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Ce nu este cunoscut, deocamdata, la subiectul abordat

Rdamane necunoscuta strategia de conduitd a pacientilor
pediatrici cu tumori maligne si maladia COVID-19.

Ipoteza de cercetare

A fost desfasurat studiul analitic - revista narativa a lit-
eraturii, pentru a identifica elementele cheie ale manage-
mentului pacientilor pediatrici cu tumori maligne si maladia
COVID-19.

Noutatea adusa literaturii stiintifice din domeniu

in calitate de premierd sunt sumarizate, sistematizate si
stratificate recomandarile privind conduita pacientilor pedi-
atrici cu tumori maligne si maladia COVID-19.

Rezumat

Introducere. Desi riscul de a dezvolta simptome severe
si complicatii ale maladiei COVID-19 este mult mai scazut
la copii, In comparatie cu adultii, coronavirusul de tip nou
SARS-CoV-2 poate pune 1n pericol viata celor care suferd de o
serie de afectiuni cu imunitatea scazutd, in special de tumori
maligne. Scopul studiului a fost de a identifica recomandari-
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What is not known yet, about the topic

The strategy in pediatric patients with malignant tumors
and COVID-19 disease remains unknown.

Research hypothesis

Was conducted the analytical study - the narrative review
of the literature, to identify the key elements of the manage-
ment of pediatric patients with malignant tumors and the CO-
VID-19 disease.

Article’s added novelty on this scientific topic

As a premiere, was systematized and stratified the recom-
mendations on the strategy in pediatric patients with malig-
nant tumors and COVID-19 disease.

Abstract

Introduction. Although the risk of the development of
severe symptoms and complications of COVID-19 disease
is lower in children, as compared with adults, SARS-CoV-2
new coronavirus may threaten the life of those, who suffer
from the diseases, associated with the immune deficiency,
especially related to the malignant tumors. The aim of the
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le optime, pentru toate categoriile de copii cu tumori malig-
ne, atat pentru cei neinfectati, cat si pentru cei suspecti sau
confirmati cu infectia SARS-CoV-2, avand diagnosticul onco-
logic prezumtiv sau stabilit, care urmeaza sa fie spitalizati in
institutiile medico-sanitare publice de profil oncologic, pen-
tru tratamentul specific In perioada pandemiei.

Material si metode. A fost programat un studiu anali-
tic, secundar - revista narativa a literaturii. Au fost studi-
ate peste 40 de surse bibliografice de referintd, dintre care
identificate si selectate - 25 de surse primare relevante, cu
abordarea stiintifica, reproductibila si transparenta a temei
puse in discutie, cu extragerea si analiza ulterioara a datelor.

Rezultate. La copiii cu tumori maligne, confirmati la in-
fectia SARS-CoV-2, va fi efectuat tratamentul infectiei con-
form Protocolului clinic national provizoriu ,,Infectia cu co-
ronavirus de tip nou (COVID-19)” (nr. 336 din 30.03.2020).
Oportunitatea efectudrii tratamentului anti-cancer va fi
apreciata In mod individualizat, In dependenta de tipul tu-
morii si evolutia maladiei COVID-19. In cazurile cu forme
usoare si medii ale maladiei COVID-19, tratamentul anti-
cancer va fi efectuat conform protocoalelor clinice nationale.

Concluzii. Conform publicatiilor recente si studiilor efec-
tuate la nivel international, la copiii primar diagnosticati cu
tumori maligne, este recomandata testarea la infectia SARS-
CoV-2. La cei spitalizati repetat, necesitatea in testare va fi
apreciata individual.

Cuvinte cheie: populatia puerila, maladia COVID-19,
testare, tumori maligne, tratamentul chimioterapeutic, tra-
tamentul chirurgical.

