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Fig.1 Plain head CT scan
Head CT revealed no cerebral enlargement, bleeding, or
displacement.

Fig.2 Head MRI
Head MRI revealed bilateral regions of low diffusion in
deep white matter. T2 weighted image showed regions
as low intensity but high signal areas.
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Fig.3 Cerebral blood flow scintigraphy
Cerebral blood flow scintigraphy showed mildly reduced
collection of blood within bilateral frontal, temporal, and
parietal lobes, and in left cerebellar hemisphere.

Fig.4 Head MRI
Bilateral high signal areas in deep white matter were
absent in MRI image obtained at 13 days after onset.
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Case of acute encephalopathy induced by FOLFIRI plus bevacizumab

Tomohisa NOMURA, Kenji KATSUMATA, Masanobu ENOMOTO, Tetsuo ISHIZAKI,
Tetsuo SUMI, Kazuhiko KASUYA, Akihiko TSUCHIDA

Tokyo Medical University, Department of Gastrointestinal and Pediatric Surgery

Abstract

We report a case of acute encephalopathy in which difficulty in speech appeared as the first symptom immediately after
administration of FOLFIRI plus bevacizumab.

The patient was a 52-year-old man who underwent low anterior resection and a temporary ileostomy for advanced lower
rectal cancer in October 2008. The histological findings were T3, N3, HO, P1, and MO stage IV. Ileostomy closure was per-
formed after 12 courses of postoperative adjuvant chemotherapy (FOLFOX). On identification of intrapelvic recurrence in
September 2009, the patient was started on therapy with FOLFIRI plus bevacizumab. Difficulty in speech developed within 9
hours after initiation of chemotherapy. No abnormalities were found in terms of lucidity or ambulatory ability, and his vital
signs were stable. The bilateral deep white matter showed high intensity on diffusion weighted MRI images, while a head CT
revealed no abnormalities. By the next day, the patient’s speech had further deteriorated and there were signs of left facial
nerve palsy and a tendency towards somnolence. Therefore, the patient was started on adrenal cortical hormone therapy. The
clinical manifestations subsequently improved within 6 hours. The case was diagnosed as acute brain encephalopathy caused

by 5-FU based on the patient’s condition, central nerve symptoms, and MRI findings.
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