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Pediatric Cancer

Opinion
Childhood cancer is a rare occurrence. During their childhood, 
one out of every 10,000 normal children will develop cancer. 
For both the child and his or her parents, the initial diagnosis 
can be terrifying and distressing. These feelings are natural and 
understandable, but they are exacerbated by a lack of information 
and some misunderstandings. In the majority of cases, there is no 
specific reason or cause for the child's cancer, and it is not the 
responsibility of the parents, therefore parents should not feel 
ashamed or guilty. The good news is that all children malignancies 
can be treated and the majority of them can be cured.

In high-income countries, cancer is a prominent cause of death for 
children and adolescents. The chances of surviving a paediatric 
cancer diagnosis vary depending on where the kid lives: in high-
income nations, more than 80% of children with cancer are 
treated, whereas in many LMICs, only 15%-45% is cured.

Cancer can strike anyone at any age and damage any region of 
the body. It starts with a genetic alteration in a single cell, which 
grows into a mass (or tumour), invades other regions of the 
body, and, if left untreated, causes harm and death. In contrast 
to adult cancers, the vast majority of children cancers have no 
identified cause. Many researches have tried to figure out what 
causes paediatric cancer, however only a small percentage 
of malignancies in children are caused by environmental or 
lifestyle factors. Children's cancer prevention initiatives should 
concentrate on behaviours that will keep them from developing 
avoidable cancer as adults.	

Cancers can affect any area of the body, but the bones, blood, and 
muscles are the most commonly afflicted. Blood malignancies 
(leukaemia), lymphatic system cancers (lymphomas), cancers of 
the brain and spinal cord, muscle and bone cancers (sarcomas), 
and other cancers observed in young children are all common 
(embryonal cancers). In today's world, more than 80% of children 
with cancer are cured, depending on the type of cancer they 
have. Some cancers, such as acute lymphoblastic leukaemia and 
Wilms tumour, have a cure rate of 90%, whereas Hodgkin disease 
and germ cell tumours have a cure rate of around 95%.

Children are not adults; their needs are distinct, and they must be 
cared for by someone who has been taught to do so. Paediatric 
oncologists are in charge of treating various types of cancers in 
children, including leukaemia, bone cancers, Wilms tumours, 

brain and spinal cord tumours, and more. The majority of children 
with cancer can be cured and enjoy a tranquil life if they receive 
quick, appropriate, and comprehensive therapy.

To feel confident about the treatment, you'll need information 
and assistance. The more information you have about cancer, the 
less perplexed or unprepared you will feel. Parents of children 
with cancer should attend regular parent support group meetings, 
which will provide an opportunity for them to meet other parents 
whose children are either being treated or have completed 
treatment.

Primary Cancer vs. Secondary Cancer-The "Primary Cancer" refers 
to the origin of the cancer. This cancer is known as "Secondary 
Cancer" or metastases when some cells break away from the 
primary cancer site and settle in another section of the body. By 
entering the bloodstream or lymphatic system, cancer cells can 
spread locally. Secondary cancers, on the other hand, are made 
up of the same cells as primary tumours.

Leukemia is a malignancy that affects the blood and bone marrow, 
accounting for one-third of all juvenile cancers. Acute Lymphocytic 
Leukemia (ALL) and Acute Myeloid Leukemia (AML) are two of 
the most prevalent malignancies identified in children. Fatigue, 
weight loss, bleeding, joint discomfort, and a high temperature 
are all symptoms of these malignancies. Because acute leukamias 
proliferate quickly, they require immediate medical attention 
(chemotaxis).

Brain and Spinal Cord Tumors -Brain and central nervous system 
tumours are the second most prevalent cancers in children, 
accounting for a quarter of all cancers. They are most abundant 
in the lower areas of the brain, such as the cerebellum and brain 
stem. Dizziness, double vision, severe headaches, vomiting, and 
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difficulty walking or holding things are the most typical symptoms.

Wilms tumour-This tumour is present in children aged 3 to 4 
years and accounts for 5% of all childhood malignancies. It usually 
begins in one or both kidneys, creating enlargement or a mass in 
the abdomen, as well as symptoms such as nausea, fever, and loss 
of appetite.

Neuroblastoma is a malignancy that affects babies and young 
children. Neuroblastomas are a type of children cancer that 
can grow anywhere but usually starts in the belly and can cause 
severe bone pain and fever.

To provide suitable therapy for the nature and extent of the 

condition, an accurate diagnosis is required. Chemotherapy, 
surgery, and/or radiotherapy are common treatments. Children 
also require specific attention for their continuous physical and 
cognitive development, as well as their nutritional state, which 
necessitates the involvement of a multidisciplinary team. Around 
the world, access to appropriate diagnosis, necessary drugs, 
pathology, blood products, radiation therapy, technology, and 
psychological and supportive care is uneven.

When childhood cancer services are available, however, more 
than 80% of children with cancer can be cured. Children who have 
completed treatment will need follow-up care to check for cancer 
recurrence and manage any long-term effects of treatment.


