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Preface

I am very pleased to receive the first report of the National

Cancer Registry. The registry has been working hard to
produce a detailed national data set on the incidence of
cancer, and its first report is a most welcome step forward.
Cancer is without doubt one of the major problems facing
us today and one worthy of special support. On taking
office, | set as a priority within my Department the

development of services to combat cancer.

The Department of Health’s strategy document “Shaping a
Heatthier Future” identified cancer as one of the three major
sources of mertalicy among those aged under 65 years in frefand and it set out a medium-term target
to reduce the death rate from cancer in the under-65 age-group by |15 per cent in the ten-year period
from 1994.

As an important contribution towards achieving that target, | published a National Cancer Strategy in
November 1996. Its goal is to ensure the provision of an equitable and high quality cancer service
throughout the countr);. The objective is to take all measures possible to reduce the incidence of
cancer and to ensure that those who develop cancer receive the most effective treatment. In order to
implement the MNational Cancer Strategy. | launched a major Action Plan in March 1997. This includes
deudiled plans by region for the development of cancer services and funding for the co-ordination of

health research.

The worle of the National Cancer Registry forms an important part of the fight against cancer,
Coltection and analysis of cancer darta is critical for epidemiological and research purposes. | am very

pleased that this important set of data is now available on a national basis.

[ would like to take this opportunity to acknowledge the contribution made by University College
Cork through the former Southern Tumour Registry and also to note UCC's continuing support to
the National Cancer Registry. In welcoming this report and acknowledging the work of the Board of
the Nartional Cancer Registry, its Director, Or. Harry Comber, and its dedicated staff, | would also like
to pay tribute to all those agencies and individuals who have contributed to the fight against cancer in

Ireland.

Michael Noonan. T.0.
Minister for Health.




1.2. INTRODUCTION

The effect of cancer on the health status of the Irish population is striking. Cancer is the second mast
commaon cause of death;it is a major cause of disability, and the diagnosis, treatment and follow-up of
cancer patients places a considerable burden on Irish society in general and on the health services in
particular. One in three of the population develops cancer during their lifetime and cancer causes one
in four deaths in Ireland each year. The impact of cancer on our population will be minimized by
increasing our understanding of its aetiology. improving prevention programmes and by earlier
diagnosis, optimal therapy and appropriate palliative care.

All aspects of the health services are faced with the challenge of reducing the burden of cancer. To do
so effectively requires timely and accurate information on the occurrence, distribution and progress of
the disease. For too long this country has lacked this information. Since the late 1970s the Southern
Tumour Registry has collected data on cancer incidence and mortality in Cork and Kerry. The National
Cancer Registry extended collection of data to cthe rest of the country in 1994, resulting in this eagerly
awaited first report on “Cancer in Ireland”.

The report would not have been possible without the co-operation of all of those individuals in
haspitals and agencies who assist the Registry in the collection and collation of data on a continuous
basis. Their support and enthusiasm is appreciated and acknowledged. It is a tribute to the dedication
and commitment of the Director and staff of the Registry that a report of this quality and excellence
has been produced.

The quatity of Cancer Registry data is central to irs utility and the completeness of cancer registration
requires constant vigilance. Even in this, the first national report, it is evident that a high standard of
quality in the collection and recording of data has been achieved. It is vital that the Registry will strive
to maintain and impreve this high standard. A further challenge for the Registry is the facilitation of
cancer research. Epidemiological analysis of the dara will stimulate and focus cancer research initiatives.
Those mvolved in all aspects of cancer research will benefit from the high guality data now available
on cancer incidence and mortality.

The National Cancer Registry recognises the importance of collaboration and co-operation with other
cancer registries and close working links have been established with the Internaticnal Association of
Cancer Registries, the European Network of Cancer Registries and the U.K. Association of Cancer
Registries. The MNational Cancer Registry also has close bilateral relationships with many Eurcpean
cancer registries, and a parucularly close working relationship with the Northern Ireland Cancer
Registry, with which we hope to exploit the potential for cross-border epidemiological studies.

Of crucial importance to the success of the Cancer Registry is that the information now available will
be actively used in the planning of programmes for the prevention, diagnosis and treatment of cancer.
This report will thus act as an archive for reference in the future: a yardstick by which to measure our
collective efforts in the control of cancer.

Dr. Elizabeth Keane
Chair

National Cancer Registry




1.3. THE NATIONAL CANCER REGISTRY BOARD

The National Cancer Registry Board was established by the Minister for Health in 1991, by Statutery Instrument.
Its functions were laid down in its Establishment Order as follows:

| to identify, collect, classify, reccrd, store and analyse infermauon relating to the incidence and prevalence
of cancer and related tumours in lreland;

2. to collect, classify. record and store information in relation to each newly diagnosed individual cancer
patient and in relation to each tumour which occurs;

3. o promate and facilitate the use of the data thus collected in approved research and in the planning
and management of services;

4. to publish an annual report based on the activities of the Registry:

5.to furnish advice, information and assistance in relation to any aspect of such service to the Minister.

The membership of the first National Cancer Registry Board {1991-1996) was appointed by the Minister on the
nominaticns of various bodies concerned with cancer research and treatment. as follows:

Dr. A Waish {Chairmanj; appointed by the Minister far Health

Mr. E. Corcoran, Assistant Prinaipal Officer, Department of Health; appointed by the Minister for Health (1991 to 1995)
Ms. M. Dowling, Assistant Principal Officer, Deparument of Health; oppomnted by the Minister for Health {1995 to 1996]
Mr. M. Crowley, Head of Staustics Leboratery, University Coflege, Cork: nominated by University College, Cork

Dr. M. Coughian, General Practitioner, Galway; nonunated by the Insh Coltege of General Practioners

Professor C.T. Doyle, Department of Pathology, University College, Cork, ond Consultant Pathologisz, Cork Regional Hospital,
nominated by the Faculty of Pathology of the Reyal College of Physicians of freland

Professor | Fennelly, Department of Clinical Oncalogy, University College, Dubiin, and Consultant Oncalogist, St Vincent's
Hospital, Dublin; nominated by the Royal College of Physicians of ireland

Professor M. Leader, Department of Pathology. Royal College of Surgeons i Ireland and Consuitant Pathologist, Beaumant
Hospital, Dublin; nommated by the Royal Coliege of Surgeons in Irefand

Dr. M. Moriarty, Consultant Oncologist, St Luke's Hespital, Dublin: naminated by the Irish Cancer Society

Dr. A Shannon, Acting Director of Commurnty Care, North Eastern Health Board; appomnted by the Minister for Health.
The term of office of this Board was from |une lst, 1991 to May 30ch, 1996.

The second National Cancer Regisiry Board was appointed by the Minister of Health in October 1996, 10 hold
office until October 2001.The membership of the current Board is:

Dr. Elizabeth Kearie (Charpersen), Director of Public Health, Southern Health Board, Farm Centre, Deanehy’s Cross, Cork;
nominated by the Minister for Health

Professer Alun Evans, Division of Epidemiology of the Queen'’s University of Belfost, Muthouse Building, Grosvenor Rond,
Belfast, BT12 68]; nominated by the Faculty of Public Health Medicine of lreland

Prafessor jomes J. Fennelly, Consultant Oncologist, St.Vincent’s Private Hospital, Herbert Avenue, Dublin 4; nominated by the
Royal College of Physicians of ireland

Professor Bernadette Herity, Department of Epidemiology and Public Health, University Coflege, Dublin, Belfield, Dublin 4;
nominated by the Irish Cancer Society

Professor fune Hyland, Department of Education, University Cellege, Cork; nominated by University College, Cork

Mr. Fergal Lynch, Assistant Principal Officer, Department of Health, Hawkins House, Hawkins St, Dublin 2; appainted by
the Minister for Health

Professor Nialf O'Higgins, Department of Surgery, St.Vincent's Hospital, Elm Park, Dublin 4; nominated by the Royal College
of Surgeons in lreland

Dr. Mortin Rouse, Medical Centre, Emmet House, Clonmel, Co. Tipperary; nominated by the Irish Callege of General
Practitioners

D« Kieran Sheahan, Consultant Pathologist, St Yincent's Hospital, Efm Park, Dublin 4; neminated by the Facuity of Pathology
of the Royal College of Physicians of Ireland

Dr. Nioil Tierney, Former Chuef Medical Officer, Department of Health, Hawkins Howse, Hawking St, Dublin 2; oppainted
by the Minister for Health.




The production of a report such as this requires the help and co-operation of so many people that it
may seem invidious to select some for special mention. However, | would like to acknowledge the
special contribution of some groups and individuals.

I am particularly appreciative of the support and interest of the Minister for Heaith, his predecessors
and the officials of his Department, who have given the Registry the resources and the freedom to
develop in a way best suited to the Irish health care system.

The Registry has been fortunate in having, in its first five years, 2 Board whose expertise and insight
have helped to lay the foundations of a successful registry, and whose support and guidance | have
relied on heavily, and a newly appointed Board of the same calibre, who have already made a
considerable contribution to this report.

The Registry has been enthusiastically helped by hospital staff throughout the country - laboratory
and medical records staff, doctors and administrators. In many hospitals, staff have gone to considerable
trouble to provide us with data collection facilities, and | am most grateful for this. | particularly wish
to thank pathelogists and their staff throughout the country whose provision of pathology reports on
cancer to the Registry forms the main basis of registration. The assistance of the HIPE and case-mix
staff in the public and voluntary hospitals, as well as those working on the system centrally in the
Department of Health and in the ESRI, has also been invaluable The staff of the Central Statistics Office
have kindly provided us with facilities for the registration of deaths,and have produced. at our request,
analyses of mortality data for [992 and 1993,

A large number of GPs have sent us notifications of new cancer cases during the year, and | would like
to thank them, and the many other GPs and consultants who have responded to our requests for
information. | am also obliged to the staff of district hospitals, nursing homes and hospices around the
country, who have been uniformily helpful.

Finally, | must acknowledge the skill and dedication of the Registry staff, who have made the task of
setting up & national cancer registry so much easier, and without whom none of the information
presented here could have been collected. | hope that this report will be a fitting tribute to their
efforts.

Harry Comber, Director




1.5. SOURCES OF DATA FOR THIS REPORT

Cancer incidence and mortality information for 1994 is based on data collected by the Registry from
January lst, 1994 to March 31st, 1996. Mortality information for 1992 and 1993 was kindly provided
by the Central Staustics Office (CSO). and is based on deaths registered. rather than occurring, in
those years. Morrality data for earlier years are taken from the published reports on Vital Statistics [[].
and are based on deaths occurring during the year in question. Population projections for 1994 [2] and
census dara for 1991 were also provided by the CSO. Cancer incidence and morrtality data for Europe
were provided through the European Network of Cancer Registries [3, 4], the Internauonal Agency
for Research on Cancer [5],and by some individual registries (see “International comparisons”, section
2.6). Maps of Ireland were provided by the Ordnance Survey Office. Other data used are acknowledged

as appropriate in the text

I.6. AVAILABILITY OF REGISTRY DATA

The Registry wishes to make its data as widely available as possible, within the restraints imposed by
maintaining confidentiality. The material published here, with the exception of the maps of Ireland. for
which the copyright belongs to the Ordnance Survey, may be reproduced freely, but the Registry must
be cited as the source, and any alterations, omissions and interpretations of the data must be identified
as having been made by the author

Subsers, or further analyses, of the data may be obrained by any interested person by applying in writing
to the Registry. Darta from the Southern Tumour Registry for the period 1977 to 1993 are available on
the same basis.

The data may be provided either as cross-tabulations or as individual dara records, as appropriate. No
information which could identify an individual patient, institution or health care worker will be released
withaut their consent. This service is free to individuals or institutions who contribute data to the
Registry; a small charge will be made to others for the time taken in producing the information. Ve
would be particularly interested in hearing from individuals or institutions within the healthcare system

who might wish to use Registry data routinely for performance review.




1.7. STAFF AND PREMISES

The Registry’s offices are at:

Elm Court
Boreenmanna Road
Cork

Telephone: 021-318014
Fax: 021-318016
E-mail: cancereg @indigo.ie

The Registry staff at this office are:

Harry Comber
Mary Chambers
Eleanor Crowley
Fiona Dwane
Geraldine Finn
Eilish Manley.

Registration Officers, who are full tme employees of the Registry, are based in hospitals chroughout
the country. Each of these officers is responsible for data collection at their base hospital and for other

hospitals in the area. The Registration Officers are:

Eastern Health Board:
Elizabeth Behan, Beaumont Hospital. Tel: 01-8570313.
Criona Bolger, Mater Misericordiae Hospital. Tel: 01-830%001
Mairead Casey.Tallaght Hospital (at present in 5t. James's Hospital)
Eve Horan, St. Luke’s Hospital. Tel: 01-4942170
Katherine Leonard, St. James's Hospital. Tel: 01-4549883
Martina McCarthy, St Vincent's Hospital. Tel: 01-2601684
Midlands Heaith Board:
Michelle McClintock. Tullamore General Hospital. Tel: 0506-52586
Mid Western Health Board.
Mary Geoghegan, Limerick Regional Hospital. Tel: 061-304067
North Eastern Health Board:
Sharon Glynne, Navan General Hospital. Tel: 046-71277.
North Western Health Board:
Eileen Menarry. Sligo General Hospital. Tel: 07 1-46063
Southern Health Board:
Catherine Burke and Maria Duane, Elm Court, Boreenmanna Road, Cork. Tel: 021-318014
South Eastern Health Board:
Nuala Kirwan and Joan O'Hagan, Warterford Regional Hospiral, Tel: 351-50779
Western Health Board:
Margaret Cawley, Bettie Delaney and Celine O’Keeffe,
University College Hospital, Galway. Tel: 091-23900.




