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Posterior reversible encephalopathy (PRES) is a clinical 
radiographic syndrome diagnosed when we have characteristic 
brain imaging findings along with clinical findings of headache, 
change in mental status, and/or seizures.

The exact pathophysiology remains elusive, and various medical 
conditions have been associated with causing PRES, including 
hypertension and different immunosuppressive or 
immunomodulatory drugs.

We describe a case of press syndrome in a colon cancer patient 
on Bevacizumab therapy. 

INTRODUCTION

CASE PRESENTATION

The patient was treated with aggressive blood pressure control by diuretics. 

By day 3 of hospital admission, her mental status improved and eventually returned 
to baseline. 

The oncologist also evaluated the patient and decided to remove Bevacizumab 
from future treatment plans.

MANAGEMENT

CONCLUSIONS

PRES is a rare but serious complication of Bevacizumab. Thus, clinicians must have 
high clinical suspicion, especially in cases of deteriorating mental function in patients 
with a history of Bevacizumab therapy
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DISCUSSION

PRES is being increasingly recognized due to advancements in 
brain imaging as diagnosis requires symptoms of neurotoxicity 
with consistent CT or MRI findings (1). 

The main clinical features of PRES are headache, stupor, change in 
mental status, seizures, focal neurological deficits, and/or visual 
disturbances (2). 

Symptoms are usually temporary and gradually improve over days 
to weeks but are sometimes persistent (3).

Neurological changes associated with PRES are occasionally seen 
on CT scans but are better visualized on MRI. Classical findings 
include edema of white matter, especially in the posterior 
cerebral hemispheres bilaterally.

Common side effects of Bevacizumab include hypertension, 
proteinuria, and gastrointestinal perforation (4). Bevacizumab
induced hypertension may also predispose to PRES as 
hypertension itself is an independent risk factor for PRES. 

Currently, no specific guidelines exist for blood pressure control 
immediately after symptoms onset. However, the overall 
prognosis is good, with most patients recovering completely (5, 
6).

An 86-year-old female was initially seen outpatient for weakness, 
intermittent nausea, and constipation. 

Routine labs revealed normocytic anemia. 

Colonoscopy was pursued. It revealed a mass in the transverse 
colon, and biopsy confirmed adenocarcinoma. 

Positron emission tomography (PET) scan was positive for 
metastatic disease.  

Patient was started on a chemotherapy regimen that included 
Fluorocil and Leucovorin. 

Bevacizumab was added during the second cycle. Approximately 
20-days after the second dose of Bevacizumab, she had a sudden 
change in mental status and was found down. 

In the Emergency Department, patient had a blood pressure of 
235/95 mmHg while the remainder of the vital signs were normal. 

An acute stroke was suspected initially. 

CT head did not reveal any abnormalities. 

MRI showed bilateral symmetric posterior distribution edema 
involving medial parietal lobes, occipital lobes, thalami, and 
cerebellum consistent with PRES.
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