
M E D I C I N E

The coronavirus disease 2019 (COVID-19) pan-

demic has led to a decline in cancer diagnoses 

worldwide, as shown by data from Germany as well 

as from international studies (1, 2). However, the 

question of whether this is also true for therapies and 

follow-up examinations has remained largely un-

answered. Obtaining a clear and comprehensive 

statement about this is currently of great interest. 

This applies in particular to the questions about the 

extent to which patient care was restricted due to the 

pandemic, and about what  patients and doctors can 

expect in terms of pending treatments in the coming 

months and years.

Cancer registries offer a unique source of compre-

hensive data that can be used to address and answer 

these questions. For this reason, we used the 

 registration data from the Cancer Registry Rhineland-

Palatinate gGmbH to analyze cancer-related reports 

prior to and during the pandemic.

Methods
Cancer registration in Rhineland-Palatinate originally 

started in 1997, based on purely epidemiological data 

(3). Since January 1, 2016, clinical cancer data are also 

collected and processed. By comparing with the ex-

pected values from external sources, such as the Ger-

man Centre for Cancer Registry Data at the Robert 

Koch Institute, diagnosis and therapy data were found 

to reach a completeness of at least 90% after about a 

year. Based on this dataset, the reported numbers for 

the years 2018 and 2019 were compared with the 

 pandemic years 2020 and 2021 for the evaluations pre -

sented here (data acquisition: July 1, 2022). All 

 analyses are based on the ‘R’ programming language in 

RStudio (IDE) (4).

Results
We observed an 8% reduction in the number of reports 

on diagnoses and operations in 2020 (Figure). In 

contrast, we found almost no differences in the number 

of reports on systemic therapy and radiotherapy as 

compared to the previous years (Figure). Likewise, we 

observed no differences in the number of reports on 

 follow-up examinations as compared to the previous 

years (Figure). For 2021, we observed significantly 

greater reductions in the number of reports, and in par-

ticular of those concerning diagnoses, operations, and 

follow-up examinations, than in 2020. However, a 

possible delay in reporting must still be taken into 

 account for 2021.

Discussion
Our evaluation of the cancer registry data suggests that 

there were reduced numbers of cancer diagnoses, 
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and of the subsequent cancer-related operations, in 
 Rhineland-Palatinate due to the pandemic.

In contrast, systemic and radiation therapies, as well as 
 follow-up examinations, appear to have been able to continue un-
affected by the pandemic. This difference may be based on the 
fact that hospitals were at capacity due to COVID-19. In turn, the 
practice-based care, in which systemic therapy, radiotherapy, and 
follow-up examinations mainly take place, was significantly less 
affected by a pandemic-related reduction.

This first insight into the overall situation in Rhineland-
 Palatinate is based on the number of reports received by the 
cancer registry. The numbers for 2021 have to be considered 
with reservation, as reporting delays of up to one year are 
 possible, and especially given the limited capacities during the 
pandemic.

The results of our analyses support the assumption that 
there may be an increased number of cancer diagnoses in the 
next few years, with an increased proportion of advanced 
 tumors (5). The evaluations also indicate that all diagnosed 
tumors were treated without major restrictions despite the 
pandemic.

Our analyses refer to the general incoming reports, making an 
overview of all types of cancer possible. Evaluations of individ-
ual tumor entities will be carried out in the future.
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Cutaneous Myiasis Due to Botfly Larvae
A 2-year-old girl presented with what appeared to be a superinfected insect sting on the 
left thigh. Approximately 4 weeks earlier while vacationing in Italy, a “sting” had been 
 noticed for the first time, which became progressively larger and more nodular despite 
local and antibiotic therapy as well as being lanced twice; there was also painless 
 itching without signs 
of systemic inflammation. After detecting a “foreign body” on ultrasound  (Figure a), we 
removed a 1.5-cm long botfly larva (Dermatobia hominis) during wound exploration  
 (Figure b). A detailed history-taking revealed that the child had been in Colombia 1 week 
prior to the occurrence of the purported “sting.” The botfly, which was originally endemic 
to Central and South America, and the related myiasis, also referred to as fly maggot 
disease, are now 
indigenous to Europe due to climate change. Egg transmission takes place indirectly via 
other insects or objects. Typical symptoms include itching, movement beneath the skin, 
sharp stabbing pain, and a small opening for the larvae to breathe located in nodular 
redness of the skin; occlusion of the opening with a waterproof plaster or petroleum jelly 
can be attempted in order to make the larvae emerge. Dead larvae can cause severe 
 inflammatory reactions. Rare secondary infections require antibiotic therapy.
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