Introduction

1.1.1. THE SOUTHERN TUMOUR REGISTRY

Population-based cancer registration began in fraland in 1975 with the Southern Tumour Registry, which was set up in Cork
and Kerry as the reselt of an initiative by local elinicians, pathologises and epidemiologists. Funding for the Registry was provided
by the Irish Cancer Society.and its firse full year of cancer incidence recording was in 1977, The Registry had a close asscoation
with University College, Cork fram its beginning. through it clinical teaching degnrements and also through the Departments
of Social Medicing and of Staustics. The Heads of the latter Departments, Professors |P Corridan and MA Maran, provided
epidemiological and techrical support 1o the Registry, and were both founder members of the Registry Committee. For |7
years, the Southern Tumour Registry collected and amalysed cancer incidence dam for Cork and Kerry, and was the anly
comprehensive, population-based cancer registry m Ireland, serving a populavion of aver 500.000. The establishment and
success of the Natonal Cancer Registry owes much to the pioneering work of thote whe set up. funded and administered the
Sauthern Tumaur Registey. The Narional Cancer Registry became responsible for dara collection in Cork and Kerry late in
1991. Cancer incidence dara for Cork and Kerry in 199! have already been published by the Registry [6] and thase for 1992
and 1993 are presented in Chapter 20 of this report. An extensive review of the data collected by the Southern Tumour
Registry up to 1990 has recently been published [7].

2.1.2. THE NATIONAL CANCER REGISTRY

The establishment of 2 Navonal Cancer Regisery was one of the main recommendations of an expert group set up by the
Minister for Health in November 1984 to investigate a suspected excess of leukaemiz deaths on the eastern seaboard [8]. A
working group on a Mational Cancer Registry was appoiniced by the Minister in | %88 and, acting on the recommendations of
this group [7]. the Minister established the Matonal Cancer Registry Board in 1991 The Board assumed responsibility for the
work of the Southern Tumour Registry in November of thac year. Plans for national cancer registration were produced by the
Board in 1992, and full registration of all cancers in the country began on January |se 1994. The memberships of the firse (1991
o 1996) and secand (1996 to 2001) Natisnal Cancer Registry Boards, with relevant extracts from the text of the stawrory
instrument serting out the functions of the Board, are given in seczion 1.3,

The aim of the Registry has been wo register all cancers incident since [anuary st | 994.in persans resident in the Republic
af Ireland It has also registered deaths due to cancer since that tme, and records the deaths. from whatever cause, of patents
diagnosed as having cancer since January [st. 1994, There s no compulsion. either legal or administrative, on individuals ar

institutions ta supply the Registry with data.

2.2. CHARACTERISTICS OF THE CATCHMENT AREA

1.2.1. GEOGRAPHY AND CLIMATE

The catchment area of the Registry is the Republic of Ireland, A separate registry covers Northern Ireland, The Republic
of Ireland (s situared berween 517307 and 55730° N and berween 670" and 10740 W The toml land area is 70282 kmy' with a
long indented coastiine of 3169 km The highlands are manly coastal, with a central limescone plain, and the country daes not
rise above 1040 m at any point. The climate is temperate and oceamc, with average winter temperatures berween 4°C and 7°C.
and summer temperatures between 14°C and 16°C. Yearly rainfall is highest on the mountains of the West and lowest in the
east midiands.




1.1.1. ECONOMY

The number of employable persons (15 years or over) at the end of 1994 was estimated to be 2671000, distributed as

shown in Table 2.1 [10].

lihle 2.1, Econonue status of papulation in 1994

sLatus
at work 1182
X unemployed 118
student 33
home duties 638
rexired 223
sickness or disability 65
* ather, not in labour force 22

The economy has a streng agricultural base, in farming
and food processing. with lictle heavy industry, and has
subsrantially more persons employed in agriculture than the
ELl average (Figure 2.1) [11].
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2.2.3. POPULATION

The population at the time of the 1991 census [12] was
3517895 . The age and sex distribution of the population &t
that wme 5 shown in Figure 2.2. The population diswriburicn
shows an cbelous loss of population for both sexes in the
age-groups 20 to 40, due to emigration (ses "Migravon”,
section 2.5.3.b).

Figure 2.2, Age and sex distriluccion of the

Irish paprlation. 199]
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The average population density in 1991 was 51 persons
per km' (EU average | 14 per km'), ranging fram | 112 persons
per km® in Dubhn {city and county) o |6 per km® in Co
Leitrirn. 29% of the matienal populanon lived in Dublin city
and county. which had a cominned populaton of just over |
million, while 43% of the population fived in rural areas and
villages (fewer than 1500 persons) (Figure 2.3).

Figure 23, Urbansation of Irish popularion, 199}
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1.2.4. RELIGION AND ETHNICITY

The population is predominantly Roman Catholic
[f"-gll’l‘.' 2.4

Figure 2.4. Religion of the Irich papulation,
by pravince, ] 991

M rot siwied

O rone

Geographical variation in the religious composivon of
the populaven s slight. from 94% Roman Catholic in
Cannacht to 88% in Ulster . No information 15 avaitable on
the ethnic composition of the Irish population. The Registry

does not callect information an refigion or ethnicigy.

‘A census was also carmed out in 1996, the full reswli of whech have not yet been publahed
“ister” here and in tha I'qum refers only 1o countas Caan, Donagal and Hr,'.n}gh:n
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MEDICAL SERVICES

All Irish resicents are entitled to free inpatient and cutpatient hospital services These services may be provided in publicly

owned haspitals administered by the eight regional health beards. or in independently owned and managed hospials. known

as voluntary hospitals, which are funded directly by the Department of Health. A substantial number of patients elect for

private treatment [ | 3], which is available in pubiic and voluntary hospitals, as well as in private hospicals, which cater exclusively

for private patents. Patients can be referred by their general practivoner to any haspital of their cheice in the country. Table

2.2 shows the distribution of acute hospital beds among the main hospizals in each sector [14, 15]. 87% of the beds are in the

public sector, buz, In the absence of any actvity data oo the private sector, bed numbers can be taken as only an approximation

to the relative caseloads of the private and public hospitals.

fable 2.2, Acute J')ﬁ\pf.'m" fypes, F 994

T3 FoE iriber of hospiads
health board 14
voluntary 7
private o 19
Total B2

The Registry has equal zccess to data on public and
orivate patients. and from both publicly and mdependently
owned hospitals. All hospitals in the country co-operated

fully with the Registry in providing daza for this report.
Y =3 Y t E P

a. public bespitals

In 1994 there were 63 acute general hospitals in the
state-funded sector, 36 health board mamaged, and 17
voluntary, There was an average of |1853 mpatient beds
available 1 this sector, with 522887 discharges or deaths and
193108 day cases during 1994.Ten hospitls were recorded as
providing haematology, oncalogy or radiotharapy inpatient
services, with 11497 discharges or deaths in these specialities.
There were twe radiotherapy services in the country in 1994,
both in public hospitals, ane in Dublin and one in Cork, There
were 4 medical oncologists and 7 radiotherapist/oncologists
in the state sector. Two of the radiotherapists were based in
Cark, and all other posts were based in Dublin [16).

Information on the case mix of hospital admissions
comes mainly from the Hospital Inpatient Enguiry (HIPE),
which at present covars 92% of all discharges and deaths fram
public and voluntary hospitals -~ 97% of in-patient discharges
(both public and private patients) and 80% of day cases. The
hospitals which participare in HIPE, have. as mentioned above,
abour 87% of all the acute haspital beds in the country. The
encounter data in Tables 2.3 and 2.4 and in Figures 2.5 and 2.6
are published by permission of the ESRI The figures describe
all patients with a discharge diagnosis of cancer, whather as a
principal or other diagnosis. "Cancer™ was defined as any
diagnasis of a necplasm of malignant (1CD-9 codes 140 o
208). n situ or uncertain behaviour {ICD-% codes 230 to
239). as well as benign neoplasms of the central nervous
system (ICD-9 code 225). HIPE recorded 34897 admissions
and 13539 day cases under these headings in 1994 [17].

Cancer cases accounted for 8.6% of all admissions and
day cases during 1994, Assuming that the casemix of the
encounters not recarded by HIPE 5 similar to those
HIPE

hospitals for each new cancer case registered in 1994. These

recorded. a towl of 3.16 encounters occurred in
encounrers consisted of 2.28 admissions and .88 day cases

(Table 2.3). Some of these encounters were for inicial

mumbier of bads ool 3l

acute beds
€392 a7
5481 40%
1833 13%
1648 )

diagnosis and treatment of the cancers. but many were return
visits and follow-up cantacts for cancers first diagnosed in
1994 or in previous years. The HIPE dat. as currendy

analysed, do not allew these aliernatives to be distinguished.

Table 2.3, HIPE encounters and cancer
Lt I.'j;-'.'.-'n"'x'//'. 1994

admission 14Ee7 e 118
day cazes 13539 14716 0,58
Lot AB434 52648 ER L]
all new canoers :

diagrased in HIPE honpiosh 6638

Fisble 2.4, J'i.'[h.'!ir‘.'zr aned iy vase ofis |"-'|HLf_:}'."

for cancer, by age. HIPE hospirads, 1994

HIPE ercounters

ige males females both sexes
0. 566 352 918
5 358 303 66!
0= 468 280 T
15- 294 244 538
20- 392 192 784
25- 413 184 817
30- 479 630 109
35- 837 1020 1657
40- 728 1586 2314
45 118 2383 3501
50- 1695 2343 4038
55- 2083 2328 4411
60- 2877 262 5498
65- 3299 2775 6074
70 31246 2804 6050
75- 2738 T 1913 465)
80- 1665 1402 3067
g5+ 754 846 1600
allages 23830 24606 48436




The age and sex distributon of encounters for cancer
recorded by HIPE 15 given in Table 24. Femaie encounters
exceeded male by 3% The largest number of encounters for
females was in the 70-74 year age-group and for males in the
£5-69 year age group

Figare 2.5, Number of HIPE

correspanding mumbers of new and prevalent cancer cases, Iy wge

encannters and  the

ervtm ol gy

The numbers of encounters should be compared Lo
prevalent rather than to incident cases. It is not possible o
accurately estimase prevalence without survival daca, but an
approximation can be made by use of the known age-specific
incidence and mortality rates [18], and Figure 2.5 shows an
estimate of the number of previlent cases corresponding to
the inciden: cases dlagnosed in hospitals participating in the
HIPE scheme

The number of encouncers per incident case was very
high for young patents (Figure 2.6). It decreased to 3.3
encounters per case in the 30-34 year old group: for older
patients, the number of encounters per new case decreased
steadily with age. The number of encounters per prevalent
caze fell steadily with patient age from 28 per case in the 0-4

year olds to 0.4 per case in pauents 85 years and over.

Figrere 2.6, Number of HIPE cicounters per vegrrered new

and prevalent cancer case. by age
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b, private hospitals

There are 19 private hospitals outside the state-funded
sector, Very little informatien s available on acuvity in private
hospirals [13. 15].

1.3. DATA COLLECTION METHODS

2.3.1. SOURCES OF DATA

Reporting 1o the Regisory is voluntary. and data collection
is mainly active. The only information receved passively at
prasent is through notfication forms returned by GPs. All
other infarmation s actively gathered by seventeen nurses
tramed in cancer registration methods whao are employed by
the Registry with the drle of Tumour Registration Officer
{TRC). These TROs are based In hospitals around the country
{a contact address and telephone number for each TRO is
ghven i the preface). Each Is responsible for gathering cancer
data from a group of hospitals, and from other sources within
a designated gecgraphical area, Within their catchmant areas.
they liaise with hospital pathology and hasmatclogy
laboratories. specal climics, hospital administrators and
medical records saff, HIFE and casemix staff, and amy other
persons they consider o be a useful source of cancer
registration data. They also maintain links with public healch
nurses, hospices and nursing homes in the communicy.

Maost cancer cases became known initially vo the Registry
through the TROs, who. in wrn, received most of their
notifications from pathology departments within hospitals
(Table 2.5}

lahle 2.5, Swurce ({lf:f;?‘if m.'.'l_'llrir.ur'uu u}f'J‘u:-rl

sourch cased % of all cases
TRO motification |BE40 §7.5%
pathology 16283 B43%
HIFE_ - _'K-H: I AT5 )
otherinpadent 753 T
other n:;p:nm 657 4%
 radothenpy 5 Rt
e 6 0I%
 norrecorded M 0%

The next largest number of cases was idendified through
the death certification system, although these represented
just 2% of all cases registered. Half of these registrations were
picked up by TROs fram hospital death certificates and death
registers, and the other half from ceruficates returned o the
Central Statistics Office (CSO). The Registry has access,
through the CSO. to all death cerrificates issued since January
1994, and keeps 2 copy of death certification details on every
death. Deaths due to cancers which are not already known to
the Registry are followed up by enquiries to the relevant
hospital or the patient's GP. Existing registrations are
automatically updated with death certificate information.

Cancer cases are also notified to the Registry by GPs.
650 cases were reported by GPs during 1994. Although 90%
of these cases were already known to the Registry.
notification by GPs is a valuable check on the completeness
of registration from other sources, and is our only source of
information on cancer cases treated sclely by GPs.




Although HIPE data are pooled nationally, data acquisition from the HIPE syszem is done locally, as patient names are not
available on the HIPE data centrally, making it impossible to match registrations with HIPE records.

Data are entered directly onto laptop computers by the TROs. and very little information is kept on paper. This methed
of data collection is more secure than the use of paper forms. and also reduces ercors in transferring data from one medium
to another, The TRO first checks the database kept on the laptop computer. o see if the patient or case have zlready been
registered, and then enters or updates data under three headings: patient. tumour and treatument information. Some of this
information comes from the pathology report or other source of inidal notification, but most is extracted from the patient's
records when these become available to us, usually some weeks after discharge.

a. registry number
Each patient is allocated an unique registration number.
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To avoid duplication of regiscrations, and to allow death certificate infarmation to be linked to registrations, the Registry
must record some identifying information on each case. The strictest confidentiality is observed in dealing with this
information.

¢ rmni’."ug stafs
This is recorded, if availabte. from the medical records Information on smoking was available for 71% of patients

(Table 2.6). 47% of men and 28% of women were recorded as current or ex-smokers.

