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The COVID-19 pandemic has substantially stressed health care systems globally, subsequently reducing
cancer care services and delaying treatments. Pediatric populations infected by COVID-19 have shown
mild clinical symptoms compared to adults, perhaps due to decreased susceptibility. Several scientific
societies and governments have released information on the management of patients with cancer,
wherein they warn against exposure to SARS-CoV-2 infection and suggest continuing treatment. To
determine the best diagnostic and therapeutic approach, multidisciplinary tumor boards should convene
regularly, including through conference calls and telematics platforms. A prompt diagnostic workup may
reduce children’s suffering and prevent loss of confidence in the health care system among parents.
Moreover, ensuring adequate support and information regarding measures for preventing SARS-CoV-2
infection in pediatric patients and their families is essential for avoiding panic and excessive stress,
allowing early reporting of any suspected symptoms of cancer and, in turn, facilitating early diagnosis
and prompt modulation of treatment.
� 2021 The Author(s). Published by Elsevier B.V. on behalf of Research Network of Computational and
Structural Biotechnology. This is an open access article under the CC BY license (http://creativecommons.

org/licenses/by/4.0/).
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1. Introduction

In December 2019, the Coronavirus Disease (COVID-19) caused
by a novel zoonotic coronavirus (SARS-CoV-2) emerged from
Wuhan, China and rapidly escalated into a global pandemic. Pre-
sently, Europe and the USA have become the epicenter of the pan-
demic, with many countries (e.g., Italy, France, Spain, and the
United Kingdom) having imposed lockdowns to limit social contact
and contain the outbreak [1,2].

The COVID-19 pandemic has affected the ability of health care
systems worldwide to properly address the new health emergency.
To increase the resources, such as hospitals beds and medical staff,
procedures deemed elective or non-urgent have been delayed,
postponed, or canceled. Based on data regarding the COVID-19 out-
break first in China and then worldwide, children aged less than
10 years old have been found to exhibit significantly lower suscep-
tibility to SARS-CoV-2 infection compared to adults [3,4].

Apart from the low incidence of infection and death, pediatric
populations have been reported to present with a less severe ill-
ness course. Moreover, one study showed that children exhibit
milder clinical symptoms and a shorter disease duration compared
to the elderly population [5].

A systematic review conducted by Christophers et al. revealed
that majority of children with SARS-CoV-2 presented with either
no symptoms or a single symptom, with 75% of asymptomatic chil-
dren exhibiting abnormal chest radiography or computed tomog-
raphy findings [6].

In addition, recent reports have focused on pediatric patients
presented with an hyperinflammatory syndrome with features of
Kawasaki disease termed multisystem inflammatory syndrome in
children (MIS-C). This clinically severe illness characterized by
fever, increase of inflammatory markers, and multiorgan dysfunc-
tion in the setting of recently proven or probable SARS-CoV-2
infection can have overlapping features with Kawasaki disease
although it should be considered as a distinct entity [7].

Presently, the extent to which emergency measures need to be
maintained has been unclear, while many concerns have been
raised regarding the delivery of care for children with chronic dis-
eases and cancer. Published evidence has shown that children with
cancer have comparable risk for SARS-CoV-2 infection as healthy
children [8].

Moreover, children and young people who had undergone pro-
longed periods of immunosuppressive chemotherapy do not have
increased risk for severe COVID-19 infection [9].

Despite the absence of clear guidelines regarding the delivery of
care for children with cancer, pediatric anticancer treatments
should not be interrupted or delayed. Conversely, active strategies
to avoid situations that increase the risk for infection and hygienic
educational programs must be guaranteed and implemented for
immunosuppressed children with cancer [10]. During the current
COVID-19 pandemic, many hospitals are responding by reducing
cancer care services and delaying treatments. However, priority
should be given to children in whom cancer treatment is likely
to be curative.
2. Potential mechanisms of children’s low susceptibility to
SARS-CoV-2

Although several hypotheses have attempted to explain why
children have low susceptibility to SARS-CoV-2, the real reasons
for the lower frequency and mild symptoms in children have yet
to be established [11].

