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On December 12, 2019 a cluster of pneumonia cases caused by a recently identified coronavirus was announced in 
Wuhan, China. Initially, the World Health Organization (WHO) named this coronavirus as 2019 novel coronavirus 
(2019-nCoV) on January 12, 2020. The epidemic of the respiratory tract acute infection spread rapidly, and the WHO 
has officially named the disease as coronavirus disease 2019 - COVID-19 and the novel coronavirus as the virus of 
the severe acute respiratory syndrome coronavirus 2 – Sars-CoV-21.

As an emerging acute respiratory infectious disease, COVID-19 spreads mainly through the respiratory tract by 
droplets, respiratory secretions and direct contact2. However, there are reports that Sars-CoV-2 has been isolated from 
fecal swabs and blood, indicating the possibility of transmission by multiple routes1.

The disease is highly transmissible among human beings. The patients presented symptoms as fever, malaise and 
cough3. Although the initial clinical sign of COVID-19, that allowed to detect the cases has been pneumonia, recent 
reports of gastrointestinal symptoms and asymptomatic infections mainly in children appeared4. 

Risk factors for evolution with severe clinical condition and death by COVID-19 infections include advanced 
age and comorbidities, common characteristics in patients with cancer5. In addition, cancer itself, and its treatment 
makes patients with neoplasms more susceptible to pneumonias due to weakened immune response to respiratory 
bacteria and virus. Thus, the epidemic spread of Sars-CoV-2 poses great challenges to clinical practice of oncology 
and hematology6.

Despite more than 3,000 (on April 7, 2020) scientific articles about Sars-CoV-2/COVID-19 available at PubMed, 
there are still few consistent studies about the increased risk of infection in patients with cancer and its impact in the 
prognosis.

In a pioneer report of Liang et al.7, published in The Lancet Oncology, of 1,590 COVID-19 confirmed cases, 18 
patients had cancer history (prevalence = 1.1%). Compared to patients without cancer, patients with cancer were older 
(mean age of 63.1 years vs 48.7 years), the proportion of smoking history was higher (22% vs 7%), more polypnea 
(47% vs 23%) and severer initial manifestation visualized in the chest computed tomography (94% vs 71%), but did 
not present significant differences in relation to gender, basal symptoms and other comorbidities or baseline severity 
in chest radiology. The authors concluded that the patients with cancer were more likely to develop COVID-19 and 
worse prognosis than those without cancer. This report has been pointed out as the first to focus in the occurrence of 
COVID-19 in patients with cancer8. However, Xia et al.9 highlighted that a small number of cases was investigated 
with several types of cancer of different biological behaviors, highly variable disease courses (from 0 to 16 years) and 
diverse treatment strategies, which might be not representative of the population with cancer. In addition, notably, the 
mean age of these patients (63.1%) was significantly higher than those without cancer (48.7 years), suggesting that 
advanced age was associated to worse evolution of COVID-19. Another aspect is that the proportion of smokers was 
much higher in patients with cancer, above all in cases of lung cancer, which is being indicated as factor of severity 
of the disease.

In another study, Zhang et al.10 identified retrospectively 28 patients with cancer among 1,276 patients with 
COVID-19 (prevalence = 2.2%) hospitalized in three hospitals in Wuhan, China between January and February 
2020. The authors provided the first estimate of probability of death in patients with cancer and COVID-19, with 
rate of lethality of 28.6%, nearly tenfold higher than reported for the group of patients with COVID-19 in China. 
Oh5 comments the study and highlights that caution is required to interpret these results because the series of patients 
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is small, limited but to the severest cases, with retrospective data, which makes the extrapolation to other countries 
problematic. The article concludes that, in despite of this, patients with cancer must, at least, keep social distancing or 
isolation and be eligible to early and fast clinical evaluation should COVID-19 suspected symptoms onset, including 
viral tests and chest imaging tests.

In a recent meta-analysis11, that included articles published until March 14, 2020 utilizing the terms “COVID-19,” 
“novel coronavirus,” “SARS-CoV-2,” “2019-nCov,” and “cancer”, “neoplasm”, “tumor”, “malignancy”, 276 articles 
were identified, of which 266 were excluded for duplication. The analysis of the 11 articles selected showed that the 
prevalence of cancer in patients with COVID-19 is 2.0% (95%CI 2.0% – 3.0%), suggesting that cancer patients and 
survivors are an important risk population for COVID-19.

Based in these pioneer reports, it is possible to conclude that, apparently, patients with cancer have a higher risk 
than the general population of developing COVID-19, evolving with high rates of mortality. However, innumerous are 
the challenges related to prevention and control of Sars-CoV-2/COVID-19, and many questions remain unanswered 
by the science.
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THE BRAZILIAN JOURNAL OF ONCOLOGY IS RECEIVING SUBMISSIONS OF 
MANUSCRIPTS ABOUT CANCER AND COVID-19. 


