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Table 1 Reported cases of Fournier’s gangrene caused by bevacizumab for rectal cancer

Case Author Year Age (years) Sex T class Infection site Perforation site Duration of treatment Outcome (cause)

1 Iwamoto 2009 60's M unknown  right scrotum rectum over 11 days alive

2 Ugai 2011 60 F unknown right thigh none 6 weeks death (cancer)
3 Ishikawa 2012 76 M T4b penis unknown 3 months alive

4 Ohmiya 2012 67 M unknown rectum unknown unknown alive

5 Shimada 2013 52 F T4b rectum rectum 129 days death

6 Ugai 2014 59 F unknown right thigh none unknown alive

7 Aoki 2015 66 M T2c rectum rectum 2 weeks death

8 Aoki 2015 69 F T2c rectum rectum unknown unknown

9 Takemoto 2015 67 M T4b rectum none 91 days alive

10 Ishida 2016 51 M T3 left groin small intestine 119 days alive

11 Koyama 2017 66 M T4a rectum rectum 12 days alive

12 Koyama 2017 63 M T4b rectum none 18 days alive

13 Fukuhisa 2017 73 F T4b rectum rectum 50 days alive

14 Imai 2018 62 M T4b left groin unknown unknown unknown
15 Ogawa 2018 64 M unknown scrotum none 88 days alive

16 Nakazawa 2018 72 M unknown rectum rectum 50 days alive

17 Imamura 2019 52 M unknown right groin none unknown unknown
18 Nakagawa 2019 61 M unknown rectum rectum unknown alive

19 Kadoriku 2020 70 M T4a rectum rectum 58 days alive
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FOURNIER'S GANGRENE OCCURRING DURING BEVACIZUMAB THERAPY
FOR RECTAL CANCER: A CASE REPORT
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Abstract :

A 70-year-old male patient was recommended to undergo surgical treatment for advanced rectal cancer
(RbP type 2A T4a N2b MOc Stage IIlc). However, because the patient was hoping for preservation of the
rectum, in July 2019 he started bevacizumab + SOX (S-1, oxaliplatin) therapy. Computerized tomography
(CT) examination showed partial response at the end of the 8th course. In April 2020, fever with a
temperature of around 39° C and chills were observed before the 9th course, therapy causing the patient to
visit our hospital. On examination, type 2 diabetes (HbAlc 7.2%) was found as a co-morbidity. The
scrotum and perineum were swollen and tender. Blood tests showed a marked increase (25.31 mg/dL) in
C-reactive protein (CRP) and CT examination revealed emphysematous changes in the scrotum and
perineum. The patient was diagnosed with Fournier's gangrene due to subcutaneous penetration of the
rectal cancer. An emergency drainage was performed, and at the same time, a colostomy was performed,
and a percutaneous vesical fistula was created. Finally, right orchiectomy was performed. The perineal
wound was kept open and treated with antibiotics thereafter. Gangrene and inflammation were controlled
to some extent. Twenty six days after the incision and drainage, robot—-assisted laparoscopic total pelvic
exenteration and intraluminal ileal conduit construction were performed. In patients receiving
bevacizumab for advanced rectal cancer, it is necessary to consider Fournier's gangrene as a complication.

(Nishinihon J. Urol. 83 : 111-115,2021)
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