Children’s vaccines are supposed to induce cross-reactivity
against SARS-CoV-2 [12]. Unfortunately, antisera and T cells from
mice immunized with different vaccines did not develop cross-
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reactivity against SARS-CoV-2. Therefore, other factors, including
the inability of children to mount a prompt hormonal response,
upregulated anti-inflammatory cytokines in the lungs, or a weaker
immune reactivity to viral infections, may explain the phe-
nomenon of reduced susceptibility among children affected by
SARS-CoV-2 [13].

Recently, the distribution and functioning of viral receptors has
been suggested as key factors for age-related differences in the
incidence and severity of the SARS-CoV-2 infection. Previous stud-
ies have demonstrated that some coronaviruses, such as SARS-
CoV-2, bind to angiotensin-converting enzyme-2 (ACE2) cell recep-
tors in humans. However, ACE2 expression in the rat lung reduces
dramatically with age, a finding seemingly in contrast with the low
susceptibility of children to COVID-19 [3,14].

Research on the SARS-CoV-2 entry and infectivity has identified
Neuropilins as entry factors due to their high expression on epithe-
lial cells that line the respiratory tract and their function in
enabling cell, vascular, and tissue penetration. In particular, the
activation of the Neuropilin-1 (NRP1), a transmembrane receptor
which acts primarily as a co-receptor for different ligands and
highly expressed in the respiratory and olfactory epithelium, can
induce multiple effects, including cell proliferation and angiogene-
sis. Therefore, NRP1 could act as a potential host factor for SARS-
CoV-2 infection by promoting the interaction between the viral
spike (S) protein and the surface of human cells [15].

Other theories include evidence that children have fewer
underlying medical disorders, healthier respiratory tract mucosae,
and lower reactivity of the innate immune response compared to
adults in whom the prompt and vigorous immune response acti-
vates a detrimental cascade immune-associated with acute respi-
ratory distress [16].

Another proposed mechanism is related to the role of the thy-
mus and its natural progressive decline over time. Thymic involu-
tion generally starts after the first year of age, with an accelerated
reduction soon after puberty. Notably, progressive thymic decline
produces a significant reduction in T cell output, with those over
50 years old possible having a T cell supply sustained only by exist-
ing naïve and memory T cells. Moreover, a comparison of func-
tional CD4 and CD8 T cell changes with age showed that CD8 T
cells are more susceptible to the effects of aging, with a more sen-
sible reduction in their functional memory subset. CD8 T cells
function primarily in antiviral immunity give their ability to recog-
nize and destroy virus-infected cells. Overall, the aforementioned
data appear to suggest that thymus involution might be involved
in the weaker immune responses generally observed among
elderly individuals [13,17].
3. Childhood tumors and SARS-CoV-2

The risk for severe SARS-CoV-2 disease increases with advanced
age, smoking habits, and comorbidities, such as cancer [18]. In fact,
Liang et al., who analyzed the clinical characteristics of 18 adults in
a cohort of 1590 Chinese cases, observed that patients with cancer
had a higher risk for severe events (e.g., intensive care unit admis-
sion or death) than those without cancer due to their immunosup-
pressed status [19].

The management of patients with cancer during the COVID-19
epidemic must consider their increased risk for severe disease,
subsequently providing appropriate education regarding hand
hygiene, infection control measures, high-risk exposure, signs
and symptoms of COVID-19, minimizing outpatient visits, and
the use of telemedicine [20,21].

