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INFECTION IN GENITOURINARY CANCER PATIENTS
DURING CANCER CHEMOTHERAPY

Yasuhisa Ito, Hisao Komeda, Akihiro Saitoh,
Takashi Deguchi, Yoshihito Ban and Yukimichi Kawada
From the Department of Urology, Gifu University School of Medicine

To examine the frequency and the type of infection during cancer chemotnerapy in the urological
field, we studied the causes of fever in 67 patients with genitourinary cancer.

Twenty-six patients had developed a fever of higher than 38°C. Although fever without proven
infection was seen in 11 patients (42.3%), fever caused by pyelonephritis was the most common
infection. There was a relationship between fever and the presence of hydronephrosis. Fever
was observed more often in patients with a leucocyte count of less than 2,000 white blood cell/mm3.

In conclusion, we recommend the interruption of cancer chemotherapy or the use of granulo-
cyte colony-stimulating factor for the prevention of infection, when the leukocyte count is less than

2,000 cell/mm3, especially in patients with hydronephrosis.

(Acta Urol. Jpn. 40: 221-224, 1994)
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Table 1. Anticancer chemotherapy

Diagnosis Regimen Course (Mean)
IA-MAC*  (n=28) 1~-2 (1.2)
Urothelial cancer M-VAG (n=17) 1~3 (1.5)

IA-MAC*+M-VAC (n=6) 1
IA-MAC* (n=4) 1~6

Prostate cancer 3
other regimen (n=>5)

Nonseminomatous PEP** (n=3) 3~9

germ cell tumor VAC (n=1) 1

VEPAM (n=1) 6
Malignant lymphoma CHOP (n=1) !
CHOP-Bleo  (n=1) 3

IA-MAGC* : intra-arterial administration of mecthotrexate, adriamy-
cin and cisplatinum

PEP** peplomycm+etoposxde+c1splaunum

VAC : vincristine+ actinomycin D+ cyclophosphamide

VEPAM : vincristine + cyclophosphamide + adriamycin + methotre-

xate +
predonisone

CHOP : cyclophosphamide + adriamycin + vincristine + predoniso-
lone

CHOP-Bleo : CHOP + bleomycin

% 32 Table 2. Diagnosis of infection during
anticancer chemotherapy

LR 38°C Ll LORBD K b ICREF

W H D, FBERE LT BEEL% % 106] (38,5 No. of cases (%)

%) LRbEC, WELRN LG L - B Pycloncphrit b
KM + drug fever 5% 1 01T, BERDIL 116) S | (38)
(42.3%) A b it (Table 2). K&L KD 1 FIK Pseudomembranous colitis 1 (3.8
BEIBIECAH LI D TH 7. BHEBREZN Drug fever 1 (3.8
SRICI0BID0 5 %, Rk LB 6 61T, 3 BILIRE Uncertaln 1w
EEME, 1PIRE» 7 — 7 A IBH, %o D24 Total 2%

AT —TAIEHBY TH T F R, WISIMEEE T RTI* : respiratory tract infection

Table 3. Summary of cases with fever of unknown origin

No. of WBC Bacterial cultures Other

cases counts Blood Urine Others findings

4600 N.D. N.D

i
2 1200 (=)  Yeast 107 pyuria (—)
3 2100 (-) N.D. pyuria (—)
4 2600 N.D. N.D. pyuria (—)
5 2000 (=) N.D. DIC*
6 1400 () N.D. pyuria (—), DIC*
7 3600 ND. ND. pyuria (—)
8 6200 N.D. (=) pyuria (=)
9 5800 (~) N.D. MRSA

(pharyngeal swab)  PSL**
10 9300 N.D. N.D. for brain

metastasis

11 1100 N.D. (=) DIC*

N.D. : not done
DIC* : disseminated intravascular coagulation
PSL**: prednisolone
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Table 4. Causative organisms from urine with
urinary tract infection

Fever
Isolates
(+) (=)
P. acruginosa 2 2
Monomicrobial M. morganii 1
infection S. cpidermidis !
E. faccalis 1 1
Subtotal 4 4
MRSA+E. faecalis 2
MRSA + A.calcoaceticus 1
Po.lymlclroblal P. aeruginosa+ K. pneumoniae 1
infection
M. morganii+ E. faecium 1
P. acruginosa+C. freundii I
+8. agalactiae
+ Staphylococcus spp.
Subtotal 5 1
Total 9 5

Table 5. Relationship between fever and hy-
dronephrosis

Fever

(=) (+)
yes 4 (27%) 11 (73%)
no 37 (71%) 15 (29%)

Hydronephrosis

Table 6. Comparison of WBC (nadir) count in
patients with or without fever

Peripheral Fever
WBC count (+) n=26 (—) n=41
range 100—~6, 100 6666, 200
meant SD 2,508+1,534 3,098%1,388
No. of cases 19 (73%) 22 (54%) N.S.
less than 3, 000/mm?®
No. of cases 13 (50%) 9 (22%) P<0.05

less than 2, 000/mm’

1BIT, REHT -7 BB TH-T. RBHEEEL
T, HEPRREYTIX, Pseudomonas aeruginosa 2,
Morganella morganii, Enterococcus faecalis % 1 BiHNR
22, P. aeruginosa - Haemophilus influenzae % 1 ¥
PEEN LS. BRERR T, A7y Y v
MRS 7 F oK (MRSA) 38k, E. faecalis 2 #
REMBRMHFEES .

FEGID26HID 5 b MPHRERAThh iDL 8 fiC
Hotehl, TXTEETH -

Table 3 W HEBMEFERORH 11FO—ELXRT. i
B2 R, HEEA 100 CFU/ml S ke, B
RBZSRIeh - tofed RBFERTREL L. DIC

DEPH 3 Bl RSt

IR EYE S B & BBAD AT L D LB L T A B
&, BBWERPAIC I RBADOERC b b T P
aeruginosa X0 E. faecalis DI Wiz, ¥1o, BIRH
BYHITE, JEFREEGIL 1 ot bR hiair T X
Ay, BB MRSA Ak bhicgiEsh, Jk
RBGID 1L P. aeruginosa o Gedtc 4 BiRiA S EE S
iz (Table 4).
KEEDORE L BRBMOAFREHZTHL L, 38C L
FOFRBAE D E DO, KBED I 5260 Cix 154
(29%) T ¥, KEEXETLIHT
X1 (73%) wh o h, REGITIKEREYHT S
SEFNZBEIC % R btz (Table 5).
RAOFIZ XD KK (nadir) % e+
5 &, AMREOICETS DIich - 2hs, FEHk
(XHIMER nadir A3 2,000/mm® LLTOEF 1 A5
%< Hbhi-z (Table 6).
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