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Effect of Bevacizumab for the Treatment of Radiation-induced Brain Necrosis
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The 4 pictures above displayed MRI images with contrast before treatment of bevacizumab ,
while the 4 pictures below demonstrated MRI images with contrast after treatment of beva-
cizumab. Before bevacizumab administration, MRI T1WI revealed rosette shaped folds of
necrotic lesions, T2WI revealed large perilesional edema. Three weeks after bevacizumab
treatment, MRI showed decreased lesion of necrosis in the left temporal lobe,postcontrast
enhanced lesion indistinct, while the edema shrank obviously.

Figure 1 MRI of the first case
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Five months after radiotherapy,cranial MRI revealed enlarged lesion as well as perile-
sional edema. Treated with 150mg bevacizumab for twice,3 weeks later cranial MRI re-
vealed: enhanced T1WI brainstem lesion enlarged,T2WI perilesional edema barely im-
proved.

Figure 2 MRI of the second case

Before bevacizumab administration,enhanced MRI TIWI demonstrated rosette shaped
folds of lesions,T2WI showed perilesional edema,midline slightly skewed to the right.
After 500mg bevacizumab for twice,4 months later, MRI revealed enlarged lesion,en-
hancement ,and expanded edema.

Figure 3 MRI of the third case

As for those 4 pictures above,T1WI with contrast revealed bilateral temporal lobe necro-

sis and rosette shaped lesions, T2WI revealed large perilesional edema. As for those 4
pictures below,after 400mg bevacizumab for twice,3 weeks later,skull enhanced MRI
revealed: TIWI showed shrunken brain necrosis, T2WI also showed distinct shrunken
perilesional edema.

Figure 4 MRI of the fourth case
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