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Abstract

The novel 2019 corona virus disease also called severe acute respiratory syndrome
coronavirus 2 has caused a global pandemic and more than 2.5 million people
have been affected globally with over 100000 deaths. The disease has caused an
escalation in hospitalization with growing need for hospital beds and intensive
care unit for severe cases. Recent evidence has shown that a significant proportion
of cancer patients affected by the corona virus present with severe respiratory
pneumonia-like illness with need for subsequent intensive care unit ventilation
and higher mortality risk. This susceptibility may be due to the
immunosuppressive state of patients with malignancy confounded by
chemotherapy, immunotherapy and targeted therapy. Many solid tumors (lung
cancer, pancreatic cancer) as well as hematological malignancies (leukemias) may
require prompt diagnosis and treatment based on the disease aggression and
progression. Many centers lack clear guideline on the management of cancer
during the pandemic. The objective of this review is to synthesize the available
literature and provide recommendations on the management of various soft tissue
and hematological malignancies. The review will also assess the management
guidelines for hospitalized cancer patients; cancer patients in the outpatient
setting as well as available modalities for follow-up.

Key words: Cancer; Chemotherapy; COVID-19; Coronavirus; Pandemic; Transmission;
Radiotherapy
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Core tip: Management of cancer patients during the novel 2019 corona virus disease
pandemic is challenging. The need of surgery, chemotherapy or radiation therapy places
the patients at risk of nosocomial transmission. The myelosuppressive effect of
chemotherapy and radiation may increase the morbidity and mortality associated with the
coronavirus. Therefore, cancer treatment should be stratified based on the benefits and risk
of intervention. Avoiding unnecessary procedures, social distancing, hand hygiene and
mask wear could reduce the associated disease burden.

Citation: Cassell III AK, Cassell LT, Bague AH. Management of cancer patients during the
COVID-19 pandemic: A comprehensive review. Artif Intell Cancer 2020; 1(1): 8-18

URL: https://www.wjgnet.com/2644-3228/full/v1/i1/8.htm

DOI: https://dx.doi.org/10.35713/aic.v1.i1.8

BACKGROUND

The novel 2019 corona virus disease (COVID-19) also called severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) has caused a global pandemic and more than
2.5 million people have been affected globally with over 100000 deaths!. The corona
virus is highly contagious and transmitted from person to person through direct
contact of respiratory secretions from coughing or sneezing!’. The disease has caused
an escalation in hospitalization with growing need for hospital beds and intensive care
unit for severe cases. During this period, the oncological practice has faced enormous
challenges.

Recent evidence has shown that a significant proportion of cancer patients affected
by the corona virus present with severe respiratory pneumonia-like illness with need
for subsequent intensive care unit (ICU) ventilation along with higher mortality risk"..
Study by Liang et al! revealed that cancer patients with corona virus progress more
rapidly to severe disease than non-cancer patients. This susceptibility may be due to
the immunosuppressive state of patients with malignancy confounded by
chemotherapy, immunotherapy and targeted therapy!. Most cancers centers are now
weighing the benefit of cancer treatment and risk of exposure to the corona virus.

Many solid tumors (lung cancer, pancreatic cancer) as well as hematological
malignancies (leukemias) may require prompt diagnosis and treatment based on the
disease aggression and progression”. However, low risk early-stage breast cancer,
prostate cancer and cervical cancer may be amenable to some delay in treatment. The
major risks to cancer patients remain the availability of hospital beds, changes of
resource allocation and the lack of an appropriate guideline for cancer care during a
pandemic’. Even if cancer treatment is to continue, the risk of nosocomial infection
remains a concern during the pandemic.

Currently, many oncological societies and cancer networks have assessed the risk of
COVID-19 infection for cancer patients and formulated practice recommendation for
oncological care including neoadjuvant therapy, surgery, adjuvant therapy,
immunotherapy, targeted therapy and palliative care. Several soft tissue malignancies
have now been stratified according to priority or risk level predicting the need for
either urgent intervention, delayed intervention or deferment of intervention after the
pandemic.

The objective of this review is to synthesize the available literature and provide
recommendations on the management of various soft tissue and hematological
malignancies. The review will also assess the management guidelines for hospitalized
cancer patients; cancer patients in the outpatient setting as well as available modalities
for follow-up.

