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New pediatric leukemia/lymphoma diagnoses during the
COVID-19 pandemic: ANewYork perspective

To the Editor:

Early life infections, specifically viruses, contribute to the develop-

ment of pediatric hematologic cancers.1,2 The emergence of coron-

avirus disease 2019 (COVID-19) raised concern that this virus could

have increased the incidence of leukemia and lymphoma; however, sev-

eral pediatric oncology centers reported decreased cancer diagnoses

during the initial phase of the pandemic, similar to what was seen dur-

ing the severe acute respiratory syndrome (SARS) epidemic in Hong

Kong in 2003.3-6 There are several theories for decreases in number

of new cases, including reduced access to primary care, delays in seek-

ing emergency or subspecialty services, and decreased exposure to

seasonal viruses that contribute to the two-hit hypothesis of pediatric

cancer, namely acute lymphoblastic leukemia.2,7 There are few reports

of pediatric centers with stable or increased rates of new oncologic

diagnoses during the COVID-19 pandemic.8,9

A retrospective chart review was conducted of patients diagnosed

with nonrelapsed leukemia or lymphoma at Cohen Children’s Medi-

cal Center (CCMC) from March 2018 until May 2021. CCMC is one

of the tertiary care pediatric hospitals in the area with a catchment

that includes New York City and the surrounding suburbs. New brain

tumor diagnoses were used as a comparison group, as there is not

thought to be a seasonal variation.10 For analysis, the study period

was divided into five sections: Pre-COVID-19 #1 03/2018-02/2019,

Pre-COVID-19 #2 03/2019-02/2020, COVID-19 lockdown 03/2020-

F IGURE 1 Number of new leukemia/lymphoma cases (left) and number of new coronavirus disease 2019 (COVID-19) cases (right) versus time

07/2020, COVID-19 phased reopening and back to school 08/2020-

12/2020, and COVID-19 vaccinations begin 01/2021-05/2021. New

leukemia/lymphoma and brain tumor cases per month by period are

displayed in Figure 1.

The statistical methods are provided as Supporting Information.

The mean new leukemia/lymphoma within each period ranged from

4.1 (SD = 1.62) to 6.8 (SD = 5.12) per month. No statistically signifi-

cant difference in proportion of cases was observed among months or

periods in leukemia/lymphoma diagnosiswhen examining: themonthly

cases in the 24 pre-COVID-19 months, the period cases in the two

pre-COVID-19 periods, or the monthly cases in the 39 months of all

pre-COVID-19/COVID-19 periods combined. No statistically signifi-

cant differences from the expected proportion of cases were observed

among the five periodswhen all periodswere examined together. Addi-

tionally, this held true for new brain tumor diagnoses. The frequency

of new leukemia/lymphoma diagnoses during the COVID-19 periods is

displayed in Figure 2, which resembles the CCMC data regarding new

COVID-19 diagnoses also displayed. The rate of other common respi-

ratory infections demonstrated the expected seasonal variation in the

pre-COVID-19 periods followed by a marked decrease in March 2020

(Figure S1).

These data demonstrate that the number of new diagnoses of pedi-

atric leukemia and lymphoma at our institution remained constant

during the COVID-19 pandemic fromMarch 2020 through May 2021.
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F IGURE 2 Number of new leukemia/lymphoma cases (left) and number of newCOVID-19 cases (right) versus time

This is not reflective of increased referrals as brain tumor diagno-

sis rates remained stable. The age range of patients accepted to the

pediatric department did not change at our institution. Additionally,

during theCOVID-19 periods, the rates of other respiratory viral infec-

tions were remarkably low, excluding other viral infectious triggers in

maintaining blood cancer incidence. We extended our time period of

interest to detect delayed diagnoses due to lack of primary care as

reported in other studies.11,12

Despite examining 15 months during the COVID-19 pandemic,

we did not see a statistically significant decrease in monthly cases.

Rather, cases remained constant as compared to pre-COVID-19

periods. The data from this single-center study would indicate

that, despite decreases in other likely leukemia/lymphoma-inciting

infections, hematologic cancer rates remained constant. This war-

rants further study at a multi-institutional level to investigate

the association between COVID-19 and pediatric leukemia and

lymphoma.
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