Introducere

Conform datelor Centrului European de Prevenire si Con-
trol al Bolilor, care functioneazd sub patronajul Uniunii Eu-
ropene si a Global COVID-19 Observatory and Resource
Center for Childhood Cancer, copiii sunt afectati de maladia
COVID-19, intr-o masura mult mai redusa, decat adultii. Co-
piii cu varsta sub 10 ani reprezinta 1% din totalul cazurilor
raportate, iar cei cu varsta cuprinsa intre 10 si 19 ani - 4%
[1, 2, 3]. Pentru copiii care nu sufera de nicio altd maladie
grava, riscul de a dezvolta simptome severe si complicatii
ale maladiei COVID-19 este mult mai scazut, in comparatie
cu adultii [4, 5]. Chiar daca populatia puerila aparent este
cea mai putin afectata categorie in ceea ce priveste infecta-
rea SARS-CoV-2, poate pune in pericol viata celor care sufera
de o serie de afectiuni cu imunitatea scazutd, in special de
tumori maligne. Indicele morbiditatii, prin tumori maligne
la copii, in Republica Moldova, variaza intre 9-12 cazuri la
100000 de populatie puerila. Tumorile maligne la copii in-
clud hemopatii (leucemii acute si cronice, limfoame malig-
ne, histiocitoze), cu substratul morfologic compus din ce-
lule hematopoietice, precum si tumori solide originare din
alte tesuturi. In Republica Moldova, aproximativ 95 de copii
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study was to identify the optimal recommendations for all
children categories with malignant tumors, both for those
uninfected and for those suspected or confirmed with SARS-
CoV-2 infection, having a presumptive or established onco-
logical diagnosis, to be hospitalized in public oncological in-
stitutions, for specific treatment during the pandemic.

Material and methods. The analytic, secondary study
was arranged under the form of the narrative literature
review. Were studied over the 40 reference bibliographic
sources, from which identified and selected - 25 relevant
primary sources, with a scientific, reproducible and trans-
parent approach to the topic under discussion, with subse-
quent extraction and analysis of data.

Results. Children with malignant tumors, confirmed for
the SARS-CoV-2 infection, should undergo the anti-infection
treatment, according to the provisional National Clinical
Protocol “New type coronavirus infection (COVID-19)” (no.
336 from 30.03.2020). The opportunity for anti-cancer
treatment will be appreciated by the individualized mode,
regarding the tumor type and evolution of the COVID-19
disease. In cases of mild or moderate COVID-19 disease, the
anti-cancer treatment will be realized according to the Na-
tional Clinical Protocols.

Conclusions. As reported by the recent publications and
international studies, the test for SARS-CoV-2 infection is
recommended for children primarily diagnosed with malig-
nant tumors. In repeatedly hospitalized children the neces-
sity for testing will be appreciated individually.

Key words: children population, COVID-19 disease, tes.
ting, malignant tumors, chemotherapeutic treatment, surgi-
cal treatment.

Introduction

According to European Centre for Disease Prevention
and Control Data, which operates under the patronage of the
European Union, and the Global COVID-19 Observatory and
Resource Center for Childhood Cancer, children are affected
with COVID-19, to a much lesser extent, than adults. Chil-
dren under 10 years account for 1% of all reported cases,
and those aged 10 to 19 years old - 4% [1, 2, 3]. The risk of
developing severe symptoms and complications of the COV-
ID-19 disease for children, who do not suffer from any other
serious disease, is much lower in comparison with adults [4,
5]. Even though the child population is apparently the least
affected category, in terms of SARS-CoV-2 infection, it can be
life-threatening for those suffering from a number of condi-
tions with low immunity, especially malignancies. In Repub-
lic of Moldova the incidence of malignant tumors in children
varies between 9-12 cases per 100.000 child population.
Malignant tumors in children include hemopathies (acute
and chronic leukemia, malignant lymphoma, histiocytosis),
with a morphological substrate, consisting of hematopoi-
etic cells and solid tumors, originating from other tissues.
In Republic of Moldova about 95 children are diagnosed
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sunt diagnosticati anual cu diverse tumori maligne, 50%
din acestea constituind hemopatiile maligne. Hemopatiile
maligne sunt mai sensibile la chimioterapie si radioterapie,
cu cea mai sigura ratd ridicatd a raspunsului la tratamen-
tul specific, cu posibilitatea vindecarii complete, in special,
in stadiile neavansate si, chiar in cele generalizate. Scopul
studiului a fost identificarea recomandarilor optime pentru
toate categoriile de copii cu tumori maligne, atat pentru cei
neinfectati, cat si pentru cei suspecti sau confirmati la infec-
tia SARS-CoV-2, avand diagnosticul oncologic prezumtiv sau
stabilit, care urmeaza sa fie spitalizati in institutiile medi-
co-sanitare publice de profil oncologic pentru tratamentul
specific in perioada pandemiei.

