
INTRODUCTION
Cancer in children and adolescents is rare although the 
overall incidence of childhood cancer has been slowly 

1 increasing since 1975. Childhood cancer remains the leading 
2cause of disease-related mortality in children. Malignant 

solid tumors account for approximately 30% of childhood 
3 cancers. The predominant histology of specic solid tumors 

4varies signicantly with age.  Dramatic improvements in 
survival have been achieved in children and adolescents with 
cancer. Between 1975 and 2010, childhood cancer mortality 

5 decreased by >50%. Incidence of paediatric tumours is on the 
rise all over the world. In developing countries like India 
childhood mortality is still due to malnutrition and infections, 

6but paediatric tumours are also rising in number.  In general, 
the features of malignancies in children differ biologically 
and histologically from those of adults with respect to 
incidence, type of tumor, underlying familial or genetic 
aberration and tendency to regress spontaneously or 

7 cytodifferantiate.

MATERIAL AND METHODS
This prospective study is conducted in the Department of 
Pathology in RNT medical college and MB hospital Udaipur 
from August 2017 to July 2019 over a period of two years. It 
comprised of an analysis of 60 cases of Pediatric solid 
malignancies. Study subjects are all pediatric patients 
referred for FNAC of palpable mass and biopsies of specimen 
of tumors obtained from pediatric patient after surgery. 

RESULTS
A total number 60 cases of malignant solid pediatric tumors of 
age group 0-18 years were diagnosed in Department of 
Pathology RNT Medical college Udaipur, during a period of 
two years. The number of malignancies diagnosed by 
Cytology accounted for 53.33% while Histopathology contri 
buted 46.67% respectively. Pediatric malignancies were 
relatively common in the age group 6-10 years accounting for 
30% and15-18 years age group also 30% followed by 0-5 years 
age group (21.67%) and 11-14 years age groups (18.33%). In 
general, the malignancies were more common in males then 
females. The male: Female ratio of childhood solid 
malignancies was 1.73:1. In malignant solid pediatric tumors 
CNS tumors were the commonest constituting 30% followed by 

Lymphoma 23.33%, Bone tumors 11.67% and neuroblastoma, 
retinoblastoma & spindle cell neoplasm 3.33% each.  CNS 
tumors were found to be more common in males then females. 
The male: female for CNS tumors was 2:1. Most of cases of 
CNS tumors were seen in the age group 0-5years (8.33%), 6-10 
years (8.33%), 11-14 years (8.33%), 15-18 years (5%) and the 
commonest being medulloblastoma (38.89%) followed by 
Astrocytoma (27.78%).

Lymphoma is second most common solid pediatric maligna 
ncy were more commonly seen in males then females. Most of 
cases of lymphoma were seen at 6-10 years (10%) of age 
group. Acute lymphoblastic leukemia with lymphoma 
predominated over Hodgkin's lymphoma. 

Most of bone tumors were seen in age groups of 6-10 years 
(5%) and 11-14 years (5%). Osteosarcoma comprised 6.67% 
and Ewing's sarcoma 3.33% of total malignancies. Round cell 
tumors (10%) and retinoblastoma (3.33%), neuroblastoma 
(3.33%), spindle cell neoplasm (3.33%) cases of total 
malignancy also found. Age group wise incidence of most 
common type of malignancies in 0-5 years (CNS tumors 
8.33%), 6-10 years (lymphoma 10%), 11-14 years (CNS tumors 
8.33%), 15-18 years (Lymphoma 8.33%) were found.

Figure 1:  Percent Distribution of patients according to 
gender

Figure 2: Sex wise distribution of pediatric malignancies
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Figure 3: Incidence of Brain Tumors (Sex wise distribution)

DISCUSSION
Present study was conducted in the Department of Pathology 
in RNT medical college Udaipur from August 2017 to July 2019 
over a period of two years. It comprised of an analysis of 60 
cases of Pediatric solid malignancies.

All these cases were reviewed as regards to incidence, age 

and sex distribution, nature and pattern. The results observed 
have been compared with similar studied of other authors. 

Comparison of Male: Female ratio of Childhood Maligna 
ncies with other studies:

The incidence was more common in males then females when 
all cases of childhood malignancies were taken in to account 
in present study (1.73:1) which is equally ratio seen in study of 

13Jan M et al  (1.73:1) and which is slightly higher than the study 
8 11from Saini M et al & Gupta N et al  (1.5:1 )each and Jignasa 

9 10 12BN et al  (1.38:1), Nagaraja CT et al  (1.57:1), Sharma N et al  
(1.04:1).
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In present study CNS tumors were commonest malignancies 
(30%) which is approximately similar to study of Sharma N et 
al (25.74%). Above present study second commonest 
malignancies lymphoma cases (23.33%) were equal to the 
study of cases of wani LA et al (23.91%). Present study Bone 
tumors cases (11.67%) slightly equal to study of cases of Saini 
M et al (10.90%) & Nagaraja CT et al (12.12%). Our study of 
Retinoblastoma (3.33%) & Neuroblastoma (3.33%) maligna 
ncies were equal to the studies of Gupta N et al (3.33% each) & 
Nagaraja CT et al (3.03% each).Rhabdomyosarcoma in 
present study (1.67%) which is slightly higher than study of 
Saini M et al(0.606%) and lower than study of Sharma N et al 
(5.6%). Present study shows that CNS tumors cases were 
maximum in number (30%) followed by Lymphoma cases 
were (23.33%), Bone tumors (11.67%) Neuroblastoma (3.33%), 
Retinoblastoma (3.33%) and Rhabdomyosarcoma (1.67%) 
also shows that childhood solid malignancies were more 
commonly seen in male then female.  Present study shows 
most of cases of CNS tumors were seen in the age groups of 0-
5 years (27.77%), 6-10 years (27.77%),11-14 years (27.77%) 
followed by 15-18 years (16.66%) and it also shows that CNS 
tumors more common in male than in female children. Total 
ratio of M:F of CNS tumors in our study was 2:1 which is similar 

15to study of Jahan F et al  (2013) Patients included in that study 
where male to female ratio of 2.1:1.
 
Comparison of Lymphoma, CNS tumors and Bone tumors 
with other studies:

Looking to the various age group, in the age group 15-18 years 

we could not nd any specic or recordable difference. This 

was done as most of other authors have their study group 0-14 

years.

Most of workers have included hematological malignancies in 

their study while we have taken cases of solid tumors only. 

They are not in concurrence with such study. Our study is in 

concurrence with study of Nagaraja CT et al (2015), Gupta N et 

al (2017), Wani LA et al (2018).

CONCLUSION
Our study concluded that solid malignant pediatric tumors 
contribute also a childhood health problem in Udaipur region 
affecting all pediatric age group but more prevalent in the age 
group 6-10 years & 15-18 years. FNAC is an important safe and 
effective process for early diagnosis although histological 
examination is conrmatory.
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