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Malignancy Malignancy -- Related Related 
Medical  EmergenciesMedical  Emergencies
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OutcomesOutcomes
At the completion of this lecture, you will be able to:At the completion of this lecture, you will be able to:
•• Appreciate paramedics may become increasingly more Appreciate paramedics may become increasingly more 

likely to encounter cancerlikely to encounter cancer--related  emergencies :related  emergencies :
•• Improved survival ratesImproved survival rates
•• Increase in outpatient cancer treatments Increase in outpatient cancer treatments 

•• Discuss the presentation of cancerDiscuss the presentation of cancer--related related emergenciesemergencies
•• Be aware that some oncologic emergencies have an Be aware that some oncologic emergencies have an 

emergent treatment emergent treatment 
•• May be immediately helpful (possibly prehospital)May be immediately helpful (possibly prehospital)
•• Temporizing  before patient is transferred to Temporizing  before patient is transferred to 

specialistspecialist
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Types of CancerTypes of Cancer--Related Related 
EmergenciesEmergencies

Presentation:Presentation:
•• Slowly (months)Slowly (months)
•• Acutely (prehospital)Acutely (prehospital)

•• May be devastating  May be devastating  
•• Paralysis ;  deathParalysis ;  death

Complications classified as: Complications classified as: 
•• CompressionCompression

•• Local tumor massLocal tumor mass
•• ChemicalChemical / Metabolic / Metabolic 

•• Electrolyte abnormalitiesElectrolyte abnormalities
•• BloodBlood

•• Hematologic / Hematologic / 
myelosuppressionmyelosuppression

•• DrugDrug side effectsside effects
•• ChemotherapyChemotherapy
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CompressionCompression / Structural / Structural 

•• Cough; SOB; dysphagia;Cough; SOB; dysphagia;
•• Discoloration head and neckDiscoloration head and neck
•• Edema: upper extremityEdema: upper extremity

Lung; lymphomaLung; lymphoma
central venous central venous 
catheterscatheters

Superior Superior 
vena cava vena cava 
syndromesyndrome

•• SOB; fatigue SOB; fatigue 
•• ↑↑ HRHR ; JVD. distant HS,  ; JVD. distant HS,  
narrow pp, pulsus paradoxusnarrow pp, pulsus paradoxus

L. B;   lymphoma, L. B;   lymphoma, 
leukemia, melanomaleukemia, melanoma

Pericardial Pericardial 
effusioneffusion

•• Low Back Pain Low Back Pain 
worsens with lying downworsens with lying down

•• Incontinence; retentionIncontinence; retention
•• Sensory loss ; paraplegiaSensory loss ; paraplegia

L ungL ung
B reastB reast
P rostateP rostate
(lymphoma;myeloma)(lymphoma;myeloma)

Spinal cord Spinal cord 
compressioncompression
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Treatment of Spinal cord Treatment of Spinal cord 
CompressionCompression

Spinal cord compressionSpinal cord compression
•• Steroids, high doseSteroids, high dose
•• CT / MRI; prep for:CT / MRI; prep for:

•• RadiationRadiation
•• SurgerySurgery
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Treatment of Superior Vena CavaTreatment of Superior Vena Cava
SyndromeSyndrome

Superior vena cava syndromeSuperior vena cava syndrome
•• Elevate HOBElevate HOB
•• Radiation Tx Radiation Tx 
•• DiureticsDiuretics
•• SteroidsSteroids
•• StintsStints
•• AnticoagulantsAnticoagulants Axial helical CT image demonstrating a Axial helical CT image demonstrating a 

right mediastinal mass with marked right mediastinal mass with marked 
narrowing of the SVC (arrow). This narrowing of the SVC (arrow). This 
mediastinal mass is contiguous with a large mediastinal mass is contiguous with a large 
cavitary mass in the right upper lobe. cavitary mass in the right upper lobe. 

