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EE: ENL 60 . NI, SHARIEY FFRICIEY T L, BEENEREZ R0 727
DYBRNESE A3 EE D BB~ & 72 o 720 CT, MRIBA S THIEMEAIZESE 10 cm 2 2 5
FEEM TN MED TS & G5 REIRY » /SEiOF W 42 IE K % R0 72, CA125 £ 976.5 U/ml
EEWIZ EA L CB Y IIRIEZ BT 24T o 720 IS/ ~NZHE L T8 0 BEHas
M, FEadE, fFEdEL, B8R o EiZhEMN % 4T o 72 (suboptimal surgery). Alfki%
endometrioid adenocarcinoma C& - 72, flf#% TC ##: (PTX; 175 mg/m*+CBDCA ; AUC, 5)
WTEERBIIRY &/ SHiORAFIER 3740, CA125 b IEH Ml & 7 ) MRIRIREE & MEFF L T e
A, FMiS S 2 4EBRICTHIE % 80 72, Second line (CPT-11) X EI1EH @ 72 8 e 4T K #,
third line (docetaxl+gemcitabin) (%57 <, fourth line & L C bevacizumab (10 mg/kg, 2
JH% 1.v.) +cycloposphamide (50 mg 8 H MAR) 12 X 25 THEEMTGE 258 L 720 HEICLD
CA125 I3 MR L, FFRIESOM/NDER (/N2 40%) %O 7h 4 3 — AT RI/NGE
LA L7z SLIZEETN & OMI/NGIBEZTER L T2, BEO 9 2 /MNEEs )
B, BElrimie A 2 TV IBHE L1S72 #iT#£1214 salvage chemotherapy & L C#%1 etoposide
(50 mg/day), TC #HEEEEIT\ 1L E#EE T % A% stable  disease DIRE % HiFE L T 5,
HILESILIEMEZ P TERELAGINETH Y, BAFBEICHDLLRTY () A7 HT) 257
AL, ZORELXTHT5 I EVERELE L5,

5| HEE : TFFSINELRE, (L9987, bevacizumab, 7T EENUIEE, THLEZIL
Abstract : A 60-year-old woman presented with abdominal distension and appetite loss. CT scan and

MRI revealed the presence of a solid tumor over 10 cm in diameter in the pelvic cavity, and serum CA125

was remarkably elevated (976.5 U/ml). Ovarian carcinoma was highly suspected and surgery was
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performed. Two sites of carcinoma invasions into the intestinal wall were recognized, and partial resec-
tion of the small intestine was performed with hysterectomy, adnectomy and pelvic lymphadnectomy (sub-
optimal surgery). Histological findings suggested endometrioid adenocarcinoma. Post operatively, TC
chemotherapies (PTX ; 175 mg/m*+CBDCA ; AUC, 5) were performed and the residual tumors of para-
aortic region disappeared after several cycles of treatments. Although the remission was achieved and
sustained, the tumor recurrence was recognized after 2 years after the first operation. After second- and
third-line chemotherapies, treatments using the molecular targeted agent bevacizumab were performed as
a fourth-line therapy (bevacizumab, 10 mg/kg, every 2 weeks, i.v.+ cycloposphamide, 50 mg/day, p.o.).
With the treatments, although the recurrent paraaortic tumor size reduced 40%, intestinal perforation
occurred after 4 cycles of the regimen. The perforation formed a fistula between the ileum and vaginal
stump therefore necessitating repair by partial ileotomy. Salvage chemotherapies using oral etoposide or
weekly TC chemotherapies were continued after the second operation and the patient is presently alive
with stable disease over 1 year after her perforation. Gastrointestinal perforation is a catastrophic compli-
cation that is associated with a high rate of patient mortality, therefore, it is very important to evaluate the

risk factors before chemotherapy to prevent its occurrence.
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JIESE X A RIERICZ L  BRIIR A REEECH
Lizo, MH, IVHOEITEOIRETHEL SN
B2 ENL, —F, BOPUERIRSHE R T 5
JEECH Y, HETFHOEE LM HRILFHEEIC &
D ZOEBEREIER ELTETWwE, 5H, 7%
v E L B & ®E o B A (paclitaxel +
carboplatin) 5% B LAEFE ORRHER L & L C
WS SR VR EZ IR LTI T 528, ETIN
I CTIIHET 5 2 £2'% {, second line LLFED
BHRIRGEIEE L THEL SN2 OB &)
HY) ZOEMTPRIIMKKE LTARRTH L DD H
RTH b,

