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AIMS 

• To detect HAIs incidence in HNC treated with 

chemotherapy and/or RT 

• To study antibiotics susceptibility and 

resistant pathogens  

• To hypothesize disease/treatment specific 

antibiotics’ protocols in HNC pts  

• To study HAIs incidence with other treatment 

procedures and/or type of cancer 
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Patients admitted with a suspected infection 
were studied microbiologically.  

 Out of 2288 hospital admissions of pts with HNC from 2005 to 
2009: 

1197 suspect of HAIs that requested cultures 

821/1197 negative cultures 

140 colonizing HAIs in 71 pts 

25 pts had concomitant HAIs (range 2 – 4) 

33 pts had more than 1 HAI within the allocated treatment 

program (range 2 – 7) 
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PATIENTS' CHARACTERISTICS NUMBER of HAIs 140 (100%) 

  Stage I-II 2% 

  Stage III-IV 56% 

  LR recurrence 28% 

  Metastases +LR 14% 
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PATIENTS' TREATMENT NUMBER of HAIs 140 (100%) 

  CT 32% 

  Biological therapy alone 4% 

  CT/RT 60% 

  RT alone 4% 
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TIMING of INFECTIONS 
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36% of microbiologically confirmed pneumonia had negative 

Chest X-Ray 
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RESULTS 
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HAIs in other departments 
2005-2009  
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COMMENTS 

• 80% P. aeruginosa and 100% of 

Enterobacteriaceae sensible to 

meropenem and 

piperacillin/tazobactam. 
 

• 42% of S. aurei were MRSA (all 

responsive to daptomycin, linezolid, 

rifampicin, tetracycline, teicoplanin, 

vancomycin). 

 



www.esmo2012.org 

CONCLUSIONS 

• Specific HAIs in this population  
 

• MRSA are emerging infections 
 

• Individualised antibiotic protocols are 

needed 
 

• Sign of infection might be absent in 

presence of HAI  

 