LITERATURE SEARCH

A comprehensive literature search of COVID-19 was conducted using the PubMed
database from December 2019 until the May 11, 2020. The keyword used was
“managing cancer patients during the COVID-19 pandemic”. A total of 71 articles
were retrieved after using free full-text filter in the PubMed database. Both the English
and French literatures were included for analysis. Duplicated articles on COVID-19
during the search were also excluded. All articles published in the Chinese language
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were also excluded from the study. The title, abstract and full text of the retrieved
publication were screened for eligibility. A snapshot of the search in PubMed data was
presented in Figure 1.

ELIGIBILITY

About 37 texts met the desired objective and were included in the review for analysis.
All soft tissue malignancies with proposed management recommendation on
neoadjuvant therapy, surgery, adjuvant therapy, immunotherapy, targeted therapy
and palliative care were included in the study. All commentaries, editorials, reviews,
group consensus and original article with recommendation on cancer management
during the COVID-19 pandemic were considered for inclusion. All accepted articles,
with published online proof reviewing recommendation of cancer management were
included for analysis. A PRISMA flow chart was used to summarize the selection
process (Figure 2).

RESULT

Out of the 35 papers retrieved, 34 articles were published in the English language with
only one in French. The result included review recommendations and guidelines,
commentaries, editorials, letters and correspondence. The selected articles provided
various recommendations for cancer care during this current corona virus crisis
assessing the benefit of treatment against the risk of contracting the virus.

The qualitative analysis included articles with data on COVID-19 epidemiology,
recommendations for hospitalized cancer patients, outpatient settings and oncological
follow-up during the COVID-19 pandemic. There was also specific recommendation
for specific types of malignancy during the pandemic including hematological cancers,
sarcoma, breast cancer, urological cancers, thoracic cancers, neuro-oncology, head and
neck cancers, gastrointestinal cancers and colorectal cancer (Figure 3). A qualitative
analysis of the various ‘malignancies is synthesized below.

EVIDENCE SYNTHESIS AND DISCUSSION
Managing cancer patients during the COVID-19 pandemic

Due to the immunosuppressive state of cancer patients most oncological practices are
now informing all cancer patients about signs and symptoms of COVID-19 (fever,
cough, dyspnea, fatigue)” and advocating strong adherence to social distancing
principlel”l. Report from a Collaborative Cancer Network in the United States by Ueda
et al have demanded that all cancer patients are triaged for respiratory symptoms as
part of a mandatory practice for this current outbreak. A systematic review by
Moujaess et al? found that cancer patients may present with atypical clinical and
radiological features that could be confused for SARS-CoV-2 infection causing a
diagnostic dilemma.

Management in outpatient settings: An International Collaborative Group involving
several cancer centers around the world have proposed that clinic visits should be
restricted, and universal precaution is takenl’. According to Al-Shamsi et al'¥, clinic
attendants should be limited as much as possible because the coronavirus could be
asymptomatic in up to 33.3% of patients. To minimize occupational hazard, health care
workers wear personal protection equipment (PPE) and maintain health protocols to
ensure infection control and avoid nosocomial transmission!l. Shankar et all'l and
Motlagh et al”! recommended that patients with cancer could be selectively treated
provided there is a guideline for risk stratification to prevent unnecessary infection
from COVID-19 in hospital settings’”. According to Al-Shamsi et all’! and Gosain et all’},
patients on intravenous chemotherapy can be switched to appropriate oral
chemotherapy if feasible. Decision should be considered on a case by case basis. Home
drawn blood service is now being recommended to monitor side effect from
chemotherapy!’. For symptom management and chemotherapy supervision,
telemedicine is being strongly advocated. The Gustave Roussy cancer center in France
is now utilizing telemedicine for monitoring and organizing referrals for cancer
patients with COVID-19"""\. According to Scotté ef al'”! telemedicine is also being used
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by other institution in France to monitor cancer patients on oral therapy. Mei et all'l
reported that the Cancer Center of Wuhan in China have now attended to more than
80000 cancer patients using the telemedicine platform. Nonetheless, the limitation of
telemedicine remains the inability to perform a physical examination. Patients
receiving curative radiation therapy are encouraged to continuel’. Patients who have a
known contact can continue treatment in a separate compartment.
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Published recommendations of
oncological care and COVID 19
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Recommendations and principle
of cancer management during the
COVID-19 pandemic (7 = 14 articles)
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Figure 3 Number of retrieved recommendations on each malignancy during the novel 2019 corona virus disease pandemic. COVID-19:
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Hospitalized patients with cancer: The management of hospitalized patients during
the pandemic is complicated. Strict safety measures should be ensured by all health
care provider to avoid nosocomial transmission!"l. The number of ward staff should be
reduced as much as possiblel”l. Patients that are symptomatic should be isolated and
tested. If results are positive for SARS-CoV-2 infection, the patient should be moved to
the COVID-19 disease treatment unit according to the safety protocols. According to
Motlagh et al! cancer patients are at higher risk vascular thrombosis therefore,
mobilizing the patients is crucial during these isolations. Delaying surgery and
chemotherapy in these setting is reasonable due to the high demand of ICU beds and
ventilationl. Conversely, an editorial by Peng et all"”! stated that the cessation or
continuation of chemotherapy in the setting of COVID-19 infection remains debatable.
This was based on reports that cancer patients coinfected with human
immunodeficiency virus and hepatitis B did not experience viral reactivation during
chemotherapy. A multi-center study by Tan ef al”! recommended risk stratification for
cancer patients requiring surgery as either emergency or selective operation. Rapidly
progressing and compressive tumors with imminent risk of rupture and hemorrhage
should be operated as an emergency!”. According to Gosain et al! patient who have
received neoadjuvant therapy awaiting tumor resection can be addressed on a
selective basis considering the hospital capacity, cancer stage and the burden of the
prevailing coronavirus pandemic. Intervention for cancer can be avoided for patients
that are clinically stable or those requiring palliative care during the peak of the virus
epidemic.

