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Profil pacientů s nádory léčených na pohotovosti referenčního 
střediska nádorové péče v jižní Brazílii
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Summary
The number of cancer care visits in the emergency department for evaluation and treatment has been 
steadily increasing. Cancer patients represent a challenge for the emergency team because they may 
have acute symptoms of still undiagnosed malignancy, vague symptoms related to the disease or 
complications of cancer treatment, all of which can be either mild or potentially life-threatening. The 
Santo Antonio Hospital is a public institution located in the city of Blumenau (SC, southern Brazil), 
which serves as a reference centre for cancer care patients for a population of over a million and a half. 
The objective of this research was to describe the epidemiological profile of the oncologic population 
who were treated at the emergency department of this hospital, during a period of over six months, 
starting on April 1st , 2011 to October 31st of the same year. There were 1,051 oncologic visits during this 
period, with the age ranging from 19 to 89 years. The greater demand for care was sought by patients 
with urological, breast, upper and lower gastrointestinal tract and lung cancer. The three major com-
plaints of the consultations were pain, respiratory and gastrointestinal symptoms. The visits occurred 
mainly during daytime mostly on Mondays and Tuesdays. The improvement of primary care services 
and efficiency of oncology clinics in meeting the high demand for appointments is extremely impor-
tant, in order to prevent unnecessary visits to the emergency department.
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Souhrn
Počet návštěv onkologických pacientů na pohotovosti za účelem vyšetření a léčby se neustále zvy-
šuje. Pacienti s nádorovým onemocněním představují výzvu pro pohotovostní tým, protože mohou 
mít akutní příznaky ještě nediagnostikované malignity, neurčité příznaky související s onemocněním 
nebo s komplikacemi způsobené léčbou, z nichž některé mohou být mírné nebo potenciálně život 
ohrožující. Nemocnice San Antonio je veřejná instituce nacházející se ve městě Blumenau (SC, jižní 
Brazílie), která funguje jako referenční centrum pro pacienty s rakovinou a poskytuje péči pro více než 
milion a půl lidí. Cílem tohoto výzkumu je popsat epidemiologický profil onkologické populace, která 
navštívila pohotovost této nemocnice za dobu více než 6 měsíců, počínaje 1. dubnem 2011 a konče 
31. říjnem 2011. Pohotovost navštívilo celkem 1 051 onkologických pacientů ve věku od 19 do 89 let. 
Nejčastěji vyhledávali péči pacienti s urologickými nádory, nádory prsu, horního a dolního gastroin-
testinálního traktu a nádory plic. Třemi nejčastějšími stížnostmi byly bolest, respirační symptomy 
a gastrointestinální symptomy. Návštěvy byly nejvíce zaznamenány během dne a hlavně v pondělí 
a úterý. Zlepšení primární péče a efektivity na onkologických klinikách je velice důležité zejména pro 
uspokojení vysoké poptávky po návštěvách, aby se tak zabránilo zbytečným návštěvám na oddělení 
pohotovosti.
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Introduction
The number of cancer patients presen-
ting to the emergency department for 
evaluation and treatment has increased. 
There are several possible reasons for 
this fact. As the population grows old, 
the prevalence of cancer increase natu-
rally [1]. In addition, the survival of can-
cer patients has dramatically increased 
since the early 1900 due to new treat-
ment strategies  [2–4]. Finally, recent 
treatments include more aggressive the-
rapies, which correspond to more pa-
tients experiencing treatment-related 
side effects [5–7].

Cancer patients represent a challenge 
for the emergency team because they 
may have acute symptoms of undiagno-
sed malignancy, vague symptoms rela-
ted to the disease or complications of 
cancer treatment. Although cancer is 
a chronic disease, acute problems such as 
pain, nausea, vomiting, fever, leukopenia 
and electrolyte disturbance may result in 
a visit to the emergency room [8]. Many 
oncologic emergencies related to the 
malignant process, such as spinal cord 
compression, gastrointestinal bleeding 
and airway obstruction, are usually ma-
naged at the emergency department [2].

The Santo Antonio Hospital is a public 
institution located in the city of Blume-
nau (State of Santa Catarina, Southern 
Brazil), which acts as a reference center 
for the National Brazilian Health System 
in the care of cancer patients to the re-
gion of Itajaí’s  Middle Valley. Thus, the 
objective of this research was to describe 
the epidemiological profile of the onco-
logic population who come tothe emer-
gency department of this hospital.

