INDIAN PEDIATRICS

Pattern of Pediatric Malignancies
in Rajasthan

N. Mangal
N. Miglani

Various welfare programmes for chil-
dren in our country, aimed at reducing
morbidity and mortality due to communi-
cable and nutritional diseases, are bound to
draw pediatrician’s attention to the prob-
lem of childhood cancer(1). There is a lack
of authentic data about incidence, relative
distribution and survival rates of childhood
cancer, from our couniry(2). We are pre-
senting pattern of childhood malignancies
in Rajasthan because of paucity of such
- reports in literature. ' '

Material and Methods

- The present study is a retrospective
analysis of 245 cases of proven childhood
malignancies in the age group of 0-14 years
admitted during January, 1987 to Decem-
ber, 1989 in SPM Child Health Institute,
SMS Mecdical College, Jaipur. The diagno-
sis was based on clinical manifestations
along with Hematological, Radiological
and Histopathological studies.

Resuits

Of 39,724 admissions during this specific
period; 245 (0.6%) had malignancy. On
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analysis, it was found that cases were maxi-
mum under five years of age and preva-
lence was equal in both sexes (M : F). The
commonest malignancy observed was lym-
phoma followed by leukemias, Wilm’s
tumor, neuroblastoma, and gonadal  tu-
mors in descending order (Table I). Of 78
cases of lymphoma, 53 (67.9%) were
Hodgkins and 25 (32.1%) non-Hodgkins.
Acute lymphoblastic leukemia was diag-
nosed in 56 (87.7%) of 64 cases of leuke-
mias, acute myeloblastic leukemia in 5
(7.9%), chronic myeloid leukemia in 2
(3%) and erythroleukemia in 1 (1.4%)
case.

TABLE I-Pattern of Pediatric (n = 245)

Malignancies
Malignancy : No %
Lymphoma 78 332
Leukemia 64 27.2
Wilm’s tumor 39 16.6
Neuroblastoma 32 136
Gonadal tumor 14 59
Brain tumor 04 1.7
Retinoblastoma 03 13
Miscellaneous 11 4.7

(Soft tissue tumors,
epithelial carcinomas)

Discussion

Considering that a child has 1 : 595

chance of developing cancer during first 14

years of life in USA(3), and their being a
lack of authenticated, scientific rcliable
pediatric malignancy registry in our coun-
try(2), it became important to compare in-
cidence of various childhood malignancies
in various regions of the country. ‘
Alter analysis of 245 cases of childhood
malignancies, reticuloendothelial malig-
nancies were present in 62.1% of cases,
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while others(4-7) reported incidence rang-
ing from 33.6-38.1%. After lumping Wilm’s
tumors and neuroblastoma together, in a
group of abdominal tumors it came at
second place and recorded an incidence of
30.2% in our study. A similar observation
was reported by Paul et al.(5) (35.6%),
while Nair et al.(4) and Pathak et al.(7)
reported a lower 1ncidence of 20.4 and
13.5%, respectively. Retinoblastoma was
present only in 1.3% in this study, while a
high incidence of 17.2% reported by
Thaper ef al.(6). CNS tumors were present
only in 1.7% of cases in the present study.
Thaper et al.(6) reported similar observa-
tion (2.5%) while higher incidence was
recorded by others 12.1-14.4%0(4,5,7). The
miscellaneous group had solft tissue tumors
and epithelial carcinomas.

Our study reaffirms the view expressed
by reports from other regions of India(4-7)
that the incidence of reticuloendothelial
malignancies is highest in distribution of
childhood cancer, and 1n our country we
have a pattern of increasing trend of
leukemia, medium glioma and medium

Iymphoma(7).
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Hypophosphatasia i1s an autosomal
recessive disease characterized by skeletal
abnormalities, premature cramial synosto-
sis, defective bone mineralization with low
serum alkaline phosphatase and elevated
excretion of phosphoethanolamine. There
is defective regulation of alkaline
phosphatase isoenzyme causing abnormal
bone mineralization of growing bones.

- Severity of disease is variable. It may be

congenital or develop later (hypo-
phosphatasia tarda). The condition seems
to be extremely rare in our subcontinent.
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