Cancer in older patients: Data have shown that older cancer patients have higher risk
of respiratory complications and death following a viral infection therefore increase
barrier methods, mask wearing, and hand hygiene should be provided for this
population®**l. The report by Falandry et al'¥l from France was inconclusive whether
older cancer with COVID-19 infection should be offer resuscitation when needed
considering the high demand of ICU beds and ventilation. This calls into question
ethical issues that differs across center based on the disease burden and available
resources for treatment. However, it is being advocated that older cancer patients
should not become systemically excluded from oncological care with the theory of
their impending risk of severe disease when infected with the coronavirus!>'“.

Specific recommendation for hematological malignancies: A multi-center review in
Brazil by Perini et al'”! provided recommended management algorithm for patients
with lymphoid malignancies during the coronavirus outbreak. All lymphoid
malignancies in remission are advised to be postponed with virtual follow-up and
counseling. Patients with aggressive non-Hodgkin lymphoma like Burkitt’s
lymphoma, plasmoblastic lymphoma, lymphoblastic lymphoma, mantle cell
lymphoma and peripheral T-cell lymphoma are recommended immediate treatment
using the appropriate regimen”l. Granulocyte stimulating agents (G-CSF) should be
considered strongly to avoid febrile neutropenia during the COVID-19 pandemic.
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Nonetheless, patients with indolent lymphoma like chronic lymphocytic lymphoma
and follicular lymphoma can benefit from watchful waiting or a less intense regimen
including oral chemotherapies can be considered. Patients with relapse and refractory
diseases can be managed on an outpatient basis. Treatment should not be delayed for
patients with Hodgkin lymphoma, but less intensive chemotherapeutic regimen
should be initiated.

Specific recommendation for sarcoma: The French Sarcoma in collaboration with the
European Society for Medical Oncology (ESMO) by Penel et all'! proposed several
management recommendations for sarcoma patients during the COVID-19 crisis.
Operable patients with soft tissue sarcoma, visceral sarcoma and bone sarcoma
without symptoms of coronavirus infection should not have their surgery delayed!l.
Patients with Ewing’s sarcoma, osteosarcoma, alveolar sarcoma and embryonal
rhabdomyosarcoma without symptoms of COVID-19 infection should proceed with
standard treatment including neoadjuvant chemotherapy, surgery and adjuvant
chemotherapy!'”. Patients with advanced soft tissue sarcoma should receive standard
chemotherapy along with G-CSF to avoid neutropenia.

Specific recommendation for breast cancer: Based on the challenges of cancer care
during the recent coronavirus outbreak, the Commission on Cancer, the National
Accreditation Program for Breast Centers, American Society of Breast Surgeons, the
National Comprehensive Care Net-work, and the American College of Radiology have
stratified patients with breast cancer into priority categories!”. These recommenda-
tions were based on individual patient’s disease, comorbidities and treatment benefits.

