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Did the Covid 19 Pandemic Affect the Diagnosis of Pediatric Solid Tumors?
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ABSTRACT

During the Covid-19 pandemic, hospital admissions have
decreased due to non-coronavirus diseases in our country.
Therefore, the treatment processes of children with many
serious and important diseases have been affected. In this
study, the delays in diagnosis and treatment of children
with solid tumors due to the delay in admission to the
hospital during the Coronavirus Disease 2019 (Covid-19)
pandemic period, and the results are presented. It was
aimed to draw attention to the delays in diagnosis and
treatment of diseases other than Covid-19 by presenting
three children (two 17-year-old girls and an 11-year-old
boy) with three solid tumors whose diagnosis was delayed
due to the Covid-19 pandemic.

In conclusion, patients with non-pandemic complaints
should be informed and encouraged to apply to the hospi-
tal during all pandemic periods, as in the Covid-19 pan-
demic.
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(074

Covid-19 pandemisi doneminde tilkemizde de koronaviriis
dis1 hastaliklar nedeniyle hastaneye bagvurular azalmstir.
Bundan dolay1 pek ¢ok agir ve dnemli hastaliklart olan
¢ocuklarin tedavi siiregleri etkilenmistir. Bu ¢alismada,
Koronaviriis Hastalig1 2019 (Covid-19) pandemi dénemin-
de solid tiimorlii cocuklarin hastaneye basvuru gecikme-
sinden dolay1 tan1 ve tedavisindeki gecikmeler ve sonugla-
11 sunuldu. Covid-19 pandemisi nedeniyle tanis1 geciken
solid tiimori olan 3 gocuk hasta (17 yasinda iki kiz ve 11
yasinda bir erkek) sunularak Covid-19 disindaki hastalik-
larin tan1 ve tedavi gecikmelerine dikkat ¢ekilmesi amag-
land1.

Sonug olarak, Covid-19 pandemisinde oldugu gibi tiim
pandemi donemlerinde, pandemik hastalik dis1 sikayetleri
olan hastalarin da hastaneye bagvurma konusunda bilgilen-
dirilmeleri ve tegvik edilmeleri gereklidir.
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INTRODUCTION

Coronavirus Disease-2019 (Covid-19), which first
appeared in Wuhan, China, in December 2019, has
spread rapidly worldwide."? Each country has taken
its precautions in health care. Measures were taken
both to prevent the increase in cases and to meet this
burden on health services. These changes in the
healthcare system have also affected people with
diseases other than Covid-19. Admissions to hospi-

tals have decreased, especially due to measures such
as the weekend curfew taken on a societal basis, and
people's fears about the risk of Covid-19 transmis-
sion. This led to decreased hospital admissions if
Covid-19 was negative in diseases requiring urgent
treatment, such as appendicitis and tumors.*

Here, 3 cases with solid abdominal tumors who did
not have Covid-19 but were affected by delayed
diagnosis due to the Covid-19 pandemic were
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shared; and to draw attention to the fact that the pan-
demic affects the treatment of patients not infected
with Covid-19 in a life-threatening way were want-
ed.

CASE REPORT

Case 1.

A 17-year-old girl was admitted to our emergency
department with a complaint of restlessness that
developed in the last weeks. In her first anamnesis,
she stated that she complained of abdominal disten-
tion and weight gain for the last 3 months. The fami-
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ly related these complaints to changes in social and
personnel life. Especially due to the quarantine im-
posed on the pandemic, it was also learned during
the interview, we understood that the family did not
want to come to the hospital due to fear of the Covid
-19 pandemic.

On inspection, the abdomen was extremely swollen,
and there was a pronounced abdominal enlargement
that gave the impression of 36 weeks of gestation by
age. On palpation, the abdominal mass extending
from pubis to xiphoid (Figure 1a).

Figure 1. la: The appearance of the abdomen before the operation in the first case by inspection; 1b: MRI of a
huge mass filling the entire abdomen; lc: The postoperative appearance of the huge, smooth surface cystic
mass.

Abdominal ultrasound (US) and abdominal magnet-
ic resonance (MRI) were performed. A huge mass of
38x26x19 cm in size, predominantly cystic, contain-
ing heterogeneous components with cystic-solid
areas, was observed (Figure 1b).

The patient was operated on, and the mass was to-
tally removed by right salpingo-oophorectomy
(Figure 1c). In surgery, frozen could not be sent due
to the official holiday. There was no ovarian tissue
that could be separated from the mass. Samples of
tissues from the left ovary, peritoneum and omentum
were taken, and the sample of intra-abdominal fluid
was taken for cytology. The entire abdomen, inclu-
ding the liver and appendix, was evaluated. No other
pathology was detected. The histopathologic
examination revealed as a mucinous borderline tu-
mor. The patient, who has no problems with follow-
up, is in the 19th postoperative month.

Case 2.
An 11-year-old male patient applied to the emergen-
cy department due to a convulsion that started after a

fall of about 1 meter. The patient was 90 kg and 155
cm tall at admission. It was above the 97th percen-
tile in terms of weight. It was learned from his medi-
cal history that he had low back pain for the last
three months and gained 30 kilos during the Covid-
19 pandemic. However, the situation was attributed
to changes in their social and personal life due to the
quarantine applied by his family during the Covid-
19 pandemic. Orthopedic consultation was requested
due to the patient's low back pain. Vertebral tomog-
raphy revealed several nodules, the largest of which
was 1 cm in diameter in both lungs, metastasis, le-
sions compatible with metastasis in the liver, and a
15 cm mass in the left kidney. We performed MRI
of the abdomen (Figure 2a, 2b).