AR, T RENEEE L CImEHAERNT
(VEGF) BH3ETd % bevacizumab O PUE 55 %)
RHGE N - KIGsE, e 7 & ClER S 2 ollfs
DEE o TWdHe JIRIEICEWTLRETOHII
AHERERASHE T LABOFERE LS D B 2 PSR A HE
&N 72HY, Cannistra ©H O Tl EEE 72 B E
HTdH5EHEEID 11.4% & BHFICHB L KX
RREE 7o 72V A, AT EISINEE 1§
% fourth-line chemotherapy & L “C bevacizumab
+cyclophospahmide (2 & % G x 1T\, BIS 2%
MR/ NI RS S N7z b O OEE I E 2R L
UNGIEHE) = BE L 7ER 2 R L /20T, &
BLEVERATH 2 IHEGFEILEED ) A7 RFEHIC
B9 25 TOXBNER S GO TG %,

fE il

FEG - 60 7%, 1R 1 5E0E

BREAERE : 36 mely, FEA% TAlr

BARREE . BAE 53 %

FiR: ARSI, 2R

BRE: FR17410 H, LRRERO DI
B (NRHERE) %525 L7z. IEERI & R
RO OMEIHALERR L R Y, KA, E
R EHICABE L 72 o 700 B BEENICEE
10 cm % 8 2 5 JEJE % RO SR B AES A3 b /- 72
DA MREIE o720 BEW, MRIL CT#H
ATIE, FBRENTTHEORHICELE 12X 10 cm
DOARIERTHFEM, —HMEREOEE %70, &
e S EEREIIRE T ) 2 SEIZE I 2 E K % 2R
w7z (K1), E#E~—#5—"TlE, CAI25757976.5
U/ml & FHIZ R LTz BEEHLERTO
EBTHALE SRR, R MR T BT
REBDLDPo 72, LEOFR X D IIESE v~
INERRERE SR C B b /2720, [F4E 11 B IC Tl
415720

FATAr R o 53 RS A3 TE S o g 4 5
JEH T ) FPFI IS &R 72, B~
2 r BT CHEENICEE, BELTBY, HEEREC
LEEMBIRETH > 720, BEEH 120
em VIR U720 BBRIED 1) > 8812 b 2 B0k
Haii, BRMNEIER ) »SEiH» S B KEIR
) YoRETE CHEfE L CTEALTBY EHOEEIE
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MZWED MRI (LB TIREBRIENICIZFTEFENE TRk 0B 2 5 < 58 ) [ 2 8o, CT (T
B) TIREEREIRY > /SHi OFWNIERZ 7R 72,

WEETH D, HplF=amly, s s s,
TR CONEENE, BFRENRY) o HEIERE, KA
BBk, Inl - B AT A M B A U B, M 4 Wy A il &
1o 720 M & ($3,300ml T v, EIEHK
MERK 14 BAL O % 4T - 720 BERENIR Y > 7 VHi
OBRAER ZEZIcan 2B 550 TH Y,
suboptimal surgery T - 72,

RIEZ W : ML OREZ WL, endometrioid
adenocarcinoma T V), F&, WBERHE, 1 X
HilAs b RRO b, JRHE IVa ] & 321 L 72,