Takle 2.0. Snm»('ing sl ufrﬂgﬂwwca' priticnts

fernale male both sexes
I y patients % of 1o1al % of wral patients % of 1oml
nan-smokor 3786 40% 18% Lyl 14%
smoker 1945 % 2% 4721 16%
£5-5IT -::r_ ) 624 Fir 1 15% 1913 %
nat knawn 3056 3% 6% 5318 9%
ol 9411 1ataa

d. dire of birth andlor age at fivst vewistration

Although in almost afl cases a date of birth is available, occasionally only an age is recorded.
£ 3N
[ warieal statns

Tabte 2.7 shows the marical status of patients with registered cancers. Information was available

on 94% of patients. 60% of men and slightly fewer than half of the women were married.

Table 2.7. Marital statns of pativiits

female mala barh sexes

patients % of 1ol patents % of ol patients % of ol
married 4315 459% 5228 59.6% 9543 S15%
widowed 259 276% 1043 11.9% 3636 200%
single 1405 I7.2% 1904 21.7% 3519 19.3%
separited 176 | % 86 1 0% 256 L4%
ochier 33 04% 13 0% 45 0%
divorced I5 Q1% 7 0% 12 0%
unknown &0 L% 496 5.T% | [&h E4%

ozl 9411 8777 |afaa




& GECRPAITON (61 parent’s, 6r sponse’s)

The patient’s current or last occupation, as given in the
medical records, was recorded. This information was often
missing or unusable (Table 2.8). "Not recorded” includes
instances wheie the occupation was given as, for instance.
“retired”, "OAP”, or "housewife” {(if no spouse’s occupation
was recorded). “Unclassifiable” includes descriptions such as
“factary worker”™ or “council worker” which cannot be
assigned to any parucular occupation.

Tible 2.8. Rerordipg of eccuparion in medical records

patients % of mozal
otupation known 7672 42%
not rgcorded @ 5902 54%
unchassifiable 414 i
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This records if the patient was employed or not at the
tme of diagnosis, and was more frequently available than the
occupation {Table 2.9).

Table 2.9. Esnployment starus reported

patients % of tomd
retired ky Ky
ot recorded BT ng
hatisawile iny 17T
unemployzd 701 9%
sell-eoanlagad 138 | 5%
amployad 7 | 8%
religinug 209 1.1%
student IT T T DO i
other 19 0.1%
Loty 18188

A high proportion of those whose occupation was
unknown were classified as “retired” or "housewife” (Table
2.10). so the population for which occupations were known
was biased toward males and younger people, making it
unsuitable for calculating occupational relative risks (Table
2.

Titble 2.10. Numbcers and % with

valid occupational descriprion

mumber with " with known
employman [LRY TROWT QCCUEA Lo Stoupiugn
emplayad T 300 92% -
sell-employed 138 mt 88%
mhgncu; 109 170 Bl%
pther 1% 14 %
notrecorded 59 S 15%
retired 1155 3 4%
nr;rmic,nrr. 708 ] a2 - 13%
housewifs mn 804 15%
studens 145 33 FEL3
toml ST mes | mn %

Table 2.11. Age and sex compusition of

population for whont occupations ave yecorded

naefernale ratlo

accugation known

corugarion urknow by 65 )

L dead or alive: dute of deadls

This records cthe patient’s current status, and is
automatically updated from the CSO death certification
system. No formal analysis has been made of survival, as the
follow-up period was too short. 82% of female patients and
75% of males were alive one year after diagnosis {Figure 2.8).

Figure 2.8. Percentage of all cancer
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However. excluding patients with skin cancer, only 55% of
males and 75% of females were alive one year after diagnosis
{Figure 2.9).

Figure 2.9, Percentage of all cancer parients
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1.3.4. TUMOUR DATA ITEMS

A FHmeny HM"H!J'C’)'

There may be more than one tumour per person. The
Registry has detailed rules o decide if a second or
subsequent registered tumour for the same persan is a new
primary or a recurrence (see “Mulriple primary cancers”,

section 2.5.4 c).

b, senive H_f’!h'.l]'.::.‘lj‘r'ri'.fr.l.lﬂ

Many wmowrs are notified to the Regisury from maore
than one source. The source of norfication, as registerad,
gives the source fram which the Registry first became aware
of the diagnosis of cancer — hospital, death certficate etc. (see
“Sources of data”; section 2.3.1). This information is useful in
assessing  the relative value of different sources of
infarmation, and may also be used in estimating the

completeness of registration

e meerhod of presencation

Tumours discovered incidentally (either in the course of
an examination for another problem, in a screening
programme or at post mortem) were distinguished frem
those found in patients with signs ar symptoms of cancer, as
changes i the incidence of the former may be more
dependent on medical activity than on changes in true disease
incidence. In practice, the majority of cancers were only

detected when they presented clinically (Tabie 2.12).

Table 2.12. Method uj-prc'sL'J:rr'frfnff of viscers

CASRS
SYITRIOma L | 7387
sereaning T iTE
Incidencl : ) : 404 i ) ) -1 IZE-
utopsy 18 0%
nat knaemother i 4%
al cancery ) . : _|93|a i B

d. name ofGP

This information is collected for follow-up purposes.

v. cansultant, main hospital and wedical record nember

This information is collected for follow-up purposes.

[ date of incidence

The date of diagnosis is taken, by internaticnal
agreement, to be the date on which a histological or
cytological diagnosis of the cancer was first reported [19]. In
the absence of a tissue diagnosis, it is taken to be either the
date of admission 1o hospital or that of clinical diagnosis.

& primary site of the rancer

The cancer site is described by the International
Classification of Disease for Oncology. 2nd edition (ICD-O-
2) [20].which is based on ICD 10.1CD-O-2 describes 6% main
anatomical sites, and 311 subsites, allowing for quite precise
Jocalisation of cancers. Cancers can also be given a code of
“primary site unknown' il only a secondary site is known.

. side of the ."l.-.lnfy

Side is recorded for paired organs.

& dustolagical descripriost

e rumowr histology is described by the morphoiogy
chapter of ICD-O-2. which iz based on the SNOMED
morphalogy of neaplasms, 3rd edition [21], and cantains 817
separate morphology codes. Table 2.13 shows the twenty
maost comman codes registered. The letters “NOS” denote
“nat etherwise specified”, and indicate that no more specific

description was possible from the information available.

Ty 2,13, The neusy common

warphological types of tomonr

DS = o seherene 1pecied) marphology code fa E11

hasal cell carcinama MBS 1364
adenocarcnons M-El1403 Wi
squamnaizs cell cartinoma H-Hﬁi;":ﬂ iﬁﬂ'}
maligrant neoplaem, MOS MB000T 1156
C m HLBOTTR 11
wéiltrating duct carcinom: M-BS0013 862
carcinoma, [0S M-BOLCVY 697
Bowen's disease  MBBI2 M
squamous call carcincema in s M-BOTOT 9|
squamaes cell caminoma, kerainizing M-BOTIA ar
transitional cefl carcinoma M-B12043 L4k
rransitianal el eareinema, pagpidlary H-E_IHD.'I! 19

* meanoma, NOS M7 3
mzipentric sl cell @ronoms M-BOF1/1 195
udtiple rpelama M-47323 177
I'-r._-n-:nl; car\tln-a-"_u ) : H-B-IHD-'.I = IEM i
[RACIN-SOCTEting CArCnoIT M-B4B1/3 155
cartnoms in st MO M-B01072 144
ronsd cof caronema MBI e
lobadfar circmoma, NOS MA523 1a

Berg [22] has suggested that these morphological types
can be grouped into six broad families. The number of cancers

in each of these groups is shown in Table 2.{4_

Table 2.14. Groups of cancer rypes

ey L]
|. eareinomas — IS-'_BHI ﬂu‘&_
E‘pu‘iHl'I;M }:m B89 46.0%
adenoqarineas B 9 BT
other specific crtinoma 185 10%
other wepecified cardinoma 052 S4%
2 fymphems 455 1%
| sarc-xru:n; ;RJ‘NF s-nt T Fiil) 1%
Fr— O m
f 5 nml';;xlied ypas of cancer 1304 60%
& umpecifed ypes of cancer e 0%
all cancary 19314




J-cancer grade

This was recorded as described by the pathoiogist. Four
grades were distinguished, as well as three codes indicating
the cell type of lymphomas and leukaemias. Fewer than half of

the cancers registered had a grade description (Table 2.15).

Table 2.15. Grade of cancer

cases % of all cases

well differsrtiated 1662 BE%
modernely differentined 1831 14.7%
poary differentizted FrLe {1 s 4
uniifferentiared 4e8 L5%
trmhoma and TeukasmizT call 16 Q%
lyrphema and leukasmia B cel 150 QE%
Iymishema and laukasma pull ced i .0
prade not recarded 11500 ELER
all cancery RENL

k. tumour hebavionr

Four types of tumour behavicur are recognised: benign,
uncertain, in situ and malignant. In general, the pathclogy
report will fully describe the behaviour of the tumour.
However, if chis is ambiguous and cannot be clarified by
consultdon with the pathologist, the tumour is given the
behaviour described as appropriate to thart histological type in
ICD-0-2.87% of the cancers registered were malignant, and
|'1% in situ (Table 2.16). The benign tumours registered were
intracranial or intraspinal.

Table 2.16. Behaviour of cincer

Catet % of all cxses
Leergn ¥ H oex i
ez 141 3%
in Sito 1166 1 2%
maligrant 1&T55 B&.TR
all cngers 1931

L method of dingnasis

This records the most valid basis of diagnosis of the
cancer. In most cases, cancers were diagnosed by histological
examination of the primary tumour, or of a secondary site
(Table 2.17). For those which were not, the most valid basis
of diagnosis was recorded in the foliowing order of validity:

cytology > bone marrowe > blood film > post mortem >

radiology > clinkal.

A tissue diagnosis was made in 87.6% of registrations.

Table 2.1 7. Most valid busis of dingnosis of cancer

A of afl cave
hitology of primary cancer 15478 BO.1%
clinical 1055 S5TE
radiology 7 4.8%
cyalogy 37 1ER
histalogy of cther site 409 1%
bane marrow 368 R
Bt e 17 0%
blacd film 13 0TE
PaIst mortem 124 0E%
ather ES 4%
all cangers 19316

. clinicid and pathological senge

If TNM or other staging had been recorded by a clinician
or pathologist, this was registered. Otherwise, tumours were
allocated to a clinical and pathological stage by the TRO on
the basis of information entered in the records. Non-
melanoma skin cancers were not staged, and there is no
staging system for leukaemia and a small number of other
cancers. Cancers of unknown or ill-defined primary site were
not staged. The total number of potentially stageable cancers,
with these exclusions, was 11415, for which full staging
information, either clinical. pathological or bath. was available
in 43% of cases (Table 2.18.). The T stage alone was available
in 72% of cases.

Table 2,18, Staging infornnision recorded

numbar of cases smged

T 8271 i |
s 6438 56
M E515 5T%
T.M and M 4515 £1%
al sragebie cncery I_:HE ’

n. site of metastases. if any
This information. although collected. has not been
analysed in this report

1.3.5. TREATMENT DATA ITEMS

The primary task of the Registry is to record the twimour
and patient characteristics of each new cancer diagnosed.
Treatment data and related information are also collected.
whenever this is compatible with our main purpose. However,
we do not attempt to gather comprehensive dara on healih
service utilisation, partly because of limits 1o our resources,
and partly because pauents are not followed up by the




Registry after diagnosis. A regitration i compieted as soon
as the pagient’s notes become available to us. As can be seen
from Figure 2.10. most registrations have been created within
twa months of diagnosis, but very few have been complered
by this time. However, by six months after diagnosis. almost
50% of the registrations have been completed, so treatments
given after this dme for these cancers would nat be
registered. To make the recording of treatment dam
independent of the interval between dignosis and
registravon, the Registry attempts to record all treatrments in
thee peried up to four months after diagnosis, but does not
register treatments given after this time, even if known to us
However, If a registration is completed less than four months
from diagnosis, we are dependent on medical records
becoming avalable to us later to update the treavment
infarmation. and this does not always happen Because of
these limitations, the treatment data presented here refer
only to the initial phase. and may be incomplete for
creatments planned, but not given, in the first four manths
after diagnosis

defined for

"Treatment” is FEEISIFALION purposes as

specific cancer-directed therapy. Non-surgical palliarive
measures such as analgesia, or purely diagnostic biopsies, are

not ."E‘E,IS[EFELT' as treatments.
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A number of weatmenis may be recorded for each
wimaour Different phases of wreatmznt of the same cancer
may be recorded by different TROs in different hospitals, and
it 15 not always possible to tell if owe recorded trearments
refer to the same episade or not. In presenting the treatment
daza. the foliowing canventions have been observed:

i. Only one episcde of chemotherapy. radiotherapy or
“other treatment” has been counted for each tumour.

il. Surgical operations occurring on the same day in tha
same hospital have been atsumed to be the same. This
assumprion, that operations carried our 3 day or more apart
are always differest. may lead to some overcounting of
surgical procedures, as the recorded day of operation may
not always be precizely correct. However, only 84 oparations
were recarded as hawing occurred within 2 week of each

other in the sama hospital, so overcounting, if any, is slight

W, preserineni fipe
Four rreatment types have been recorded: surgery,
chemotherapy, radiotherapy and “other”.

Two lorms of surgery were distinguished at the time of
collection of the dara for this report curative and pallative,
This classification proved difficult to apply consistently, and
has now been replaced by a division into four cypes: radical,
taral, partal and other

Surgery was defined as any operative procedure, whether
wmour-directad or not, which formed part of the cancer
rreanment. Purely diagnosoe procedures such as biopsy and
endoscopy were not considered treatment.

As will be seen from the data, however, this definition of
what constituted surgery was not consistently applied in the
early days of registration, and scme procedures, such as lymph
node and bone marrow biopsies. which would be considerad
purely dizggnostc, seem to have been registered as “surgery”.

