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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

BACKGROUND 

A 67 year old man presents with an episode of rigor. He is currently on chemotherapy with 

cyclophosphamide, doxorubicin and vincristine and received his last dose 4 days ago. Other 

than nausea and vomiting he has no other symptoms. 

His past medical history includes small cell lung cancer with involvement of thoracic and 

abdominal lymph nodes and hepatic metastases. 

He is an ex-smoker and consumes no alcohol. He has no travel history or sick contacts. 

Examination 

There are a few bibasal crepitations in the chest but there is good air entry and no 

respiratory distress. He has no new respiratory symptoms. 

Cardiovascular, abdominal and neurological examinations are normal. He has no rash. 

Observations 

HR 98, BP 130/70, RR 18, SpO2 93% on air, Temperature 38.8 degrees 

 

QUESTIONS 

1. What particular problem are you worried about? 

2. How will you manage him? 
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ANSWERS & DISCUSSION 

1. Febrile Neutropenia 

Febrile neutropenia is defined as fever >38 degrees on two occasions at least 30 minutes 

apart combined with neutrophils <0.5. Chemotherapy depresses myelopoiesis and is a 

common cause of neutropenia. Chemotherapy also has effects on chemotaxis and 

phagocytosis which impairs the function of the remaining neutrophils. 

The source of infection is often elusive – common sources include indwelling lines/catheters 

and pulmonary, urinary or biliary infections. When the source is not evident, mucositis 

caused by chemotherapy is the most common cause – mucositis disrupts mucosal barriers 

and leads to translocation of GI tract pathogens. Although bacteria are the most common 

organisms, viruses, fungi and protozoa are all more likely in the immunocompromised.  

 Causes of Febrile Neutropenia  

Gram Positive Bacteria Gram Native Bacteria Other 

Staph. epidermidis Pseudomonas aeruginosa Anaerobic bacteria 

Staph. aureus E. coli Mycoplasma 

Strep. viridans Klebsiella Aspergillus (inhaled spores) 

Strep. pyogenes Enterobacter Candida (GI colonisation) 

Strep. pneumoniae Acinetobacter HSV/VZV reactivation 

Enterococci  Respiratory viruses 

2. Management 

Give broad spectrum antibiotics to significantly immunocompromised patients with signs of 

infection before obtaining the neutrophil count. This includes patients who have had 

chemotherapy within the last three weeks, transplant patients and those on 

immunosuppressive drugs such as prednisolone >15mg/day, anti-TNF or cyclophosphamide. 

Mortality increases with every hour antibiotics are delayed, especially in those with a SIRS 

response, so aim to give antibiotics within 1 hour of presentation. NEWS >5, severe sepsis 

or septic shock? 

 No: Tazocin (add gentamicin if stem cell/solid organ transplant or chemotherapy for 

acute leukaemia) 

 Yes: Tazocin and gentamicin (meropenem & amikacin for transplant/acute leukemia) 


