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Abstract: We present a case of a patient who developed tumor lysis syndrome
with neurological complaints since 2 week. He recently diagnosed as a case of Non
Hodgkins lymphoma and was started on Chemotherapy. Risk factors for the
development of tumor lysis syndrome were studied. High index of suspicion and
early recognition of associated metabolic and renal complications on this case was
supported to make easy to manage this condition in the emergency department. A
46 year aged male patient came to Emergency department presenting (chief)
complaint(s) with swelling in the neck and axilla region since two weeks;
decreased urine output since 3 days; pedal edema since 2 days and shortness of
DOI: breath since 2 days.
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INTRODUCTION

Tumor lysis syndrome (TLS) is a potentially life-threatening metabolic
disorder characterized by an elevated uric acid level, elevated serum potassium and
phosphorus levels, and a decreased calcium level.

OEL 40,

Primary
Airway — patient: breathing is tachypneic, spo2 is 83% (RA), circulation-
WNL and disability is GCS- 15/15.

Interventions done
Oxygen administration — 4L /min
Investigations like ABG, Chest X ray, ECG were done.

Focused history of present illness

Patient was apparently asymptomatic two
weeks ago later he had swelling in the neck and axilla
region which was localised, nontender, and not
associated with itching and local discharge, the patient
was treated in a local hospital for the swelling and it
was followed by pedal edema decreased urine output
and shortness of breath which progressed to the present
state. There was no history of chest pain, palpitations
and PND, no history of fever cough, vomiting, loose
motions, no history of pain abdomen, no history of
bleeding manifestations, no history of joint pains.

Relevant past history

No history of similar complaints in the past.
Patient was recently diagnosed as a case of Non
Hodgkins lymphoma and was started on Chemotherapy-
CHOP regimen. No history of Hypertension, Asthma,

Epilepsy and Tuberculosis. No prior history of CAD,
CKD and CVA.
Personal history

Chronic smoker and alcoholic, mixed diet,
normal appetite. Normal bowel and decreased bladder
habits.

DIFFERENTIAL DIAGNOSIS BASED ON
HISTORY

Non Hodgkins lymphoma with A.K.I

Non Hodgkins lymphoma with LRTI -Sepsis

EXAMINATION

Vital signs
Pulse 116/min, B.P- 110/70 mmHg, RR 32/min, Spo2-
95 % on 4 L of 02, and Temperature is 99.6° F.

General physical exam

O/E pt tachypneic, conscious, coherent and cooperative
Pallor present, pedal edema present -pitting type,
generalized lymphadenopathy present

No icterus, cyanosis and clubbing.
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Focused systemic exam

CNS- GCS- 15/15, No neurological deficit
CVS- S1, S2 present, No murmurs

RS- BAE present, basal rales present,

Provisional diagnosis/ differentials

Non Hodgkins lymphoma with A.K.I

Non Hodgkins lymphoma with LRTI - Sepsis

Non Hodgkins lymphoma with Tumour lysis syndrome.

GIT — P/A Soft, Hepato splenomegaly present, no

tenderness

Relevant investigations/adjuncts

Test Observation/report

ABG

Ph, 7.02

Pco2 23

HCO3 8

Po2- 96

ECG S/o Ventricular bigeminy, prolonged QT interval

Chest X-ray S/O Mild Pleural Effusion

Blood Urea 126 mg/dl

Se creatinine 4.6 mg/dl

Hb 10.5 gm%

TWBC 36,700

Platelet Count 2,00,000

Serum electrolytes-

Na+ 150 mmol/dl

K+ 5.8 mmol/dl

Cl- 116 mmol/dl

Ca- 6.8mg/dl

Phosphorous 6.8 mg/di

Uric acid 18mg/dl

Serum L.D.H 366 1U/L..

Cytology report Smear with features of Non Hodgkins lymphoma

Peripheral smear S/o leukocytosis with lymphocytosis and atypical
lymphocytes

Final diagnosis: Non Hodgkins lymphoma with tumour lysis
syndrome.

Tumor lysis syndromeis a common

emergency presentation and a potentially lethal
complication among patients undergoing anticancer
treatment [1, 2]. High index of suspicion and early
recognition of associated metabolic and renal
complications [3] in the E.D and prompt administration
of supportive care will save many lives [4, 5].
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