“Chematherapy” described all medication given arally or
parenterally with the ohject of reducing twmour bulk. This
mcluded harmonal treatment. but not opical preparations

“Radiotherapy” encompassed all forms of radiation
[reanment

‘Other” covered a wide range of treatment, but all had

to be directed specifically at reducing tumour bulk.
i (frUr’ 4 .”'L'JHTHE'H!

d. treating hospital and consultans

This information was collected for foliow-up purpases.

2.4. QUALITY CONTROL

The mast important ebjective for the Registry it that
capture of diagnosed cancer cases would be as close o
complete as possible. Once a case has been registered, it
should be fully and accurately described by the dar recorded

Completeness of registration is difficult to validare, as, by
definition, cases not known to the Registry cannar be entered
nto the calculations of completeness. However, there are a
nwmber of indirect measures of completeness, and these are
applied to Registry data regularly. The Registry carries out
internal quality control checks on the data throughour
collection and processing. The laptop data input system
restricts operators to a range of predetermined values for
each dara ftem, and checks for nternal consistency. When
data collection for a case has been completed, the case
information is transferred by modem to the Registy's offices
in Cork. where it is checked again for completeness, errors
and internal consistency. Registrations failing these checks are
referred back to the TRO for verification. When data fram all
sources on the same patient and tumour have been merged,
the cases are rechecked for consistency and duplication
Agreement of the coded data with source documents s
ascertained by periodic re-abstraction of samples of medical
recards by expert coders.




A number of external measures of quality have been used
to compare the dam 1o internacional standards [19]. These
measure two aspects of registration quality — completeness

and wvalidicy.
2.4.1. COMPLETENESS

a. mertalingincidence rarios

If registration is complete, then the number of cases
registered for any cancer site should be greater chan the
number of deaths, except in very rare instances where
martalicy s high and the incidence of a cancer is falling rapidly.
For some cancer sites (lung. pancreas, oesophagus), survivai is
very poar, so the number of deaths should be equivalent o
the number of cases. and the meormaliyfincidence (M) ratie
close to | An M/l ratio greater than | supgests either
incampiete registration or inaccurate death certification, It
can be seen from Table 2.19 and Figure 3.1 | that the M/ ratio
for some sites

unicy.

lung, oesophagus. pancreas — exceeded
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These figures raise the possibitity thar registravon for
these and other sites may not ke complete, However, our
examination of death cervficates suggests chat some of the
deaths ateributed 1o cancers ar these sites wire due
secondary carcinoma (see “Death cervificare notfications”,
section 1.5.4.b ). For instance, 62 deaths registered as being
due to lung cancer were of patients regiscered by us, and
confirmed by re-examination of the notes, a3 having 2 cancer
of unknown primary sice. 7391 cancer deaths were registered
in 1994, and, of these, anly 380 (5%) were cancers previously
unknown to the Registry. This makes it unlikely thar
substantial numbers of cancers are being missed.

fable 2,19 Morsality/incidence

ralios for seme comman ralcer siles

ted males femalet averall
allvess 042 035 038
all sies except

Pean-mEanoema tkm 0.5 Q.50 057
[ i 110 1.0
colan D.&0 a7 a5y
Brean L] LE] LRl 3
prostate EH? 047
wrikncwn :.l:ui_ 70 I 056 068
womach oz 102 T
pancrexs ) 1.4l i i.l'.’ ]
nesophag 149 058 i
.11:|:|.m:.|:'a.'1_|s 03g 040 038
oy ) a7 07
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Table 2.20 and Figure .11 give mortality/incidence ratios
for all sites combined (excluding skin cancer) for a number of
European registries [5].
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The low value for lreland suggests a high level of
complezeness of registration, although improved survival
since the time that the European dats were callected (1983-

1987) may have had a small effect on the low irish M/l ratio.




Table 2.20. Mortalitylincidence ratios for all sites combined

{exeluding skin) for reland and some European registries

Regatry inales ;EI"‘-“-L'.
UK-EIIéhF-'i;ﬂﬂ\Z'I|I'5 e ] -ﬂ.?-I
Spain, Bawgue Coumtry o0& .69 Y
Czech Republic D'ﬁ _D.!;:F |
Metherkandy, Endhoven om 058
Drenrmark _U.ﬂ 6l
Frnce.BssRhn 08 0.0
Swateerland, Bazle Q.65 D.ﬂ.l

B Iy, Florancn 0&r ) M_&
UK. Seacland a5 DS-'I'

) Finland 63 E..';ﬁ

) Ireland 065 [ u._stl

" leetind 153 051

" Sweden 054 050

b. bistelogical verificaston

A high level of histological verficavon of registered
cancers, above that wiich & clinically credible. suggests thar
cases which are not being biopsied may be escaping the
actention of the Registry, The rish figures overall (Table 2.17
and 2.22; Figure 2.13.), and thase for individual sives, suggest
that this is unlikely,

e seurce of notifivaiisn

Almost all cancer patients are seen at hospial at some
stage during their llness. Ideally, all cancers should be
detected and registered as a result of this hospital visit, when
the diagnostic and other information s recent and most
complete. However, i the systern of registration is not
aperating effectively, some of these cancers will be missed,
and may anly come to the notice of the Registry long after
the pavent has left hospital, usually from a death cerrificare. A
high level of notification from death ceroficates indicates flaws
in the system of detection of cancers in hospital. For each
cancer picked up first from a death certificate it must be
assumed that a number of non-fatal cancers have also been
missed. Bean et al. [23] have suggested a formula which can
be used to roughly esumate the completeness of registraton.
Using the data m Table 2.21, {which exclude skin cancers, for
which the death rate is very low, and for which the method is
not valid) registration can be estimated to be over 38%

complete.

Tible 2,21, Caleulation of completeness

of repistratian for nen-skin cancer cases

% of cases noifind through death certificaces 15m%
Mortalitpincidence ratia 057D
Complutenass of registracian 78.5%

2.4.2. YALIDITY

. basis of diaynasis

Ideally. all registered cancers would be verified by
histology or cytology. Although this is not atways either
clinically possible or desirable, faillure to confirm the diagnesis

by microscopic examination in a high proportion of cases
increases the probability of misdiagnosis and reduces the
validity of the data. Table 2.22 and Figure 2.13 show the
percentage of cancers for which the basis of diagnosis was
histalogy, cytclogy or bone marrow aspirate, fer a number of
typical European registries [5)].

Figure 213, Percentage of tissue dingno

sis in Ireland and serte Enrapean registries
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The great majority (87%) of cancers in Ireland were
diagnased either by histology or cywlogy. which was a lile
lower than the European norm [5).
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b. primary site of cancer unknnron

While there is obviously an irreducible minimum of
cancer cases in which no investigaton, no matter how
thoraugh, could identify a primary site. in some cases fallure
to find a primary site is probably because the process of
investigation was limited, either due to partient, docter or
health systemn factors. If no primary site is identified in a high




proportion of cases, this suggests a generally low level of
investigation, znd calls into question the general accuracy of
the informarion on cancer sites.

Figure 2.149. Perventage of cases with primary

site wnknoun i freland and some Eurapean yegisiries

No primary site was recorded for 3.5% of ali cancers
registered in 1994, a proportion which is quite low by
European standards [5] (Table 2.23; Figure 2.14).

Table 2.23. Percentage of cases with
primary site widnown i freland and
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Many combinations of cancer site, morphology, patient
age and sex are either unlikely or impossible. The
International Agency for Research on Cancer has published
an extensive st of checks for such combinations [19]. These
checks are appiied to all cases registered by the National
Cancer Registry. Cases identified as inconsistent were
referred back to the TRO for checking and were accepted
only if documentary evidence for the diagnosis was provided.

2,5. CALCULATIONS

The methods of calculation of rates, confidence intervals
and statistical significance are based. unless otherwise
mentioned. on those described in the standard works on the
satistics of cancer registration [18, 24, 25].

2.5.1. RATES

a. cumularive risk

The cumulative risk of cancer from birth o age 74
(CR74) [5]) has been used as the standard measure of rate. in
preference to the world age suandardised rate (ASW rare).
The values of CR74 prowide information which i3 more
readily understandable and the measure does not rely on an
artificially construcred standard population. Despite 1ts name,
the CR74 does not give the true risk of cancer for an
individual, but is a cross-sectional risk based on the morbidicy
experience of all cohorts aged 74 and under The contribution
of each age cohort 1o the figure is taken to be the same,
therefore ignoring the effects of mortality. In general terms,
the CR74 over-estimates the true risk to the individual of
developing cancer before age 74. but is reasonably close to
the lifetime risk. The CR74 gives reflatively tower rates than
the ASWV rate for cancers, such as prostate, which are more
frequent in patients over 74, but avoids the distorting effect
on the ASW rate of the high rates of cancer in the very
elderly. For childhcod cancers the cumulative risk to age 14
(CR14) has been used, based on the age-groups: under 1. | o
450 %and Q1o 14

b. age standardised rates

Age standardised rates (ASW rate) based on the
standard world population [5] have been used for many years
by all registries for international comparisons. These are given
for the commoner cancers in the appropriate chapter, and for

all sites in Chapter 22.

¢ standardised incidence rarin

Incidence data for indwidual Insh counties have been
given as standardised incidence ratios (SIR). where the
incidence for the country as a whole is raken to be 100.The
populations used to calculate the expecred number of cases
for each county were hypothetical 1994 figures, extrapolated
{rom those in the 1991 census by using the C3O estimates of
changes in the size of each five-year age and sex group in the
national population between 1991 and 1994,

A. relative age-specific incidence and moreality raves

With few exceptions, the age profile of cancer incidence
and mortality is thar of an exponential increase with age.
Although the rate of increase and the age at which it begins
varies with cancer site, these differences are sfight compared
o the overall pattamn. and cannot be easily inferred from a
comparison of age/incidence plots.

To help illustrate the relationship of incidence ang
moraality rate to age, plots of rate against age in this report

have been given as a relative age speafic rate (RASR). This




rate is the difference berween the observed and expected
age-specific rate for a particular cancer and age-group.
calculated for each sex as follows:

18
D ASR.
RASRj = ASRj——=—— ¥ ASR ,

18 J

=0 =0

where

ASRij = gpe-specific rate for oge-group i and site |
ASRi.=age-specific rate for age-group 1 for all | sites combined
{excluding non-melgnoma skin)

ASR .j =crude modence rate for site )

An RASR greater than 0 indicates that a higher
proportion of cases was found in that age-group than was
found for all cancers (excluding non-melanoma  skin)

combined
2.5.2. SIGNIFICANCE TESTS

Confidence limits for standardised incidence rates and
standardised mortality rates for counties were calculated by
the formula of Esteve e al. [25 (p. 65). 26].

Although in many cases significant increases or decreases
with tme In morlity rate were founc by log-linear
regression of the age-standardised morulity rates on time. it
may be seen from the chapters on individual sites thar few af
the timefmoreality curves approximate a first-order linear or
log-linear trend, and significance testng based on a linear
assumption would not be appropriate. Polynomial curves have
been fitted o the graphs of time trends in cancer mortality
purely 1o highlight medium-term movements in the mormlity
rates, and are not intended to be either explanatory or
predictive, We hope to produce an extensive examination and
modelling of cancer mortality tends since 1950 in the near

future,
2.5.3. DENOMINATOR

The denominator was the number of person-years of
risk in the Republic of Ireland in 1994,

a. population estimates for {994

The most recently published census of population was
that of 1991, Preliminary results have been published for the
1996 census, but as theste do not have an age or sex
breakdown of the population, they cannot be wsed for
incidence or mortlity rate calculations.

The Central Statistics Office has prepared estimates of
the population up to the year 2026, using current birth,
mortality and migration data [2]. As there is no system of
population registration, only nec intercensal migration can be
calcudated, and some assumptions have been made by the
C50 with regard to future patterns of fertifity and migration.
The denominator population used in this report for national
statistics was the C50 estimate MIFI [2].This estimate is not

available for counties ar smaller areas, so the population of
each age and sex group in county areas has been estimated as
having changed in proportion to the projected change in the
national population. This adjustment ensures agreement
berween the numbers of expected cases for each county and

the nmational totals.

b. muigration

The population in 1986 was 3540643 and, in 1991,
3525719, a decrcase of 14924, In the same period. births
exceeded deaths by approximately |19000. The difference
berween actual and expected population was due to a net
outward migration of about 134000 persons (3.8% of the
population). Most of the outward migration was of persons
aged 20 to 29 years (Table 2.24). and cancer incidence and
maortality rates for these age-groups are likely to be shightly

underestimated.

Tialle 2,24, Net migrasigs, 1AW mwm (991 [ tharesatreeds)
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As cancer incidence in this group is low, the

underestimation should not greatly affect the overail cancer
incidence. However, the C50 has estimated that the nec
migration rate conceals a higher rate of short-term
emigration and retern of Irish residents (Table 1.25) of abour
1% of the population per year, and it s estimated that [3% of
the population born in Ireland is currantly resident in another
state of the EU. mainly the UK [27]. The impact of this pool
of gverseas residents on the Irish cancer rate is difficult to
estimate without somie form of registration of residence.
There is a small buz consistent level of inward migration to
Ireland of persons age 60 and over, which reaches almost 1%
per year for those aged 65 to 6%, Cancers diagnosed in these
immigrants in their country of origin, or within twelve months
af returning to Ireland, should not be registered here, but
medical records do not always have demiled information on
previaus residence. It seems likely that this inward migration

causes some inflation of cancer rates,

lable 2.25. Total estimated migration

19861991 (D00} 1934 000
Emigration 2535 413
Fnmigraon 12937 115
net mlr:n:;1 =337 i 0D




2.5.4. NUMERATOR

All cancers ncident in residents of the Republic of

Ireland bevwean fanuary !st and December 3l1sc, 1994, and

registered before April [, 1996, are included
in this report. For cancers diagnosed at post-mortem, the

date of diagnosis was tmken as the date of death.