MRAERE : Fikofbad: CA125 ©
R, 52 CT TORBEREIRY » /3 OfT % X
2R L7ze M 38 H X 0 Sl Afbapiid &
L T, paclitaxel (PTX, 175mg/m?®) +carboplatin
(CBDCA, AUC5) |2 &5 TC#E# MG L 720 )
DO 6 I— A3 3 WO TITo 7208, ZDfk
DALZERE IR N DR WA I X D) 2T weekly
¥ 5-15 THT o 720 CA125 fiE 1 F-4li #1213 611.0
U/ml, L&k 2 2 — 2 BT #1214 26.1 U/ml
ENEFIC TR L Tz TCHED: 6 O — AT
(21 CT IS TREREIIR Y > 7 SEi DB RIZIZITH %
L (K2 B), CA125 3 E# fii (12.8U/ml) #
MEFFL CW7oo RAOMEIZ &) BT L a0’

SIEREHATT A2 %), TC weekly 51
T3 a— ZBIEAT L 72 [F4E 7 HIC b smfIREE
HAHTErRMERL, LLEIE3 » AE O cyclic
weekly TC #2417 o 720 [ 5 I — AT 14,
CA125 O A7 (31.4 U/ml, 55.0 U/ml) &,
TR CT ARSI X ) B RENIR ) ~ 88 (K2, C)
CE RN (W B (S EESIEE A AR
L 7272®, second line fL5 % & L T weekly
CPT-11 {6 % 4 I — AT o 72, ZOMIERZED
fii/h & CA125 O F R (252 U/ml) 12 & 0 Hxhtk
32 LHIWT L7228, @Bk, ERAIRED
BB CHh o720 L VX v OER % fxlize
¢ & fu 7z Third line fb %% # &% & L <
gemcitabin+docetaxel {F## % #IR L 4 T — A JEAT
L7z7s, EHFEOHRK (42, D), CA125 @ |k
HEDDOPD LW L7z, ZOET, S5HBOEG
EHENE LT, PUERIOET, BANGENOR
17, BIRFO—2 & LT TEMHRICET 535
BH %479 & 312 second opinion % H & L 7-AilifE
NP AT 720 BEDBEBE T O TAEN IR
AWMBE L2720, BEEILFEORIWER O M
GO, YT — A Fa vy
b % 1572 b T bevacizumab |2 X % 75~ TR iE I %
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TC (tri-weekly — weekly — cyclic) | Bevaciz | Etoﬁ
% 19 20
1 1 E2E |su1'ﬁm(++)\ _ [
BEZEA
B 2. PR LR g Ok

CA125 13 TC3 I — AfZICIFIEHEE CTTREL, TC9 22— A&
CA125 O 5 & B REIRY) > 738 (CT, C),

Tw7z (CT, B)o FilinrH# 2 1412

B9 % W72 L second line (CPT-11) ~EZH L, CA125 X FREL, BEES

(ZEEREIRET OIE R IF5E a2k L
HHEPEAN 5
EHIIHIRIA SRR 7227,

Bl e A% < AT W 8 & 7 o 72, Third line (DG : docetaxel+gemcitabin) T (X PD T & V)

Bevacizumab+cyclophosphamid (2

[X] 3. Bevacizumab {3 D) H

L DGR T 72,

BRE

Bevacizumab+cyclophosphamide #f FI## 75 filAaTHI & 4 2 — ARATHEO B RBEIIR ) >~/ i 3 o g,

EHC &0 I I/ IMEIR 2R L 72 (iR 40%),

BT 2 her & o720

DFEREE: FH214E1H LY, Garcia 5
DX % %12 L T bevacizumab (10 mg/kg, 23
f# 1.v.) +cyclophosphamide (#% 1, 50 mg/day) (2
L DB R L7z 4 M HOWGHEK TRE Tl
BIVE & 70 < CA125 (& FR&ME %2 7= LEFH IR
WL T/, b HRGERNC &2 T OHE
FEFIIREZZ L, 7 A TR THEWTIm T &
DI ENBEY O %3, BEEEEE 2L,

JETHRE R OHERIEN 5 IENC EHE L 72,

BEESEHZ TRE T 217 - 720 BEfLIX, FiE o
TS O [al - AT R W) & B O 10 cm F1H &
MR OISR SN TB Y, FFORE % H
BEL T, Rt el ot ke, HRAEEY YR 4 1)
&, EWrm TR A ST £ HEAT L2 (M 4). i
L 78 OB CIlE, Mo ILIRIE SR
W7 SRV B S A AR E L T b