Although children with cancer are considered a high-risk popu-
lation, only a few published studies have described outcomes of
SARS-CoV-2 infection in children with cancer. In Lombardia (Italy),
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pediatric onco-hematologic centers registered 21 cases of SARS-
CoV-2 infection between February and April 2020, among whom
only nine with a positive swab had typical symptoms, such as
cough, fever, and/or colds. Moreover, 10 of them were affected
by leukemia, 2 by lymphoma, 9 by solid tumors, including a case
with brain cancer. Chemotherapy was provided to 15 patients,
while 10 cases required delay of the therapy, reduction of admin-
istered drug doses, or delayed surgery. The patient with Hodgkin’s
lymphoma, previously treated with radiotherapy, developed mild
pneumonia [22]. Interestingly, a decrease in new diagnoses (re-
duced by approximately 55% compared to the previous year) was
observed, perhaps due to delayed access to healthcare facilities, a
change in parental behavior toward avoiding SARS-CoV-2 infec-
tion, and a reduction in patient migration between regions or
states [23].

In their study on pediatric cancer patients (aged 0–18 years) in
Madrid, De Rojas et al. identified 15 patients with SARS-CoV-2
infection: 73% with hematological neoplasms and 27% with solid
tumors. Among such patients, 60% received chemotherapy within
15 days prior to the diagnosis of SARS-CoV-2 infection, while 40%
required a modification or delay in their chemotherapy. Most
patients received hydroxychloroquine and azithromycin, tocilizu-
mab, lopinavir–ritonavir, corticosteroids, and remdesivir in differ-
ent combinations as therapy, with no adverse effects related to
the COVID 19 treatment having been registered. Two patients
needed oxygen support, while one required invasive ventilation
support [24].

A screening plan was performed at the Memorial Sloan Ketter-
ing Cancer Center to evaluate the risk associated with SARS-CoV-2
infection. Accordingly, such data revealed that pediatric patients
with cancer had low overall morbidity due to SARS-CoV-2, with
only 5% of infected patients requiring hospitalization for severe
symptoms [25].

On the other hand, reports from pediatric oncology centers in
France have registered worse outcomes. Notably, 5 out of 33
patients with cancer infected with SARS-CoV-2 required intensive
care. Among the five patients, three were immunosuppressed after
recently receiving chemotherapy for relapsed B-cell lymphoblastic
leukemia, two received allogenic stem cell transplantation, and
finally one had a high-grade glioma with poor clinical conditions
[26].

Therefore, the general management of children with cancer is
based on prudential measures for avoiding exposure to SARS-
CoV-2 infection while trying to guarantee treatment. Common
habits generally adopted by children with cancer continue to be
valid, such as frequent hand washing, use of face masks, and avoid-
ing crowded places or contact with individuals having respiratory
disorders. Moreover, new rules should be considered for all chil-
dren with cancer, such as providing only one parent access to pedi-
atric units, physically isolating children in a single bedroom,
adopting online medical counseling for limiting hospital accesses,
and an appropriate identification and treatment of severe cases
[27,28].
4. Impact of COVID-19 pandemic on pediatric cancer clinical
trials

Chemotherapy has made a significant contribution to the suc-
cessful treatment of childhood cancer and has led to a marked
increase in the cure rate of most of these diseases. Clinical research
has been fundamental to enhancing medical treatment progress
and patient care but the current COVID-19 pandemic has led to
the shift of priority to SARS-CoV-2 affected patients.

This has had a severe impact on the development of clinical
research in other fields, such as in cancer clinical trials.
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Furthermore, pharmaceutical companies have devoted their eco-
nomic resources to the development of technologies and drugs
against COVID-19 reducing resources for clinical research in the
field of oncology.

In order to limit the negative impact on patients, the EMA
(European Medicines Agency) and many scientific societies have
issued recommendations and guidelines in order to support the
conduct of clinical trials in this patient setting while continuing
to ensure patient safety. Nevertheless, a negative impact has been
reported on ongoing and starting studies, especially in recruitment
and enrollment, with protocol deviations as patients miss hospital
visits as well as delayed data reporting or monitoring activity
[29,30].

However, health systems and healthcare staff have been able to
respond to the evolving COVID-19 pandemic. At present, the
results across all clinical trial activities are better than what was
reported in early phases of the outbreak (April 2020) with no mod-
erate or severe impact on singular activities. The impact of COVID-
19 on ongoing trials is especially related to the sites’ ability to
recruit and enroll patients and the increasing costs of personal pro-
tective equipment [31].

