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malignancies were summarized, including a predominance of non-iatrogenic wounds, frequent
concurrent infection, and prolonged healing time.

(2) It is revealed that wounds may result in delayed chemotherapy for pediatric patients with
hematological malignancies.

(3) It was proposed that surgery may shorten wound healing time for pediatric patients with

hematological malignancies.
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[ Abstract] Objective To explore the epidemiological characteristics and treatment of
wounds in pediatric patients with hematologic malignancies. Methods This study was a
retrospective case series study. From January 2017 to December 2024, 20 and 12 pediatric patients
with hematologic malignancies meeting the inclusion criteria were admitted to Beijing Children's
Hospital of Capital Medical University and Shunyi Maternal and Children's Hospital of Beijing
Children's Hospital, respectively, yielding a total of 41 wounds. The following data were recorded,
including gender, age, and type of hematologic malignancy of pediatric patients, wound etiology,
location, time of onset, area, depth, presence of tumor invasion, concurrent infection, treatment
modality, healing time, and whether the wound resulted in chemotherapy delay. According to the
wound depth, the wounds were divided into superficial wound group (30 wounds) and deep wound
group (11 wounds), and wound concurrent infection, presence of tumor invasion, treatment
modality, healing time, and whether the wound resulted in chemotherapy delay were compared.
According to the presence of tumor invasion, the wounds were divided into tumor-involved wound
group (11 wounds) and ordinary wound group (30 wounds), and wound concurrent infection,
depth, treatment modality, healing time, and whether the wound resulted in chemotherapy delay
were compared. According to the treatment modality, the wounds were divided into surgical
treatment group (23 wounds) and conservative treatment group (18 wounds), and wound depth,
presence of tumor invasion, concurrent infection, healing time, and whether the wound resulted in
chemotherapy delay were compared. Results Among the 32 pediatric patients, 19 were males
and 13 were females, aged 2.0 to 12.5 years; 16 were diagnosed with non-Hodgkin lymphoma, 2
with acute myeloid leukemia, and 14 with acute lymphoblastic leukemia. Six wounds were iatrogenic
and 35 wounds were non-iatrogenic. Nine, 9, 11, and 12 wounds involved the head, face and neck,
trunk, extremities, and buttocks and perineum, respectively. Ten wounds appeared before
chemotherapy, and 31 wounds appeared during chemotherapy. The wound area was 15.00 (4.00,
48.00) cm?. Thirty wounds were superficial wounds, and 11 wounds were deep wounds. Eleven
wounds showed tumor invasion, and 31 wounds had concurrent infection. Eighteen wounds
received conservative treatment, and 23 wounds received surgical treatment. The wound healing
time was 70.00 (38.50, 103.00) days. Twenty-seven wounds resulted in chemotherapy delay. There
were no statistically significant differences between superficial wound group and deep wound group
in concurrent wound infection, presence of tumor invasion, treatment modality, healing time, or
whether the wound resulted in chemotherapy delay (P>0.05). The healing time of tumor-involved
wound group was significantly longer than that in ordinary wound group (U=78.50, P<0.05). The
percentages of concurrent infection and chemotherapy delay in surgical treatment group were
significantly higher than that in conservative treatment group (P<0.05), with a significantly shorter
healing time (U=112.00, P<0.05). Conclusions In pediatric patients with hematologic
malignancies, wounds are mostly non-iatrogenic, with frequent concurrent infection and prolonged
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healing time. Because the presence of wounds frequently delays oncologic treatment, early
identification and prompt treatment of wounds for which surgery is indicated are essential, and

surgical treatment can accelerate wound healing.
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Table 1 Distribution of non-iatrogenic and iatrogenic wounds at different sites in pediatric patients with

different hematological malignancies
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Table 2 Comparison of basic data of wounds and pediatric patients with hematologic malignancies between superficial wound

group and deep wound group
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Table 3 Comparison of wound characteristics between superficial wound group and deep wound group in pediatric patients with

hematologic malignancies
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Table 4 Comparison of basic data of wounds and pediatric patients with hematologic malignancies between tumor-involved wound

group and ordinary wound group
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Table 5 Comparison of wound characteristics between tumor-involved wound group and ordinary wound group in pediatric patients

with hematologic malignancies
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Table 6 Comparison of basic data of wounds and pediatric patients with hematologic malignancies between surgical treatment

group and conservative treatment group

13 A ¢3! €17 DI .Y BT AL FAL(A) AIETE A em®,
g B % Txs) ™) KmHEE  IRTF 1LY S B VA MQ,,0,)]
FARBIFH 19 10 9 8.1+2.9 23 4 6 6 7 12.00(4.00,36.00)
fREFRITH 13 9 4 7.6+2.8 18 5 3 5 5 18.00(4.25,60.00)
Geiti — 1=0.45 — U=192.00
P1H 0.471 0.653 0.862 0.693

T AR B AT TAIGIT 200 ARG P ARG AL “— " FoR T i



-6 rAEBes SO 23 2026 4E 11 A% 42 %55 11 ] Chin J Burns Wounds, November 2026, Vol. 42, No. 11

x®17

PRI A GRS AR R GOEAE R LRI RRAE He g

Table 7 Comparison of wound characteristics between surgical treatment group and conservative treatment group in pediatric

patients with hematologic malignancies
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Figure 1 Treatment outcome of a right inguinal wound in a pediatric patient with acute lymphoblastic leukemia
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