FTRTH Y, JIEIEOFHIEIAE ) B EOEILE
prahz (X5). MkOKBIIEIFTHY, 3
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T im AR DT

HIBITARFOWE A S #4910 cm U & JERTE & ORIBEAL 2 IEM L T35 0BG RIS 15 Uk 2

o720 A; Ui L7z OBEAL. B; IEWims

5. /NEEALE OB R (HE 4et)

BOHEFL,

JEBEMII X FLECR A & — TR MM 2 T L, M DS I 20 S BB PRI BT L Tz (A)o JE
BHIRBEICRE S 2R EE R L CB Y (B), IIEERIE, REIC L 2EGEIEELOFTRTH -

72 (C)o

HEFBIIEREE L 72,

SR ¥ FE : 4 [0 O bevacizumab+cyclophospha-
mide ¥ 5 #i % T, CA125 (% 86.6 Uml % &
39.4U/ml £ THREL, HRBIRY >/ EHOFIE
JE45 OfE/E (CT COESIHFEIL) 1L 40% TH
DS PITEBEIRITFBOS L TWzhs (K3),
RSO EREEE L ) NC L% L 72,

FWMBROZE : BIEHEA N DRSO H
B2 XD etoposide Nk (50 mg/day) GBS
3% b CAL25 @ LA L JEGE O K % RO HUE

BRI SN Do Tz FOK, GAREE (R
) %R, BT R AR T BB BT % ft
TP L7275, TCH#HEF:B L TP (paclitaxel +
cisplatin) (2 C—Kf CA125 O Tk & FEBE O/
IR ASFRD BTz, WEEILA S 1D FfE L
723FE B sulvage chemotheapy |2 T stable disease
DIREEMEREL TV 5,

Z =
IUEE OREE, FLTHIIECK T ORI TH I
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SEBMOMEEICH 1), KETIZLEM 21,500 AH
T, 14,600 AASFETY, AR TIEA 8,000 A28
A, 4,500 AT LT %Y,

PEEE, BERAERICZ U BY) s o
MENTWARWT &R E L) ZORPEHOIERNE
M, IVHO#ITIREOREBTERLINSL, Z0
BRI XA AT D52 B L ALk D 2T
EPRKECRELTBY, &, Fhfbasgito
ke G & | C paclitaxel +carboplarin ff &8
L S NEBWRYZ LR LINRIE A O 5 447
HEAPH D WHEINTETNEYY, L Lad
5, HEATIIHNE O % < 1L % L second-line
chemotherapy 2S¥ZE12 7 2 %S, Prdm#IIZ T4 %
IRTIEBIDE L HEN R L VA VIIRZHERENT
WHRWORMTFHIKRE LTARTH L0908
HikTHb, BfIvRoUEOLDIZE, Fiio
BrE & BIZL D HER R PURFGEOL Y X D
RES, HHPURRI OB R EREE L R DA, K
T, TC FEFEICRLNRE % 7R & 72 WEE = O PUREH]
ARG D B PR E 1T 5 TH FHRUER R
IIEENTH S &) PIRAGROBRR % RIEd
LIED R IN TN B,

WA, DT IEREREORE D EAR, £ 0k
JECEOHANEDTRIH ENTE T D, 5T HEN
EFEIIIHEROPER & 1L H 2 ) FEHII A O
WIMRT, SBHE, 8T, BEREDOHT i
RGIZHE T 254 CTh ) B3 EE Mz o
Pepe, BRI 5 2 L CRITER O 20 v
BENTEEERTH LN D, TO—DNIMEH
H: KT~ (vascular endothelial growth factor ; VEGF)
DOHESETH % bevacizumab T 5

