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A 53-year-old man under treatment with Lenvatinib for metastatic papillary thyroid carci-

noma, developed bronchial artery aneurysms. 

Lenvatinib is a tyrosine kinase inhibitor of vascular endothelial growth factor (VEGF) recep-

tors. It was approved in 2015 by the FDA for the treatment of differentiated iodine-resistant thy-

roid cancer. 1–3 The most common adverse reactions described are hypertension, diarrhea, and

embolic and hemorrhagic events. 4,5 

After two years of treatment with Lenvatinib, computer imaging revealed a partial response.

However, irregular-shaped and irrigated aneurysms (diameter > 54 mm) appeared over congen-

ital asymptomatic bronchial artery dysplasia 6,7 ( Image 1 and Image 2 ). 

Due to the risk of bleeding, these aneurysms were embolized by interventional radiology,

which is considered to be the gold-standard treatment for this pathology 8–10 ( Image 3 and Image

4 ). 

In vitro endothelium restructuring in murine models is well-documented. These clinical im-

ages provide macroscopic in vivo evidence and demonstrate how Lenvatinib modifies the human

endothelium, leading to not only an anti-neoplastic effect but also to increased risk for bleeding

risk. With cancer treatment constantly evolving, real life experience and adverse events related

to new drugs must be disseminated. 
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Image 1. Bronchial arteries aneurisms. 
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upplementary materials 

Supplementary material associated with this article can be found, in the online version, at

oi: 10.1016/j.currproblcancer.2020.100569 . 
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Image 2. Bronchial arteries aneurisms arrows. 

Image 3. Emoblization. 
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Image 4. Embolization arrows. 
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