Patients and Methods
This research was conducted at St. Anto-
nio Hospital, located in the city of Blume-
nau (SC), using information from the sta-
tistical service and electronic medical files.

To collect the data, a survey was per-
formed electronically in all patients 
enrolled in the oncology outpatient set-
ting of St. Antonio Hospital who sought 
the emergency room of the same hos-
pital during the period spanning from 
the April 1st, 2011 to October 31st of the 
same year.

The studied population was compo-
sed of patients with a previous diagnosis 
of malignancy, seen in the emergency 
room of St. Antonio Hospital in the pe-
riod described above.

Considering all the patients either in 
active treatment or follow up, we ga-
thered more than 1,500 opened files 
(i.e. still alive during the timespan of our 
research).

Only adult patients were considered 
meaning we included only patients over 
16 into this study. Patients without can-
cer diagnosis were excluded as well.

Only primary cancer was recorded, 
eventual metastases or secondary can-
cers were not reported.

The investigated study variables were 
sociodemographic, based on informa-
tion reported in medical records: gen-
der, age, reason for consultation, type 
of cancer, day of week, time, and if the 
visit resulted in hospital admission or 
discharge.

Gender was divided into male and fe-
male, and age was grouped into four dif-
ferent subtypes: 16–40, 41–60, 61–80 
and above 80 years old.

The reasons for the visit were divided 
into large groups: pain, fever, external 
injury, constitutional symptoms, genito
urinary, respiratory, neurological, gast-
rointestinal, cardiovascular, skin, allergic 
reaction, procedures and care and other 
(Tab. 1).

Tab. 1. Major complaints by categories. 

Categories Complaints
pain cervical, thoracic, lumbar, dorsal, abdominal, epigastric, suprapubic, anal, groin, buttocks, hips, ears, head, 

limbs, breast, throat, diffuse, bone, joints, penis
fever –
injury trauma, fall, break, cut, re-cut, wounds, sprains, accidents by venomous animals
constitutional 
symptoms

asthenia, cachexia, weight loss, anorexia, appetite loss, malaise

genitourinary dysuria, strangury, hematuria, fecaluria, vaginal bleeding, urinary frequency, anuria, urinary obstruction, 
renal failure, leukorrhea, vulvar discomfort

respiratory dyspnea, cough, chest pain respiratory dependent, secretion pleural infection, hemoptysis, fistula pulmonary
neurological paresthesia, paralysis, dizziness, seizures, syncope, confusion, depression, suicide attempts, decreased level 

of consciousness, stupor, alcohol withdrawal
gastrointestinal vomiting, diarrhea, jaundice, nausea, hematemesis, ascites, constipation, dysphagia, hematochezia, rectal 

bleeding, melena, abdominal fistula
cardiovascular fypertension, palpitations, cardiac arrest, acute myocardial infarction
skin erysipelas, herpetiform lesions, erythema, papules, erythematous, eczema
allergic reaction allergies, hives, itching, eye irritation
procedures and 
care

surgical procedure, remove urinary catheter, remove breast drain, remove points, healing, replace urinary ca-
theter, X-ray, change tracheostomy tube, change colostomy bag, gastrostomy reevaluate, transfusion, che-
motherapy, make gastrostomy, suture dehiscence, secretion/bleeding wound

other anasarca, epistaxis, hyperglycaemia, gingival, cervical lymphadenopathy, bleeding, edema lower limb
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among men it was higher, 61 to 80 years. 
In Yates and Barrett [3] study, as well as 
in Mayer et al  [8], the average age was 
65 years. In a  publication of Swenson 
et  al  [2], this value was 68.9 years and 
in Porta et al [9] it was 67.7 years. These 
data reflect an aging population that can 
get more and better therapeutic possi-
bilities, not only in cancer but also other 

visits to the emergency department,  
totaling 39.2%. In addition to pain symp
toms, respiratory symptoms (13.42%), 
gastrointestinal (11.7%) and constitutio-
nal (9%) symptoms had significant rate 
(Fig. 4). When stratifying by tumor sites 
symptoms: pain was the most common 
complaint of head and neck, gynecolo-
gical, breast, urologic, low and high gast-
rointestinal tract, hematological, skin 
and others cancers. On the other hand, 
respiratory symptoms only prevailed in 
lung cancers.