. regisvatlle condisions

All malignang conditions are registrable, regardless of the
method of dagnosis. In situ cancers, including cytolagicallly
dingnosed CIMII of cervix, are also registered. as are
borderling cancers and those of uncertain behaviour. The anly
benign conditions registerad are intracranal and intraspinal
temaurs. If a pathology repart does not specifically state
whether 2 condition is benign or malignant the behaviaur
assigned to the condition in the ICD-0 manual (version 2
[20] s used by the Registry in deciding if it is registrable.
Ineermational comparisons of rates exclude benign. uncertan
and m situ cancers, 50 the mtes wsed for the preparation of

the Eurcpean maps are based on malignant conditions only.

b death coreificaie netsficaiions

Cancers were not registered on the sole evidence of a
death certificate. If, at che end of an extensive inquiry to the
patient's GP and hospitl, the existence of 2 cancer mepucned
on the death ceruficate could not be confirmed frem any
other source, the cancer was classified as a “death certificate
only” (DCO} case (Table 2.26) and not counted as an incident
cancer by the Registry. If the medical records showed thac
death was due to a non-registrable cause, the death
certficate diagnosis was rejected. These cases, although not
strictly speaking, DCO cases. are also counted here as DCOs,
as the diagnosis could not be verified for any deaths due to
1994, Of the 7391
registered in 1994, 2992 (40%) were deaths of patients whose

cancer incident befare cancer deaths
cancer was incident in 1994 and 3998 (54%) were of patients
whose cancer was incident before 1994, or was otherwise
unregistrable. In a further 401 (5%) cases, no information on
the patient could be found. In 179 of these cases, a search for
the patient’s notes is stll being made. As only 5% of all death
certificates processed have so far yielded cancers which were
registrable but unknown to the Registry, it seems likely that
most of the 179 outstanding death certificates refer to
cancers diagnosed prior to 1994.

Table 2.26. Deatly cerrificates

ke % of death % of 194

certificabes reguiraban

regatered cancer Tl 0% 15%
nomsregistrable cancer Eiy | 5% 1} 1

oo 401 5% e

DCO registrations comprised 2% of all non-skin cancer
registrations. Table 2.27 shows data on DCOs from a number
of European registries. The figure for Ireland is average, and is
quite low considering the broad definition of a "DCO" that

we have had to adopt and the fact that the majority of
current death certificates describe cancers diagnosed belore

registration began,

Falile 2.27. DOO .-‘ng_"u'.-fr."mh dn s Laropiennn FopisiTivy
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If there was a conflict between the diagnosis on the death
cervificate and thar recorded from other sources by che
Registry. the registration was checked. Previous wark [18] has
shown that death certificates are an unreliable source of
diagnostic information compared to cancer registries. If the
registered diagnosis was confirmed. and chere was no
evidence for the existence of a second cancer. the registration
diagnosis was taken as more reliable than that on the death
certificate. However, the cause of death originally assigned by
the CSO was not changed This was because, as mentioned
above, fewer than half of the deaths reported o the Registry
were of patients with registrable cancers. We decided thart it
would be inconsistent, and might introduce bias, to revise the
causes of death for patients with registrable cancers, while
leaving those of nonregistrable cancers unrevised. Table 2.28
gives some of the instances in which the death certificate
diagnosis differed from that registered. The most freguent
discrepancy was that a certifier had assigned a cancer to a
specific site while we felt, after reviewing the case notes, that
thare was insufficient evidence to give the cancer & specific
primary site. For uncommon cancers, such as pancreas and
liver, this discrepancy between registration practice and
certification practice can lead ro moruality/incidence ratios
greater than one. as already noted. The second most frequent
discrepancy was in the precise anatomical localisation of

digestive tract tumours.




Table 2.28. Difference in dingnosis betwern

death certificate and registrarion
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c. nudtiple priviary cancers
Although most individuals develop only one cancer in a
lifetime, a subsrantial minority may have more than one

primary tumcur. Table 2.29 shows the number of parients

dizgnosed as having more than one tumour in 1994.This table
does not Include either first, or subsequent, tumours

diagnosed in other years.

Table 2.29. Persons with more than

ane privary tumenr diagnosed in 19N
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Most second wmours are at different sites, and this
causes no problems with registration, except in the rare case
where a merastasis is mistaken for a new primary. However,
there i1s no single satsfactory procedure for deciding if a
second or subseguent malignant condition at the same site in
the same person should be registered as a new primary or as
a recurrence of the same condition. For most cancer sites,
multiple primaries are rare, and differences in registration
procedures make a negligible difference to mcidence rates.
For some sites however, particularly skin, multiple primary
wmours are frequent encugh. even in a single year, 1o affect
the incidence dara (Table 2.30).

Table 2,30, Persans with more than
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The Registry has rended. in cases of uncertinty, to treat
cancers as new primaries for the purposes of registradon.
largety because of the possibility of loss of data if the second
cancer is not registerad. More stringent rules are later applied
to bring the data into conformity with various international

convenions.

The current policy with regard to registration is as
follows:

i, where there is a clearly recorded opinion from the
responsible chinician or pathologist in the medical records on
the status of the second or subsequent tumour. this is
accepeed.

ii. if no clinical opinion has been given, a second or
subsequent wmour ac the same site and with the sams
histology is considered to be a recurrence unless two years
or more have elapsed berween the diagnoses. In the latter
case. a clinical opinion i1s sought. The definition of what is “the
same’ site or histology is complex, and varies between site

and tumour rype.

The above rules are used |n the presentation of the data
in this report. However, in presenting international
comparisons {e g in the European maps), the rules suggested
by IARC [19], which tend to reduce the number of muliple
primary tumours, have been applied to the data, as this is the
basis on which the data from other registries have been
calculated.

a4 marwlity data

The deaths analysed are all of those occurring in 1994
which had been officially registered by December 19%6. Only
dearhs where cancer was given as the prismary cause of death
have been included. A further 32 death certificares
mentioned that cancer was present at the time of death, but
wis not a contributory factor. These were not censidered to
be deaths from cancer.As mentioned above, where there was
conflict berween the cause of death as certified and our

interpretation of the evidence in the medical records, we have




not altered the cause of death as given on the death
certificate (see "Death certficate notfications”, section
2540

2.6. INTERNATIONAL

COMPARISONS

For the commoner cancers, quintiles of CR74 have been
shown, where available. on a map of Europe. Cancer incidence
information is not uniformidy avallable acrozs Europe. Some
countries have a national registration system (Denmark,
Finland), or complete coverage of the populavon by regional
ragistries (Netherlands, Scodland, England and Wales). Other
countries have regional registries that cover a substantial parc
of the populatien {France, Spain, lealy), but there are a number
of countries for which published incidence data cover so hittle
of the natianal pepulation that the figures could not be wken
to be representative {Germany, Portugal), The International
Agency for Research on Cancer (IARC) has praduced, for the
European Metwork of Cancer Registries. estmares of cancer
incidence for all of those councries which do not have
comprehensive  cancer registration systems [4]. The
methodalogy for producing these estimates is described by
Parkin [29]1.

Information on cancer incidence rares for most European
countries was provided by IARC [4, 30]. For three countries
|Belarus. Czech Republic and Latvia) data were taken from
"Cancer Incidence in Five Continents, val 8" [5) . Daca for
Paland and Slovenia were taken from the annual repores of
their national cancer registration systems (31, 31]. Countries
for which no refiable information was available. or for which
incidance rates were based on very small sections of the
population, are shown in white on the maps. The names of the
registries which provided the data. the published scurce and
the years o which they pertain are given in Chapter 19

The incidence figures for Ireland on which the European
maps are based differ from those published in the tables for

twQ reasons:

a. The application of the JARC rules on registration of
multiple primaries removes a small number of cancers which

would have been considered new primaries by the Regiztry:

b. The mternationally published fizures exclude benign,
uncertain and in situ tumours (with the exception of bemgn
CM5 lesions) and these have also been remaowed from the
Irish dara




All cancers

3.1. INTRODUCTION AND SUMMARY
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The Registry recorded 19316 cancer cases as incident in
1994 (Table 3.1). 9888 of these (51%) were diagnosed in
women and 9428 {49%) in men, The crude incidence rate for
men was 5.3 cases per 1000 per year. and for women, 5.5 per
1000 The everall risk of developing cancer before age 75 was
37%. a licle mare than ane in three. for the entire population

19% for men and 35% for women

In the same period, 7391 persons were registered as
having died of cancer. The mortality rate was roughly 2 per
1000 persons per year and was slightly mgher for men than
far women, The risk of dying of cancer before age 75 was 18%
far men, | 3% for women, and |1 5%, just aver one in seven, for
both sexes combined,

Dinding the number of deaths by the number of cases
gives the mortality/incidence ratio, which s an approximate
measure of the overatl death rate from cancer, For men, this
was 042 that s, for every 100 men developing cancer, 42
could expect to die of this cancer. The ratio for women was
significantly lower, at 0.35.

The figures given above include quite 3 large percentage
{33%) of non-melanoma skin (WMS) cancers. These cancers
are often excluded from summaries of cancer incidence, as
they introduce bias inte the data for the following reasons:

a. Mortality from them is negligihie

b. They wend ta be concentrated in the older age-groups.
and so their large numbers shift estimates of average and
median age to tigher values,

. Their diagnosis and treatment 15 usually carried out on
an out-patient ar day case basis. and so they are more fikely
1o escape registration than other cancers. Because of their
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large numbers. small variations in the registration efficiency of
M5 cancer may have a disproportionate effect an averall
tancer Incidence rates.

The secand part of the able above presents da on all
cancers other than NMS. The maleffernale difference n
number of cases was greater for this group (47% males, 53%
fermates) but the cumutatve risks for both sexes were quite
close. at just under one in four. The crude incidence rate for
men was 1.4 per 1000, and for women 3.8 per 1000 per year.

As deaths from NMS were rare, the number of deaths for
cancers exchuding NMS waz almost the same as for all
and so0

Cancers. the morlity/incidence

considerably higher, at 0.65 far men and 0.50 fer wamen,

Cabg was




3.2. AGE AND SEX PROFILE

The age and sex profiles for all cases, and for all cases
excluding skin cancer, are shown in Figure 3.1,

Fignre 3.1, Age- and ex-specsfic

incidence rates for all cancers

ey
i1
et
] \l

el | SEFS AN
I| | .".l.
- o = =
ERSE=ECEEN!

dpd oA kA ARl dnEa i

am

The incidence rate for males rose exponentally
throughout life. The incidence in the firse five years of life was
higher than in the subsequent decade. but doubled
approwimately for every eight years of life from 5 years of age
anwards.

The pattern for women was less regular There was g
rapid increase in incidence in the early twenties, and, ar age
15-29, the female cancer rate was five tme that in males
From age 15 onwards. the female incidence rate also rose
exponentially. although at 2 slower rate than thac for men
doubling for every || years of life. Fermale incidence rates
were below male by age 60.

The median age of incidence for both men and women
was 69 years, Excluding NMS cancer, the median age for man
was /0 years, and for women 63 years. It can be seen that the
difference berween the rate for all cases and for those
excluding skin cancer bacomes greater with age.

Fignre 3.2, Age- and sex-specific
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Death rares for both males and females rose slowly
during the first three decades of life. and exponentally from
age 30 onwards (Figure 3.2). The differences seen in age-
specific incidence rates between men and women were
present, but much less marked, for deaths, Deaths excluding
skin cancer are not shown separately, as the number of deaths

from skin cancer was very small

3.3. TIME TRENDS IN MORTALITY

Male mormlity from all cancers rose quite rapidly
throughout the 1960s and 1970s (Figure 3.3). After 1980, this
increase seems 1o have been less, and the rate for 1990-1994
wais a little below that for the preceding five year period. For
females, on the other hand, there has been little overall
change in cancer maormalicy, The death race rose by abour 10%
bepween 1950 and 1974, buc has since fallen back o levels
close 1o those in the 1950s.

Figure 3.3, Time trends in mareality for all concers
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lable 3.2, Main aies of acenrrence of cancers
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The commaonest site by far was skin (excluding
melanoma) {Table 3.2 and Figure 3.4). Colorectal cancers.
comprising cancers of the colon. rectosigmoid, rectum and
anus. were the second commaonest category for both sexes
combined, but both breast cancer and cervical cancer were
more common in wamen, female breast cancer numbers
being almost twice thase of colorectal cancer. Prostate cancer
was slightly more comman than colorectal cancer in man.The
five sites mentioned — skin, colorectal, brease, cervix and
prostate — accounted for more than two-thirds of all the
caneers registered.
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Lymphoma and leukaemia are not allocated specific site codes in 1CD-0-2, but are distnguished on the basis of histalogy
The ICD-0-2 code C77 (lymph nodes) includes all of the nodal lymphomas, bue the extranodal lymphomas were assigned 1o
theiwr organ of angm. The number of lymphomas was therefore greater than the number of cancers with a primary. site of
“lymiph nodes . The sie C42 (hasmatopaienc and revculoendathelal systems) contans all of the leukaemias, but atse includes
myeloma and a variety of immuno- and myelo-proliferative disorders. Figures have been given in Table 3.3 for sites C77 and
C42. bur also for lymphemas and leukagmias separately.

3.5. GEOGRAPHICAL DISTRIBUTION
3.5.1. INTERNATIONAL

Because of the high Inter-registry variabdity i the rate of registration of non-melanoma skin cancer. these are usually

excluded from any international comparison of incidence. so the figures given below are for all sites excluding MMS,
hgm-.- A3, bartaisen i ciemnlaries rosk of aattiver Incidenee f{y Y wrtln }'rin'upr: all ifter n'rfu.'f'r'.lr_q- R T A
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Geagraphical patterns for male and female cancers were diffarent (Figure 3.5). The gverall incidence of male cancers was
refatively low in Ireland. which ranked 25th of the 28 countries shown. With the exception of lceland. the high-risk countries
were in central western Eurcpe. Female cancers were more cammon in the north-west of Europe. The highest incidence was
in Denmark, and Ireland ranked ninth.