Material si metode

A fost programat un studiu analitic, secundar - revista
narativa a literaturii. Articolul a sumarizat diferite studii
primare, dedicate conduitei pacientilor pediatrici cu tumori
maligne, suspectati sau confirmati la infectia SARS-CoV-2.
Acumularea informatiei pentru cercetare s-a efectuat prin
analiza datelor literaturii mondiale si ale statisticii oficia-
le, privind entitatile nozologice mentionate. Au fost studi-
ate peste 40 de surse bibliografice de referinta, dintre care
identificate si selectate - 25 de surse primare relevante, cu
abordarea stiintifica, reproductibila si transparenta a temei
puse in discutie, cu extragerea si analiza ulterioara a datelor.
Pentru a minimaliza eroarea, initial s-a produs un exemplar
de fisa de extragere a datelor, cu enumerarea tuturor ele-
mentelor ce urmeaza a fi extrase din studiile primare. Re-
alizand o cercetare de tip calitativ, a fost Intreprinsa sinteza
narativa a datelor.

Recomandarile, privind masurile de protectie impotriva
COVID-19, au fost studiate prin prisma urmatoarelor aspecte:

= initierea tratamentului specific la copiii primar depis-
tati cu tumori maligne;
continuarea sau reluarea tratamentului specific la copi-
ii cu tumori maligne;
protectia pacientilor si personalului medical din cadrul
institutiilor medico-sanitare publice de profil oncolo-
gic impotriva contaminarii cu infectia cu noul tip de co-
ronavirus SARS-CoV-2;
managementul copiilor cu tumori maligne confirmati
la infectia SARS-CoV-2.

Importanta practica a studiului consta in evidentierea
aspectelor de prioritate in tratamentul tumorilor maligne,
atenuarea efectelor negative ale pandemiei COVID-19 asu-
pra managementului copiilor bolnavi de cancer.

Rezultate

Datele literaturii de specialiate rezuma recomandari de
consens provizoriu, referitor la prezentarea si diagnosticul
clinic al maladiei COVID-19, releva factorii care trebuie sa
fie luati In considerare ITn managementul copiilor cu tumori
maligne, principiile tratamentului si factorii de risc in cazul
asocierii infectiei SARS-CoV-2. Sunt sugerate actiuni posibile
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with various malignant tumors annually, 50% of which con-
stitute malignant hemopathies. Malignant hemopathies are
more susceptible to chemotherapy and radiotherapy, have a
high response to specific treatment, with the possibility of
complete cure, especially in not advanced stages and even
in generalized ones. The aim of the study was to identify the
optimal recommendations for all categories of children with
malignant tumors, both as uninfected, as well as those sus-
pected or confirmed with SARS-CoV-2 infection, with prelim-
inary or confirmed oncological diagnosis, to be hospitalized
in public medical-sanitary institutions of oncological profile
for specific treatment during the pandemic.

Material and methods

An analytical study and literature review were undertak-
en. The article summarized various primary studies of the be-
havior of pediatric patients with malignant tumors, suspect-
ed or confirmed with SARS-CoV-2 infection. The accumula-
tion of information for research was carried out by analyzing
the data, provided by the international scientific sources and
official statistics on those nosological entities. It have been
studied more than 40 reference bibliographic sources, of
which identified and selected - 25 relevant primary sources,
with scientific, reproducible and transparent approach to the
topic under discussion, with subsequent data extraction and
analysis. To minimize the error, a copy of the data extraction
was initially produced, listing all the elements to be extracted
from the primary studies. Carrying out a qualitative research,
was undertaken the narrative synthesis of the data.

Recommendations regarding protection measures
against COVID-19, have been studied in light of the following
aspects:

= jnitiation of specific treatment in primary detected

children with malignant tumors;

= continuation or resumption of specific treatment in

children with malignant tumors;

= protection of patients and medical staff within public

medical-sanitary institutions of oncological profile,
against contamination with SARS-CoV-2 infection;

= management of children with malignant tumors and

confirmed SARS-CoV-2 infection.

The practical importance of the study, consists in high-
lighting the priority aspects in the treatment of malignant
tumors, mitigating the negative effects of the COVID-19 pan-
demic on the management of children with cancer.

