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Two cases of peritoneal cancer in which half-dose bevacizumab therapy was effective in
controlling ascites accumulation at the terminal phase
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Patients in the terminal phase of peritoneal cancer often experience an uncontrollable accumulation of ascites.
Bevacizumab selectively inactivates vascular endothelial growth factor and improves vascular permeability.
Therefore, bevacizumab can effectively control the accumulation of ascites in patients with end-stage cancers.
Here, we report two cases in the terminal phase of peritoneal cancer in which a half-dose of bevacizumab
therapy is effective in reducing ascites. Case 1 was a 66-year-old woman with stage IIIC peritoneal cancer.
She developed progressive disease with uncontrollable ascites, although four regimens of chemotherapy
were undertaken. She received a half-dose of bevacizumab therapy (7.5 mg/kg every 3-4 weeks), decreasing
the frequency of the ascites removal. The patient died 1 year and 5 months after undergoing this therapy.
Case 2 was a 67-year-old with recurrent stage IIIC peritoneal cancer. Although she received four regimens
of chemotherapy, the disease progressed with uncontrollable ascites. She received a half-dose of bevacizumab
therapy (7.5 mg/kg every 3-4 weeks), which reduced the ascites and eliminated the need for ascites removal.
The patient died 4 months after undergoing the half-dose bevacizumab therapy. Half-dose bevacizumab
therapy may be effective in reducing ascites in the terminal phase of peritoneal cancer.
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