3.4. SITES

Table 3.2. Main sites of vecurvence of cwicers
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The commonest site by far was skin {excluding

melanoma) (Table 3.2 and Figure 3.4). Colorectal cancers,

comprising cancers of the colon, rectosigmeid, rectum and

anus, were the second commaonest category for both sexes

combined, but both breast cancer and cervical cancer were

more comman in women, female breast cancer numbers

being almost cwice those of colorectal cancer. Prostate cancer

was slightly more comman than colarectal cancer in men.The

five sites mentioned — skin, colorectal, breass, cervix and

prastate — accounted for more than two-thirds of all the

cancers registered.
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Lymphoma and leukaemia are noc allogared specific site codes in ICD-0-2, but are distmguished on the basis of histology.
The ICD-0-2 code C77 (lymph nodes) includes all of the nodal lymphomas, but the extranedal lymphomas were assigned to
their organ of origin The number of lymphomas was therefore greater than the number of cancers with a primary site of
“lymph nodes”_The site C42 (haemaropoietic and reticuloendothelial systems) containg all of the leukaemias, but alss includes
myelorma and a variery of immuno- and myele-profiferative disorders, Figures have been given in Table 3.3 for sites C77 and
42, bur also for lymphomas and leukaemias separately

3.5. GEOGRAPHICAL DISTRIBUTION

3.5.1. INTERNATIONAL

Because of the hgh meer-registry varability in the rate of registravon of non-melanoma skin cancer, these are usually
exchuded from any internatienal eomparisen of incidence, so tha figures given below are for all sites excluding MNMS

Figaoe 3.5, Viriwsion in cumlative risk of vantcer incidence f'f_:r Ve niig Euwvope: all cite :'.\‘rfm’:'arg AN
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Geographical patterns for male and female cancers were different {Figure 3.5). The overall incidence of male cancers was
relatively low in Ireland, which ranked 25th of the 28 countries shown. With the exception of lceland. the high-risk countries
ware in central western Europe, Female cancers were more comman in the narth-west of Europe. The highest incidence was

n Denmark, and Irefand ranked mind,




3.5.1. NATIONAL

As will be seen fater, there was considerable inter-county variation in the incidence of NMS cancers and we cannot rule

out the possibilicy that some of this variation may have been due to differences in registration efficiency, If all cancers, including
MMS. are mapped (Table 3.3: Figure 3.6). it can be seen that many counties in the west and the south midlands have a low

intidence rate. However. if NM§ cancers are excluded (Table 3.4, Figure 3.7) some of the inter-county variation disappears.
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Far all cancers excluding NMS. incidence rates significantly above average were found for both sexes in Dublin (8IR 117
for males and |12 for females). The rate for males was also above average in Cork (SIR 109) and for fermales in Wicklow (SIR
118)

Rates significantly below average were found for both sexes in Clare (3IR males 83, famales BO) and Kilkenmy (SIR males
74, females 59). for males only in Galway (84), Lagis (77), Mayo (87) and Meath {81), and for females only in Monaghan (64},
Roscomman (76) and Waterford (B4).
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3.6. BASIS OF DIAGNOSIS AND HISTOLOGICAL TYPE

Table 3.5. Methad of presentation

all cancery = cancers eecheding MNMS
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Ninety per cent of all cancers {88% excluding NM3) were detected thraugh presentation by the parient (Table 3.5), The
next most frequent method of presentation was through screening (5.5% of all non-NM3 cancers). Most of these were cervical
cancer — of the 711 cancers picked up by screening, 613 (B4%) were cancers of the cervix, so only 98 (0.7%) of the other
cancers were detected by screening. In 4% of cases, the mathod of presentarion was not clear from the records,

The majarity of incidentally detected cancers were i 3 smail number of zites {Table 3.6), but accounted far only 2 smail
percentage of cancers at each site. Blood and renal cancers were more likely to have been found incidentally than chose at

orher sites.




Table 3.6 Incidentally discovered cancers. Table 3.7. Most valid basts of diagnesis of cancer
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A tissue diagnosis® was made in 87% of registrations (Table 3.7). Most of these were based on histological examination of
the primary wmour (80%), but 2% were based on histalogy of another site, 3% on cytology and 2% on bone marrow
examimation. Excluding skin cancers, the percenmage of tissue diagnosis was 85%. consisting of 75% histology of the primary site,

% histology of another site, 4% cytology and 3% bore marrow.

Non-melanoma skin cancers, leukaemias, and 3 small number of ather cancers were not smged. The total number of
seageable cancers was 11415, The data below is based on a pooling of dinical and pathological TNM data. If only a clinical or
pathological stage was available this was used: if both were given the pathological was taken by prefarence.

a. T srages
Seventy-two per cent of stageable cancers could be assigned a valid T stage (Table 3.8). The staged cancers were

approximately evenly divided between stages, with somewhat more at stages T1,T2 and T3, and fewer in situ and at T4.

Tabile 3.8, Tumour (T) stage distribusion

T stagn Ta Ibladder) T i T} TI T4 il staged ™

number of cancers 44 1281 1908 I 1B 34 BN 3044

% of all sageable cancors (111 11.1% 16.7% 1935 |6.6% L% 'I'l_!i_'-‘i iE_'f:__
b. N stages

Fifty-eight per cent of stageable cancers could be given a nodal stage (Table 3.9). 67% of these (39% of all cancers) were
staged as NO.

Tnble 3.9 Nodal (N} stage distribation

N mags ND [ t N2 il staged NX
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c. M stages

The presence or absence of merastases was noted at diagnesis in 57% of stageable cases (Table 3.10).In 77% of these cases.
NO MECastases were presentc

Table 3.10. Metastasis (M) seage distriburion

M ptage ] ] ill saged Mx
resmber of cancers 5006 1505 8515 £500
% of all mygsable camgers 419% 13.2% 57.1% 42.9%

" Thee werm “dssue dagnoss” is used o describe any diagnesis made by microscapic examipation of the cancer. It includes histology of the twmour (or of a
secondary site), cytology and bone marraw aspisation/biopay. It does not indude dagnesis an the basis of a biood film only.



d. TNM stage combinations

The mast common stage combination by far was TX MNX,
MX. which accounted for 19% of all smgeable cancers
registered (Table 3.11.). The next most frequent siages were
Tis. MO, MO (1 1%), and T1, NO, MO (7%).

Fatele 3,11 INM stage diseribution:

maost frequent stage combinations
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The commonest modality of treatment was surgery
alane, in 57% of all registered cases, and two-thirds of the
treated cases However, it must be remembered thar these
were treatments within the first four months anly, and many
patients would have had subsequent, unregistered, treatment,
Tl‘lE‘ next mMGst Common reatment reglme was a combination
of surgery and chemotherapy, in B% of cases, and radiotherapy
alone, in 5% of cases. Owverall, 14306 (74%) cancers were
reated surgically, 15% by chemotherapy and 4% by
radictherapy. Chemotherapy here, and in subsequent
sections, includes hormonal treazment,
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3.8. TREATMENT

Some form of specific therapy was administered for
16700 cancers {86%) in the interval berween dlagnosis and
completion of the registration (Table 3.12; Figure 31.7).
Although almost all treazments were registered in the first
four monchs afer registration, a small number were

-
o T

registered later in the ilingss.

Tabte 3.2 Trearment of all cancers,

including nan-melanema pkin
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If skin cancers are excluded (Table 3.13; Figure 38). the
proporton having surgery was considerably smaller, ar 68%.
but the combinatien of surgery and chemotherapy was more
camman, at | 1%
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Table 3. 13 Trearmenr of all cancers,
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Non melanoma skin cancer

4.1. INTRODUCTION AND SUMMARY

Table 4.1, Incidence and death rates; summary statissics for non-melanoma skin cancer
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MNon-melanoma skin cancers were by far the commonest cancers registered (Table 4.1} There were 6408 new cases in

1994, one-third of all registered cancers. Male cases were slightly more common than fernale. The cumulative risk of developing

a skin cancer before age 75 was (5% for men (one in six) and | 1% for women (one in nine}.

Deaths were quite uncommon compared to cases, and more than twice as frequent in men. There was one death for every

133 cases in men, and one death for every 280 cases in women. By far the mast common cause of death in men was cancer

of the ear (Table 4.2}, while for women the site of the fatal cancer was not specified in almast half of the cases, which is difficult

o explain with such an easily localisable cancer.

Table 4.2, Sites of non-melanomia skin
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4.2. AGE AND SEX PROFILE

The median age of cases was 72 years. compared to a
median for all cancers of 70 years. The age profile of cases of
non-melanoma skin cancer (Figure 4.1) was very similar to
that of all other ciancers combined, with the exceprion of a
small excess of cases in the over 85s. This graph does not
directy illustrate the variation in cancer incidence with age.
Almost all cancers increase exponentially in incidence rate
with age, and deviations from rhis agefincidence pattern are
morg interesting than the pattern itself. The lines on the graph
represent the difference berween the observed incidence
rate for the individual cancer and the rate that would be
expected if the cancer followed cxactly the same
agel/incidence pawtern as all other cancers combined. A
positive value on the graph shows that cancer was more

frequent at that age than would have been expected.

The age and sex profile of deaths showed a greater
deviztion from expectation in the cldest age-group, but the
number of deaths was very small at this age. The peak
incidence rate, in the B85+ age-group. was 35 cases per year
per 1000 males and 25 cases per 1000 femnales. Deaths were
almost completely confined to the oldest patients, with
almost half of the deaths in patients of B0 years or over.

Figure 4.1. Relative age- and sex-specific fucidence

and mortality rates for non-welanoma skin cancers
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4.3. TIME TRENDS IN MORTALITY

Because of the small number of dearhs, the annial
maralicy rate from MNMS cancer has been quite variable
{Figure 4.2).
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4.4.2. SUBSITE

Table 4.4. Subsites af non-melanoma shin cancer
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However, the overall rrend for both sexes seems to be
downward. The rate for both sexes seems to have fallen
somewhat berween 1950 to 1984, after which there was a
sudden increase for a number of years, followed by a rapid
decrease in 1993, The number of deaths from skin cancer
went quite suddenly from an average of 47 in the early 80s to
an average of 72 per year in the second hall of the decade,
and has now, apparently, gane back 1o the earlier rate. As wili
be seen. dezths amribeted to melanoma have increased by
almast the same amount as those from non-melanoma skin

cancer have decreased.

4.4. SIDE AND SUBSITES

4.4.1. SIDE

Lesions were, in general, evenly distributed beoween sides
of the body (Table 4.3). although lefrsided lesions were
slighzly more comman ar all sites other than the eyelid.
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The commanest site by far was the face (44% of cases),
follawed by the lower limb (14%) (Table 4.4). The sites of
cancers were different in men and women (Fig 4.3). While
facial lesions predominated in both sexes (43% of lesions in
men and 46% in women}, the external ear was a commaon sire
in men (15% of cancers), but rare in women. Cancers of the
leg were much more common in womaen, and this site was the
only one at which female cancers out-numbered male. This
pattern is probably related to differences in sun exposure.

4.5. GEOGRAPHICAL DISTRIBUTION

4.5.1. INTERNATIONAL

Completeness of registration of skin cancers varies
considerably berween registries, and policies on the
registration of multiple skin cancers are also varfable. For this
reason, international comparisons of incidence are unreliable,

and no figures are presented here.
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4.5.2. LOCAL

Tarlele 4.5, Standavdived incidence ravios (SIR) and their

conifedence limits far man-mielanama shin concers, by connty

councy males larrales

i e o A || o wTE e
Ciw @ B % 4 4w
Cavan 4 % B % 6 I
Chre 80 &3 49 9 O
Cork 0 % T (o4 # s
Dosepl 99 g s 7 6l o
Druiblin 128 ) Kl 13r 12% 123 |37
T T TT T B b
Key 13 16 2 ;@ 43 s
Kidre 103 " N T
Kdany 53 W n = ¥ N0
Laos " 5 % 0 B s
Leitrim al 36 Ii4 | | .|5 &2
Loack 81 & o  m 6 8
Longord 95 6 % 81 v
lwth 18 112 7 W %M
Mayo n 0 o @ % o
Meath % 0 om0 0 I
Moaghn 71 S| W 48 ¥ 7
Offaly % % M B % 1
Regcommon 95 4 120 93 3 T 122
Sign ™ 1 m % 55 m
Tosay 9 76 I8 @ W n
Watsrod 92 R
Wesmearh 10 ™0 o I%
Wokod S @ T 5 4 0
Wikdew 108 g B an &

Figare 4.4, Sundardised incidence rativs

5_1' R es-rielasion skin concers

a. males

b. fermales




There was quite a degree of geographical variatien in the incidence of skin cancer (Figure 4.4:Table 4.5). The large number
of cases, compared to other cancers, made soatistically significant differences maore likely. There may also have been vartations
in the efficiency of detection of skin cancers by the Registry as a result of different local pateerns of referral and reatment

The rate of incidence was significantly greater than expected for both males and females in counties Dublin and Kerry, and
less than expected n Kilkenny, Limerick, Maya. Managhan and Wexford. These patterns do not show any abvious relationship
e gither annual days of sunshine, or the propartion of the poputation in cutdoor work, but other factors, such as differences
in skin sensluvity in different pares of the country. may also be imporoanc.

4.6. BASIS OF DIAGNOSIS

AND HISTOLOGICAL TYPE

Oniy 1% of the canzers was discovered incidentally, and none by screening (Table 4.6).
Table 4.6, Methad of presentation of non-melanoma skin cancers
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90% were histologically verified and almaost all of the others (9%) were diagnosed clinically (Table 4.7).
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The commonest histclogical type was basal cell carcinoma, which made up 56% of all the cancers dingnosed

Table 4.8. Morphology af non-melanvma chin cancers

D code U TR In fitw . makigrant all eypes
basai ool carninoma MBI ] ] 1 114]
quamous cel carzinoma M.BIT 0 o 1550 1550
Bowent fteme j 1898112 0 s1 0 543
wuamout tefl Carzinoim = Lo MH-30701 o 57 0 57
mutozentrs; bavad call castinoma M-B09| 1] (1] 154 194
pquamoes (el caringoma, keratiniing 4807111 1] ) 0 im 17
carcmama in s, NOS 80102 [t} 7 5} mw
sijuammous-tasal cell;r::ﬁ:—-m: mrnﬂr M-B094/1 ] o 47 47
epihelice rrl-zlngmn: M-801111 a a L] 45
carcmama, MO .80l o 1] kL %
St B #.80003 o [ n b
derrmugohbrasarcoms pracuberans, NOS M-BEI1 a a L1 &
ML Méo-du M700/3 ] ] 1 ¥
marphea, basi cefl caroeama M-B092 Q a It 1]
b 1 4 [ B85
o tipes - ) 841 5524 448

Squamous cell carcinoma comprised 40% of the total, one-third of these being in situ (Table 4.9).




