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Lab Results and Images Case Presentation Discussion

With an incidence as low as 1.8%, spontaneous TLS is a rare entity, 
especially with solid organ malignancies, and patients often experience 
higher mortality rates. 

Timely identification of TLS is crucial because the early initiation of 
medical treatment aimed at correcting the metabolic derangements 
reduces the likelihood of harmful complications such as cardiac 
arrhythmia, renal failure, seizures, and even death.

Rasburicase, a recombinant urate oxidase, is the preferred agent over 
allopurinol for lowering uric acid levels. Renal replacement therapy is 
indicated for electrolyte derangements and renal failure that is refractory 
to medical therapy.
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Cairo-Bishop Definition of Laboratory TLS

Variables Value Change from baseline

Uric Acid > 8 mg/dL 25 % increase

Potassium > 6 mmol/L 25 % increase

Phosphorus > 4.5 mg/dL 25 % increase

Calcium < 7 mg/dL 25 % decrease

Cairo-Bishop Definition of Clinical TLS

Creatinine Cardiac Arrhythmia Seizure

Conclusion

CT finding:

Multiple enlarged mesenteric lymph nodes, measuring 3.2 x 1.7 cm 
centrally. Ileocecal mass measuring up to 9.2 cm with extension into the 
pericolonic fat. Moderate ascites. 

81-year-old male with a past medical history of heart failure


