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Regorafenib-induced posterior reversible encephalopathy syndrome :

a case report
WU Di,ZHANG Yanping,SONG Yan
Author Affiliation : Department of Oncology , The People's Hospital of Jieshou, Jieshou ,Anhui 236500, China

Abstract: Objective To improve clinicians’ understanding of the posterior reversible encephalopathy syndrome induced by rego-
rafenib.Methods One case of reversible posterior encephalopathy syndrome caused by regofinil was reported.The individual char-
acteristics of the case was analyzed based on the pharmacological action and clinical medication of regorafenib.Results A patient
with metastatic colon cancer received oral regorafenib for treatment.During the process, the patient had reversible posterior encepha-

lopathy syndrome. After the treatment of dehydration, decreasing intracraninal pressure, diuretic, the patient’s signs gradually stabi-

lized.Conclusion In the application of regofinil, medical stuff read the instructions carefully to know about the precautions and ad-

verse events of the drug.

Key words: Regorafenib;  Drug toxicity;

encephalopathy syndrome
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