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Hematology Biochemistry
WBC 6,900/l TP
Neu 62.90% Alb
Lymph 22.10% T-Bil
Mono 10.80% AST
Eosi 3.80% ALT
Baso 0.00% LDH
RBC 339x10"/ul ALP
Hb 104 g/dl| y-GT
Plt 27.8x10"/ul BUN
Cre
Na
K
Cl

Serology
5.7 g/dl CRP 14 mg/dl
32g/dl KL-6 188 TU/ml
0.54 mg/dl
381U/L Tumor marker
431U/L CEA 1.9 ng/dl
251 TU/L CYFRA 10.1 ng/dl
428 TU/L
1821U/L Coagulation
17.8 mg/dl PT-INR 0.90
0.81 mg/dl APTT 332 s
139 mEq/L Fibrinogen 556 mg/dl
45mEq/L | FDP 42 pg/ml
103 mEq/L D-dimer 1.7 pg/ml
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kR A4V A 2 VAT L7z, 9 A 20 H2S BEV H#HI o
HEveseih 2 6 4 7 VAT L, 20134F 1 H 24 H O
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Pneumatosis intestinalis associated with treatment of pulmonary
adenocarcinoma with bevacizumab and erlotinib
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A 69-year-old man was diagnosed with adenocarcinoma of the lung in June 2012. He had participated in the

trial with informed consent, and he has been treated with bevacizumab beyond disease progression. Bevacizum-
ab and erlotinib were administered from March 18, 2013, as the third-line treatment. Although he had no symp-
toms, chest X-ray revealed presence of free air in the abdominal cavity on the day of administration of the third-
cycle of bevacizumab and erlotinib. An abdominal CT scan showed a small amount of pneumoperitoneum and
pneumatosis in the wall of the assending colon. We diagnosed him as pneumatosis intestinalis, and both bevaci-
zumab and erlotinib were discontinued. He was treated conservatively without surgery, and gradually pneuma-
tosis resolved. Recent reports showed that pneumatosis intestinalis developed in some patients receiving molecu-
lar-targeted therapy. To our knowledge, this is the first reported case of pneumatosis intestinalis in a patient
treated with bevacizumab and erlotinib. We are concerned that pneumatosis intestinalis would increase along
with an increase in the treatment with bevacizumab.