BEPERE S |37 O BEIHIC AR BE R R SRR O
B L CoOMBEEHESELIETSERYA NS
AV EFWTHE) D, TORTHHLMR
HEE 72 LTV L O VEGF Th 5, L
&0 pEA & L7z VEGF (3 55 T BE IS @ VEGF
Lt 75 —I1SEE LIRS oA R REL, #
S IIRERN S AN BB e el S R i SyaRs Y i
5 ENEBEIIEMICART B L)% %, VEGF ©
SEHITEIERBRIREBIC L D FE SN D 2 &
LINTHEY, BHITEEA L 72 EE O H.0E TR
BRFIRFEL 2 ) & 5124 { D VEGF 23 EEAE S 1L
MEFEDRESIND L)% b ZOL) BB
FUIEEFEOA R T, &, HHE, HREOT
RTCOFERTRIY 22V, T2, ThHOHE

JEBF A I I oM & I ERE CRAR D, IES
FEDSE K B BT AR L, MAE WAL OB
IARRINTH 5 72D MRS O AR ) F
CMAER OGN ED & I & BT & I
BNMETED AR AL LD, TNHD
KR DHURRA %2 & © G EEH] O JE 5N~ O YL
(drug delivery) O, JEKELEDFEREE S %o
TWwpM = k) RIESEHERE X b8 5
72002, MBI H AR T % HE L TR~ O5E
FAG 2 W9 2 AR 2R A & L C I gE A
FRREF ORI HAATHNE L)1), FT
LB IEH STV 5 D7 bevacizumab TH 5,

Bevacizumab X VEGF-A (2xf 9 % & MMbH Al
/70 —F VA THY VEGF L Lt T8 —
DOFREERHET L LICE ) 208 E2%B T 5
EHITH Do Bk X912, FrEmEOH, B
FOMUNIE OBHMEIZ L 0 S % TRDIZT 5
& XD ICREIME OIERIL (normalization) % /i
L CIEZ @O, SN EEE O TIC X
) drug delivery % [a] L & &2 Z & CTHUEE R
% J5HE$ 5, Bevacizumab O EEMEIZ N F
TSR - B, LY, Wi % & T
PERDPUEH & OB CTEFII M O R FAE
bNTH Y, REARESREMF (FDA) TldZh
5 DFEIZHR L C bevacizumab % (G & L CHKGE
LCv5, JIEEICHT L3R L LT, KRETH
SEPNHRE SR L T b L7z 3 D085 T AR ER A
Journal of Clinical Oncology (Z$8# S v DA %I
AR SN 72M8 ) Burger X° Canninstra © O iy
I3 bevacizumab 15 mg/kg % 3 HAHICHKG- L72d D
T, ZBIWHE 21~16%, stable disease (SD) 50
~61% &L EDLOTREUFLRMAETH o 720 M IE
TIEHA T ECHEDIRD SN h 57212 D
b 5 FINEIE TILHAITH FREDRRO b
b EVH)HIFRICE AR TH 572, Garcia H D
1, bevacizumab 10 mgkg % 2 BAFIZHKG-L
cyclophosphamide 50 mg/day D#E[14%5-% ] L
72b DT, BYF24%, SDHE63% LRIE) &b
OTRIFRAERTH o720

Bevacizumab OFIEH & L Cld, SIME, &H
B, BIEGIEIE, MR &2 VEETH 5
ZENLVEEINTWAEY, EEGRIETE LT
BEEl 2RI T I EDPHBMBINT W B,
Burger, Garcia 5 D X CTOMGEZEILO IS LM
ZEnEn, 0%, 4.3% LMoFEETOEN LT
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IZHEFEE CTH o 7255, Cannistra b O 5 Tl
114% & 7072 0 EFRICHBL L 72726 120 fEF O F
EN 44 FEBIEFRORE T THRIEE 2D, BHEZEIL
R ZTERE, FRIRTOMATICR & R ELE
Fo7, BEHEILERI L5 ik
ML AT TWAERITH Y, 5 ITATEHR
DL T 7 F FIRGNEDOHEATESNZ Z DY) A
rhEmnEE LY, FohbBEERILERIT
BEOEFRFFOREICHT MmO IME SN
TH Y, Simpkins 5 (&, bevacizumab i Hi O B
BomrRIER L, BHZEEIR, NZBLUCT
WA T E~ORA, =% 5D 5 S % Bk
AL 72 25 SEBNCIHEE 2 T o 72 & 2 A E LI
168 FAET, WHRENERREVAZ Y —= >
THEATW) A7 HFE2HF L 2 WERZERT 52
& CTHESEILOBENWER % [0 < X 2 T REME 2 R
L7, %72, Sfakianos 5 &, D HEN &
Tld, bevacizumab % & {iGiERE (68 ) & HiEHR
OPUEFNGEEE (195 1) O CIREEILEIE
Xadrorzll (12%vs.65%) ZHELTWE Y,

