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Background: Electrolyte disorders are prevalent in cancer patients. They may arise from cancer
itself as paraneoplastic syndrome; tumor lysis syndrome; anti-cancer therapies such as platinum,;
and associated comorbidities or managements. Due to nonspecific presentations such as anorexia,
fatigue, they can be misdiagnosed as cancer cachexia or treatment related complications. However,
such disorders may threaten life without a specific foreknowledge, thereby, warrant a high index of
suspicion. Here in, we report 3 cases with electrolyte disorders from chemotherapy.

Methods: We identified and reviewed the inpatient medical records and radiologic films of 3 cancer
patients in our institution with a comprehensive systematic literature review to provide awareness
on the life threatening electrolyte disorders, especially those associated with platinum based
chemotherapy.

Results: In the present series, the most common presenting symptoms of electrolyte disorders were
fatigue, loss of appetite and weakness. In the first case, we observed the thrombotic
microangiopathy related oliguric kidney injury with fatal hyperkalemia, which necessitated
hemodialysis. In the second and third cases, electrolyte disorders were incidental findings while
fever was the chief complaint. In the second case, after differentiation with SIADH induced by
infection or cancer, platinum-mediated renal salt-wasting syndrome characterized by pan-electrolyte
depletion guided emergent volume repletion which prevented disastrous sequelae. In the third case,
hypovitaminosis-D related hypocalcemia was detected apart from urinary Ca loss, with the calcium
level normalized only after vitamin D supplementation. We analyzed different etiologies underlying
electrolyte disorders related to platinum chemotherapy and appropriate management options
accordingly.

Conclusion: Management of electrolyte disorders depends on the underlying etiology, onset,
severity and hemodynamic stability. To prevent life threatening sequelae, clinicians should be

vigilant for such disorders.