Only a  third of the visits resulted in 
hospitalization (30.54%). Majority of vi-
sits (69.46%) ended with release of the 
patient.

Discussion
This study examined the oncologic po-
pulation treated at the emergency 
room of St. Antonio Hospital in Blume-
nau, over a  period of six months, run-
ning from April 1st, 2011 to October 
31st, 2011. Exactly 1,051 oncologic vi-
sits were analysed in the emergency de-
partment during this period, with many 
patients seeking assistance more than 
once, resulting in an average of 1.9 vi-
sits per patient. A similar phenomenon 
was demonstrated in the study of Mayer 
et al  [8], where the average was 1.4 vi-
sits per patient. Most care was given to 
women.

The age ranged from 19 to 89 years. 
The age group most prevalent among 
women was 41 to 60 years, whereas 

The type of cancer was separated in 
categories: head and neck (mouth, pha-
rynx and larynx), gynecological (endo-
metrial, cervical and ovarian cancer), 
breast, lung, urological (prostate, kidney, 
testicular and bladder), lower gastro
intestinal tract (colon, sigmoid colon, 
rectum, anal canal), upper gastrointesti-
nal tract (esophagus, stomach, pancreas 
and liver), hematologic (leukemia and 
lymphoma), skin (melanoma and non-
-melanoma) and other (brain, sarcoma, 
unknown site and other).

The days of the week ranged from 
Monday to Sunday.

The time was divided into two major 
groups: daytime (07.00 to 18.59) or 
nighttime (19.00 to 06.59).

Visits were defined based on results – 
either hospital admission or discharge.

The study protocol was reviewed and 
approved by the Ethics Committee in 
Research of the Hospital Foundation in 
Blumenau.

This study ensures total privacy of 
data collected from medical records of 
patients.

Results
Between the period of April 1st, 2011 to 
October 31st, 2011, there were 2,036 vi-
sits to the emergency department of 
St. Antonio Hospital from patients linked 
to the oncology clinic. Of these, 1,051 
were cancer patients and therefore inclu-
ded in the study. Of all patients included, 
283 were female and 269 male. Thus, the 
average consultation was 1.9 per patient.

Ages ranged from 19 years to 89 years. 
Most women (48.76%) were between 41 
to 60 years and most men (48.33%) were 
aged 61 to 80 years (Fig. 1).

The most frequent types of cancers of 
all visits in the emergency department, 
during the analysed period, were uro-
logical (148 visits – 14%), breast (146 vi-
sits – 13.9%) and upper gastrointestinal 
tract (145 visits – 13, 8%) (Fig. 2).

The majority of care occurred on Mon-
day (173 visits – 16.5%) and Tuesday 
(168 attendances – 16%), both during 
the day. Sunday was the least busy day 
concerning the number of oncologic vi-
sits (110 visits – 10.5%) (Fig. 3).

Regarding major complaints, pain was 
naturally the symptom that led to more 
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eding or febrile neutropenia), or when 
the patients may seek his primary or fa-
mily doctor (for instance for mild pain or 
nausea). Nevertheless, little success has 
been achieved, as most of the cancer pa-
tients chose to go directly to the tertiary 
cancer centre.

It is believed that many patients  
sought emergency rather than clinics for 
easier and faster access or even for con-
cern of not receiving proper care in pri-
mary care centres, where primary do-
ctors often feel that meeting cancer 
patients is out of their scope, even when 
easy solving simple problems are the 
issue. We estimate that at least 90% of 
patients come without any previous re-
ferral, and the remainder 10% are sent 
by their primary physician.

Reviewing our database, we also  
sought to answer a question about the 
real need of an emergency visit of the 
patient. The question might be complex, 
as the issue is subjective, given different 
settings. As this is a retrospective study, 
the individuals classified as having acute 
symptoms of pain, for example, could 
have been either affected with mild or 
excruciating acute pain. Also, the refe-
rence primary doctor centre also differs; 
from nearby minor hospitals to much 
less structured health centres. Neverthe-
less, reanalysing the charts, we estimate 
that a minimum of 50% of patients’ visits 
to the hospital were unnecessary and 
could have been solved by the primary 
doctor or planned consultation, redu-
cing the burden of both the emergency 
and oncology teams.

