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Figure. Algorithmic Approach to Diagnosis and Management of Capillary Leak Syndrome
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< Capillary !eak syndrome (CLS)is a Ilfe-th.r.eatenln.g disease Capillary Leak Syndrome (CLS): Diagnosis of Exclusion
characterized by capillary hyperpermeability leading to edema or Signs and Symptoms Vital Signs/Weight Initial Labs
. . . oliguria or diuresis, edema/anasarca, hypotension, weight gain, fever hypoalbuminemia, hemoconcentration,
anasarca, hypotension, hypoalbuminemia, and dyspnea, syncope, hypovolemic shock acute renal failure
hemoconcentration.!
. i . i i Evaluation for CLS: Detailed H&P - Was patient recently treated with drug (s) that can cause CLS?
e SlgnS and Symptoms are nonSpeC|f|C Ieadlng tO CLS belng mAbs Chemotherapy Checkpoint Inhibitors Other Agents such as
: 1.2 rituximab, alemtuzumab gemcitabine, clofarabine, adriamycin, cisplatin, nivolumab, pembrolizumab tagraxofusp, interleukins,
Underdlagnosed. ’ oxaliplatin, cyclophosphamide G-CSF, CAR T-cells
¢ CLS can be idiopathic or secondary to certain autoimmune
diseases, infections (sepsis), snakebites, cancers, and drugs.13 YES: NO and if it does not coincide NO:
Evaluate for Drug-induced CLS with other conditions: Evaluate for CLS that coincides with other
® - - ’ 1 Evaluate for Idiopathic CLS conditions OR for conditions with similar
<+ Idiopathic CLS or Clarkson’s disease, has low prevalence s S bl e
(<1/1,000,000) with approximately 260 cases reported worldwide.23
. . Labs - Imaging
“ For secondary CLS, nearly 50% of cases in cancer patients are S Utnibvse ol T L Labs/Mmaqing S ats Imagiog
related to anticancer drugs, including drugs used in hematologic ey AL LT [ e M e et
b) . cmi atrirs : ’
. . . . e TFTs: | Prodromal fatigue, dizziness, flu-like signs e Surgery OR snake bites OR COVID-19 OR ricin poisoning
malignancies but the underlying mechanisms are not well-known.4¢ S EGE plass o mtatod e e and symptoms,then rapid onset + Pancreatic inuffiency: low albuin, edema, diarrhea
jEaRc i ueies ColGaIeriee Mk L et e vl e
< In total, roughly 45 antineoplastic and immunomodulatory drugs L. e o syt sross, oy
. . . . . * Procalcitonin: normal nt Ipid anti narom
have been associated with CLS** with episodes occurring at a * Coagulation tests: PT/PTT) » Hereditary angioma due to loss of C1 inhibitor: cutaneous
i o ) ) ] ] D-Dimer/Fibrinogen Management : and gastrointestinal edema usually localized
median of 8 days after drug administration> while median time to 2t rscusato ol stazatin e et e b ot o
resolution is approximately 12 days.’ v v e R - Homo.Onalogy: acut pramyelocy i leuker
; e e - T o ey I B R
¢ Most drug-induced CLS occurrences are serious adverse events G L — e )V alburmin e T
. . iv 5) Diuretics: prevents intravascular volum ultur
(86%) Wlth a 27% mOI’ta“ty I’ate (related OI’ unrelated tO CLS)5 g;{/\gfoi)briztsf)?;'\l S g:isrl:llzgl?:%ﬂuid over?;:ds/p%l?n(?natfy etdZn?:%r gomopart-e . él(i,tichesyndrome: recurrent angioedema, oliguria, weight
6) Blood product transfusions resuscitation and ment syndrome gain, eosinophila, urticaria, pruritis, fever
< Since there are no standard recommendations for drug-induced T amaione I\ & diphanydramine IV SRS et e
® Famotidine iphenydramine Inrixi
. . . . . . . . (histamine as inflar[;ma'zlory mediator) 2) Antibiotics: if 7) No steroids
CLS diagnosis and treatment, providers use institutional guidelines « Methylprednisolone 1V, acetaminophen pulmonary infltrates B IVIG Management
. . . * Anti-IL-6 /cytokine antagonist such as 9) Renal filtration if necessary 1) Treatment of underlying/coinciding condition (s)
or fO”OW preSC”b'ng |nformat|on tocilizumab or sarilumab (for mAbs, CPls) 10) II?rophylacbtic n|1.ontthIV.IG oLtTlgophyI- 2) Sepsis:InitiateEsta_psishprotoiol)(IV antibiotics, IV fluids,
ine or terbutaline or aminophnyiiine vasopressors, cpinepnrine etc
* Given the different types of CLS, this abstract aims to provide
straightforward guidelines for early diagnosis and management of R CL5. comlary gk yrome ECHHD, nehntardogratny HSCT homatopoieticstomcel  Labs,aboratony sssessmerts - afe e offecs
. g CAR, chimeric antigen receptor CMP, compre.her)si\{e.metabolic panel  G-CSF, granulocyte colony-stimulating . transplant mAbs, monoclon.al aptibodies TFT,thyroidfunctiontes.ts
drug-induced CLS. B GEomttadiie  ineae VAP ey plyic < il e i
* Therefore, we have created a CLS algorithm that outlines initial

assessments and treatment because early intervention and
appropriate management help reduce drug-induced CLS mortality.
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To share life-saving information with healthcare providers who
care for patients with hematologic malignancies about a rare but
life-threatening syndrome, capillary leak syndrome (CLS), which
IS observed as an adverse effect of some drugs used in cancer
treatments.

Methods
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A literature review using scientific databases PubMed, CINHAL
and the Google Scholar search tool yielded nearly 30 scientific
works. We focused on 12 publications from 2017-2021.

Key words: capillary leak syndrome, CLS, systemic capillary leak
syndrome, drug-induced CLS, idiopathic CLS
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Capillary leak syndrome (CLS) is a rare but life-threatening health
condition that healthcare providers who care for patients with
hematologic malignancies need to be aware.

This new CLS algorithm is a clinical tool that eases diagnosis and
management of CLS for improved patients’ outcomes.
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