Priority A category are patients that are clinically unstable with life threatening
disease like breast abscess and sepsis or expanding breast hematoma. Immediate
operative drainage is warranted for breast abscess; breast tumor hematoma should be
evacuated with control of the bleeder.

Patients priority B category do not have life threatening conditions, but their
surgery should not be deferred after the pandemic. A short delay of 6-12 wk may not
adversely affect treatment outcome in this group. Patients in this group include
hormone receptor positive patients, mastectomy flap ischemia, patients completing
neoadjuvant therapy and suspected local recurrences!’l.

Individuals in priority C category are patients whose intervention can be deferred
indefinitely till after the epidemic without adversely affecting treatment outcome.
These include hormone receptor +/- ductal carcinoma in situ, clinical stage I breast
cancers, benign breast lesions, prophylactic mastectomies and discordant benign
biopsies!'.

Specific recommendation for urological cancers: The Cancer Committee of the French
Association of Urology (CCFAU) published a report by Méjean et al"*l with formulated
guidelines for the management of urological malignancies during the COVID-19
pandemic.

Localized renal cancer along with renal cyst Bosniak I and II should be postponed
and undergo quarterly surveillance. Patients with locally advanced renal cancer or
symptomatic tumor with pain and hematuria should have their surgery prioritized.
Good prognosis metastatic renal cancer can benefit from immunotherapy with virtual
follow-up from home. Poor prognosis metastatic renal cancer can receive
immunotherapy, but the benefit should be balanced against the risk of toxicity™.
Otherwise, palliative care is a reasonable alternative.

According the CCFAU guideline, transurethral resection for low-grade, low
volume, non-muscle invasive bladder tumor without out evidence of carcinoma in situ
from urine cytology can be delayed for 3 mo. Patients with muscle invasive bladder
cancer or non-muscle invasive disease refractory to bacille Calmette-Guerin therapy
should have radical cystectomy within 3 mo following diagnosis®l. Neoadjuvant
chemotherapy is discouraged in this setting.

According to Méjean ef al'" low risk localized prostate cancer should preferably
undergo surveillance during the outbreak. A systematic review by radio-oncology
groups in the United Kingdom (UK) and the United States of America (USA) by
Zaorsky et all”! recommended that radiotherapy for low risk prostate cancer can be
delayed until safe. The CCFAU recommended that patients with intermediate risk
localized prostate cancer, treatment can be delayed within 2 mo. These include radical
prostatectomy, extremal beam radiotherapy and brachytherapy. For patients with high
risk and localized advanced prostate cancer, surgery cannot be delayed more than 2
mo and hormonotherapy should not be delayed. The radio-oncology group in UK and
USA!" recommended a delay of 1-3 mo for intermediate risk prostate cancer, high risk
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prostate cancer, postprostatectomy and nodal cancer requiring radiation therapy. The
initiation of androgen deprivation therapy (ADT) for high risk prostate cancer can
help in the delay of intervention. However, if delay is not feasible, external beam
radiotherapy is preferred with the shortest fractionation schedule. Nevertheless, the
benefit of treatment, the toxicity of treatment as well as the risk of contracting COVID-
19 infection are important parameters to assess to limit morbidity and mortality.

Patients with hormone sensitive metastatic prostate cancer can continue ADT and
newer generation hormonotherapy (apalutamide or enzalutamide)!’l. Patients with
castrate resistant metastatic prostate cancer treated who did not receive second
generation hormonotherapy can continue ADT with enzalutamide. Chemotherapy and
steroid should be avoided to prevent unwanted toxicity. For patients with castrate
resistant metastatic prostate cancer who received second generation hormonotherapy,
the risk and benefits of initiating chemotherapy can be discussed (docetaxel,
carbazitaxel)!"l. G-CSF should be considered to avoid neutropenia in patient on
chemotherapy. According to Zaorsky et al'”! radiotherapy for low volume metastatic
cancer and oligometastases can be delayed up to 6 mo for patients on ADT.