On exploration, an excessive vascular mass that
filled the left side of the abdomen up to the midline
was ensountered. While dissecting the mass from all
areas, mass could not separate it from the renal pel-
vis, and we observed that it was highly fixed and
included the pelvis and ureter. The frozen evaluation
of mass sample was stated that it could be an aggres-
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Figure 2. 2a and 2b: MRI imaging revealed the mass and metastasis to the liver in second case; 2c: the postop-

erative appearance of the mass with a diameter of 15 cm including the renal pelvis and ureter.

sive tumor of mesenchyme origin. The mass was
removed with the left nephrectomy, considering it
might be a pelvic-derived mesenchymal tumor
(Figure 2c). The patient” deteriorated gradually. The
patient's histopathology was reported as adrenocorti-
cal carcinoma. The patient died 20 days after the
first admission due to multiple organ failure.

Case 3.

A 17-year-old female patient applied to the emer-
gency room with her mother for a Covid-19 test be-
cause her father was Covid-19 positive. The emer-
gency physician noticed abdominal swelling com-
patible with six months of pregnancy (Figure 3a).
The patient and her family insisted that she gained
weight due to the Covid-19 pandemic and that her
abdomen was normal. Then USG was performed. A
mass covering the entire abdomen was detected in
the patient. An intra-abdominal mass extending from

the symphysis pubis to the xiphoid process was de-
tected on MRI (Figure 3b). In the exploration per-
formed, a mass covering the entire abdomen origi-
nating from the right ovary was detected. The right
ovary frozen result was evaluated as dysgerminoma.
No tumor was found in the left ovarian tissue. The
mass was removed by performing a right salpingo-
oophorectomy (Figure 3c). The mass compatible
with metastasis was excised behind the uterus.
Omentectomy, peritoneal biopsies and cytology
were performed. They reported that the pathology of
the patient was as dysgerminoma stage 2C.

DISCUSSION AND CONCLUSION

In studies conducted in various countries, it has been
shown that during the pandemic period, admissions
to pediatric emergency departments decreased, and
the operations performed by pediatric surgery de-
creased.'”* It has been argued that pediatric surgery

Figure 3. 3a: the appearance of the abdomen before the operation by inspection in the third case; 3b: MRI im-
aging; intra-abdominal mass extending from symphysis pubis to xiphoid process; 3¢: The postoperative appear-
ance of the mass, with a diameter of 30 cm semisolid mass.
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has mostly turned into emergency surgery, elective
cases are neglected, and the results are unknown. A
study conducted in China argued that the operations
performed during the pandemic period decreased by
more than 50%. The reason for this was interpreted
as the curfews imposed by the countries, the con-
cerns of families to encounter the Covid-19 virus
when they applied to the hospital, and the postpone-
ment of elective cases by healthcare professionals.”
During the pandemic period, after the measures tak-
en in our country, it was observed that the number of
applications to the pediatric emergency department
was decreased in our 3rd step hospital. In the early
stages of the pandemic, the pediatric surgery service
was closed and transformed into a Covid-19 service.
Approximately three months after the start of the
pandemic, pediatric surgery service was opened, and
elective cases were started to be operated on again,
but we still observe that the number of elective cases
is lower than before the pandemic due to the low
number of referrals to the outpatient clinic.

There is a delay in diagnosis in oncology patients. In
most hospitals, the number of new pediatric oncolo-
gy patients has decreased significantly compared to
before the pandemic. In a study conducted in Tur-
key, the number of newly admitted pediatric oncolo-
gy patients and oncological surgeries performed
significantly decreased compared to before the pan-
demic. However, interestingly, no significant change
was found when the delay in the presentation of pre-
pandemic and pandemic oncological patients was
compared. It was thought that there might be pa-
tients who have not been diagnosed as the reason for
the decrease in admission and that they may be diag-
nosed in the future, or that admission to other hospi-
tals may have increased. Considering the effect of
delay in diagnosis on prognosis in oncology patients,
it is recommended that these patients should not be
overlooked and the society should be informed so
that they do not turn into a disaster after Covid-19.%”
In a study conducted in Italy; it was argued that in
the period of curfew, childhood solid tumors de-
creased by 45.7% compared to the previous years. It
was argued that the Covid-19 pandemic caused a
delay in the diagnosis of tumor cases that could be
cured.®

As in the literature, late presentation in our cases
during the pandemic period draws attention. Alt-
hough Covid-19 has brought an additional burden to
the health system. We made no delay in this process
in tumors in our hospital. All the patients who ap-
plied were evaluated and treated as before the pan-
demic. However, our patients were diagnosed late
because they attributed their tumor-related com-
plaints to staying at home due to the pandemic and
that their complaints were not important enough to
go to the hospital during the pandemic period. Alt-

Zeliha Akus Yildiz ve ark. (et al.)

hough our patients started their treatment immedi-
ately after admission and underwent surgery, we lost
our patient with adrenocortical carcinoma due to late
admission. In our patient with dysgerminoma, pelvic
metastasis was present at the time of diagnosis. Ex-
cept for our case with borderline mucinous cyst-
adenoma, the prognosis of our patients was adverse-
ly affected due to late admission.

In conclusion, the Covid-19 pandemic has affected
not only patients with this disease but also the diag-
nosis and treatment of solid masses in children. Ad-
missions to the hospital are delayed because families
do not consider the possibility of their child having a
disease as serious as Covid-19. Families should be
informed that they should not hesitate to apply to the
hospital with the fear of Covid-19 transmission, and
they should be encouraged to apply to the hospital in
their children's non-Covid-19 complaints.
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