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Background

Emergency Departments (ED) are
often frequented by patients with
symptoms linked to a suspected but
unconfirmed cancer, often
discovered through  subsequent
medical encounters. ED care is
often more expensive, fraught with
care fragmentation and associated
with delay in diagnosis (1,2,3). In this
paper, we explored the ED
presentation and disposition of
patients presenting to a dedicated
cancer hospital with a suspicion of
cancer before a definitive diagnosis
to better characterize their needs
and possible opportunities for care in
the outpatient setting.

Methods

All ED visits between January 1,
2018, and December 31, 2021,
by individuals =218 years of age
with no prior cancer diagnosis
were identified from our
institutional database. We
conducted a chart review to
confirm the absence of any
previous cancer to confirm follow-
up care within our institution. Data
on demographics, ED
presentations, and clinical
conditions were collected.
Descriptive statistics were used to
examine and compare the
presentation and outcomes of the
final cohort
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Results:

A total of 855 met the final
eligibility criteria. The cohort was
almost half female and half male,
with the majority being White race
(57.5%) and not Hispanic or
Latino ethnic group (72.5%). The
median age was 57 years, with
the Interquartile range ranging
from 45 to 67 years. A total of
97.7% of the patients presented
with either Emergency Severity
Index levels 2 or 3 (i.e., emergent
or urgent acuity levels). The most
common complaint at
presentation was pain, with
22.1% reporting some form of
pain. The other top presenting
complaints were abnormal lab
results (18.2%), nausea/vomiting
(15.1%), shortness of breath
(14.0%), and fatigue (13.8). Of
the 855 patients, 60.6% were
admitted to the hospital, 26.7%
were discharged home, and
11.9% were placed under
observation.
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Conclusions:

-The majority of patients visiting an
oncologic emergency department (ED)
with a suspected but unconfirmed
cancer diagnosis require hospital
admission. Additionally, nearly a
quarter of these patients present with
pain-related symptoms. Further
research is needed to identify the
factors and barriers that lead patients
with suspected cancer to seek care at
oncologic EDs before receiving a
confirmed diagnosis. Understanding
these factors could help reduce ED
utilization among this patient group.
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unconfirmed cancer, often
discovered through subsequent
medical encounters. ED care is
often more expensive, fraught with
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with delay in diagnosis (1,2,3). In
this paper, we explored the ED
presentation and disposition of
patients presenting to a dedicated
cancer hospital with a suspicion of
cancer before a definitive diagnosis
to better characterize their needs
and possible opportunities for care
In the outpatient setting.
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Results:

A total of 855 met the final
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with the majority being White race
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median age was 57 years, with
the interquartile range ranging
from 45 to 67 years. A total of
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-The majority of patients visiting an
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with a suspected but unconfirmed
cancer diagnosis require hospital
admission. Additionally, nearly a
quarter of these patients present with
pain-related symptoms. Further
research is needed to identify the
factors and barriers that lead patients
with suspected cancer to seek care at

oncologic EDs before receiving a confirmed diagnosis. Understanding these factors could help reduce ED utilization among this patient group
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