Results

Data from the literature summarize recommendations of
provisional consensus, regarding the presentation and clini-
cal diagnosis of COVID-19 disease, reveal the factors to be
considered in the management of children with malignan-
cies, the principles of treatment and risk factors in case of
association SARS-CoV-2 infection. Possible actions are sug-
gested for medical personnel, who manage children with
malignant neoplasms, in order to ensure the continuity in
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pentru personalul medical, care gestioneaza copiii bolnavi
de neoplazii maligne, In scopul asigurarii continuitatii pre-
starii serviciilor medicale. Clinicienii, adesea, au necesitatea
sa reevalueze riscurile si beneficiile terapiei administrate
copiilor bolnavi de cancer, echilibrand si minimalizand ris-
curile de progresare a tumorilor cu cele ale infectiilor sau
ale altor complicatii survenite in legatura cu tratamentul
prescris si, in acelasi timp, asigura proportionalitatea, echi-
tabilitatea si transparenta masurilor profilactice si curative.
Recomandarile, sesizate din referintele bibliografice, con-
tin propunerile privind profilaxia infectiei cu SARS-CoV-2,
punctele cheie de comunicare pentru pacienti si pun in dis-
cutie impacturile potentiale ale infectiei SARS-CoV-2 asupra
practicii medicale, in asa domenii precum transfuziile, radio-
terapia si furnizarea serviciilor de Ingrijiri paliative.
In prezent, nu existd un vaccin eficient pentru profilaxia
specifica a infectiei SARS-CoV-2 la copiii ce suferd de tumori
maligne [6, 7]. Nu se cunoaste durata imunitatii in infectia
SARS-CoV-2, dar in infectiile cauzate de alte coronavirusuri,
imunitatea nu este de durata. Scopul profilaxiei nespecifice,
la copiii bolnavi de cancer si imunocompromisi, este redu-
cerea riscului de contaminare cu SARS-CoV-2 la nivel de co-
munitate si la intoarcerea din zona cu transmitere a infectiei
SARS-CoV-2.
Procesul de luare a deciziilor, privind tratamentul, se do-
cumenteaza de echipa multidisciplinara, din care fac parte
oncologul pediatru, hematologul pediatru, chirurgul pedia-
tru, radioterapeutul, luand in consideratie starea copilului,
stadiul tumorii si resursele disponibile In cadrul institutiei
medicale, fiind bazat pe protocoalele terapeutice / interven-
tionale nationale sau recomandarile nationale de specialita-
te in legatura cu infectia SARS-CoV-2 [7, 8, 9].
Tactica curativ-manageriald se bazeaza pe urmatoarele
considerari:
= toti copiii suspectati la cancer trebuie sa fie investigati
imediat, fara intarziere, deoarece evolutia bolii depin-
de direct de tratamentul efectuat cu intarziere, iar in
scopul optimizarii diagnosticului si a tratamentului, se
recomanda realizarea protocoalelor clinice nationale
si a standardelor de ingrijire disponibile pentru con-
firmarea, stadializarea si stratificarea tumorii maligne
conform gradului de risc a bolii, ceea ce este important
pentru tratamentul care urmeaza dupa perioada de
pandemie [4, 10, 11];

= este necesar de a continua desfasurarea sedinte-
lor multidisciplinare ale Consiliului tumoral (Tumor
Board) pentru luarea deciziilor, la necesitate acestea
pot fi organizate prin telefon / teleconferinta pentru a
asigura distantierea sociala;

= existd riscul ca unii copii, cu semnele clinice precoce ale

oncopatologiei, sa nu se prezinte la timp pentru investi-
gatii, din cauza restrictiilor de a se deplasa, a fricii legate
de prezentarea la spital sau din cauza problemelor fi-
nanciare pe care le poate avea familia - acest lucru poate
duce la diagnosticarea tardiva a maladiei oncologice si,
in consecintd, la diminuarea sperantei la viata [2, 4, 12].
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providing medical services. Clinicians often need to re-eval-
uate the risks and benefits of the therapy given to children
with cancer, balancing and minimizing the risks of tumor
progression, with those of infections or other complications
related to the administered treatment, while ensuring pro-
portionality, fairness and transparency of prophylactic and
curative measures. The recommendations from the biblio-
graphic references, contain proposals on the prevention of
SARS-CoV-2 infection, key points of communication for pa-
tients and discuss the potential impacts of SARS-CoV-2 infec-
tion on medical practice such as transfusions, radiotherapy
and provision of palliative care services.
At the moment, there is no effective vaccine for the spe-
cific prophylaxis of SARS-CoV-2 infection in children with
malignant tumors [6, 7]. The duration of immunity in SARS-
CoV-2 infection is unknown, but in infections caused by oth-
er coronaviruses the immunity is not for a long-term. The
purpose of nonspecific prophylaxis in children with cancer
and those immunocompromised, is to reduce the risk of con-
tamination with SARS-CoV-2 at the community level and on
return from the area of SARS-CoV-2 transmission.
The decision-making process, regarding the treatment,
is documented by the multidisciplinary team, consisting of
an oncologist-pediatrician, hematologist-pediatrician, pedi-
atric surgeon, radiotherapist, taking into account the gen-
eral status of the child, the tumor stage and the resources
available within the medical institution, being based on na-
tional therapeutic / intervention protocols or national spe-
cialized recommendations related to SARS-CoV-2 infection
[7,8,9].
Curative-managerial tactics are based on the following
considerations:
= all children, suspected of having cancer, should be in-
vestigated immediately, without delay, as the course of
the disease depends directly on the treatment perfor-
med late, and in order to optimize diagnosis and treat-
ment, it is recommended to establish national clinical
protocols and standards of care available for confirma-
tion, staging and stratification of the malignant tumor
according to the degree of risk of the disease, which is
important for the treatment following the pandemic
period [4, 10, 11];

