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Case Report

Erectile Dysfunction Following Intravitreal Bevacizumab

Jayshan Yohendran, Devinder Chauhan

INTRODUCTION

Despite initial concerns regarding systemic complications, 
the use of intravitreal antivascular endothelial growth 

factor (anti-VEGF) agents for ocular disease is rapidly expanding 
worldwide, in terms of both the number of patients injected and 
its indications. We report the first case of erectile dysfunction 
following the use of intravitreal bevacizumab. A mechanism is 
postulated in which systemically absorbed bevacizumab inhibits 
VEGF in the corpus cavernosum and interacts with nitric oxide 
to impair erectile function. 

CASE REPORT

A 40-year-old male presented with a three-week history of 
painless loss of vision in his right eye, without any systemic 
symptoms. He had no history of cardiac disease or diabetes 
mellitus, and was a nonsmoker. His general practitioner had 
been monitoring his mild hypertension for several months, but 
had not begun treatment; his blood pressure was 135/90mmHg 
on presentation. He had no other risk factors and no past ocular 
history of note. 

His visual acuity was 6/15 (right eye) and 6/5 (left eye). Fundus 
examination of the right eye revealed a right superotemporal 
branch retinal vein occlusion (BRVO). There were multiple 
intraretinal hemorrhages peripheral to a point of arteriovenous 
nicking [Figure 1], with associated retinal edema, demonstrated 
by optical coherence tomography (OCT) [Figure 2A]. The left 
eye was unremarkable. 

The following serological test results were normal: full 
blood count, electrolytes, urea, creatinine, liver function, 
ESR, C-reactive protein, fasting glucose, lipid studies. No 
thrombophilia was found. His general practitioner started 
antihypertensive medication at this stage.

He returned six weeks later with further diminished vision in the 
right eye to 6/18 and an increase in retinal thickness [Figure 2]. 
A fluorescein angiogram demonstrated the retinal vein occlusion 
to be ischemic, with some disruption of the perifoveal capillary 
ring and leakage at the center of the macula [Figure 3]. Treatment 
options, including observation alone, laser photocoagulation, 
intravitreal triamcinolone and intravitreal bevacizumab, were 
discussed with the patient. Laser treatment was precluded 
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ABSTRACT

Despite initial concerns regarding systemic complications, the use of intravitreal antivascular endothelial growth factor 
(anti-VEGF) agents for ocular disease is rapidly expanding worldwide,  in terms of both the number of patients injected 
and its indications. To our knowledge, there are no cases in the literature reporting erectile dysfunction following the use of 
intravitreal bevacizumab. We postulate an organic mechanism for impaired erectile function due to systemically absorbed 
intravitreal bevacizumab. We describe a case of erectile dysfunction following intravitreal bevacizumab administration. 
Color fundus photos, fluorescein angiogram and optical coherence tomography images are presented. A 40-year-old 
male underwent intravitreal bevacizumab therapy for macular edema secondary to a branch retinal vein occlusion. He 
subsequently developed transient erectile dysfunction after each of his two bevacizumab injections. His only comorbidity 
was mild hypertension. Erectile dysfunction may be a side effect of intravitreal bevacizumab. The erectile dysfunction 
could be organic and/or psychogenic in etiology.
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