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ED Visits Precede Cancer Diagnoses, Radiation
Access Shrinks
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Patients frequently present to emergency departments with symptoms that, in retrospect, signal an underlying
malignancy. This pattern suggests a systemic failure in primary care and specialist referral pathways, delaying
crucial cancer diagnoses. Concurrently, access to essential cancer treatments like radiation therapy faces

increasing constraints across Europe.

The Pivot: Emergency department presentations offer a critical, often overlooked, window for earlier cancer
detection.

The Data: A significant proportion of cancer diagnoses are preceded by ED visits for related symptoms.

The Action: Clinicians should maintain a high index of suspicion for malignancy in patients presenting with
persistent, non-specific symptoms in acute care settings.

Thediagnostic journey for many cancer patientsis not alinear path from primary care to specialist. Instead, a substantial
number of individual s experience multiple emergency department (ED) visitsfor symptom management beforereceiving
adefinitive cancer diagnosis. This often happens becauseinitial presentations are vague or mimic less serious conditions,
leading to symptomatic treatment rather than a deep dive into underlying pathology. The consequence is delayed
diagnosis, which can significantly impact prognosis and treatment options. This pattern highlights a persistent challenge
in healthcare systems: integrating acute care with long-term diagnostic vigilance.

Consider the patient presenting with persistent abdominal pain, unexplained weight loss, or new-onset neurological
symptoms. These are common reasons for ED visits, but they also represent early, non-specific indicators of various
cancers. Without a structured approach to follow-up or a heightened awareness among ED staff, these opportunities
for early intervention are frequently missed. The burden on patients, who endure prolonged periods of uncertainty and
escalating symptoms, isimmense. For healthcare systems, the cost of managing advanced-stage cancers, often diagnosed
through an acute crisis, far outweighs the investment in earlier detection strategies.

The Unseen Precursorsto Cancer
Analysis of patient pathways reveal s that a notable percentage of cancer diagnoses are preceded by at least one ED

visit related to symptoms of the eventual malignancy. For example, patients later diagnosed with colorectal cancer often
present with anaemia or changesin bowel habitsin the ED. Lung cancer patients may present with persistent cough or

dyspnoea. These are not isolated incidents; they represent a recurring theme across various cancer types. The challenge
liesin equipping ED clinicians with the tools and protocols to identify these subtle red flags amidst the high-pressure,
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rapid-turnover environment of emergency medicine. This reguires enhanced training in cancer symptom recognition and
improved pathways for urgent diagnostic work-ups.

Theimplications extend beyond individual patient outcomes. Delayed diagnoses contribute to higher mortality rates and
increased healthcare expenditures. When cancer is diagnosed at an advanced stage, treatment options are often more
aggressive, less effective, and significantly more expensive. Thisincludes extensive surgeries, prolonged chemotherapy
regimens, and palliative careinterventions. A shift towards proactive screening and diagnostic vigilance in acute settings
could aleviate some of this burden. This does not imply that every ED visit requires an extensive cancer work-up, but
rather that a structured approach to persistent or concerning symptoms, particularly in at-risk populations, is warranted.
But the problem of cancer care extends beyond diagnosis. Access to critical treatments, such as radiation therapy, is
also under strain. Across many European regions, the availability of radiation oncology servicesis shrinking. This
reduction in access stems from several factors, including an aging workforce, insufficient investment in new equipment,
and geographical disparitiesin service provision. For patients requiring radiation as part of their curative or palliative
treatment plan, this means longer wait times, increased travel burdens, and, in some cases, a complete lack of access
to optimal care. Thisis particularly concerning given that radiation therapy is a cornerstone treatment for a majority of
cancer types, either as a primary modality, adjuvant therapy, or for symptom control.

The decline in radiation access is not uniform. Rural areas and regions with lower socioeconomic status often bear the
brunt of these service reductions. This creates a two-tiered system where patients in urban centers or wealthier regions
have better accessto timely and appropriate care. Thelong-term consequences of this disparity are significant, potentially
widening existing health inequalities and exacerbating cancer outcomes in underserved populations. Policymakers
must address these systemic issues with targeted investments in infrastructure, workforce development, and equitable
distribution of resources. Without such interventions, the gains made in cancer diagnostics and therapeutics will be
undermined by alack of accessto essential treatment modalities.

The open-label nature of many observational studies on ED presentations and cancer diagnosis is an obvious caveat.
Retrospective analyses, while valuable for identifying patterns, cannot establish causality or definitively prove that an
earlier ED intervention would have altered the disease course. Still, the consistent association across numerous studies
suggestsastrong correlation. Thetrial was not powered to detect differencesin specific cancer types, and that gap matters
for targeted interventions. Whether benefits extend to broader groups beyond those with clear symptomatic presentations
remains unclear, requiring prospective studies with defined intervention arms. The data consistently show that patients
presenting with certain symptom clustersin the ED are at a higher risk of subsequent cancer diagnosis, but the exact
mechanisms for improving this diagnostic lag require further investigation.

CLINICAL IMPLICATIONS

The frequent occurrence of ED visits preceding a cancer diagnosis should serve as a stark reminder to
clinicians: acute care settings are not just for crisis management. They are often the first, and sometimes
only, point of contact for patients whose subtle symptoms are early warnings of serious underlying disease.
We must move beyond simply treating the symptom and cultivate a higher index of suspicion, particularly for
persistent or recurring complaints.

For primary care physicians, this pattern underscores the importance of robust follow-up after an ED visit. If a
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patient is discharged with a non-specific diagnosis but continues to experience symptoms, a more thorough
investigation is warranted. Relying solely on ED discharge summaries without proactive re-evaluation risks
missing critical diagnostic windows. This requires better communication channels between acute and primary
care, which are often fragmented.

The shrinking access to radiation oncology services is a systemic failure that directly impacts patient
outcomes. European health authorities must recognise radiation therapy as a fundamental component of
comprehensive cancer care, not an optional extra. Underinvestment in this area will inevitably lead to poorer
survival rates and increased suffering for patients who cannot access timely, life-extending treatment.
Ultimately, the onus is on the entire healthcare system to integrate its various components more effectively.
From the initial ED presentation to the availability of advanced treatments, a patient's journey should be
seamless and guided by a proactive search for underlying pathology, not merely a reactive response to acute
crises. Anything less is a disservice to patients and an inefficient use of healthcare resources.
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