At this time of health emergency we must not forget that cancer
is still the main disease-related cause of death in children. There-
fore, research in this field needs to continue to be supported both
scientifically and economically [32]. The optimal use of modern
technologies such as video, apps or mobile phones, electronic con-
sent and telemedicine consultation could replace some protocol
mandatory hospital visits and provide an efficient tool to greatly
reduce the bureaucratic burden and methods of data entry [33].
5. Effects of COVID-19 on pediatric patients with brain tumors

The activities of each cancer discipline has been adversely
affected by the COVID-19 pandemic. In an effort to prepare for
future outbreaks of the COVID-19 pandemic, health care systems
are establishing plans, including limitations to the operating
rooms, reduction of elective or non-urgent procedures, and delay
of medical treatments. At present, no clear indications have shown
that active treatment of children with cancer should be inter-
rupted. However, postponing considerably intensive treatments,
such as therapies involving bone marrow transplantation, may be
reasonable and should be approached on a case-by-case basis
according to each clinical and epidemiological condition [10].

Moreover, malignant pediatric brain tumors are characterized
by rapid growth requiring prompt diagnosis and appropriate treat-
ment. Therefore, a delay or modification in therapy may compro-
mise their effectiveness and lower patients’ survival rates. Flores
et al. reported that delayed diagnosis of brain tumors are corre-
lated with a worse prognosis. A prolonged pre-diagnostic symp-
tomatic interval has negative and severe consequences, such as
death or serious brain damage following the increase in intracra-
nial pressure [11]. Children with delayed brain cancer diagnosis
have a higher risk for developing irreversible neurological disabil-
ities from acquired brain lesions, such as loss of vision and endocri-
nopathies [28,34–36]. Thus, early diagnosis remains a priority for
minimizing neurological morbidity, preventing the onset of acute
symptoms and sequelae, allowing extensive tumor resection, and
reducing parents’ psychological discomfort and health costs. As
such, for cases with a suspected brain tumor, promptly contacting
the pediatric cancer center in order to optimize further procedures
and avoid delays of treatment should be mandatory. A prompt
diagnostic workup reduces children’s suffering and prevents par-
ents’ loss of confidence in the health care system [16].

However, there is no doubt that the COVID-19 pandemic is still
causing delayed and suboptimal treatment for patients with can-
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cer. This could lead to excess deaths from cancer in the next year or
two both in adults and children [37].

Changes in the decision-making process for children with brain
tumors due to fear and pressure of SARS-CoV-2 infection could
negatively influence their final outcome. Never have multidisci-
plinary tumor boards serve as crucial a role during the current
COVID-19 outbreak. All pediatric cases diagnosed with a new brain
tumor should be discussed in a multidisciplinary tumor board in
order to determine the optimal therapy for each child. Therefore,
medical counseling and multidisciplinary tumor boards need to
continue to be active during the ongoing current COVID-19 pan-
demic by adopting new technology solutions, such as call-
conferences and telematic platforms, to ensure that patients
receive the best diagnostic and therapeutic approach that would
improve their survival chances [17].

Surgery still remains the first treatment approach given its
curative potential for non-malignant tumors and ability to obtain
tumor tissue for the pathological diagnosis of malignant tumors.
Therefore, health care systems should ensure dedicated cancer
operating lists to mitigate the pressures of the COVID-19 pan-
demic. Adjuvant radiotherapy and/or chemotherapy can then fol-
low on a case-by-case basis.

