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SARS-CoV-2 Transmission in Patients With Cancer

at a Tertiary Care Hospital in Wuhan, China

In December 2019, an outbreak of 2019 novel coronavirus
disease (COVID-19) occurred in Wuhan, Hubei, which has
been linked to the severe adult respiratory syndrome coro-
navirus 2 (SARS-CoV-2). It is characterized by rapid human-
to-human transmission from
droplet contamination.? Are-
port of 138 hospitalized pa-
tients from a single institution (Zhongnan Hospital of Wuhan Uni-
versity) indicated that hospital-acquired transmission accounted
for 41.3% of these admitted patients, thus implicating the hos-
pital environment as a source of spread of the virus.> Patients with
cancer are often recalled to the hospital for treatment and moni-
toring, and hence, they may be at risk of contracting COVID-19.
Moreover, cancer treatments such as chemotherapy and
radiotherapy are immunosuppressive. Here, we report the
incidence and outcomes of SARS-CoV-2 infection in cancer
patients who were treated at a tertiary cancer institution in
Wuhan.
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Methods | We reviewed the medical records, including demo-
graphic, clinical, and treatment data of 1524 patients with can-
cer who were admitted to the Department of Radiation and
Medical Oncology, Zhongnan Hospital of Wuhan University,
from December 30, 2019, to February 17, 2020 (data cutoff
date). COVID-19 pneumonia was diagnosed based on the up-
dated COVID-19 Diagnostic Criteria, 5th Edition (Supple-
ment). Outcomes of COVID-19 among patients with cancer were
reported.

This retrospective study was approved by the Zhongnan
Hospital of Wuhan University ethics committee (2020039).
Waiver of informed consent was approved for the aggregated
data; verbal informed consent was obtained from the living pa-
tients with COVID-19.

Results | We estimated the infection rate of SARS-CoV-2 in
patients with cancer from our single institution at 0.79% (12
of 1524 patients; 95% CI, 0.3%-1.2%). This was higher than
the cumulative incidence of all diagnosed COVID-19 cases
that was reported in the city of Wuhan over the same time
period (0.37%; 41152 of 11081000 cases; data cutoff on
February 17, 2020). Clinical details on the cancer diagnoses
and treatment history are summarized in Table 1. The
median age of infected patients was 66 years (range, 48 to
78 years); 8 of 12 patients (66.7%) were older than 60 years.
Seven of 12 (58.3%) patients had non-small cell lung carci-
noma (NSCLC). Five (41.7%) were being treated with either
chemotherapy with or without immunotherapy (n = 3) or
radiotherapy (n = 2). Three patients (25.0%) developed
SARS; 1 patient required intensive-level care. As of March
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10, 2020, 6 patients (50.0%) had been discharged, whereas
3 deaths (25.0%) were recorded.

We also interrogated the association of SARS-Cov-2
infection with age and concurrent NSCLC diagnosis. Of the
1524 patients with cancer who were screened, 228 had
NSCLC. We found that patients with NSCLC older than 60
years had a higher incidence of COVID-19 than those aged
60 years or younger (4.3% vs 1.8%) (Table 2).

Discussion | It is hypothesized that patients with cancer may
be susceptible to an infection during a viral epidemic owing
to their immunocompromised status.* This study highlights
the following observations: patients with cancer from the
epicenter of a viral epidemic harbored a higher risk of SARS-
CoV-2 infection (OR, 2.31; 95% CI, 1.89-3.02) compared with
the community. However, fewer than half of these infected
patients were undergoing active treatment for their cancers.
Next, we observed that older patients (>60 years) and
patients with NSCLC may be at risk of COVID-19. Nonethe-
less, a population study of 1099 patients with COVID-19 did
not indicate that age was associated with susceptibility to
infection.® A larger sample size in patients with cancer will
resolve these potential associations. Finally, our findings
imply that hospital admission and recurrent hospital visits
are potential risk factors for SARS-CoV-2 infection.

We propose that aggressive measures be undertaken to re-
duce frequency of hospital visits of patients with cancer dur-
ing a viral epidemic going forward. For patients who require
treatment, proper isolation protocols must be in place to miti-
gate the risk of SARS-CoV-2 infection.
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Table 2. COVID-19 Pneumonia in Patients With NSCLC of Different
Age Groups Treated at the Zhongnan Hospital of Wuhan University

No. (%)

Total No. of patients Patients with NSCLC

Age, y with NSCLC (n = 228) with COVID-19 (n = 7)
<60 111 (48.7) 20f111(1.8)
>60 117 (51.3) 50f117 (4.3)

Abbreviations: COVID-19, 2019 novel coronavirus disease; NSCLC, non-small
cell lung cancer.
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