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Introduction
In Africa, as a whole,4.8% of cancers are in children less than 15 years, compared with 0.4% in Europe. This suggests that the  proportion of cancers that occur is roughly 12 times higher in Africa than in Europe.
The South Africa Children’s Tumor Registry is the only dedicated children’s cancer registry in Africa.
There are two population-based cancer registries in Kenya, covering less than 20% of the population. The incidence of malignant disease outside of these registries remains largely unknown in the country.

Methods
Information was obtained from the AIC Kijabe Hospital Pathology database for the 10-year period between January 2007 and December 2016.
Data on malignant tumors in children 0-14 years included: patient demographics, date of surgery, date of diagnosis, gross and microscopic description of  pathology samples and final diagnosis.
This was compared to similar data for a 10-year period (2004 to 2014) from the Nairobi Cancer Registry (NCR)

Results 
There were 502 histologically verified tumors in children 0-14 years in Kijabe Hospital and 942 in the NCR. The male to female ratio was 1.2 for Kijabe Hospital , compared with 1.4 for Nairobi Cancer Registry. Lymphoma was the most common diagnosis (20.9%) in Kijabe Hospital, followed by brain tumors (12.7%) and nephroblastoma (6.6%)
Leukemias, soft tissue sarcomas and bone tumors were diagnosed more commonly in the NCR than in Kijabe hospital by 15.9%, 11.4% and 3.5% respectively.
Brain tumors and neuroblastomas were 5.2% and 3.2% respectively, higher in Kijabe hospital than in the NCR.No retinoblastoma cases were reported in Kijabe Hospital.

Conclusion
This study showed a difference in the pattern of distribution of childhood tumors between AIC Kijabe Hospital and NCR. Further studies are needed to look into the significant reasons for this difference. 
Efforts should be made to ensure continuity and progress of Kenya’s national cancer registry.This will allow more accurate measurement of the effect of malignant disease on population health and of the effectiveness of any preventive or curative interventions.


