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(Case Report)
A Proposal for an Early Response to Delirium in
Terminal Cancer Patients with the Aim of Preventing Extreme Grief

Fuminori SANO, Yoshiyuki YAMAGUCHI

Department of Clinical Oncology Kawasaki Medical School, Kurashiki, Japan

ABSTRACT A terminally ill patient with a life expectancy of two weeks was labeled as “a
patient who is violent toward medical professionals.” The cause was his violent behavior toward
the nurses, which was triggered by delirium that is prevalent in such end-of-life patients. Unable
to overcome this unfortunate reputation, he passed away in the presence of his parents. It is
thought that this would not have occurred if the support staff had taken some measures against
delirium with the terminal cancer patient at an earlier stage. Through the example provided in
this case, this paper proposes an early response to delirium. The patient, in this case, was an
adult man in his 30s, who received chemotherapy for cancer of the central nervous system four
years earlier and achieved remission. However, because of the difficulty he faced in returning
to society, both of his parents quit their jobs to help support him. During an outpatient follow-
up in March of the previous year, another cancer was detected. Due to his mental state caused
by sequelae and his poor PS (performance status), chemotherapy was deemed impractical. In
February 20XX, the patient was admitted to the hospital because of an aggravated respiratory
condition. After his hospitalization, delirium symptoms associated with his aggravated condition
developed. Because of his delirium, unfortunately, the nurses became victims of his violence.
The patient's parents were given the explanation that their son needed to be transferred to
another hospital due to his violent behavior. However, before the transfer took place, just one
week from the time the transfer was explained to the family, the patient passed away. It is
believed the lack of early prevention and countermeasures against delirium and the associated
violence had created this situation. It is thought that recognizing the appearance of delirium
symptoms in their early stages, taking preventative measures with an understanding of the risk
of violence, and providing medical care to end-stage cancer patients to prevent extreme grief
for their families is important. (Accepted on January 9, 2020)
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