Specific recommendation for thoracic cancers: A consensus statement from the
Thoracic Surgery Outcomes Research Network formulated several recommendations
for thoracic cancers based on the high usage of ICU beds, ventilators and PPE during
the COVID-19 pandemic. Lung cancer = 2-cm, node positive lung cancer, high risk
chest wall tumors, symptomatic mediastinal tumors and invasive esophageal cancer
should have surgery prioritized in the soonest possible timel™. Yet, lung cancer less
than 2-cm, indolent histology, asymptomatic thymoma, pulmonary oligometastases,
bronchoscopy, upper endoscopy and tracheostomy can be deferred for up to 3 mo®’l.

An ESMO publication by Banna et al*! also stratified non-small cell lung cancer and
small cell lung cancer for treatment intervention. For locally advanced resectable non-
small cell lung cell, neoadjuvant chemotherapy, chemotherapy + radiotherapy and
immunotherapy should not delay treatment when possiblel). Nonetheless,
Chemotherapy should be withheld in patients at significant risk of COVID-19
infection. Patients with locally advanced to advanced small cell lung cancer should
continue with standard treatment. Treatment should be delayed in patients at risk of
COVID-19 infection or those requiring long period of immunotherapy. According to
Zhao et al*’, immunotherapy is associated with significant pulmonary toxicity as such
should be suspended or postponed in patients with stable disease.

Study by Mazzone et al* also provided a consensus statement on the management
of lung nodule during the epidemic. There was almost a unanimous agreement that
evaluation should be delayed for pulmonary nodule discovered incidentally or during
screening that are likely indolent™!. The expert group from this study generally agreed
that surgery for localized non-small cell lung cancer can be postponed if there no
evidence of an aggressive disease or progression.

Specific recommendation for brain cancers: A correspondence by Zacharia et al*!
stratified patients with brain tumor needing surgery into emergent, urgent and semi-
urgent. In the setting of a brain tumor with impending herniation or hydrocephalus,
surgery should be performed as soon as possible®.. All patients should be considered
COVID-19 positive until otherwise. Enhanced PPE is required for all operating staff
and health care providers. High grade malignancies or tumor presenting with
progressive neurological deficits should be operated urgently between 2 to 7 d.
Attempt COVID-19 testing preoperatively if possible.

Patients with asymptomatic or benign brain lesions can have their surgery delayed
up to 4 wk. Patient should be properly screened, and every health precaution should
be maintained including self-quarantine for 14 d before surgery. Studies by Mohile
et al” and Bernhardt et al™! also formulated guidelines for patients with gliomas
during the COVID-19 pandemic. According to Mobhile et al*! newly diagnosed glioma
should continue with their standard of care but with precaution to avoid nosocomial
transmission. Therapy for recurrent glioma should be delayed and certain
chemotherapeutic agents avoided* 1.

Specific recommendation for head and neck cancers: The French consensus on the
standard of care of head and neck surgery by Fakhry et al*! stratified patients into 3
groups. Cancer patients with life-threatening emergencies (dyspnea, hemorrhage)
where classified as Group A and required immediate treatment. The SARS-COV-2
swab test along with a chest CT-san in 24 h is advisable before surgery.

Aggressive cancer of the salivary gland and aerodigestive tract for whom treatment
postponement for a month will adversely affect outcome of the disease were
considered as Group B. If tracheostomy is not required, the surgery should be delayed,
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and all necessary investigation donel*".

Well differentiated thyroid cancer, non-progressive skin cancer and slow growing
salivary gland tumor were considered as Group C for which treatment can be
postponed for 6 to 8 wk without adversely affecting outcome.

A review by a head and neck oncology group Day et al®! proposed that hospitals
should provide preoperative, intraoperative and postoperative management algorithm
to ensure patient and staff safety. They proposed several reasons for strict precautions
by head and neck surgeons. The coronavirus replicates in the nasal cavities,
nasopharynx and oropharynx which are sites for routine head and neck surgery®. The
coronavirus is aerosolized for at least three hours. Most head and neck surgeries
require general anesthesia which entail aerosol generating procedures like bag-valve
mask ventilation and intubation. The team recommended that most high-risk
procedures should be performed with an N95 mask or a powered air-purifying
respirator. The disadvantage is that these masks are uncomfortable to surgeons for
long standing procedures.

A guideline consensus from the European Society for Radiotherapy and Oncology
and the American Society of Radiation Oncology agreed that patients with locally
advanced squamous cell carcinoma of the oropharynx and larynx scan continue
radiation therapy with concurrent chemotherapy™.