AIEBI T OB EZEFLIZ/NBIEE &\ ) B CISE
L7z BELZEFEEZREITIEL 2L, =0
NTALM 0% S 2832/ IBETTRETH
D, it S B E THILERRE D B 2 IRE%L
MEEEL T\ L L 2dsh — i3 E s 4L
FEMTRICEDLEELREIIETH S, Diaz b
DOFRETIL, bevacizumab % W THE = 4T - 72
160 FEBI D ) B iE LA R 2 L7203 6 51 (4%)
THolzh, INHDH) LFRMTHBEL 27224
DAtz 62 HUMNIZBEC L TB ) FHRARTH S
L ERWMELTWAYY, Takano 51X, JAHEEIMR
A TR L2 EZIL) A7 W20 % b o
7212 B 5 37 bevacizumab+paclitaxel J% % H1 12
MALEZILE S LR 2 3 L Tw b2, 1L
BT, HREEIR, W{RZE, N CRERT
RARD L CTHHEITHBIVIIE THIUTLKRD
C L RS ORMEMIRL, e, REO R
IEHRETERWIREETH D, bevacizumab (G 12
Mo T, MEESEILr ETETER B L U020
FEEREDPIREIZOE TR RIHEL T 5 — L
Farvty Fafz) 2 TIT) L REEL R
%o

Bevacizumab 12 & % {H LB G FL o TR B A~ 1
R AN Z X LTRSS N TEV R WA, K
FEGID & 9 7% B BE~RRE L 7285 OBEIC X %

OO, FEVERERL 2> & OBPAZEIC & 5 Z 1L,
Jo MBI A D I AR 3 12 L 5 b DFENE Z B
“CW%ZZ)O

72, KR HIE ORIk NEIE 98 THE I o IE K 48
il % B4 % #3|2 bevacizumab % JEIFEN * B X
OFRIRZS) (2865 L CRIDSAREE & 7 BRI
RO Y b= VHURETH - 72 L DFHE DL H
D, BAEEO—BRE LT QOLEED HWTH
WL ZEDWREHEDRLIZAERTH D LR D,

BIAE K T3 bevacizumab 05 f#8 A i & L
TOTCHEEE D TORE L MFEEE LT
DO EZFMT 55 MAHRESfTHbNRTEY
(GOG218, ICON7), 15 DH T AT 70 ik
WL NITINEIE O bk e LT
bevacizumab % & & L\ L T X U AHEN. & AT
REMED &5 L BbN s, ETIIEIEIZB VTR
FATEEICIEEN, FICHEOKE (EE, BHE
) EEEMICEEM L7 2 CRER & RGE LT
bevacizumab % i\ % Z & 12 & D LEZEILO Y
AT DOWPIZE DO H T L HFFE NS,

AF T D bevacizumab O FHIL [ T ANFE 7 1
1T - FRESERG - EIRE ] \CO AR ENTWDL0
PHIRTD 255, INHEIE I3 2 B 2 iR HE
W, OEELREWERE L CoOBERILOFSEERIC
B9 0T b 5% (i S, EFTIRBYE IS
BLIRHHE L L CRWICHIFF SN EHITH D, I
FIEEE L L CORMoOB»mdEZEN 5,
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