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What is Oncologic Emergency?  
 An oncologic emergency is  an acute, potentially 

life-threatening event resulting from metabolic, 
neurologic, cardiovascular, hematologic, and/or 
infectious change caused by cancer or its 
treatment that requires immediate intervention to 
prevent loss or quality of life. 

 
 
 

-Adapted from Tan, S.J. (2002) & Higdon, M.L. &  
J.A. (2006) 



Classifications  
 

 

                  1. Structural –Obstructive  
                  2.Metabolic or Hormonal 
                  3. Treatment Related 

 

Broad Categories : 



Structural –obstructive oncologic emergencies 
 Superior vena cava syndrome(SVCS) 

 Pericardial effusion/Tamponade 

 Spinal cord compression(SCC) 

 Increased intracranial pressure 

 Seizures 

 Airway obstruction 

 
 
 
 
 
                                                                       
 
 
 



Metabolic emergencies 
 Hypercalcaemia 
 SIADH 
 Lactic acidosis 
 Hypoglycaemia 
 Adrenal insufficiency 

 
 



Treatment related emergencies 
 Tumor lysis syndrome(TLS) 
 Neutropenia and infection 
 Haemolytic uraemic syndrome(HUS) 
 Pulmonary infiltrates  
 Haemorrhagic cystitis 



Common Emergencies: 
 Superior Vena Cava Syndrome 
 Malignant Spinal Cord compression   
 Hypercalcemia 
 Tumor Lysis Syndrome 
 Neutropenic Sepsis 
 Raised ICP 
 Malignant Percardial Tamponade 

 
 



Superior vena cava syndrome 



Superior vena cava syndrome: Common Causes 
Lung cancer, 
  Non-Hodgkin lymphoma  
  Secondaries. 

 

 
 



 

 Facial swelling 
        non pulsatile distended neck veins,  
        headaches, dizziness, syncope. 
 Collateral veins 
 More severe cases: 

           Proptosis,  
          Glossal and larygneal oedema  
          Obtundation  

Superior vena cava syndrome : 
Clinical Features 



Superior vena cava syndrome: Investigations 
 Chest x ray 

 Widening of mediastinum and pleural effusion 
 USG 

 First test  in patients with vascular devices who present with extremity 
swelling. 

 CT Chest 
 Test of choice : identification of the cause and collaterals 



Superior vena cava syndrome: Management 
 
     Radiation (NSCLC) 
     Steroids (NHL and Thymoma) 
     Chemotherapy (SCLC, testicular, NHL) 
      Angioplasty and stenting 
      Surgery 
      Thrombolytic therapy 
 



Malignant Spinal Cord Compression (MSCC) 
 Occurs in 5-10% patients with cancer. 
 

    Mechanism of compression 
                By tumor mass or pathological # of the vertebrae and retropulsion of bony fragments 
                 into     the canal 
                Common in malignancy of LUNG, BREAST, PROSTATE and MYELOMA 
 
     Distribution 
 
            Thoracic spine 50-70% 
            Cervical  10-30% 
            Lumbosacral 20-30% 
 



Cord compression due to Spine metastasis 

Malignant Spinal Cord Compression 
(MSCC) 



Malignant cord compression  



Malignant Spinal Cord Compression (MSCC): Investigation 
Imaging 
 Spine X ray 
 CT scan 
 MRI of the entire spine - investigation of choice. 



Aim of treatment:  
 Relief of pain 
 Restoration of neurologic function 

Treatment Options: 
      1.Radiation therapy  
      2.Glucocorticoid 
      3.Analgesia.  
      4.Surgical decompression.   

Malignant Spinal Cord Compression 
(MSCC) :Treatment  



Indication for surgical interventions  
Unknown etiology  
Failure of radiotherapy 
Radioresistant tumor type (Melanoma, Renal cell cancer) 
Pathologic fracture dislocation.  
Rapidly evolving neurologic symptoms.  

Malignant Spinal Cord Compression (MSCC) 



 Hypercalcemia 
 

Most common oncologic metabolic emergency 
Defined as  
 Total serum calcium concentration > 10 mg/dL or, 
 Ionized calcium concentration > 5.6 mg/dL. 

Most common in  
 Myeloma & Breast cancer (approx. 40%).  