•• www.medscape.comwww.medscape.com



2

EMC 370EMC 370

ChemicalChemical / Metabolic/ Metabolic

•• URI; feverURI; fever
•• FatigueFatigue
•• ShockShock

Adrenal invasionAdrenal invasion
Steroid withdrawalSteroid withdrawal
Ppts: infection, Ppts: infection, 
traumatrauma

CancerCancer--
Adrenal Adrenal 
failurefailure

•• N, V, HA, myalgias N, V, HA, myalgias 
•• Seizure; comaSeizure; coma

•• ↓↓ Na+Na+ ; no edema [alsoH2O tox]; no edema [alsoH2O tox]

““Midline” : brain  Midline” : brain  
lung, pancreas, lung, pancreas, 
prostateprostate

SIADHSIADH
[brain][brain]

•• Low Back Pain Low Back Pain 
•• ALOC ;  hypertensionALOC ;  hypertension
•• ConstipationConstipation
•• EKG: short QTEKG: short QT

L ungL ung
B reastB reast
P rostateP rostate
Renal cell; myelomaRenal cell; myeloma

Hyper Hyper --
calcemia of calcemia of 
malignancymalignancy
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Treatment of CancerTreatment of Cancer--Related Related 
ChemicalChemical / Metabolic/ Metabolic SyndromesSyndromes

HypercalcemiaHypercalcemia
•• IV NS WOIV NS WO
•• LasixLasix
•• SteroidsSteroids
•• Phosphates (IV; po)Phosphates (IV; po)

SIADHSIADH
•• IV NS ;  Tx seizuresIV NS ;  Tx seizures
•• Avoid rapid correction Avoid rapid correction 

[pontine myelinolysis][pontine myelinolysis]

CancerCancer--related adrenal failurerelated adrenal failure
Support BPSupport BP
•• IV NS WOIV NS WO
•• Steroids (after bld draw)Steroids (after bld draw)

Consider steroids in all Consider steroids in all 
cancer patients with cancer patients with 
hypotension +/hypotension +/-- dehydration dehydration 
+/+/-- feverfever
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BloodBlood / Myelosuppression/ Myelosuppression

•• Fever; bleedingFever; bleeding
•• Low WBCs (neutrophils)Low WBCs (neutrophils)
•• Low platelets Low platelets 

Any (CTx; RTx)Any (CTx; RTx)
LeukemiaLeukemia

ImmunoImmuno--
suppressionsuppression

•• 11--5 days after CTx or RTx5 days after CTx or RTx
•• KussmaulKussmaul respresp;   ;   EKGEKG: : ↑↑ T wavesT waves

Rapidly growing Rapidly growing 
tumors; leukemiatumors; leukemia

Tumor lysis Tumor lysis 
syndromesyndrome

•• Spontaneous bleedingSpontaneous bleeding
•• HA; Neurologic defects HA; Neurologic defects 

ALOC ;  FocalALOC ;  Focal
Visual field defects Visual field defects 
("sausage("sausage--like" retinal veins)like" retinal veins)

Multiple myelomaMultiple myeloma
LeukemiaLeukemia
MacroglobulinemiaMacroglobulinemia

HyperHyper--
viscosityviscosity
syndromesyndrome
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Treatment of CancerTreatment of Cancer--Related Related 
BloodBlood and Myelosuppressionand Myelosuppression DisordersDisorders
Hyperviscosity syndromeHyperviscosity syndrome
•• IV NSIV NS
•• PhlebotomyPhlebotomy
•• PlasmapheresisPlasmapheresis

Tumor lysis syndromeTumor lysis syndrome
•• IV NSIV NS
•• Consider bicarbConsider bicarb