Table 4.9. Muin bistological types
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4.7. MULTIPLE TUMOURS 4.5).

Multiple skin tumours were quite commen. The 6408 skin
cancers registered were diagnosed in 5558 patients. |.15
cancers per person (Table 4.10). The wmour/patient ratio for
ail skin cancers was higher than that for individual histological
groups, as some patients bad both basal and squamous cell

skin cancers.

Table 4.10. Multiple non-melanoma shin cancers
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The 298 patients with muluple BCCs and the 218 with
mulriple SCCs had 2.2 cancers each (Table 4.1 1).

Table 4.1 1. Number of non-melanama skin
cancers in paticais with multiple

non-nielanona shin cancers
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acc BH3 98 129
Lol 486 118 123
olher 27 13 1o
all patienas with

multple skn Cancers 1198 529 13k

The number of cancers registered for a single person
ranged fram 2 o || (Figure 4.12)

Table +.12. Number of non-melanona
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4.8. STAGING

Non-melanoma skin cancers were not staged,

4.9. TREATMENT

Ninety-five per cent of cases (6061) had some cancer-

directed treatment. 85% had surgery, and 9% radiotherapy,

miainly as the only modality of treatment {Table 4.13; Figure

Table 4.13. Treatment of nan-melanonu skin cancer

Cases % of all zases
.aJI Irei:rt:ﬂﬂh_ ) &0&| F4.40%
sl s 5474 B
all chemnotherapy o &5 1.0%
all radiocharapy 57 500
aloher & B
LUTEECY Bl 5145 Bi4%
ratiotberapy 470 7%
pur pery. mdiotheragy 23 15%
ather &0 : |:|9-9,
chematherapy 4b {Virs 4
surfery. ather 7 04%
chamatherapy, mdiothersgy 10 0%
surpery, chematherigy 8 B 0%
nboberycer T noT%
vargary. chomotharapy, raduatherspy i Q0%

Figure 4.3 Treatment of non-melanonut skin cancer
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Breast cancer

5.1. INTRODUCTION AND SUMMARY

Table 5.1, Incidence and death vates: swmmary starfaics for freast cancer

mcident cised

mialies fermaled
e e 1544
X of 3 cancers E.I_ﬁ 15.6%
cutiulative rik (0-74) i 0oE% § TES
crude rach {par 108,000) on Bl
age-standardived rate (per | 00.000) .56 TL
mortalityncidente rara . 71133 M.l

all e demiafes i
1557 E B o
% oI% 1% e
4% 0% 8% 5%
a7 028 160 I
8 om %5 141
241 == y

Breast cancer was the second most commaon non-cutaneous cancer, and the third most common cause af death (Table

5.14. 99%% of cases were in females, and almost one in every six cancers in wamen was a breass cancer, The cumulative risk to

a2 woman of develsping breast cancer before age 75 was 7.8%, or jusc less chan one in twelve. The cumudative risk to a waman

of death from breast cancer before age 75 was | in 36. From the mormalityfincidence ratio, mortality seemed to be similar in

men and women, with 4 deaths for every 10 cases

5.2. AGE AND SEX PROFILE

The mecian age of incidence for women was 59 years.
considerably lower than that for all cancers. The gragh shows
the difference between the observed incidence of cancer ata
particular age, and the incidence rate that would have been
found if the age pattern of breast cancer had been exactly the
same as for all ether cancers. A positive value means that a
higher proportion of breast cancer was found at thar age chan
wiauld have been expecred.

This relative age-specific rate (RASR} was high for
women aged berween 45 and 70 years {Figure 5.1). There
were fewer tases than expected above and below this age
range. In contrast 1o most other cancers, whasa incidence
rate increased with age, the annuzl race of incidence of female
breast cancer was almost constant, at one case per 400

women per year, for women of ali ages fram 50 to 84 years .

Figure 5.1 Relitive age- and sex-specific

incidence and moveadivy vases for breasr cancer
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The relative mortality rate was also sbove average in the
age range 30 to 60 years. but to a lesser extent than the
incidence rate. Male cases were few, bur both incidence and

mortility were maximal in the 80-84 year age-group,

5.3. TIME TRENDS IN MORTALITY

The trend of female breast cancer maortality has been

upwards for the past 40 years (Figure 5.2).

f"l:gu.l‘r' 3.2 Tome trends in umrr..!ﬁ::rj.::rfﬁrrdf; Dovast canicer
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The cunmilative risk of death before age 75 has increased
by 40% frem 2% in 1950 to 3.3%, s highest level.in 1989, The
rate of increase has been much slower since 1989, and

martality naw shows some signs of decrease.




5.4. SUBSITES AND SIDE

(FEMALE CANCERS ONLY)

5.4.1. SIDE

In all but 1% of cases, a side for the cancer was recorded (Table 5.2). 46% of the cancers were right-sided, and 51% left-
sided, while |.4% were described as bilateral.

lable 5.2: Side and subisive of female breast cancers

uida
ngi ki keach na ko toml
—— B o 17 0 o 0 4l
% of total LI% 1.3% - - 14%
contral parce B cases 1% 115 3 | 113
% of ol % . ol 0% 148%
e Inner ;uw;ni B cases 4] ki o | |44
' . % of rocsd A Li% - oi% 93%
lower inner quadrani (=11 M 15 - | 0 ]
g o V 5 of onall 1% 115 oLi% s A45%
pper-QUsEr quadnang = Cated 14 126 7 h 1 461
) % of woaal g e 04% bI% oL
PO ——  ams 4 " 3 0 g
% of weal 1% I 03% 2 5.5%
oiaysd e 5 5 [ 0 i
% of toul 03 0 : 0 ik
overtapping letion (=11 58 .ﬂ‘ | a 14
" % of 1otal 44% 45% g% - BYY
unspacind 2 14 54 8 i1 1
% of tosl "% 126% 05% DE% 19%
all s cains Tis 751 n I8 1544
= % of toal w% 5 4% 0%

5.4.2. SUBSITE

5.5. GEOGRAPHICAL DISTRIBUTION
In 354 cases (23%) no specific subsite within the breas:

was recorded (Table 5.3). The largest number of cancers 5.5.1. INTERNATIONAL

(30%) was in the upper outer quadrant of the breast, and the

next most frequent site was central There were mare Of the 28 countries for which data have been mapped,

tancers with unspecified subsite on the left side than on the  Irefand had the eighth highest incidence rate for female brease

right, but otherwise there was no significant difference in the  cancer The Incidence tended 1o be highest |n the north-west,

distribution of left-sided and right-sided lesions (Figure 5.3). and lowest in eastern and southern Europe (Figure 5.4). Male
breast cancer was too infrequent to be mapped.

Figure 5.3. Subsives of female breast cancer
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5.5.2. NATIONAL 5.6. BASIS OF DIAGNOSIS

AND HISTOLOGICAL TYPE

Incidence rates for female breast cancer were
significantly above average in Dublin (SIR 113) and Sligo (SIR In 89% of cases the diagnosis resulted from symptoms or
151}, and significantly below average in Kilkenny (SIR 57} and  signs presented by the patient (Table 5.4). 4% of cancers were
Wexford (SIR 50) (Table 5.3; Figure 5.5). discovered by screening, and 3.5% (55 cancers) incidenually.

Six of the latter were found at the rime of presentation of
Table 5.3, Standardised tncidence racios (SIR} and another cancer.
their confidence Umits for female breast cancen, by cornty
Tuble 5.4. Method of presentnrion af

coungy SR lawer limit upper bmig . breast cancer (male rnulﬁmafc')
Cilow T T
Cavans 113 T4 164 ass Solalosm
Clare Bl S s 14 smptossige 128 P
Cork _IH T T owm ) _|3l1 ;cr;mrlg 13 4%
Gl 89 5 " " s 4w
Dubiin 13 {[e}] 121 othar 3 %
Gy T T e T e 108 nes known 48 7%

i K.ur"r)l B B M 70 122 all cancers 1557 ST
Klid-;‘ﬂ:' 109 1] 145
Kilkenny 57 L) 50 A dssue diagnosis was made in 95% of cases, 91% by
Laais i24 Bl 180 histelogy and 4% by cytology (Table 5.5).

_LEIDT'I = = -.|15 n R'EI.S.
Limarick £l mn 18 Table 3.5. Mast valid basis of diagrosic
Longford £ 0 161 af breast cancer (mile and female)
Loath 8 % 101
Mayo 114 1] 47 cated % of ol e
Meath a2 57 18 hatolagy of primary site 1413 0%
Mgt 5 1 00 qulgy 5 164
Drlaly 86 53 13 clnﬂ.l 43 1E%
ll-m.cumrmn i'.! &0 11 radiclogy x5 :.;‘3:_
Sipo i o7 Wciogy of other sie 5 0
Tipperary & L] & bana r'.u.r'uw | i
Wanerford 78 53 1ia ather ] D%
Westmeath 1{";& m - G 55]- F il Ela.-l'li;! e . ) V557
Wexdord 50 3 75 '
Wickiow 105 7 14 Infilerating duct carcinoma was by far the most cemmon

histological type, azeounting for 55% of all diagnoses {Table
Figrre 3.5, Standardised fucidence rattos 5.6). There were 90 in situ cancers.

by county: breast caneer
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Dol sverage [puc0 05)

rot significantly
diffesani fram avarags

S
above everEge (p<0.05)




Luble 5.6. Morphology of breast cancer (male andd female)

betaviour
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5.7. STAGE

Full staging information was available in 63% of cases of
breast cancer (Table 5.7: Fgure 5.6).

Fi;grjre' 5.6. ,\'.rr:gr distribuction n:j_n'f."

breast cancer (male and female)

— B

79, HIB A 13%

I% 4%

Almaost half of the staged cancers were early

(stages | and lia).

Tible 5.7, Stage distribution of all
breast cancer (male und female)
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5.8. TREATMENT

Table 5.8 Treatment u_jl'—lf.-nws: cancer (mtle .ﬂ.:(l'jrum."f'}

=1 % of all cases

all treatments 1500 76.3%
o surgery 1375 %
ol chemathersgy 1095 Ti%
ol rackotherapy 5 W%
Al ather ITI 1.9%
wwrgery, themotherapy &13 A0TE
surgory, chemosheragy, radiotherapy 35; I 1L.7%
Surgery . 49 |6.0%
wurgery, radotheragy [FL] £
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Some form of reatment was given to 96% (1500)
breast cancer patients. Eighty-eight per cent had surgery.
maostly in combination with other modalities; only 6% had
surgery with no other treatment. 995 patients [64%) had
surgery in combination with chemotherapy and 487 (31%)
surgery in combination with radiotherapy. “Chemotherapy”
includes hormanal treatment, such as amaoxifen. 360 of these
patients (23% of the total ) had all three modalities of
vreatment. A toml of 70% of patients had chemotherapy
{including hormaonal therapy). and 34% had radiotherapy. The
percentage having surgery fell in the oldest parients, as did the
percentage having radiotherapy, but the use of chemotherapy
remained fairly constant,







Colorectal cancers

The ICD-O-2 classification of large bowel cancers describes four major sites, colon, recrosigmoid. rectum and anus. ICD%

has two major sites: colon, which corresponds to the ICD-O-2 site, and a combined site of rectum, rectosigmoid and anus,

which corresponds to the three other [CD-O-2 sites. As all of these sites are contiguous, discrimination berween them is

semetimes difficult. and our experience has been that some cancers which are assigned by us to rectum appear on death

certificates as colon, and vice versa (see Table 2.28, section 2.5 4.6). Data are presented here for all large bowel sites combined.

as well as for the major sites within the organ. Information on deaths is presented for colon and for the combined site of retum,

rectosigmoid and anus.

6.1. INTRODUCTION AND SUMMARY

Talile 6.1. Incidence and death rates: sunpnary statistics for large bowel cancer (colon rectum und anws)
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Colorecm! cancers combined fermed the largest group
of non-cutanecus cancers, exceeding the number of breast
and lung cancers (Table 6.1). Deaths from colorectal cancer
were second only 1o those from lung cancer. 9% of all cases
and 12% of deaths were due 1o colorectal cancer,

The overall incidence of colorectal cancer was higher in
men than in women. The cumulative risk of cancer for men
[5.3%) was 60% higher than that for women {3.4%). Death
rates were also higher for men, and the morality/incidence
ratio for both sexes was close to 0.5,

There was less gender difference in the incidence of
colan cancer alone, which had a 30% difference between the
male cumulative rate (3.1%) and the female rate (14%),
Martalicy rates were also higher in males. and the
mortafity/incidence rato for colon cancer for both sexes
{0.6) was higher than for all colorectal cancers.

Recrosigmoid cancers were less common than those of
the colon. The incidence rate in males was higher than in
females.

Recral cancer was a litde less than half as comman as
colon cancer. The maleifermale difference in incidence was
mare marked for rectal cancer The cumulative risk for men
{1.7%) was almast three omes that for wamen (0.6%).

The mortalicyfincidence ratio for the combined group of
distal large bowel cancers (rectosigmoid. rectum and anus)
wis (.38, appreciably lower than for colon cancer (0.51),
possibly due 1o the earfier presenmtion of distal cancers (see
sections 7.6 and B.5).

6.2. AGE AND SEX PROFILE

The median age of incidence of colorectal cancer for
males was 70 years and for females 72 years. The graph shows
the difference berween the observed incidence of cancer ata
particular age, and the incidence rate that would have been
found if the age pattern of colorectal cancer had been exactly
the same as for all other cancers. A positive value means that
a higher proportion of colorectal cancer was found ac that
age than would have been expected,

The age profile of colorectal cancer was different for men
and women (Figure 6.1:Table 6.2). The incidence and maortality
rates at each age for men were quite similar to those for all
cancers combined. However, for women, there were fawer
cases than would have been expected in those aged 30 o 59
years, and fewer deaths of women aged 45 to 69 years. On
the other hand, incidence rates and morlity for older
women were above average.