= it is necessary to continue the multidisciplinary mee-
tings of the Tumor Board for making decisions, if ne-
cessary these meetings can be organized by telephone
/ teleconference to ensure social distancing;

= there is a risk that some children, with early clinical
signs of oncopathology, will not show up in time for
investigations due to travel restrictions, fears about
being in hospital or financial problems that the family
may have - this can lead to late diagnosis of oncological
disease and, consequently, to a decrease in life expec-
tancy [2, 4, 12].



=
S
o)

Discutii

Leucemia acutd (LA) reprezintd cea mai frecventa ne-
oplazie maligna la copii, cu cea mai durabilda perioada de
tratament. Astfel, amenintarea majora pentru viata copii-
lor cu LA poate fi intreruperea sau, in unele situatii clinice,
efectuarea incompeta a tratamentului din cauza COVID-19.
Conform publicatiilor si studiilor efectuate in diferite tari,
pentru copiii cu LA se recomanda testarea la infectia SARS-
CoV-2, pentru a stabili diagnosticul, precum si stratificarea,
pentru a putea initia cat mai curand tratamentul specific [13,
14]. La copiii primar diagnosticati cu LA si hiperleucocitoza,
concomitent confirmati pozitiv la infectia SARS-CoV-2, este
necesara initierea neintarziata a tratamentului, incepand cu
faza de citoreductie, dupa care urmeaza chimioterapia con-
form protocolului prestabilit si in paralel tratamentul mala-
diei COVID-19 [4, 13].

Daca imunofenotiparea si / sau diagnosticul molecular
pentru stabilirea diagnosticului de hemopatie maligna sunt
temporar indisponibile, pacientiilor trebuie initiat trata-
mentul in baza investigatiilor citomorfologice ale maduvei
osoase si sangelui venos [14, 15].

Nu se recomanda modificarea sau stoparea tratamentu-
lui chimioterapic la etapa terapiei de mentinere, in perioada
cu risc de infectie SARS-CoV-2. La pacientii confirmati cu in-
fectia SARS-CoV-2, terapia de mentinere va fi stopata pentru
o perioada necesara de timp [4, 13, 14].

Pentru a reduce la minim vizitele in spital si a nu supu-
ne riscului copilul bolnav oncologic, supravegherea poate fi
efectuata prin telefon, cu monitorizarea administrarii chimi-
opreparatelor tabletate. Familiei pacientului se ofera infor-
matia medicala si logisticd, necesara pentru a asigura res-
pectarea continuitdtii si a evita suspendarea tratamentului
[2,4,7].

Limfomul non-Hodgkin (LNH) tip Burkitt este cea mai
agresiva tumord malignd Intdlnitd la copiii diagnosticati cu
cancer. Limfomul Burkitt este adesea prezent in stadii avan-
sate, cu risc major pentru viata copilului, ce impune initierea
imediata a tratamentului. Acest tip de limfom este destul de
sensibil la chimioterapie. Maladia in stadiile avansate poate
fi curabild, daci tratamentul a fost initiat la timp [16, 17]. In
cazul in care copilul este suspectat de LNH tip Burkitt si in
paralel este infectat cu SARS-CoV-2, diagnosticul trebuie sa
fie efectuat in mod urgent prin biopsie minim invaziva, exa-
minadri imagistice (radiologice, cu ultrasunete), ceea ce poa-
te fi suficient pentru a stabili un diagnostic sigur si pentru a
incepe tratamentul [5, 16].