According to Sharma et al™ the management of head and neck cancer in elderly
patient during the COVID-19 pandemic is very challenging. About 70% of death from
head and neck cancer occur in patients over 70 years. Moreover, 95% of COVID-19
death occur in patients over 60 years and about 50% in patients over 80 years alone™.
Therefore, treatment decision for this group should be individualized considering
disease severity, comorbidity and risk of coronavirus infection (Figure 4).

Report by Salari et al™ conveyed that multidisciplinary meeting for head and neck
cancer in Iran have now been moved to a virtual platform, since the COVID-19
pandemic. During these virtual meetings, cancer surgeons, head and neck surgeons,
maxillofacial surgeons, medical oncologists, radiologist, radiotherapist and nuclear
medicine specialist discuss the benefit and risk of treatment and patient are prioritized
for the appropriate treatment!™l.

Specific recommendation for gastrointestinal and colorectal cancers: An editorial by
Patel et al™ recently outlined three groups prioritizing the treatment of cancer patient
during the COVID-19 pandemic. This stratification had been previously released by
the American Society of Clinical Oncology. Group 1 were patients who completed
treatment or patients with controlled disease. Clinics visits were recommended to be
delayed and telemedicine platform are to be used for follow-up. Group 2 were patients
undergoing active neoadjuvant or adjuvant treatment with curative intent. Patients
were encouraged to continue treatment while minimizing the risk of nosocomial
transmission with hand hygiene, PPE for staff and social distancing!™. Patients
undergoing treatment for metastatic disease were considered as Group 3. Delaying
treatment in this group was considered reasonable if it did not adversely affect the
disease outcome. Another multi-center radio-oncology report by Tchelebi et al™
classified the provision of radiotherapy during the pandemic for several
gastrointestinal cancers including esophageal cancer, gastric cancer, hepatocellular
cancer, cholangiocarcinoma, pancreatic cancer, rectal cancer and anal cancer. The
group recommended that operable esophageal cancer, advanced gastric cancer, locally
advanced operable rectal cancer and hepatocellular cancer can receive radiation
therapy reducing the period of fractionation. Radiotherapy was not recommended in
operable or resected gastric cancer, operable cholangiocarcinoma and resectable
pancreatic tumor™. These recommendations were made to guide treatment decision;
to either reduce disease progression or avoid unnecessary exposure to the COVID-19
infection. A report by Romesser et al™! from the Memorial Sloan Kettering Cancer
Center suggested that short course radiation therapy (SCRT) can provide quality and
efficient oncological care for patients while reducing the risk of exposure to the
COVID-19 infection. A report from a multinational colorectal cancer group in Europe
by Di Saverio et al™ proposed that surgery during the COVID-19 pandemic should be
aligned by clear perioperative protocols. The group advocated safe transfer of patients
between the ward and the operating theater with the proper use of PPE by staffs and
coordinated transport system between the theater staff and ward staff*l.
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COVID-19
PANDEMIC

Outpatient: Limit attendants, social distancing for staff, telemedicine for follow-up

Hospital organization —————— Hospitalized patients: Reduce admissions, isolate and test symptomatic patients

Stratification for
cancer patients

for COVID-19, stratify patients for treatment on a case by case basis

Emergency: (Treatment cannot be delayed or postponed)
e.g. Expanding tumor hematoma, brain tumor with herniation, malignant breast
abscess with sepsis, aerodigestive tumor with dyspnea, aggressive tumors

Urgent: (Treatment cannot delay beyond 12 wk)
e.g. Local tumor recurrences, low grade NMIBT, intermediate risk and high-risk
prostate cancer, asymptomatic thymoma

Non-urgent: (Treatment can be postponed with virtual follow-up)
e.g. Benign lesions, low risk localized prostate cancer, Inmunotherapy, metastatic
pancreatic tumor

Figure 4 Organizational structure and risk stratification of cancer patient for management during the novel 2019 corona virus disease
pandemic. COVID-19: Novel 2019 corona virus disease.
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CONCLUSION

Management of cancer patients during the COVID-19 pandemic is challenging. The
need of surgery, chemotherapy or radiation therapy places the patients at risk of
nosocomial transmission. The myelosuppressive effect of chemotherapy and radiation
may increase the morbidity and mortality associated with the coronavirus. Therefore,
cancer treatment should be stratified based on the benefits and risk of intervention.
Avoiding unnecessary procedures, social distancing, hand hygiene and mask wear
could reduce the associated disease burden.
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