig. 1 CT shows multiple low density area, being

compatible with metastatic liver tumor.

Fig. 2 Resected specimen of the Miles operation,
showing type 2 cancer at the lower rectum.
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Fig. 3 Abdominal CT showing inflammatory change
around ileocecal region with free air (arrow) be-
hind the cecum. Arrow head indicates one of cecal

diverticula.

Fig. 4 Intraoperative finding showing pin-hole per-
foration (white arrow) of the cecum with minimal
edematous change (arrow heads). Black arrow in-
dicates appendix with no remarkable change.
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Fig. 5 Resected specimen of the ileocecal resection,
showing multiple diverticula. White arrow indi-
cates perforated cecal diverticulum with mucosal

reddish change.
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Fig. 6 Microscopic finding of the perforated cecal
diverticulum, displaying erosion of the epithelium
with purulent inflammation in the adjacent subse-
rosal fatty tissue, suggestive of acute diverticulitis.
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A Case Report of Intestinal Perforation in a Patient with Metastatic Rectal Cancer
during Bevacizumab Treatment

Keiji Hirata, Takayuki Tanoue, Kohichi Arase, Kazunori Shibao,
Aiichiro Higure, Yoshifumi Nakayama, Naoki Nagata and Koji Yamaguchi
Department of Surgery 1, University of Occupational and Environmental Health

A 53-year-old man undergoing Miles operation and systemic chemotherapy (FOLFIRI) for advanced rectal
cancer with simultaneous liver metastasis then underwent 6 courses of bevacizumab combined with FOL-
FOX chemotherapy. The second day after the final administration of bevacizumab, he presented right lower
abdominal pain with fever. CT showed inflammatory change in the ileocecal region with cecal diverticula and
presence of free air. Ileocecal resection with simultaneous anastomosis were immediately performed under a
diagnosis of diverticular perforation during bevacizumab treatment. The postoperative course was unevent-
ful except for delayed incisional healing. Bevacizumab, a recombinant humanized monoclonal IgG1 antibody
that binds to and inhibits the biological activity of human vascular endothelial growth factor, when combined
with intravenous 5-fluorouracil-based chemotherapy, is indicated for first- or second-line treatment of patients
with metastatic carcinoma of the colon or rectum. Since diverticulitis is a risk factor for intestinal perforation
during bevacizumab treatment, caution must be exercised when bevacizumab is given to patients with intes-
tinal diverticuli.
Key words : metastatic colorectal cancer, bevacizumab, intestinal perforation

(Jpn J Gastroenterol Surg 42 : 89—93, 2009)

Reprint requests : Keiji Hirata Department of Surgery 1, University of Occupational & Environmental
Health
1-1 Iseigaoka, Yahatanishi-ku, Kitakyushu, 807-8555 JAPAN

Accepted : June 18, 2008

©2009 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