ImmunosuppressionImmunosuppression
Treat SepsisTreat Sepsis
Treat low WBC, RBC, platelets Treat low WBC, RBC, platelets 
•• Treat shockTreat shock
•• AntibioticsAntibiotics
•• TransfusionsTransfusions
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CaseCase
61 YOM with a 2 month 61 YOM with a 2 month 
hxhx of cough, recurrent bronchitis, loss of appetite, of cough, recurrent bronchitis, loss of appetite, 
weight loss. He has right shoulder pain and upper weight loss. He has right shoulder pain and upper 
back (inner part of the scapula) ache. His wife has back (inner part of the scapula) ache. His wife has 
noticed that his voice is hoarse.noticed that his voice is hoarse.
On his exam, he is hoarse and he has On his exam, he is hoarse and he has 
•• a constricted right pupil, a constricted right pupil, 
•• drooping of the right eyeliddrooping of the right eyelid
•• his right side of his face is dry, slightly ruddy purplish, his right side of his face is dry, slightly ruddy purplish, 

slightly swollenslightly swollen
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Pancoast TumorPancoast Tumor
(non(non--small cell lung carcinoma)small cell lung carcinoma)

Hx  reveals: Hx  reveals: 
•• This patient had a smoking history This patient had a smoking history -- but he had quit years ago. but he had quit years ago. 

He had rapid onset of respiratory and constitutional symptoms. He had rapid onset of respiratory and constitutional symptoms. 
And he has symptoms consistent with an apical lung cancer. And he has symptoms consistent with an apical lung cancer. 
This is a Pancoast tumor of the right apical lung, typically This is a Pancoast tumor of the right apical lung, typically 
found in a patient who is still actively smoking.found in a patient who is still actively smoking.

Exam reveals:Exam reveals:
•• Hoarseness (Recurrent laryngeal nerve)Hoarseness (Recurrent laryngeal nerve)
•• Horner’s syndrome (Sympathetic chain)Horner’s syndrome (Sympathetic chain)

•• MiosisMiosis
•• PtosisPtosis
•• AnhidrosisAnhidrosis

•• Early SVC signs (face)Early SVC signs (face)
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Risks in Pancoast PatientRisks in Pancoast Patient

Apical lung cancers tend to be locally invasive early, Apical lung cancers tend to be locally invasive early, 
with direct extension into the sympathetic chain, with direct extension into the sympathetic chain, 
and/ or the adjacent vertebrae. and/ or the adjacent vertebrae. 
Carcinomas in this area can produce a Pancoast tumor syndrome :Carcinomas in this area can produce a Pancoast tumor syndrome :

•• Spinal cord compression (lung) Spinal cord compression (lung) 
•• ParaplegiaParaplegia
•• 1010--25 %  of  Pancoast patients25 %  of  Pancoast patients

•• SVC Syndrome (lung)SVC Syndrome (lung)
•• Hypercalcemia (lung)Hypercalcemia (lung)
•• SIADH (lung)SIADH (lung)
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Treatment of Treatment of Malignancy Malignancy -- Related Related 
Medical  EmergenciesMedical  Emergencies

Treat hypoxia /  Treat shockTreat hypoxia /  Treat shock
•• IV IV NSNS

•• ShockShock
•• HypercalcemiaHypercalcemia
•• Hyperviscosity / Tumor  lytic / CancerHyperviscosity / Tumor  lytic / Cancer--adrenal failure adrenal failure 

•• IV IV SteroidsSteroids
•• HypercalcemiaHypercalcemia
•• Superior vena cava syndrome Superior vena cava syndrome 
•• Cord compressionCord compression
•• Sepsis / Adrenal failure (for any febrile hypotensive cancer pt:Sepsis / Adrenal failure (for any febrile hypotensive cancer pt:

steroids + fluids)steroids + fluids)
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SummarySummary
•• Some oncologic emergencies can have rapidly Some oncologic emergencies can have rapidly 

catastrophic developmentscatastrophic developments
•• Some will respond to emergent, temporizing Some will respond to emergent, temporizing 

treatmentstreatments
•• May be immediately palliativeMay be immediately palliative
•• Stabilizing while transferring the patient to a Stabilizing while transferring the patient to a 

cancer specialistcancer specialist


