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[ Abstract] Objective To summarize and analysis the clinical manifestations, pathological types and
treatment of pediatric lung tumors in a single center. Methods The data,including age, gender, operation time
and intraoperative blood loss,of 170 children with pulmonary tumor undergoing surgical treatment from Novem-
ber 1989 to October 2021 was retrospectively analyzed. In descriptive analysis,counting data were described by
frequency and composition ratio, while measurement data were described by median. Results Among the in-
cluded 170 children with lung tumors, there were 99 males and 71 females with the median age at diagnosis of
62 months (0.8 =211 months). 163 cases received lung tumors resection (100 cases of thoracotomy,63 cases
of laparoscopic surgery ) , including 5 cases of pneumonectomy (1 case on the left side,4 cases on the right
side) with the median operation time of 73 minutes (15 —300 minutes) ,and median intraoperative blood loss of
10mL (2 —500mL). In the resection group,there were 57 cases (57/170,33.5% ) of pleural pulmonary blas-
toma (PPB), 36 cases (36/170,21.2% ) of inflammatory myofibroblastoma ( IMT) 647 cases (47/170,
27.6% ) of pulmonary metastasis,and 30 cases (30/170,17.6% ) of other tumors. Conclusion The clinical
symptoms of pediatric lung tumors are not typical ,imaging findings are not specific,and clinical diagnosis is dif-
ficult,and most of the tumors are malignant lesions,so early diagnosis and treatment are extremely important for
prognosis.

[Key words] Lung Neoplasms/SU; Lung Neoplasms/DI; Treatment Outcome; Child; Retrospective
Studies
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Table 1  Pathological type and number of lung metastases
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