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Introduction

The COVID-19 pandemic has impacted cancer

care and the diagnosis of new cases. Delays in

diagnosis and treatment due to the COVID-19 pandemic

may allow cancer progression to more advanced stages,

resulting in more complex care and worse outcomes.

The impact of the COVID-19 pandemic on cancer

patients remains unclear, particularly regarding cancer

stage and time from diagnosis to treatment in days.

Therefore, the purpose of the present study was

to analyze the impact of COVID-19 pandemic on cancer

patients by comparing the number of newly diagnosed

cases according to year, cancer stage and time to start

treatment (days) in 2020 versus 2018 and 2019.

Methods

A retrospective cohort that included all cancer

cases identified from the Hospital Cancer Registry

(HCR) at the A.C.Camargo Cancer Center between

2018 and 2020 was studied. In patients with multiple

primary cancer, the first tumor diagnosed was

considered. All variables were analyzed according to

absolute and relative frequencies. Year of diagnosis was

compared using chi-squared tests, with the same test

applied to compare clinical stage (early versus

advanced) according to the most frequent tumor sites.

The Median Test was applied to examine time between

diagnosis and treatment.

Results

Between 2018 and 2020, a total of 16,268 new

cases (including non-melanoma skin cancer) were

treated, comprising 6,934 cases in 2018, 5,911 in 2019

and 3,423 in 2020. There was a 51% decrease in newly

diagnosed cases between 2018 and 2020 and a 42%

decrease between 2019 and 2020 (Figure 1).

The Male: Female ratio decreased between 2018

and 2020, from 0.80 in 2018 to 0.70 in 2020. There was

a difference in patient age (< 60 years) over the period,

where patients in 2020 were younger (p<0.05) (Table 1).

Results

Conclusions

The number of newly diagnosed cancer cases

in 2020 decreased by 42% due to restrictions

imposed by the COVID-19 pandemic. However, there

was a significant increase in the number of cases

diagnosed with advanced tumor (T3 and T4) and

compromised lymph nodes (N+).

There was an increase in both the number of

cases of advanced-stage and early-stage cancers.

This profile could be transient, since findings are from

2020 and subsequent vaccination against COVID-19

may have changed this pattern. Immunosuppressed

cancer patients received a booster dose, possibly

leading to a change in clinical characteristics for 2021

cases. Future studies investigating cancer diagnoses

are warranted.
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Figure 1. Number of newly diagnosed cancer cases by month of

diagnosis for 2018, 2019 and 2020 from Hospital Cancer Registry

A.C.Camargo Cancer Center (including non-melanoma skin cancer).

In 2020, new cases of cancer with advanced

tumors (cT3-T4) increased by 3.1%, the presence of

positive lymph nodes by 3.7% and advanced stage

patients by 2.5% compared to 2019 (Table 1).

Time from diagnosis to oncologic treatment was

calculated for the three periods, revealing a difference

from 2018 to 2020. Time to treatment decreased for

eight types of cancers, with medians reduced from 56.0

to 44.0 days for breast cancer (p<0.001), 41.5 to 25.0

days for thyroid (p<0.001), 86 to 56 days for prostate

(p<0.001), 48 to 38.5 days for colorectal (p=0.008), 56

to 42 days for lung cancer (p=0.035),48.0 to 30.0 for

stomach cancer (p=0.045), and from 50 to 28 days for

cancer of the oropharynx (p<0.001) (Table 2).


