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Introduction

Oncologic emergencies may be defined as a complication of cancer
or its treatment that are life threating or capable of inducing irreversable
damage if not managed promptly. They may occur at the time of the initial
diagnosis during the course of active cancer treatment or later in the natural
history of the cancer as a result of progressive disease or delayed toxic side
effects of chemotherapy. Early recognition and managment of oncological -
emergencies can provide prolonged survival and improve quality of life.
Oncological emergencies include; increased intracranial tension, spinal cord
compression, superior vena cava syndrome bowel obstruction, perforation,
hypercalcemia, hyperurecemia, tumour lysis syndrome, acute urinary

retention, bladder haemorrhage and pathological fracture (Neilan, 1994).

Oncological emergencies were divided into two categories according
to the time of occurrence of the emergency related to the primary

malignancy :

1- The patient may be presented by severe life threating condition such
as superior vena cava syndrome in lung cancer or lymphoma which
must combine the initial diagnosis and staging with appropriate

emergency treatment.

2- The emergency may develop during the course of treatment of cancer
patient. So it is important to avoid any compromise in the already
selected therapéutic regimen and the use of prophylactic measure if -

possible.



3 ‘ Aim of The Work.

This is retrospective analysis of different types of oncelogic
emergencies which were diagnosed and managed among cancer patients
who presented to Radiation Oncology Department in Assuit University
Hospital. |