6. Conclusions

In the absence of underlying medical disorders, children
infected by SARS-CoV-2 develop milder and shorter clinical symp-
toms than adults without requiring intubation for severe acute res-
piratory distress and intensive care unit admission. Available data
show that children are less susceptible to SARS-CoV-2. Although
the reasons for such low susceptibility remain unclear, several the-
ories have been formulated. Moreover, little is known regarding
the impact of SARS-CoV-2 infection on children with cancer, with
the management of this vulnerable subset of patients being based
on local and unstructured measures. Several scientific societies and
governments have provided information on the management of
patients with cancer; nonetheless, clear warnings are essential to
avoid inappropriate behavior and initiatives. Educational hygiene
programs remain fundamental and must be implemented for the
management of the current and the future infectious epidemics.
Published studies suggest that cancer treatments for pediatric
patients should continue, without substantial interruptions or
modifications. Multidisciplinary tumor boards have to convene
regularly, including through call-conferences and telematics plat-
forms. Given the current circumstances surrounding the pandemic,
ensuring adequate support and information regarding measures
for preventing SARS-CoV-2 infection in pediatric patients and their
families is essential. Adequate knowledge and information are
essential to avoid panic and excessive stress, thereby allowing
early reporting of any suspected symptoms of cancer and, in turn,
facilitating early diagnosis and prompt modulation of treatment.

Funding

This research received no external funding.

CRediT authorship contribution statement

Michele Antonio Capozza: Methodology, Validation, Writing -
original draft. Silvia Triarico: Methodology, Validation, Data cura-
tion, Writing - original draft. Giorgio Attinà: Conceptualization,
Writing - original draft. Alberto Romano: Validation, Data
curation, Writing - review & editing. Stefano Mastrangelo:
Methodology, Data curation. Palma Maurizi: Methodology, Data
curation. Paolo Frassanito: Data curation, Writing - review &
708
editing. Federico Bianchi: Methodology, Writing - review & edit-
ing. Tommaso Verdolotti: Conceptualization, Data curation, Writ-
ing - review & editing, Supervision. Marco Gessi: Data curation,
Writing - review & editing, Supervision. Mario Balducci: Concep-
tualization, Writing - review & editing, Supervision. Luca Massimi:
Conceptualization, Writing - original draft, Writing - review & edit-
ing. Gianpiero Tamburrini: Conceptualization, Writing - review &
editing, Supervision. Antonio Ruggiero: Conceptualization,
Methodology, Writing - original draft, Supervision.

Declaration of Competing Interest

The authors declare that they have no known competing finan-
cial interests or personal relationships that could have appeared
to influence the work reported in this paper.

Acknowledgments

This work was technically supported by Fondazione per
l0Oncologia Pediatrica. We thank them for their dedicated patient
care.

References

[1] Adil MT, Rahman R, Whitelaw D, et al. SARS-CoV-2 and the pandemic of
COVID-19. Postgrad Med J 2020. https://doi.org/10.1136/postgradmedj-2020-
138386.

[2] Contini C, Di Nuzzo M, Barp N, et al. The novel zoonotic COVID-19 pandemic:
An expected global health concern. J Infect Dev Ctries 2020;14:254–64.
https://doi.org/10.3855/jidc.12671.

[3] Sinaei R, Pezeshki S, Parvaresh S, et al. Why COVID-19 is less frequent and
severe in children: a narrative review. World J Pediatr 2020;25:1–11. https://
doi.org/10.1007/s12519-020-00392-y.

[4] Qiu H, Wu J, Hong L, Luo Y, Song Q, Chen D. Clinical and epidemiological
features of 36 children with coronavirus disease 2019 (COVID-19) in Zhejiang,
China: an observational cohort study. Lancet Infect Dis 2020;20(6):689–96.
https://doi.org/10.1016/S1473-3099(20)30198-5.

[5] Ciuca IM. COVID-19 in Children: An Ample Review. Risk Manag Healthc Policy
2020;13:661–9. https://doi.org/10.2147/RMHP.S257180.

[6] Christophers B, Gallo Marin B, Oliva R, et al. Trends in clinical presentation of
children with COVID-19: a systematic review of individual participant data.
Pediatr Res 2020. https://doi.org/10.1038/s41390-020-01161-3.

[7] Diorio C, Henrickson SE, Vella LA, et al. Multisystem inflammatory syndrome in
children and COVID-19 are distinct presentations of SARS-CoV-2. J Clin Invest
2020;130(11):5967–75. https://doi.org/10.1172/JCI140970.

