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INTRODUCTION

Cancer is a major cause of mortality and morbidity in
childhood and affects about one in 650 children by age 15 {(Birch
ef al, 1988) Its incidence among pediatric age groupisshowing
vearly increase (Birch et al, 1988 and Khalifa et al, 1992).

In England and Wales cancer is the 3rd cause of death in
the 1-14 years age range it is exceeded by accidents and
congenital anomalies {Birch, and Marsdern , 1987) In United
States it is second only to accidents (Young et al., 1986). In
Children's Hospital Ain Shams University cancer was the 3rd
cause of death in children under the age of 15 years it comes
next to infections and neonatal complications (Statistic, Dep.
Ain Shams Hospital, 1992)

Factors that contribute to death in patients with cancer
remain basically unchanged namely; malignancy itself, severe
infections, drug toxicity and hemorhage but their proportionate
roles are changing and treatment related deaths are beccmingr

more common {Saarinen and Rapola, 1986)




AIM OF THE WORK

The aim of the present work is to find out causes of death
among patients with different oncological diseases attending the
Hematology/Oncology Clinic Children's Hospital Ain Shams
University to provide further understanding of the relapse rate

and side effects of therapy. —






Cancer is one of the most important contributors to loss of
life in children younger than 15 years of age. In England and
Wales malignant disease was exceeded only by accidents and
congenital anomalies as a cause of death in the 1-14 vear age
range (Birch and Marsden, 1987}, while in the United States it
is second only to accidents {Young et al., 1986}). In Children's
Hospital Ain Shams University cancer was the 3'd cause of
death in children under the age of 15 years it comes next to
infections and necnatal complications (Statistic. Dep. Ain
Shams Hospital, 1992).

Young et al, 1986 reported the mortality rates from
cancer in children younger than 15 years in diffrent rigons of
the world and found that Egypt ranks 46th in childhood cancer
mortality. Fig. (1) (Young et al., 1986). Yet we do not have

national cancer registry in Egypt.

The frequency of malignant diseases among the out-
patient clientelles in the Children's Hospital Ain Shams
University was estimated to be 132/100,000 in the 5 years
period ending December 1991 (Khalifu et al., 1992).
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Fig. (I): Cancer death rates in children younger than age I5 years:
Various countries, period approximately 1980. (Standardized
on age distribution younger than 15 years of 1970 US census
population. Source of data: World Health Organization).
Egypt Ranks the 46t1 in childhood cancer mortality.



CAUSES OF DEATH IN PEDIATRIC CANCER

L. INFECTION

Infectious morbidity and death in the immuno-
compromised child with cancer is well established (Pizzo 1984
and Bodev, 1986). The child with cancer may be immuno
compromised because of the underlying malignancy or the

antineoplastic therapy administered to treat the disease (Fisker
et al, 1980 and Pizzo,1984).

Some malignancies are associated with immune deficits
that predispose to infection with particular pathogens; for
example patients with Hodgkin's disease or non Hedgkin's
lymphomas often have abnormalities of cellular immune system
that highten their risk for viral and fungal infections (Fisher, et
al, 1980).

Therapeutic modalities such as corticosteroids, cytotoxic
chemotherapy and localized or wide field irradiation produce
additional deficiencies of the host defense, the net consequence
of these inter-related abnormalities of immune function is the

immuno- compromised cancer patient {Bodey,1986.



