Case Report: Extracorporeal Membrane Oxygenation to Facilitate Cytolytic Therapy
in a Patient with Sensitive Metastatic Nonseminomatous Germ Cell Tumor
Introduction
• Extracorporeal membrane oxygenation (ECMO) has
several indications in the management of severe
cardiopulmonary failure.
• The use of ECMO has extended beyond these traditional
indications and may help support patients with
uncommon problems that are potentially reversible.
• Metastatic malignancy has been considered a
contraindication to ECMO support.

Marsden T, Harris A, Hao Z, Tribble T,
Keshavamurthy S
University of Kentucky

Discussion

This case demonstrates a proof of concept that ECMO
can be used to support patients with critical illness and
metastatic cancer through cytolytic therapy.
Contraindications to ECMO have traditionally included
end stage malignancy as the pre-existing condition is
incompatible with recovery. However, aggressive
cancers causing acute cardiopulmonary failure but are
highly sensitive to
chemotherapeutic
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