Limfomul Hodgkin (LH) prezintd o neoplazie maligna cu
sanse mari de vindecare, preponderent la pacientii diagnos-
ticati 1n stadiile incipiente ale bolii, cu efectuarea ulterioara
a tratamentului complex chimio si radioterapeutic. Toti co-
piii si adolescentii, care prezinta limfadenopatie progresiva,
sunt supusi evaluarii clinice imediate, cu efectuarea dia-
gnosticului complex, cu biopsie ulterioara [18]. In perioada
pandemiei de COVID-19 nu se recomanda modificarea pro-
tocolului sau a tacticii de tratament a copiilor cu LH. In ca-
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Discussion

Acute leukemia (AL) is the most common malignant neo-
plasia in children, with the longest treatment period. Thus,
the major threat to the lives of children with AL may be in-
terruption or, in some clinical situations, inadequate treat-
ment, due to COVID-19. According to the publications and
studies, conducted in different countries, it is recommended
to test this children for SARS-CoV-2 infection, to confirm the
diagnosis, as well as stratification, in order to ensure the ini-
tiation of specific treatment as soon as possible [13, 14]. In
children first diagnosed with AL and hyperleukocytosis, si-
multaneously confirmed positive to SARS-CoV-2 infection, it
is necessary to initiate the treatment without delay, starting
with the cytoreduction phase, followed by chemotherapy ac-
cording to the predetermined protocol and in parallel treat-
ment of COVID-19 disease [4, 13].

If immunophenotyping and / or molecular diagnosis to
establish the diagnosis of malignant haemopathy are tempo-
rarily unavailable, treatment should be initiated in patients
based on cytomorphological investigations of bone marrow
and venous blood [14, 15].

It is not recommended to modify or discontinue chem-
otherapy at the maintenance therapy stage during the pe-
riod at risk of SARS-CoV-2infection. In patients confirmed
with SARS-CoV-2 infection, the maintenance therapy will be
stopped for a necessary period of time [4, 13, 14].

In order to minimize visits to the hospital and not to put
at risk the child with oncological disease, the supervision
can be carried out by phone, monitoring the administration
of chemopreparations in pill form. The patient’s family is
provided with the necessary medical and logistical informa-
tion to ensure the continuity and avoid suspension of treat-
ment [2, 4, 7].

Burkitt type Non-Hodgkin’s lymphoma (NHL) is the most
aggressive malignant tumor found in children diagnosed
with cancer. Burkitt lymphoma is often present in the ad-
vanced stage, with a major risk to the life of the child and
requires immediate initiation of treatment. This type of
lymphoma is quite sensitive to chemotherapy. In advanced
stages the disease can be curable, if the treatment was initi-
ated on time [16, 17]. If the child is suspected of Burkitt type
NHL and in parallel is infected with SARS-CoV-2, the diagno-
sis should be carried out urgently by a minimally invasive
biopsy, imaging (radiological, ultrasound) examinations,
which may be enough to make a precise diagnosis and begin
the treatment [5, 16].

Hodgkin’s lymphoma (HL) is a malignant neoplasm with
high chances of cure, mainly in patients diagnosed in the
early stages of the disease, with subsequent chemo- and ra-
diotherapy complex treatment. All children and adolescents
with progressive lymphadenopathy are subject to immedi-
ate clinical evaluation, with complex diagnosis and subse-
quent biopsy [18]. During the COVID-19 pandemic it is not
recommended to change the protocol or tactics of treatment
of children with HL. If a child with HL is infected with SARS-
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zul in care la un copil cu LH s-a asociat infectia SARS-CoV-2,
tratamentul chimio si radioterapeutic poate fi anulat pana la
obtinerea testului negativ la SARS-CoV-2 [4, 10, 18].

In cazurile de diagnosticare precoce, cu un tratament
neintarziat si adecvat, retinoblastomul este aproape intot-
deaunavindecabil [12, 19]. Totodat3, in cazurile avansate, cu
extindere extraoculara, metastaze locale sau la distant3, re-
tinoblastomul prezintd un prognostic nefavorabil [12]. Copi-
lul cu proces tumoral avansat si imposibilitatea recuperarii
vederii, va necesita o interventie imediata, pentru extirparea
globului ocular, urmata de chimioterapie sistemica, indife-
rent de rezultatul testului pentru infectia SARS-CoV-2. Post-
operator se efectueaza chimioterapia dupa program deplin.

