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Introduction The Indian Council of Medical Research recommends coronavirus
disease 2019 (COVID-19) testing for asymptomatic patients only in hospitalized condi-
tion or those seeking hospitalization for chemotherapy.

Materials and Methods This was a retrospective study to assess the incidence
of asymptomatic COVID-19 positivity among asymptomatic, adult patients who
were planned for systemic therapy as day care at a tertiary care cancer center.
COVID-19 testing was done by reverse transcriptase-polymerase chain reaction by
throat/nasopharyngeal swab once before the first cycle of systemic therapy and once
every 3 weeks until completion of systemic therapy.

Results A total of 824 systemic therapies were delivered in day care from May
7 to June 20, 2020. Among the 761 COVID-19 testing done before systemic therapy,
11 patients were COVID-19 positive (1.45%, 95% confidence interval: 0.60-2.29).
Among the 11 patients, 45% were negative before the first systemic therapy but tested
positive before subsequent cycles. Among the asymptomatic COVID-19-positive
patients, 54% were hospitalized for observation and 46% were on home quarantine
for 14 days. None of them received investigational therapy or traditional treatment
for COVID-19. None of the patients needed admission in the intensive care unit or
oxygen/ventilatory support. There was no mortality among these patients. All patients
turned COVID-19 negative at a median of 9 days. Currently, 45% (n = 5/11) of the
patients have resumed systemic therapy.

Conclusion The incidence of asymptomatic COVID-19 positivity among adult cancer
patients planned for day care systemic therapy is low (1.45%). Hence, COVID-19 testing
should be done after informed/shared decision with the patient/attendants. Repeat
COVID-19 testing before each cycle of systemic therapy is preferable, as 45% of the
patients were COVID-19 negative before the first cycle of systemic therapy and turned
positive before subsequent cycles in the present study. There was no morbidity or
mortality in this cohort of asymptomatic COVID-19-positive cancer patients.
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Introduction

The novel coronavirus disease 2019 (COVID-19) pandemic
has caused an unprecedented situation, leading to immense
stress on the health-care system across the globe.! Patients
with advanced age and comorbid illnesses such as cancer,
uncontrolled diabetes, and hypertension have an increased
risk of complications that can lead to mortality.?

The incidence of asymptomatic COVID-19 positivity has
a high variability depending on geographic location, the
number of patients tested, type of testing, etc. A study from
China (n = 72,314) reported the lowest incidence of 1.6% and
a study from Washington (n = 76) reported the highest inci-
dence of 57% of asymptomatic infections.? The infectivity of
asymptomatic carriers of COVID-19 infection is low, but the
communicable period could be up to 21 days.*® The incidence
of asymptomatic COVID-19 positivity in India is currently
unknown.

The American Society of Clinical Oncology (ASCO)
recommends testing of asymptomatic patients for
COVID-19 infection 48 to 72 hours before the initiation of
immunosuppressive therapy (cytotoxic chemotherapy, stem
cell transplantation, biologic therapy, cellular immunother-
apy, or high-dose steroids).®

The Indian Council of Medical Research (ICMR) recom-
mends real-time reverse transcriptase-polymerase chain
reaction (RT-PCR) as the gold standard method for detecting
COVID-19 infection. However, the limitation of the RT-PCR
method is the need for a modern virology facility with
specialized laboratory requirements. Hence, the ICMR rec-
ommends TrueNat and cartridge-based nucleic acid ampli-
fication test systems, given the widespread availability even
in district and primary health-care centers. As per ICMR rec-
ommendation dated June 23, 2020, testing for asymptomatic
patients is recommended for only those in hospitalized con-
dition or those seeking hospitalization for chemotherapy.’

There is currently no recommendation for testing patients
who are planned for systemic therapy on a day care basis
without hospitalization. In addition, there is no recommen-
dation to conduct repeat testing before each subsequent cycle
of systemic therapy.

Materials and Methods

This was a retrospective study conducted to assess the inci-
dence of asymptomatic COVID-19 positivity among asymp-
tomatic, adult patients (age >18 years) who were planned for
systemic therapy on a day care basis at a tertiary care cancer
center.