[8] Hrusak O, Kalina T, Wolf J, et al. Flash survey on severe acute respiratory
syndrome coronavirus-2 infections in paediatric patients on anticancer
treatment. Eur J Cancer 2020;132(11–16). https://doi.org/10.1016/j.
ejca.2020.03.021.

[9] Millen GC, Arnold R, Cazier JB, et al. Severity of COVID-19 in children with
cancer: Report from the United Kingdom Paediatric Coronavirus Cancer
Monitoring Project [published online ahead of print, 2020 Dec 10]. Br J
Cancer 2020;10.1038/s41416-020-01181-0. doi:10.1038/s41416-020-01181-0

[10] Ruggiero A, Romano A, Attinà G. Covid-19 and children with cancer: are they
at increased risk of infection?. Pediatr Res 2020. https://doi.org/10.1038/
s41390-020-0919-1.

[11] Flores LE, Williams DL, Bell BA, et al. Delay in the diagnosis of pediatric brain
tumors. Am J Dis Child 1986;140:684–6. https://doi.org/10.1001/
archpedi.1986.02140210082031.

[12] Yu Y, Jin H, Chen Z, et al. Children’s vaccines do not induce cross reactivity
against SARS-CoV. J Clin Pathol 2007;60:208–11. https://doi.org/10.1136/
jcp.2006.038893.

[13] Carsetti R, Quintarelli C, Quinti I, et al. The immune system of children: the key
to understanding SARS-CoV-2 susceptibility?. Lancet Child Adolesc Health
2020;4:414–6. https://doi.org/10.1016/S2352-4642(20)30135-8.

[14] Ruggiero A, Attinà G, Chiaretti A. Additional hypotheses about why COVID-19
is milder in children than adults. Acta Paediatr 2020;109:1690. https://doi.org/
10.1111/apa.15328.

[15] Daly JL, Simonetti B, Klein K, et al. Neuropilin-1 is a host factor for SARS-CoV-2
infection. Science 2020;370(6518):861–5. https://doi.org/10.1126/science.
abd3072.

[16] Lingappan K, Karmouty-Quintana H, Davies J, et al. Understanding the age
divide in COVID-19: why are children overwhelmingly spared?. Am J Physiol
Lung Cell Mol Physiol 2020;319(1):L39–44. https://doi.org/10.1152/
ajplung.00183.2020.

[17] Viner RM, Mytton OT, Bonell C, et al. Susceptibility to SARS-CoV-2 Infection
Among Children and Adolescents ComparedWith Adults: A Systematic Review
and Meta-analysis. JAMA Pediatr 2020;25. https://doi.org/
10.1001/jamapediatrics.2020.4573.

https://doi.org/10.1136/postgradmedj-2020-138386
https://doi.org/10.1136/postgradmedj-2020-138386
https://doi.org/10.3855/jidc.12671
https://doi.org/10.1007/s12519-020-00392-y
https://doi.org/10.1007/s12519-020-00392-y
https://doi.org/10.1016/S1473-3099(20)30198-5
https://doi.org/10.2147/RMHP.S257180
https://doi.org/10.1038/s41390-020-01161-3
https://doi.org/10.1172/JCI140970
https://doi.org/10.1016/j.ejca.2020.03.021
https://doi.org/10.1016/j.ejca.2020.03.021
https://doi.org/10.1038/s41390-020-0919-1
https://doi.org/10.1038/s41390-020-0919-1
https://doi.org/10.1001/archpedi.1986.02140210082031
https://doi.org/10.1001/archpedi.1986.02140210082031
https://doi.org/10.1136/jcp.2006.038893
https://doi.org/10.1136/jcp.2006.038893
https://doi.org/10.1016/S2352-4642(20)30135-8
https://doi.org/10.1111/apa.15328
https://doi.org/10.1111/apa.15328
https://doi.org/10.1126/science.abd3072
https://doi.org/10.1126/science.abd3072
https://doi.org/10.1152/ajplung.00183.2020
https://doi.org/10.1152/ajplung.00183.2020
https://doi.org/10.1001/jamapediatrics.2020.4573
https://doi.org/10.1001/jamapediatrics.2020.4573


Michele Antonio Capozza, S. Triarico, G. Attinà et al. Computational and Structural Biotechnology Journal 19 (2021) 705–709
[18] Gosain R, Abdou Y, Singh A, et al. COVID-19 and Cancer: a Comprehensive
Review. Curr Oncol Rep 2020;22:53. https://doi.org/10.1007/s11912-020-
00934-7.

