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The first publication on pediatric cancer in Brazil was released in 2008 and included information on the cancer 
morbidity and mortality profile in children and adolescents. The publication marked a turning point for cancer in 
children and adolescents, launching the issue for discussion and expanding knowledge on the Brazilian reality and 
the importance of using and sharing such information1.

The second publication of its kind, launched in 2017, expanded the scope to include young adults and incorporated 
data on hospital morbidity into the analysis, shedding light on the profile of cancer care for this age group in the 
Unified National Health System (SUS).

Cancer in children, adolescents, and young adults (0 to 29 years of age) has a significant public health impact in 
Brazil: it is the second leading cause of death in this age group in Brazil and the first cause of death from disease. It is 
considered rare when compared to cancer in adults. The number of new cases (incidence) accounts for 2% to 4% of 
all malignant tumors in the country. 

In children under one year of age, the incidence differs clinically and biologically from cancers affecting older 
children. In Brazil, the median percentage was 6% of all tumors diagnosed up to 14 years of age, while in the world 
this proportion is 10%2,3. Median incidence was 126.58/1 million, with a predominance in males, and leukemias 
were the class of malignancies with the highest incidence, followed by tumors of the central nervous system (CNS). 
There is also a relevant proportion of unidentified neoplasms, reflecting the diagnostic difficulty in this age bracket.  
In children and adolescents, Brazil follows the profile of other countries, with leukemias as the most frequent class in 
both these age groups (33% from 0 to 14 years and 26% from 0 to 19 years). In the 0 to 14-year group, CNS tumors 
rank second (16%), similar to developed countries. In children and adolescents combined (0 to 19 years), lymphomas 
rank second (14%), similar to the profile in developing countries. Median incidence in this group was 139.99 cases 
per million, with peaks in the 1-4 and 15-19-year brackets. The cancers with the highest incidence were leukemias 
(37.75/1 million), lymphomas (18.31/1 million), and tumors of the CNS (18.08/1 million )4-6.

Pediatric cancer mortality was the leading cause of death from disease. From 0 to 14 years, the mean mortality rate 
was 32.07/1 million, while from 0 to 19 years it was 44.25/1 million. The 15-19-year bracket showed the highest risk 
of death (54.01/1 million), while the 5-9-year bracket showed the lowest risk. Leukemias (14.94/1 million) were the 
most frequent, followed by CNS tumors (10.26/1 million) and bone tumors (3.14/1 million). The survival estimate for 
Brazil reaches 64%, quite different from the developed countries, where it exceeds 80%6. Brazil also varies considerably 
in pediatric cancer survival by region of the country (50% in the North, compared to 75% in the South). 
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Pediatric cancer accounted for 3% of all neoplasms treated in referral hospitals for cancer treatment in the Unified 
National Health System (SUS). The most frequent types were leukemias (30.6%), lymphomas (16.6%), and CNS 
tumors (9.3%). The majority were treated at hospitals accredited in pediatric oncology, while in the 15-19-year bracket 
this proportion was less than 60%. Analysis of the time elapsed between initial consultation, diagnosis, and start of 
treatment is an important measure for identifying the cancer patient’s difficulties in access to specialized care, whether 
due to the delay in diagnostic confirmation or in starting treatment. The time between first consultation and diagnosis 
was 30 days or less in 84% of cases, and between diagnosis and the start of treatment it was 30 days or less in 75% of 
cases. Among patients who presented without diagnosis and without treatment, 81% began their treatment within 30 
days; of those that presented with diagnosis but without treatment, 67% started treatment in 60 days or more, probably 
reflecting the difficulty in access for patients who received the diagnosis at other (non-specialized) health services. 

The publication also provides previously unpublished data on young adults. This group differs from both children 
and adults, and the incidence in the 15 to 30-year bracket is 2.7 times higher than in children under 15 years7. Young 
adults also differ as to types of cancer, with lymphomas and carcinomas as the most frequent types in this group. There 
is a predominance of females, due to the high incidence of uterine cervical and thyroid tumors. The main causes of 
death were leukemias and CNS tumors. The age bracket with the highest risk was 25 to 29 years (87.85/1 million), 
with uterine cervical cancer as the principal cause of death in this age bracket. This group failed to show the same 
improvement in cancer survival as in children and adolescents, possibly due to difficulty in access and diagnostic delay. 

In cancer care, the most frequent tumors were carcinomas and lymphomas. Time from the first consultation to 
diagnosis was up to 30 days in 72% of cases, but from diagnosis to the start of treatment it was more than 60 days in 
75% of cases. Patients that presented without diagnosis and without treatment, in 66% of cases, started their treatment 
within 60 days, while only 23% of those that presented with diagnosis but without treatment were treated within the 
same time frame. Median time from the consultation to diagnosis was double that in children and adolescents, and 
it was four times greater between diagnosis and start of treatment. 

Knowledge of the cancer profile in this specific age group in Brazil is essential for effective measures to control the 
disease and assist health services’ planning. Information on the time intervals is essential to back strategies and optimize 
diagnostic and treatment processes, which have a direct impact on the patient’s odds of cure. Such information also 
highlights the challenges for overcoming diagnostic difficulties, signaling the importance of centralizing diagnostic 
review and the multidisciplinary teamwork in specialized centers.
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