In timpul perioadei de pandemie cu COVID-19, pot exis-
ta unele obstacole In diagnosticarea si tratamentul tumorii
Wilms, 1n special, in ceea ce priveste interventia chirurgi-
cala planificata si radioterapia. La toti copiii, care prezinta
0 masa tumorala abdominala, dupa examenul clinic, se va
efectua radiografia cutiei toracice, USG abdominala si, daca
este posibil, CT a cutiei toracice si a abdomenului. Pentru tu-
morile renale primare la copii, In timpul pandemiei, in cazul
in care nefrectomia imediata nu este posibila, se recomanda
initierea chimioterapiei preoperatorii [20]. Tratamentul chi-
rurgical si radioterapeutic, dacad este indicat, trebuie sa fie
efectuat conform protocolului [20, 21]. In cazul in care exista
tergiversari, iar pacientul a prezentat evolutie pozitiva dupa
chimioterapie, se recomanda de prelungit tratamentul cu un
curs suplimentar de chimioterapie preoperatorie, pana va fi
posibil de efectuat interventia chirurgicald, indiferent de re-
zultatul testului pentru infectia SARS-CoV-2.

Pentru copiii cu tumori cerebrale care urmeaza trata-
ment cu chimioterapie, se recomanda continuarea trata-
mentului planificat, firid modificiri. In cazul pandemiei de
COVID-19, majoritatea copiilor cu diagnostic suspect de
tumoare cerebrald, vor fi manageriati de urgenta cu consul-
tatia neurochirurgului pentru tratamentul chirurgical [22].
In cazul tumorilor cerebrale inoperabile, prioritar este tra-
tamentul chimio- sau radioterapeutic [22].

Recomandarile pentru chirurgia cancerului la copil trebu-
ie adaptate conform prevalentei infectiei SARS-CoV-2 in tara
si a capacitatii sistemului de sdanatate. Obiectivele de ingrijire
in timpul pandemiei sunt: oferirea serviciilor chirurgicale co-
piilor suspectati sau bolnavi de cancer, in timp util, cu optimi-
zarea resurselor disponibile si limitarea expunerii pacienti-
lor si a personalului medical la riscul de contaminare.

Interventia chirurgicald in anumite tipuri de cancer la co-
pii reprezinta o etapa a tratamentului, cu toate acestea poate
fi necesar de a introduce unele modificari pentru a asigura
prestarea tratamentului adecvat si In conditii de siguranta,
fara a compromite prognosticul oncologic [2, 4].

Conform recomandarilor din sursele bibliografice de
specialitate, procedurile de electie si chirurgicale pentru
tumorile benigne sau cu grad scazut de crestere si / sau cu
risc metastatic scazut, trebuie amanate, revizuite in termeni
rezonabili si replanificate [24].
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CoV-2 infection, chemo and radiotherapy treatment can be
canceled until is obtained the negative SARS-CoV-2 test [4,
10, 18].

In cases of early diagnosis, with timely and adequate
treatment, retinoblastoma is almost always curable [12,
19]. At the same time, in advanced cases, with extraocular
enlargement, local or remote metastases, retinoblastoma
has an unfavorable prognosis [12]. The child with advanced
tumor process and failure to recover vision, will require im-
mediate intervention for removal of the eyeball, followed by
systemic chemotherapy, regardless of the outcome of the
SARS-CoV-2 infection test. The postoperative chemotherapy
is performed in full program.

During the pandemic period with COVID-19, there may
be some obstacles in the diagnosis and treatment of Wilms
tumor, in particular, with regard to planned surgery and ra-
diation therapy. After clinical examination, all children who
have an abdominal tumor mass, should have chest X-ray, ab-
dominal USG and, if possible, CT of the chest and abdomen.
During the pandemic, if immediate nephrectomy is not pos-
sible, it is recommended to initiate preoperative chemother-
apy for primary kidney tumors in children [20]. Surgical and
radiotherapy treatment (if indicated) should be performed
according to the protocol [20, 21]. If there are delays and
the patient has developed a positive outcome after chemo-
therapy, it is recommended to prolong treatment with an ad-
ditional course of preoperative chemotherapy until surgery
is possible, regardless of the outcome of the SARS-CoV-2 in-
fection test.

In cases when children with brain tumors are undergo-
ing chemotherapy treatment, it is recommended to continue
the planned treatment without any modifications. During
the COVID-19 pandemic, most children with a suspected
diagnosis of a brain tumor will be urgently managed with
the consultation of the neurosurgeon for surgical treatment
[22]. In the case of inoperable brain tumors the priority is
chemo- or radiotherapy treatment [22].

