
aspirated until the flow rate is <100 mL in 24 h. Then either 60 units
of bleomycin or 1 g of doxycycline is infused into the chest tube in 50
mL of 5% dextrose in water; the tube is clamped; the patient is
rotated on four sides, spending 15 min in each position; and, after 1–
2 h, the tube is again attached to suction for another 24 h. The tube
is then disconnected from suction and allowed to drain by gravity. If
<100 mL drains over the next 24 h, the chest tube is pulled, and a
radiograph is taken 24 h later. If the chest tube continues to drain
fluid at an unacceptably high rate, sclerosis can be repeated.
Bleomycin may be somewhat more effective than doxycycline but is
very expensive. Doxycycline is usually the drug of first choice. If
neither doxycycline nor bleomycin is effective, talc can be used.

Symptomatic pericardial effusions are usually treated by creating
a pericardial window or by stripping the pericardium. If the patient’s
condition does not permit a surgical procedure, sclerosis can be
attempted with doxycycline and/or bleomycin.

Malignant ascites is usually treated with repeated paracentesis of
small volumes of fluid. If the underlying malignancy is unresponsive
to systemic therapy, peritoneovenous shunts may be inserted.
Despite the fear of disseminating tumor cells into the circulation,
widespread metastases are an unusual complication. The major
complications are occlusion, leakage, and fluid overload. Patients
with severe liver disease may develop disseminated intravascular
coagulation.

Nutrition Cancer and its treatment may lead to a decrease in
nutrient intake of sufficient magnitude to cause weight loss and
alteration of intermediary metabolism. The prevalence of this
problem is difficult to estimate because of variations in the definition
of cancer cachexia, but most patients with advanced cancer
experience weight loss and decreased appetite. A variety of both
tumor-derived factors (e.g., bombesin, adrenocorticotropic hormone)
and host-derived factors (e.g., tumor necrosis factor, interleukins 1
and 6, growth hormone) contribute to the altered metabolism, and a
vicious cycle is established in which protein catabolism, glucose
intolerance, and lipolysis cannot be reversed by the provision of
calories.


