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Abstract: Objective To investigate the pathological characteristics of solid tumors of endocrine organs in children. Methods Children
pathologically diagnosed as endocrine organ tumors in the Children's Hospital, Zhejiang University School of Medicine from January 2014
to December 2020 were selected as subjects. The distribution of sex, age, benign/malignant, and clinicopathological types of solid tumors of
endocrine organs in children were analyzed, as well as the trend of changes over time. Results A total of 887 children with endocrine organ
tumors were included. Of these, 322 were male and 565 were female; the mean age was 6.11 years; there were 503 benign tumors (56.71%)
and 384 malignant tumors (43.29%). In males, the endocrine organ tumors occurred mainly in the testis and the most common pathological
type was prepubertal teratoma, while in females it was mature teratoma in the ovarian area. Malignant endocrine organ tumors were seen in
all age groups, with the highest proportion of malignant tumors in infants (62.31%), followed by preschool (53.54%) and school age (27.49%),
with a statistically significant difference (y’=93.051, P<0.01). The proportion of malignant tumors in children with testicular tumors in the
different age groups was 66.67% in adolescence, 41.53% in infants, 21.43% in preschool and 12.50% in school age , with statistically sig—

nificant difference (x’=11.452, P=0.006). There were statistically significant differences in the distribution of the main pathological types of
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pancreatic, ovarian and testicular tumors in children at different ages (all £<0.05). The number of solid tumors of endocrine organs in chil—

dren tended to increase over time, with a statistically significant difference in the proportion of tumors with increased malignancy in ovary

(’=9.792) and adrenal (y’=19.022) sites (both P<0.05). Conclusions The proportion of benign and malignant endocrine organ tumors in

children is similar, and the distribution of sites and pathological types of endocrine tumors vary by age and sex. The number of endocrine

tumors and the proportion of some malignant tumors in children show an increasing trend. It is recommended that targeted prevention and

treatment programmes should be developed in conjunction with the epidemic characteristics.
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Table 1 Distribution of main pathological types of benign and malignant solid tumors of endocrine organs in 887 children (case, %)
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Table 2 Distribution of pathological types of endocrine organ solid tumors in children of different age groups (case, %)
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tumors of endocrine organs in children from 2014 to 2020
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Fig.2 Changes in the number of hospitalized cases of ovarian
solid tumors in children from 2014 to 2020
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