Patients were tested for COVID-19 by real-time
RT-PCR by throat/nasopharyngeal swabs done at a
government-designated COVID-19 testing center. Testing in
the government hospital was done free of cost, and testing
at private centers costed Rs. 3500/-per test. As per institu-
tional guidelines, COVID-19 testing was done before the ini-
tiation of systemic therapy and once every 3 weeks during
the subsequent cycles. The testing was done in the preceding
1 week before the date of systemic therapy. Patients included

adults with both solid tumors and hemato-lymphoid malig-
nancy. Pediatric patients (<18 years) and adult patients who
were admitted for systemic therapy were excluded from this
analysis.

The systemic therapies included chemotherapy, bio-
logics, and supportive care therapy. Patients who had
COVID-19 positivity were deferred systemic therapy and
referred to government-designated COVID care centers for
the management of COVID-19 infection. The information
about the treatment in the government-designated COVID
center was obtained from the discharge summary and
talking to the patient/attendants over phone. If patients
presented with fever and influenza-like illness symptoms
after systemic therapy, they were admitted to the severe
acute respiratory infection ward for stabilization followed by
COVID-19 RT-PCR testing. COVID-19-positive patients were
referred to government-designated COVID centers for further
management, and COVID-19-negative patients were trans-
ferred to the regular ward for further treatment.

Descriptive statistics were used to analyze the baseline
characteristics.

Results

A total of 824 systemic therapies were delivered on a day care
basis from May 7 to June 20 for a total period of 45 days. The
number of COVID-19 testing done during the period was 761.
Atotal of 63 patients did not undergo COVID-19 testing before
systemic therapy as they had come for either day 8 or day 15 of
the scheduled regimen. Among the 761 COVID-19 testing
done before systemic therapy, 11 patients reported to be
COVID-19 positive (1.45%, 95% confidence interval [CI]: 0.60-
2.29) and 750 were COVID-19 negative (98.55%) (=Table 1).

Among the 11 patients who were tested positive, 6 (55%)
were positive before the first cycle of systemic therapy and
5 (45%) were negative before the first systemic therapy and
tested positive before the subsequent cycles (=~Table 1).

The median age of the COVID-19-positive patients was
58 years (range: 33-74 years). Females constituted 82% (n =
9/11) and males 18% (n=2/11). The most common age group
affected was 50 to 59 years (45%). The type of malignancy
was a solid tumor in 82% (n = 9/11) and hemato-lymphoid
in 18% of patients (n=2/11). Stage IV disease constituted 54%
(n=6/11) (~Table 2).

Table 1 COVID-19 test and time of testing

Variable n (%)
COVID-19 test n=761
Positive 11 (1.45)
Negative 750 (98.55)
Time of testing
Positive before the first systemic 6/11 (55)
therapy
Positive before the subsequent cycles 5/11 (45)

Abbreviation: COVID-19, coronavirus disease 2019.
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Table 2 Baseline characteristics of COVID-19-positive
patients (n=11)

Variable
Male

n (%)

2/11(18)
9/11(82)

Solid malignancy 9/11(82)
2/11(12)

Female

Hematological

Age (y)
18-29
30-39
40-49
50-59
>60

Stage IV disease

0/11

2/11(18)
0/11

5/11 (45)
4/11 (36)
6/11 (54)
Abbreviation: COVID-19, coronavirus disease 2019.

Table 3 Outcome of COVID-19-positive cancer patients

Outcome n (%)
Recovered (COVID-19 negative) 11(100)
Ongoing infection 0(0)
Died 0(0)
Resumed systemic therapy 5/11 (45)

Abbreviation: COVID-19, coronavirus disease 2019.

Among the 11 asymptomatic patients diagnosed with
COVID-19 positivity, 54% (n = 6/11) were hospitalized
and 46% (n =5/11) were on home quarantine for 14 days.

Patients were hospitalized as recommended by the gov-
ernment-designated COVID center for isolation and obser-
vation. None of them received any form of treatment such
as investigational therapy or traditional treatment. None of
the patients needed admission in the intensive care unit or
oxygen/ventilatory support. There was no mortality among
these patients. All patients turned COVID-19 negative at a
median of 9 days. Currently, 45% (n = 5/11) of the patients
have resumed systemic therapy as on July 8, 2020 (= Table 3).