[19] Liang W, Guan W, Chen R, et al. Cancer patients in SARS-CoV-2 infection: a
nationwide analysis in China. Lancet Oncol 2020;21:335–7. https://doi.org/
10.1016/S1470-2045(20)30096-6.

[20] Al-Shamsi HO, Alhazzani W, Alhuraiji A, et al. A Practical Approach to the
Management of Cancer Patients During the Novel Coronavirus Disease 2019
(COVID-19) Pandemic: An International Collaborative Group. Oncologist
2020;25(6):e936–45. https://doi.org/10.1634/theoncologist.2020-0213.

[21] Al-Quteimat OM, Amer AM. The Impact of the COVID-19 Pandemic on Cancer
Patients. Am J Clin Oncol 2020;43:452–5. https://doi.org/10.1097/
COC.0000000000000712.

[22] Balduzzi A, Brivio E, Rovelli A, et al. Lessons after the early management of the
COVID-19 outbreak in a pediatric transplant and hemato-oncology center
embedded within a COVID-19 dedicated hospital in Lombardia, Italy. Estote
parati. Bone Marrow Transplant 2020;55:1900–5. https://doi.org/10.1038/
s41409-020-0895-4.

[23] Ferrari A, Zecca M, Rizzari C, et al. Children with cancer in the time of COVID-
19: An 8-week report from the six pediatric onco-hematology centers in
Lombardia. Italy. Pediatr Blood Cancer 2020;67. https://doi.org/10.1002/
pbc.28410.

[24] de Rojas T, Pérez-Martínez A, Cela E, et al. COVID-19 infection in children and
adolescents with cancer in Madrid. Pediatr Blood Cancer 2020;67(7). https://
doi.org/10.1002/pbc.28397.

[25] Boulad F, Kamboj M, Bouvier N, et al. COVID-19 in Children With Cancer in
New York City. JAMA Oncol 2020;6:1459–60. https://doi.org/
10.1001/jamaoncol.2020.2028.

[26] André N, Rouger-Gaudichon J, Brethon B, et al. COVID-19 in pediatric oncology
from French pediatric oncology and hematology centers: High risk of severe
forms?. Pediatr Blood Cancer 2020;67(7). https://doi.org/10.1002/pbc.28392.
709
[27] Bouffet E, Challinor J, Sullivan M, et al. Early advice on managing children with
cancer during the COVID-19 pandemic and a call for sharing experiences.
Pediatr Blood Cancer 2020;67(7). https://doi.org/10.1002/pbc.28327.

[28] Ruggiero A, Romano A, Attinà G. Facing the COVID-19 outbreak in children
with cancer. Drugs. Context 2020;9. https://doi.org/10.7573/dic.2020-4-12.

[29] Rubio-San-Simón A, André N, Cefalo MG, et al. Impact of COVID-19 in
paediatric early-phase cancer clinical trials in Europe: A report from the
Innovative Therapies for Children with Cancer (ITCC) consortium. Eur J Cancer
2020;141:82–91. https://doi.org/10.1016/j.ejca.2020.09.024.

[30] de Las Heras B, Saini KS, Boyle F, et al. Cancer Treatment and Research During
the COVID-19 Pandemic: Experience of the First 6 Months. Oncol Ther 2020;8
(2):171–82. https://doi.org/10.1007/s40487-020-00124-2.

[31] COVID-19 and Clinical Trials: The Medidata perspective release 9.0. https://
www.medidata.com/wp-content/uploads/2020/09/COVID19-response9.0_
Clinical-Trials_2020921_v2.pdf. Accessed 6 january 2021.

