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Acute heart failure during maintenance chemotherapy with Bevacizumab in a patient
with fallopian tube cancer: A case report

Hisashi Ito - Yumi Hibino - Takanori Yokoyama * Etsuko Fujimoto
Mika Sakai * Shinichi Okame - Kazuhiro Takehara

Department of Gynecologic Oncology, NHO Shikoku Cancer Center

PSAGEIRIAE D LR RERE & L LA A, AYA GBI E LA BEREE (cancer therapeutics-related cardiac dysfunction:
CTRCD) &#FrEh, MABRBROMGREREOquality of life (QOL) (2K E 28 % KT, 4R, IR oM
IZBevacizumab|Z £ 2CTRCD & % 2 S 2 &M 0% 2 L72ER 25 5,

FEGIE69Mm. 14E 1 7, PARSO0M. UNHEJAEIVBEI L &2l S, e b3 & L CE M 28G5 T H % Olaparib,
Pembrolizumabfif 5 (OLAPem#ER) % 241 7 )V, triweekly TCHEZE:% 4 %1 7 V{7 1 Zinterval debulking
surgery % 11- 720 T CIXAIRAIFRAFIRZ 70 <, IWEZ W 3N WEstagelVB (FIGO20184738) ypT2b, ypNXcNlb, cMlb
O BRI AENE TdH o 720 myChoice Z WY A 7 A IZHRDHFE (GIS=39, tBRCA1MGIE) Tdh 0, MEmibibamids L
CBevacizumabff HTCH % 2 91 7 VATV, Bevacizumabff F TOOlaparibfEfpi 12 F 1T L7z MR 2914 7 Vit
2, FEGET A G & I & FIRICHR AR 2 275 L7z, MERA CBNPME R&, O I — A TSR 2 529,
SMEOAREZW SN, AN F R, BEITEE, FRIERSG 2 EOWRBIC X DRERER L, BI9MBIGREE o7z,
Z NP DMERHFE DI Olaparib AN AT L, OASEBELZROTHREL TV,

Bevacizumab L LB H 2 25 5 OAZORIEH A& SN CTHB Y, ERBGH O LCEEBETEN & R B X OGREKR T RO
Pa7+u0—=7y TOEETH L,

&

Myocardial dysfunction and heart failure associated with cancer therapy are described as cancer therapeutics-
related cardiac dysfunction (CTRCD). CTRCD significantly impacts cancer treatment and quality of life during
and after treatment. We report a case of acute heart failure considered CTRCD, which occurred during
maintenance therapy for a patient with fallopian tube cancer.

Case: A 69-year-old woman (G2P1) who experienced menopause at 50 years of age was diagnosed with stage
IVB fallopian tube cancer. After two courses of Olaparib and Pembrolizumab chemotherapy (OLAPem trial:
clinical trial) and four courses of triweekly Paclitaxel and Carboplatin chemotherapy (TC), she underwent
interval debulking surgery. The pathological diagnosis was a high-grade serous carcinoma in the left fallopian
tube. Homologous recombination deficiency and a tBRCA]1 pathogenic variant were detected. She received
two courses of Paclitaxel, Carboplatin, and Bevacizumab chemotherapy (TC+Bev) as adjuvant therapy,
followed by maintenance therapy with Olaparib and Bevacizumab. On day 15, after the second administration
of Bevacizumab maintenance therapy, she visited a hospital because of respiratory distress and cough. Blood
tests showed an elevated BNP level, and echocardiography showed decreased left ventricular contractility.
She was diagnosed with acute heart failure and treated for 9 days. Thereafter, maintenance therapy was
switched to Olaparib alone, and she continued treatment without heart failure.

Although relatively rare, Bevacizumab has been reported to cause heart failure as a side effect. Evaluation of
cardiac function before therapy and appropriate follow-up during and after treatment are essential.

F—7— K SAEERELLERERE S Bevacizumab, MEFRED: INEE
Key words : cancer therapeutics-related cardiac dysfunction(CTRCD), Bevacizumab, maintenance therapy,
fallopian tube cancer
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