Recommendations for child cancer surgery, should be
adapted according to the prevalence of SARS-CoV-2 infection
in the country and the capacity of the health system. The ob-
jectives of healthcare during the pandemic are: to provide
surgical services to children suspected or diagnosed with
cancer, in a timely manner, with the optimization of available
resources and limiting the exposure of patients and medical
staff to the risk of contamination.

In certain types of cancer in children, surgical interven-
tion is a stage of treatment, however it may be necessary to
introduce some changes to ensure the provision of adequate
and safe treatment without compromising the oncological
prognosis [2, 4].

Specialized bibliographic sources recommend, the selec-
tion and surgical procedures for benign or low-growth tu-
mors and / or low metastatic risk to be postponed, reviewed
in reasonable terms and re-planned [24].

Medical personnel who will be trained to provide chemo-
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Personalul medical care va fi antrenat pentru prestarea
tratamentului chimioterapeutic, chirurgical, radioterapeutic
si Ingrijirea pacientilor suspectati sau confirmati la infectia
SARS-CoV-2, trebuie sa respecte toate criteriile si recoman-
darile de protectie, pentru a preveni raspandirea infectiei [7,
10, 15]. Conform publicatiilor recente si studiilor efectuate
la nivel international, la copiii primar diagnosticati cu tu-
mori maligne, este recomandata testarea la infectia SARS-
CoV-2, iar la cei spitalizati repetat necesitatea in testare va fi
apreciata individual [25].

Concluzii

La copiii cu tumori maligne, confirmati la infectia SARS-
CoV-2, va fi efectuat tratamentul infectiei conform Protoco-
lului clinic national provizoriu,,Infectia cu coronavirus de tip
nou (COVID-19)” (nr. 336 din 30.03.2020), iar oportunitatea
efectudrii tratamentului specific va fi apreciata In mod indi-
vidualizat, in dependentd de tipul tumorii si evolutia mala-
diei COVID-19. in cazurile cu forme usoare si medii ale ma-
ladiei COVID-19, tratamentul specific va fi efectuat conform
protocoalelor clinice nationale.

In perioada pandemiei, la copiii primar diagnosticati cu
tumori maligne, se recomanda testarea la infectia SARS-
CoV-2, iar la cei spitalizati repetat, necesitatea in testare se
apreciaza individual.

Tinand cont de specificul tumorilor la copii (sanse mari
de vindecare in pofida agresivitatii tumorilor, riscului major
de aparitie a recidivelor), tratamentul specific oncologic este
prioritar, din care motiv este necesara respectarea protocoa-
lelor clinice de tratament (tratamentul chimioterapeutic, ra-
dioterapeutic, chirurgical) la pacientii cu testul negativ la in-
fectia SARS-CoV-2, indiferent de situatia pandemica din tara.
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therapeutic, surgical, radiotherapeutic treatment and care
for patients, suspected or confirmed with SARS-CoV-2 infec-
tion must comply with all criteria and protective recommen-
dations to prevent the spread of infection [7, 10, 15]. Recent
publications and international studies, highlight that test-
ing for SARS-CoV-2 infection is recommended for children
diagnosed with malignant tumors and for those repeatedly
hospitalized, the need for testing will be assessed individu-
ally [25].

Conclusions

In children with malignant tumors and confirmed associ-
ated SARS-CoV-2 infection, the treatment of infection is car-
ried out in conformity with the Provisional National Clinical
Protocol, “New type coronavirus infection (COVID-19)” no.
336 of 30.03.2020) and the possibility to apply the specific
treatment will be assessed individually, depending on the
type of tumor and the evolution of COVID-19 disease. In
cases with mild and medium forms of COVID-19 disease, the
specific treatment will be carried out in conformity with na-
tional clinical protocols.

During the pandemic, children diagnosed with primary
malignant tumors, are recommended to be tested for SARS-
CoV-2 infection and in patients hospitalized repeatedly the
need for testing is assessed individually.

Taking into account the specificity of tumors in children
(high chances of cure despite the aggressiveness of tumors,
high risk of recurrence) the specific oncological treatment is
a priority, it is for this reason, that clinical treatment proto-
cols (chemotherapy, radiotherapy, surgical treatment), must
be complied in patients with negative SARS-CoV-2 infection
test, regardless of the pandemic situation in the country.
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