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Hepatitis B and Tubercul osis Co-infection During Bevacizumab Chemotherapy in
Metastatic Colon Cancer

Digestive Disease Center, Ingtitute for Digestive Research, Department of Internal Medicine, Soonchunhyang University College of
Medicine, Seoul, Korea

"J Soo Jeong, Seong Ran Jeon, Hyun Gun Kim, Soung Won Jeong, Jae Young Jang, Tae Hee Lee Jun-Hyung Cho,
Jin-Oh Kim, Joon Seong Lee

Introduction: The concurrent use of bevacizumab with other chemotherapeutic agents has been widely accepted as first-line treatment of metastatic
colorectal cancer. Recently, the side effects are more complicated. Herein, we presents fulminant hepatitis B and active tuberculosis (TB) infectionsin
patient with bevacizumab-containing regimen for metastatic colon cancer-arare adverse events not previoudly reported in our knowledge. CASE: A 58
year old male patient of metastatic colon cancer was treated with 8 times of bevacizumab-FOLF RI chemotherapies. Prior to the chemotherapy, hisliver
function was within normal range and the result of hepatitis B surface antigen (HBsAQ) and hepatitis B surface antibody (HBsAb) were negative.
Fibrotic scars suspected old pulmonary TB in chest CT (Fig.1a, b). After 8 sessions of chemotherapy, reectivation of TB was found in CT image while
follow up checking (Fig.1c, d). AST and ALT levelswere rapidly increased. Subsequent vird marker testing revealed as positive for HBsAg, hepatitis B
core antibody 19G, IgM and hepatitis B envelope antibody. Hepetitis B virus (HBV) DNA level was more than 1.7x108 |U/mL. We concluded he isin
fulminant hepatitis B and pulmonary TB reactivation simultaneoudly on account of the chemotherapy and prescribed tenofovir. However, his status was
deteriorated rapidly and he died. Conclusions: No similar report has been published to date, and we believe that this report will be important during
bevacizumab chemotherapy in colorectal cancer patient with resolved prior HBV or TB infection.
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