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[ Abstract] Objective: To explore the feasibility of surgical treatment for cancer
patients complicated with corona virus disease 2019 ( COVID-19 ). Methods: The
management and clinical outcome of a sigmoid cancer patient with COVID-19 were
analyzed. Results: The inflammation indicators and fever of this patient were effectively

controlled and the lung lesions remained stable after active anti-viral treatment, then the
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radical colorectomy was performed after the viral negative conversion for twice.

Conclusion: The case indicates that it may feasible to undergo radical tumor surgery for

cancer patients with COVID-19 after the virus nucleic acid testing turns negative and

more studies are needed to confirm this conclusion.
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Table 1 Laboratory examination of a COVID-19 patient before and after sigmoid colon cancer radical resection

LivRllIEiE A IEH A A i RiF1d KR53 d RE6d
4 M50 x 10° /1) 4-~10 3.6 4.2 11.8 6.6
FRPERLA A4 ( x 10° /1) 2~7 2.9 3.4 10.1 5.0
METEA (/L) 131 ~172 84 108 99 117
R A% x 10°/L) 0.8~4.0 0.4 0.9 2.1 1.6
i/ MRITE( x 10°/1) 83 ~303 66 49 75 67
C M (mg/L) 0~8 70 107 95 86
[445 R 5 ( ng/mL) 0.00 ~0.05 0.18 0.37 0.23 0.19
N2 R % 58 (U/L) 9 ~50 33 21 31 17
KGR (U/L) 15 ~40 22 17 35 18
WM EF (U/L) 45 ~125 66 61 88 96
MIBLTE (pumol/L) 0~26 43.8 30.0 23.7 27.7
H&EH (/L) 40 ~55 34.7 31.6 31.7 30.3
WLEF ( umol /L) 57 ~111 43 48 43 45
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Figure 1 Body temperature of a COVID-19 patient

before and after sigmoid colon cancer radical

resection
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