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Bevacizumab-associated Ischemic Colitis Proven by Colonoscopy

Hye In Lee, Byung Chang Kim, Sun Young Kim, Kyung Su Han, Chang Won Hong, Dae Kyung Sohn, and Hee Jin Chang

Center for Colorectal Cancer, National Cancer Center, Goyang, Korea

Bevacizumab is a monoclonal antibody against vascular endothelial growth factor widely used to treat several types of solid
tumor. Although bevacizumab has fewer adverse effects than conventional chemotherapy agents, several serious events have been
reported. Gastrointestinal perforation is an infrequent but potentially fatal side-effect of bevacizumab. The major mechanism of
bevacizumab-associated gastrointestinal perforation is damage to the intestinal vasculature. However, preceding ischemic colitis is
difficult to diagnose due to its non-specific symptoms. We report a case of a 56-year-old male with bevacizumab-associated ische-
mic colitis proven by colonoscopy and pathologic findings. The patient’s condition improved after general supportive care includ-
ing bowel rest, intravenous fluids, and intravenous antibiotics. No similar event has been reported since he resumed chemotherapy

without bevacizumab. (Korean J Med 2017;92:312-315)
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Figure 1. Simple abdominal X-ray (erect). There was no patho-

logic finding suggesting intestinal perforation.
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Figure 2. (A) Sigmoidoscopy showing diffuse hyperemic, edema-
tous mucosal change with multiple erosions and easy-touch bleed-
ing from anal verge 20 to 40 cm. (B) After 1 week of treatment, the
mucosal damage was totally healed.

Figure 3. (A) Inflammatory change in the colonic mucosa (X100

magnification, hematoxylin-eosin staining). (B) Enlarged (x400)
view of the area indicated by the black rectangle in the left panel
showing mucosal erosion and hemorrhage, crypt drop-out, and fi-
brin deposition in the lamina propria (arrows) (hematoxylin-eo-
sin staining).
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