We have also found another intere-
sting piece of data – over 80% of pa
tients seeking the emergency room 
were patients in active treatment (che-
motherapy in about 80% of cases and 
the remainder in hormone or targeted 
therapy) and that almost 90% of these 
patients had advanced disease. This 
specific data reflects directly the fact 
that more and more cancer patients 
live longer, hence are in constant need 
of medical care.

More than two thirds of visits were 
completed with the discharge of the pa-
tient, unlike what was reported in Mayer 
et al [8]. This evidence strengthens our 
opinion that many emergency visits 

was noted (in decreasing order) for pa-
tients with urological, breast, upper and 
lower gastrointestinal tract and lung 
cancer, with nearly two thirds of patients. 
This profile was similar to that presented 
in the research of Mayer et al [8], where 
the most common diagnoses were lung, 
colorectal, breast and prostate cancer, as 
well as in Yates and Barrett [3] where pre-
vailed lung, bowel, breast, prostate and 
esophagus cancer. Also, Yucel et al [11] 
reported the most common primary 
cancer sites were the thorax, the gast-
rointestinal system and the genitouri-
nary system.

The three major complaints of the 
consultations were in descending order: 
pain, respiratory and gastrointestinal 
symptoms, matching the study by Mayer 
et al [8]. In Swenson et al [2] study, pa
tients admitted to the emergency room 
had symptoms related to terminal illness 
or with their own chemotherapy, such as 
pain, gastrointestinal symptoms, asthe-
nia and dyspnea.

The visits included in this study occur-
red mainly during the day and the ma-
jority on Monday and Tuesday. Likewise, 
the majority of patients admitted to the 
emergency department in the study of 
Yates and Barrett [3] and Mayer et al [8] 
were during the day.

We have a multidisciplinary team with 
regular lectures to patients given on 
a  weekly basis, and leaflets explaining 
the possible undesirable side effects of 
chemo and radiotherapy, stating pre-
cisely when the patient needs to go to 
the hospital (for example excessive ble-

comorbidities such as cardiovascular in-
creasing overall survival [10].

Tumor categories were stratified ac-
cording to the types of cancers that tre-
ated patients during the stated period 
presented. The greater demand for care 
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over, given the retrospective nature of 
the survey, data may be missing or not 
properly filled in the electronic charts.

Due to the increasing prevalence and 
incidence of cancer in the general popu-
lation as previously explained, it is cru-
cial to understand the proper manage-
ment of cancer patients by emergency 
physicians, especially in a reference hos-
pital for these patients. It is extremely 
important, also, to improve primary care 
services and efficiency of oncology cli-
nics in meeting the high demand for ap-
pointments, preventing unnecessary vi-
sits to the emergency department and 
burnout of medical teams.

Another point of interest is that, in 
many studies performed in different 
hospitals and countries, the results have 
not shown discrepant results, meaning 
that our survey comprising over a thou-
sand consultations has produced signi-
ficant data which may be extrapolated 
to other tertiary cancer centres, giving 
more weight to our work.
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could have been avoided if patients 
could solve their problems in routine 
oncology consultation or better care in 
the respective central health units for 
the designated areas of where the pa-
tient lives according to our national he-
alth system, in which people are alloca-
ted to a  primary family doctor and his 
reference unit.

It is easily explainable given the fact 
that many of the visits to the emer-
gency department were related to sym-
ptoms poorly managed in the primary 
care, such as pain, respiratory, gastroin-
testinal and constitutional symptoms, 
many of them are inherent in the natu-
ral disease history. Even other reasons – 
such as those cited in injury and proce-
dures and care, for example – that made 
the patient seek emergency room, could 
be resolved in the outpatient clinic and 
thus reduce the burden of unnecessary 
consultations in the emergency room, 
improving their quality of assistance.

Limitations of this study are patients 
selection, many of whom may have ob-
tained their first cancer diagnosis in 
the emergency department and there-
fore were not included in the study be-
cause they were not yet registered in 
the outpatient oncology setting. More-


