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Analysis of Undiagnosed Pediatric Hematologic and Oncologic Diseases
in our Emergency Room (ER)

Ayumi TOMIMOTO, Tsutomu WATANABE, Mari KUBOTA, Rieko KONDO, Takako TANIGUCH]I,
Koichi SHICHIJO, Akiyoshi TAKAHASHI, Takeshi OGOSE, Tadanori NAKATSU

Division of Pediatrics, Tokushima Red Cross Hospital

We opened our emergency room (ER), where pediatricians are available 24 h a day in 2002, and began to
treat pediatric hematologic and oncologic patients in 2007. In the past 10 years, 13,100 patients on annual av-
erage have visited our ER, and 41 patients have been diagnosed as having hematologic or oncologic disease.
Although most of these patients did not require emergency treatment, several patients, including patients with
acute leukemia, brain tumor, and haemolytic uraemic syndrome (HUS), needed immediate treatment in the ER.
ER doctors should be familiar with hematologic and oncologic emergencies to enable correct diagnosis and in-
itiation of treatment. The results of treatment might be improved by the smooth transfer of patients from the

ER to a Hematology/Oncology team.
Key words : emergency room, pediatric hematologic and oncologic disease, hematologic and oncologic emergency
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