Discussion

As on August 2, 2020, 1,750,723 individuals were diag-
nosed with COVID-19 infection and 37,364 (2.13%) had
died in India.® In Tamil Nadu, 251,738 were diagnosed with
COVID-19 infection and 4,034 (1.6%) had died.® Chennai
has the highest number of COVID-19-confirmed patients
(101,951) in Tamil Nadu with 1,065 newly diagnosed
patients, as on August 2, 2020.8

The earlier ICMR, version 5.0 dated May 18, 2020, did not
recommend COVID-19 testing for asymptomatic patients
planned for chemotherapy.® But, we did COVID-19 testing
given the rapidly rising new cases in our city. However,
the current study showed that COVID-19 positivity among
761 tested patients was lower than expected (1.45%).
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COVID-19 testing before systemic therapy has many
benefits. First, the diagnosed patient can be deferred from
the potentially harmful immunosuppressive therapy
(chemotherapy/biologics/immunotherapy). Second, the
patient can be referred to an infectious disease expert for
evaluation, management, and isolation. Third, contact trac-
ing of the COVID-19-positive patient can be done and all
the primary contacts can undergo COVID-19 testing to rule
out asymptomatic COVID-19 infection. Contact tracing and
isolation have shown to be effective in breaking down the
chain transmission and fattening the curve.'® Fourth, the
health-care workers including the doctors, nurses, and sup-
port staff are prevented from additional exposure.

Among the 11 patients who were COVID-19 positive, 45%
(n =5/11) were COVID-19 negative before the first cycle of
systemic therapy and turned positive before the subsequent
cycles. Currently, none of the guidelines including ASCO and
ICMR recommend repeat testing in asymptomatic patients.
Based on the current study, it is preferable to repeat testing
before subsequent cycles as patients travel home and are at
risk of exposure to COVID-19 infection.

A Chinese retrospective study on 205 cancer patients with
COVID-19 infection, showed a high case fatality rate for those
who had received chemotherapy within 4 weeks of the onset
of symptoms.'" In a prospective observational study from the
United Kingdom on 800 patients with cancer and symptom-
atic COVID-19 infection, the mortality was unrelated to the
cytotoxic chemotherapy or anticancer therapy.'”? A cohort
study from the United States of America, Canada, and Spain
on 928 patients with cancer and COVID-19 infection showed
amortality of 13%.* In a study from the United Arab Emirates,
85 asymptomatic cancer patients with cancer were tested for
COVID-19 infection with RT-PCR and showed that 7 patients
(8.24%) were tested positive.'*

The Tata Memorial Hospital-COVID-19 working group
has shown that systematic strategizing, an environment per-
mitting healthy disagreements, rapid multipronged imple-
mentation, willingness to modify decisions at short notice,
effective communication, and teamwork, is needed to man-
age this pandemic.’”” The studies on COVID-19 infection in
cancer are predominantly from China and developed coun-
tries with variable outcomes. Currently, there is a paucity of
studies from India regarding the outcome of cancer patients
with COVID-19 infection.

The strength of this study includes that this is the first
study from India with a large number of asymptomatic
patients who underwent testing. The limitation of this study
is that we did not test patients who had come on day 8 or
day 15 of the planned systemic therapy. The results repre-
sent the situation only during the months of May and June
2020in Chennai. Testing leads to an additional burden on staff
collecting specimens, an additional cost of personal protec-
tive equipment, a psychological burden for the patient/fam-
ily if tested positive due to delay in cancer treatment and
stigma surrounding quarantine, and pressure on patients
to undergo testing each time before each systemic therapy.
The turnaround time of COVID-19 testing would increase
with increased testing. The cost of COVID-19 testing alone
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for six cycles of systemic therapy is approximately Rs. 21,000,
which would double for regimens with day 8 or day 15 dose.

Conclusion

The incidence of asymptomatic COVID-19 positivity among
adult cancer patients planned for day care systemic therapy
is low (1.45%, 95% CI: 0.60-2.29). Hence, COVID-19 testing
should be done after informed/shared decision with the
patient/attendants. Repeat COVID-19 testing before each
cycle of systemic therapy is preferable, as 45% of the patients
who were COVID-19 negative before the first cycle of
systemic therapy turned positive before subsequent cycles
in the present study. There was no morbidity or mortality
in this cohort of asymptomatic COVID-19-positive cancer
patients. Further, follow-up of this study is planned given the
changing dynamics of this pandemic.
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