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COVID-19 and cancer: Looking for evidence

How will COVID-19 outbreak impact on millions of individuals
already living with cancer and on those who will be newly diag-
nosed with cancer in every country of the world? A question widely
brought to public attention by the international cancer community
and the media, with more than 500 articles (from guidelines on
how to manage cancer cases to clinical case reports) published be-
tween March and April 2020 in the scientific literature. The disrup-
tion caused by coronavirus on health systems has led hospitals to
suspend non urgent cancer diagnostic procedures and treatments,
including elective surgery, while cancer patients have been de-
terred from seeking care at scheduled intervals. How long will
the COVID-19 pandemic last and what effect will it have on primary
and secondary prevention (i.e., screening), diagnosis, treatment
and care of cancer patients? Presently, in the absence of a vaccine
and of anti COVID-19 drugs, only anectodical evidence is available
to answer crucial issues like whether any change of practice will
negatively affect cancer prognosis and outcomes (e.g., overall sur-
vival), or whether SARS-CoV-2 infected cancer patients will be
discriminated as regards drugs delivery and admission in intensive
care units, or whether postponed screening tests (e.g., mammo-
gram for breast cancer, fecal occult blood test for colon cancer,
HPV test for cervical cancer) will increase the number of new can-
cer cases.

Many of such clinical questions are raised by a number of articles
published in this issue of the European Journal of Surgical Oncology.
These articles provide a vast range of recommendations, ranging
from provision of high quality cancer care and safe working environ-
ments in tertiary referral center for surgical oncology Marano L. et al.
[1], implementation of COVID-free pathways in hospitals with high-
ly qualified surgical oncology practice Restivo A. et al. [2] treatment
of gynaecological cancer in SARS-CoV-2 infected women de Andrade
Vieira M, et al. [3], plastic surgery procedures for the treatment of
skin cancer Gentileschi S et al. [4], criteria for prioritize surgical in-
terventions in cancer patients affected by musculoskeletal tumours
Cardoso P. et al. [ 5], or importance of adoption of software of virtual
meeting in order to continue with the multidisciplinary approach
Mercantini P. et al. [6]. Other manuscripts document the transforma-
tion of surgery experience for breast cancer Vicini E. et al.; Tasoulis
M-K. et al. [7,8] or the new clinical experience with COVID-19
infected patients with Hepato-Pancreatico-Biliary neoplasm, Doran
S.LE etal.[9].

Cancer guidelines shaped by national and international scienti-
fic societies have greatly contributed to efficiently fight cancer — all
of us know how all pre-COVID 19 guidelines are based on robust ev-
idence accumulated worldwide in the last decades. Now, the
COVID-19 pandemic has urged the cancer community to envisage
a hardly hypothesized scenario — the presence of a new actor in

https://doi.org/10.1016/j.ejs0.2020.05.002

the cancer drama. For the moment, in accordance with the contri-
bution of Ghignone et al. in this issue [10], the number of questions
is often higher than the number of certainties. Although hundreds
of papers have been published, evidence is still lacking from an
epidemiologic view point on the spread of SARS-CoV-2 infection
in cancer patients. One of the most frequently cited paper on cancer
in SARS-CoV-2 infected patients was published by Liang W et al.
[11]. The report is based on data collected in the early phase of
the epidemic in China, and it includes only 18 cancer cases from a
total of 1590 SARS-CoV-2 infected ones, i.e. a prevalence of 1.13%
with 95% confidence intervals 0.61%—1.65%. Other reports from
Italy and China do not fill the present data vacuum — and they
are of little help to scientifically address the management of cancer
patients, including the large part of them who need a surgical inter-
vention, in this dramatic context. Thus, this is primarily the time for
clear cut questions: what is the relationship between immune sup-
pression, cancer and SARS-CoV-2 infection? Is there evidence that
cancer patients undergoing a surgical intervention for prostate or
breast cancer are more likely to acquire SARS-CoV-2 infection
than patients with a myocardial infarction? Moreover, we need
data to assess the prognosis of those prostate or breast cancer pa-
tients eventually infected with SARS-CoV-2 infection, as compared
to age and gender analogous non infected patients. Similarly, we
need to collected pertinent data on the impact of diagnostic delay
on early diagnosis (e.g. how much will it negatively affect the
neoplastic course of cancer?) or the inclusion of cancer patients
into randomized clinical trials?

In the meantime, we should recognize that recommendations
and guidelines for the management of cancer patients in the
context of SARS-CoV-2 infection are widely produced outside the
traditional “Evidence Based” benchmark. It is hoped that pertinent
data collection will help us to accumulate sufficient evidence to
continue to appropriately fight cancer from prevention to care
also in the post-COVID 19 era.
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