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An observational study on the effect of SARS—CoV -2 infection on the recurrence of malignant peripheral
nerve sheath tumors
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Abstract Objective:To investigate the impact of SARS—CoV -2 infection on patients with malignant peripheral nerve sheath tumor
(MPNST) , aiming to provide a scientific basis for individualized treatment of patients with MPNST. Methods: Data from patients with
pathologically confirmed MPNST at Tianjin Medical University Cancer Institute & Hospital between January,2018 and December,2023
were collected and analyzed, with a total of 48 patients included. The patients were divided into infected group (19 patients) and con—
trol group (29 patients) based on their COVID-19 infection status. Follow—up on the conditions of patients in both groups was conduct—
ed via telephone. Chi—square test and Fisher's exact test were used to compare survival,recurrence , metastasis,and other indicators.
Kaplan—Meier method was employed to calculate survival curves,and Log—rank test was used to compare differences in survival curves
between different groups. Cox regression analysis was conducted to test whether SARS-CoV -2 infection was an independent risk factor
for disease progression in patients with MPNST. Results: This study analyzed 48 MPNST patients and found that the primary tumor site
was most commonly located in the extremities, accounting for 43.7% of cases. The histological grading was predominantly high—grade tu—
mors , accounting for 79.2% of the cases. The average maximum diameter of the tumors was approximately 6.3 cm. Pathologically, MPNST
mainly manifests as a malignant spindle cell sarcoma,with an S-100 positive expression rate of 77.1%. In terms of recurrence and metas—
tasis, the recurrence rate in the infected group (57.9%) was significantly higher than that in the control group (24.1% ) ,with a statistical—
ly significant difference (x>=5.581,P=0.018). However, no statistically significant differences were observed between the two groups in

terms of overall mortality, overall disease progression, pure metastasis, and metastasis to specific sites (all P>0.05). The results of univari—
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ate analysis showed a significant correlation between SARS—CoV-2 infection and MPNST recurrence (y’=5.581,P=0.018). However, fac—

tors such as age, tumor size,S—100 expression status, and histological grade were not significantly associated with MPNST recurrence

(all P>0.05). The median time for disease progression after a positive SARS—CoV-2 test in the infected group was shorter than that in

the control group (11 months vs. 15 months, P=0.047 ). Yet, multivariate Cox regression analysis showed that SARS—CoV-2 infection

was not an independent risk factor for disease progression in patients with MPNST (P=0.186 ). Conclusion : SARS-CoV-2 infection may

increase the risk of recurrence and accelerate disease progression in patients with MPNST, but it has no impact on overall survival.

Key words malignant peripheral nerve sheath tumor; SARS—CoV-2 infection ; recurrence ; survival curve
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MPNST under the microscope
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Tab.1 Disease progression of MPNST patients during follow—up

[n( % )]

HEJRTE I B (n=19) MWIRAG=29) ¥ P
BT 4(21.1) 12(41.4) 2134 0.144
ke 11(57.9) 11(37.9) 1.843  0.175
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2R 2(10.5) 3(10.3) 0.000 0.984

it %% 2(10.5) 3(10.3) 0.000 0.984

HABFB AL 2(10.5) 2(6.9) 0.190 0.656
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Fig.2 Survival curve of MPNST patients
26 % W& Cox W EANH  TEFRF R T IR
L T2 ER Cox M5, AVEAL SARS-CoV -2
TGS AE R A A TS 2R A S s . 45 R
7, SARS-CoV -2 &L I MPNST & # 5 9 it &
(A ST S PR 26 (P=0.186) , 3% 3.
%3 NI MPNST &Lt REFN Cox EEARMEADHT

Tab.3 Multivariate regression analysis of factors affecting

progression—free survival in patients with MPNST
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