[32] Auletta JJ, AdamsonPC,Agin JE, et al. Pediatric cancer research: SurvivingCOVID-
19. Pediatr Blood Cancer 2020;67(9). https://doi.org/10.1002/pbc.28435.

[33] Saini KS, de Las Heras B, Plummer R, et al. Reimagining Global Oncology
Clinical Trials for the Postpandemic Era: A Call to Arms. JCO Glob Oncol
2020;6:1357–62. https://doi.org/10.1200/GO.20.00346.

[34] Paul SP, Walker D. At a glance: brain tumours in children. J Fam Health Care
2013;23:29–32.

[35] Ruggiero A, Ferrara P, Attinà G, et al. Renal toxicity and chemotherapy in
children with cancer. Br J Clin Pharmacol 2017;83:2605–14. https://doi.org/
10.1111/bcp.13388.

[36] Azizi AA, Heßler K, Leiss U, et al. From Symptom to Diagnosis-The
Prediagnostic Symptomatic Interval of Pediatric Central Nervous System
Tumors in Austria. Pediatr Neurol 2017;76:27–36. https://doi.org/10.1016/
j.pediatrneurol.2017.08.00.

[37] Sharpless NE. COVID-19 and cancer. Science 2020;368(6497):1290. https://
doi.org/10.1126/science.abd3377.

https://doi.org/10.1007/s11912-020-00934-7
https://doi.org/10.1007/s11912-020-00934-7
https://doi.org/10.1016/S1470-2045(20)30096-6
https://doi.org/10.1016/S1470-2045(20)30096-6
https://doi.org/10.1634/theoncologist.2020-0213
https://doi.org/10.1097/COC.0000000000000712
https://doi.org/10.1097/COC.0000000000000712
https://doi.org/10.1038/s41409-020-0895-4
https://doi.org/10.1038/s41409-020-0895-4
https://doi.org/10.1002/pbc.28410
https://doi.org/10.1002/pbc.28410
https://doi.org/10.1002/pbc.28397
https://doi.org/10.1002/pbc.28397
https://doi.org/10.1001/jamaoncol.2020.2028
https://doi.org/10.1001/jamaoncol.2020.2028
https://doi.org/10.1002/pbc.28392
https://doi.org/10.1002/pbc.28327
https://doi.org/10.7573/dic.2020-4-12
https://doi.org/10.1016/j.ejca.2020.09.024
https://doi.org/10.1007/s40487-020-00124-2
https://www.medidata.com/wp-content/uploads/2020/09/COVID19-response9.0_Clinical-Trials_2020921_v2.pdf
https://www.medidata.com/wp-content/uploads/2020/09/COVID19-response9.0_Clinical-Trials_2020921_v2.pdf
https://www.medidata.com/wp-content/uploads/2020/09/COVID19-response9.0_Clinical-Trials_2020921_v2.pdf
https://doi.org/10.1002/pbc.28435
https://doi.org/10.1200/GO.20.00346
http://refhub.elsevier.com/S2001-0370(21)00009-X/h0170
http://refhub.elsevier.com/S2001-0370(21)00009-X/h0170
https://doi.org/10.1111/bcp.13388
https://doi.org/10.1111/bcp.13388
https://doi.org/10.1016/j.pediatrneurol.2017.08.00
https://doi.org/10.1016/j.pediatrneurol.2017.08.00
https://doi.org/10.1126/science.abd3377
https://doi.org/10.1126/science.abd3377

	Managing children with brain tumors during the COVID-19 era: Don’t stop the care!
	1 Introduction
	2 Potential mechanisms of children’s low susceptibility to SARS-CoV-2
	3 Childhood tumors and SARS-CoV-2
	4 Impact of COVID-19 pandemic on pediatric cancer clinical trials
	5 Effects of COVID-19 on pediatric patients with brain tumors
	6 Conclusions
	Funding
	CRediT authorship contribution statement
	Declaration of Competing Interest
	Acknowledgments
	References