 Hypercalcemia: Presenatation 
 Neurologic symptoms  

 Lethargy, drowsiness, confusion (coma) 
 

 Gastrointestinal 
 Constipation, Nausea, Anorexia  
 Pancreatitis 
 

 Renal 
 Nephrogenic diabetes insipidus (Polyuria, polydipsia) 
 



  
 Hydration (volume expansion) 

 

  IV Bisphosphonates 
 Zolendronic Acid 
 Pamidronate 
 

Forced diuresis with saline plus loop diuretics. 
Steroids: Lymphomas (granulomatous component) 
 Hemodialysis 
 

 Hypercalcemia : Treatment 



Tumor lysis syndrome (TLS) 
 

 The tumor lysis syndrome is the most common disease-related 
emergency in hematological malignancies 

 
  Syndrome that may include : 

 
 Hyperuricemia  
 Hyperkalemia 
 Hyperphosphatemia              Due to massive tumor cell death 
 Hypocalcemia 
 

 



Tumor lysis syndrome 
 Usually after treatment (1-5 days after chemotherapy) 

 
Can be spontaneous due to necrosis of malignancies.  

 
 Most common hematological malignancies responsible for TLS : 

 Burkit’s Lymphoma 
 ALL 
 Other rapidly proliferating Lymphomas  
 Chronic Leukemia (rarely) 

 Drugs responsible for TLS : Steroids, Tamoxifen, Rituximab etc.  



Tumor lysis syndrome (TLS): Management 
 Hydration  

 
 Allopurinol 

 
 Rasburicase (recombinant urate oxidase) 

 
 Renal Dialysis  

 
 Urinary Alkalinization  



Neutropenic Sepsis 
 
Usually secondary to  
 Chemotherapy  
 Radiotherapy 
 Components of pancytopenia 

 
 



Typical presentation :  
•  High fever  
•  Non specific symptoms like nausea, vomiting, diarrhea, breathlessness,                        

drowsiness.  
 

 In more sever cases Tachycardia, hypotension, oliguria, which  mandate 
urgent admission and resuscitate with intravenous treatment.  

Neutropenic Sepsis: Presentation 



Blood culture (Both from peripheral and central 
lines) 
Urine culture 
Chest X-ray 
Swabs for culture (throat, central line and wound) 

 

Neutropenic Sepsis:Investigations 



 
 First line empirical therapy:  
             Anti-pseudomonal β lactam – Ceftazidime, Cefotaxime or Meropenem. 
           OR   
                              Gentamycin and Piperacillin  
 Metronidazole should be added if anaerobic infection is suspected.  
 Flucloxacillin or Vancomycin is added if Gram positive infection is 

suspected.  

Neutropenic Sepsis: Treatment 



Neutropenic Sepsis 
 

 If there is no response after 38-46 hours treatment with 
 Amphoterecin B or Voriconazole should be considered  

 
  Antibiotics should be adjusted according to culture results though 

these are often negative.   



Cause:  
     Mass effect of tumor   
       Neoplastic meningitis  
 
 
          
   

Clinical features:  
       Headache 
        Gait abnormality 
        Mental change 
        Nausea ,Vomiting 
        Seizures 
        Limb weakness  
        Cranial nerve palsy 

Raised ICP  



Raised ICP :Management 

 Dexamethasone is the best initial treatment. 
 

 Osmotic diuresis: Mannitol and hypertonic saline 
 

 ICP monitoring and Hyperventilation  
 

 Whole brain radiation (for multiple lesions)  
 

 Surgical excision followed by whole brain radiation (for single lesion.)  
 

 Stereotactic radiosurgery (for inaccessible or recurrent lesions)  



Seizures  
It occurs in a patient with cancer by  
Tumor itself 
Metabolic disturbance  
Radiation injury 
Chemotherapy related encephalopathies  
CNS infections 



Seizures :Treatment 
Seizures due to CNS metastasis should receive anti-convulsive 

treatment with – Phenytoin  
Prophylactic anti-convulsive therapy is only recommended for 

the patients with high risk for late seizures like  
Melanoma 
Haemorrhagic metastasis  
Treatment with radiosurgery  



Pericardial tamponade 



 
 
 
Pericardial tamponade: Causes 
  
   Ca lung  

  Ca breast 
Lymphoma  
Leukaemia 

 
 

 
 



Pericardial Tamponade: Clinical Features 
Dyspnea, cough, chest pain 
Sinus tachycardia, raised JVP, hepatomegaly, peripheral 

edema & cyanosis. 
Relatively specific diagnostic findings: 
       paradoxical pulse 
       diminished heart sound, 
       pulsus alternans 
       pericardial friction rub.  
 



Pericardial Tamponade: 
  

  Echocardiography  
 

 
 

Investigations: 

•  Emergent pericardiocentesis with 
or without sclerosing agent 
 

• Sub xiphoid pericardiotomy 

Treatment 



Take Home Message 

 A cancer patient can have any medical emergency 
 Have low threshold for workup of vague symptoms in the cancer 

patient. 
 Consider direct effects of medicine  
 Early diagnosis and prompt management of the emergency 

conditions can prevent loss or quality of life.  
 Treat complications aggressively if primary tumor still treatable. 
 Need multi disciplinary approach. 
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