Frpure 6.1, Relarive age- and sex-ipecific

incidence and mortality rates for colorecral vancer
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6.3. TIME TRENDS IN MORTALITY

Owerall mortalicy from colorectal cancer has not altered
substantially since 1950 for males, but has fallen by about one-
third for females (Figure 6.2).

Figure 6.2 Time trends i maraality from colorecral concer
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6.4. GEOGRAPHICAL YARIATION:

6.4.1. INTERNATIONAL

The incidence of colorectl cancer for both males and
females was in the rop quintile of European countries. Irefand
had the third highest cumulative risk far males and the fifth
highest for females (Figure 6.3),

Figure 6.3, Variarion in cumdative risk af cancer

incidence by canmery within Eurape: colarectal cancer
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6.5. SUBSITES AND SIDE

Tadele 6.3, Subsites of colovecral cancer
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The commaonest sites were ractum {25%), sigmaid colon
{19%) and caeeum (14%) (Table 6.3; Figure 6.4),

Figure 6.4, Substies of colorectal cancer
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Right-sided lesions made up 25%, and left-sided lesions
60%. of the toml.







Colon cancer

The median age of incidence of colon cancer for men was 70 years. and for women, 72 years. The highest age-specific

incidence and moreality rates for both sexes were in the oldest age-groups.

The graph shows the difference between the observed incidence of cancer at a particular age, and the incidence rate that
would have been found if the age pattern of colon cancer had been exactly the same as for all other cancers. A positive value
means that a higher proportion of coion cancer was found at that age than would have been expected. There were fewer cases
than average in women under 60 years, and fewer deaths in those under 65 {Figure 7.1). The rates for older women were well

above average. Rates for men were close 1o expectation at all ages.

Figure 7.1. Relative age- aud sex-specific incidence and

movialiy rates for celon ceneer
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Over one-third (38%) of the cancers were in the right-
o

sided colon, while 42% were on the left (Table 7.1). Sigmoid
colon was the most frequent single site.

7.3. TIME TRENDS IN MORTA

Morality from colon cancer was quite constang, and
equal for men and women. unul about 1980, when the rare for
males Began to rise, and that for females to fall {Figure 7.2).
The male death rate in 1994 was almost twice that of the
female.

Figure 7.2, Time trends in mortaliry

frane colon cencer.
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7.4. GEOGRAPHICAL DISTRIBUTION

7.4.1. INTERNATIONAL

Fignres Jor colon cancer vire includded in those

Jar colorectal cancers (sce section 6.4.1),

7.4.2. NATIONAL

No county had a higher than expected incidence for
males, and only Wicklow had a higher than expected risk for
females (Table 7.2; Figure 7.3). The incidence for females in
Kilkenny and Limerick was significantly below the national

average.




Tible =2 Standardised incidence varios (SIR) 75 BASIS OF DIA.GHDSIS
and theiv confidence linits by county: colon cancer AND HISTOLOGICAL TYPE
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Tiable 7.5 Morphalogy of colen cancer
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The majority of cancers were deseribed as 7.7. TREATMENT

adenocarcinoma, not otherwise specified (NOS) (Table 7.5).

57 cancers were described as having arisen in adenomas., Talle 7.7 Treatment af colon cancer
There were |9 carcinoids of appendix (2% of the toml).
i s % of all cases
e
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Figure 7.5, Stage distrifution of colon cancer
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Ninety per cent of patients had definitive treatrment. B7%

had surgery and |9% chemotherapy (Table 7.7; Figure 7.6).
Over half of the cancers staged were at stages |l and IV 201 of the 214 pavients having chematherapy had it in
{Duke’s C and D). cambination with surgery. The frequency of surgery did nog
vary with age
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Rectal, rectosigmoid and anal cancer

8.1. AGE AND SEX PROFILE

The median age of incidence of rectal cancer was 70 years for men and 73 years for women. For rectosigmoid cancer the

median age of incidence was 7| years for men and 72 years for women.

The relative incidence and morality for anorecral” cancer was close to that expected, except for women under 60 years.
wheo had a lower than expected incidence rate. For patients over 60 years, there was an high relative incidence rate for
anorectal cancer. which increused with age. while morulity showed na overall trend (Figure 8,1). The graph shows the difference
between the observed incidence of cancer at a particular age, and the incidence rate that would have been found If the age
pattern of ancrectal cancer had been exactly the same as for all other cancers.A positive value means that a higher proportion
of anorectal tancer was found at that age than would have been expecied.

Figrre 8.1 Relutive age- and sex-specific incideice 8.3. GEOGRAPHICAL VARIATION

and m.?.v'.r.-.'f.".'.}I vates far anorvectal
8.3.1. INTERNATIONAL

Incidence rates for anorectal cancer were not studied
independently of those for colorectal cancer (see section
6.4.1).

-

8.3.2. NATIONAL

- g g

The incidence rate for anorectal cancer was slightly

| raised w Cavan, Cork and Limerick for men, and was below

average in Louth for women (Figure 8.3;Tabie 8.1)
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cancer sites remained fairly constant, regardless of age.
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Figure 8.2 Time trends in mortality from
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Morrality for anorectal cancer combined has fallen by

about 50% for both sexes since 1951.

" the Lo “anosectal” in this chapter deseribes rectosgmosd. recral and anal cancers combined
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Sixty-four percent of rectal and recrosigmoid cancers
were staged (Table 8.5; Figure 8.4). Cancers were evenly
distributed berween the stages, with more early. and fewer
late. €ancers than in the colon,

Fig?rr'(' &4 Smge distribution af

rectosigmoid and rectal caucers

Table 8.6, Stage distribution of anal cancers
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Sixty-four percent of anal cancers were staged (Table
B8.8). 50% of those siaged were at stage | or Il

8.6. TREATMENT

Specific therapy was administered to 551 rectal and
rectosigmoid cancers {90%) (Table B.7; Figure 8.5).

Figire 8.3, Tivaoment of reciosigmoid wndd recral cencers

ramary Tugind

T

537 patients {B8%) had surgery for rectosigmoid and
rectal cancers. 409 (67%) had no other treatment modality

recorded. For those who had treatment in addition o

surgery. the most common second treatment  was

chemotherapy (90 cases). 50 of whom had surgery and

chemotherapy combined. and 40 of whom also had

radiotherapy. Radiotherapy was more common in the
creatment of rectal cancer (12% of cases) than for celon

cancer (2%).

Table 8.7. Treattment of vecrosigmoid and rectal cancer
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Table 8.8. Trearmens of unal cancer
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All but one of the anal cancers was treated (Table 8.8).23
(92%) had surgery, 14 as the only treatment. and 2 in
combination with either chemotherapy. radiotherapy or both.







Lung cancer

2.1. INTRODUCTION AND SUMMARY

Table 2.1, Incidence und deatly vates: summary statistics for lung caneer
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Lung cancer was the third most frequent cancer in men (excluding skin cancer) and the fourth most common overall (Table

9.1}, The cumulative risk of lung cancer before age 75 was 5.9% for men, and the risk of death before this age was almost the

same. The risk for women was less than hall of this. The number of deaths artributed to lung cancer can be seen 1o be greater

than the number of cases, and this is probably due to the incorrect registration of some secondary lung cancers as primary on

death certificates (see "Death certificate notifications”, section 2.5.4.b). The small number of deaths due to cancer of the

rrachea which are included with those fram lung cancer does not alter this conclusion,

9.2. AGE AND SEX PROFILE

Figre 9.1, Relarive age- and sex-spectfic incidence

and martality rates for {ing cancer

o gy

The age of peak incidence was 70-74 years for men and
65-79 years for women, The median age of male cases was 69
years, and of female cases, 71 years.

The number of cases and deaths was close o expected
far men under 45 years, but the refative rates were high for
men sged 50 wo 74 years (Figure 9.1). The graph shows the
difference between the observed incidence of cancer at a
particutar age, and the incdence rate that would have been
found if the age pattern of lung cancer had been exactly the
same as for all other cancers, A posiuve value means thas a
higher proportion of lung cancer was found at that age than
would have been expected. After the age of 74, the relanive
age-specific rate for men dropped quite sharply. A guite
similar pattern was seen for women, although the number of
eases for women aged 50 years and under was a little less

than would have been expected.

The death rate relative 1o other cancers fell with age in
wamen as it did in men, although the incidence rate remained
above expectation for all ages except the oldest Both death
rates and incidence rates for women were therefore skewed
towards the older age-groups. This @5 difficult 1o explain in
view of the continuing increase (n cigarette smoking and lung
cancer mortality in women, but it may be due to a cohort
effect.

9.3. TIME TRENDS IN MORTALITY

There has been a rapid increase in both male and female
lurg cancer mortality since the 1950s (Figure 3.2).

f'i'gr.rn- 0.2 Tinee treneds in .'r.u.rrhlf."ﬂfrum ﬁ'mx i HeEr
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Part of the initial increase may be due to changes in death
certification procedures. Under the &th and Yth revisions of
the International Classifications of Disease. lung cancer could
be classified as either “primary” or “enzpecified whether
primary or secondary”. As deaths coded as “unspecified”
could have been due to secondary lung cancer, they cannot be
counted in estimates of lung cancer maraliry.




Haowewer, 25 can be seen from Figure 9.4, coding Figure 9.3, Thme trends tn covsifivation
practices seem 1o have altered significantly in 1962 when af dleath from fung cancer
the category of “unspecified” lung cancer suddenly fell 1o a

very smiall fraction of all lung cancers. The wrend up 1o 1962 [ Py g I rapeciied # premary o sy |
suggests thar a substantial propertion of the "unspecified” B e e .
lung cancers had, in fact. been primary, and that the rise in &00
lung cancer mortality in the 19605 was nor a5 spectacular 5004
as it might seem from Figure 9.3, However, the overall trend E 200
of lung cancer morality has been undoubtedy sharply 4 apod
upwards. 2004
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There was a shght excess of right sided over left sided lesions (Table 9.2; Figure 9.4).

F.lg.‘lrg' D5 Side and subsires uf:'nng cincer 9.5. GEDG“#PH ICAL BISTH IBUTI DH

9.5.1. INTERNATIONAL

Inciderice for males was low by European standards,

Ireland being ranked 2 st of the 28 countries studied (Figure

- |
. _ 9.4). Fernale incidence was comparatively much higher, being
=
L

the fourth highest in Evrope and of a similtar magnitude o the
incidence in other north-western European countries.

In 10% of cases the side of the primary was either not
recarded, or could not be determined. In almost 80% of
cases, the subsite within che lung was specified. 38% of all
cancers, and almost 50% of the cancers for which 3 specific

site was given, wiere in the upper lobe,




Figure 4, Vaviation i cumlative visk of cancer incidence for both men (SIR145) and women (SIR 126)
incidence by country within Envope: lung cancer was significantly higher than expected in Dublin (Takle 9.3;
Figure 9.5). There were 136 more cases of lung cancer per

a. males year in Dublin than would have been expected from the
quintiles of rate narional averages.
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Seventy-five per cent of cases had a tissue diagnosis, 65%
by histology, and {0% by cytology (Table 9.4). Most of the
remainder (16%) were diagnosed radiologically

Tissue diagnosis was less frequent for lung canger (75%
of casesj chan for other cancers (B5% of cases) and was even
less frequent in older patients (Table 9.5; Figure 2.6).
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Table 9.6. Marphology of funy cancer
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The main histological types were squamous cell
carcinoma, adenocarcinoma and small cell carcinoma (Table
9.6). Pricr ta 1996, no specific 1CD-O-2 code was used for
cancers described as “ron-amall cell”, and these were initially
assigned to the general category of “malignant necplasm™. A
new code was created by the Registey for this cancer and was
used for cancers registered from 1996 onwards, so the small
number of cancers described as “ron-small cell” in che wble
does not represent of all of those described as "non-small
cell” by pathologists. Ten cancers were described as baing in
situ.

9.7. STAGE

Full szaging was less commonly available for lung cancer
(35% of cases) than for other stageable cancers {44% of
cases). Most cancers which were staged were late (Table 9.7;
Figure 9.7).

Figere 0.7, Spage diceriliition af lung casces




Twenty-one per cent of ali cancers, and 58% of those
staged, had metasusised at diagnosis.

Tuble 9.7. Stage distribution of lung cancer
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Specific treatment was administered o 897 tung cancer
patients (68%), as compared 1o 86% of all cancer patients
(Table 9.8: Figure 9.8).

Figure 9.8. Treatment of lung cancer
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Forcy per cent had surgery eicher alone or in
combination, and 30% had radiotherapy. The commonest
treatment regime was surgery alone (338 patients, 23% of the
total}. followed by radiotherapy alone {186 patients, 13%) and
radiotherapy wich surgery (148, 10%).

Table 9.8. Treaoment of fung cancer
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Surgical treatment was more frequent in the youngest
age-group (Table 9.9; Figure 9.9}, but did not become any less
commen with age aftec 40 years.

Figure 9.9. Proportion of lung cancers treaied, by age
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The propeortion of patients having either surgery or
radiotherapy remained constant up to age 70, but declined
after chat

Table 9.9. Proportion of lung eancers treated, by age
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Cancer of the uterine cervix

Lible 10.1. Incidence and deatl rates: summary statistics for cancer of the uterine cervix
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In addiuon to the usual clinical and histalogical diagnoses, a registration of cancer of the cervix was made in situarions
where a cervical smear was described as showing “severe dysplasia/dyskaryosis” or described as being consistent with CINIIL
Truly malignant or invasive cancer of the cervix therefore accounted for only a small fraction (16%) of the lesions registered.
For 201 of the cases recorded as “CINII" we have no record of a histological confirmation of the diagnosis. 93 of the 201 are
registered as having had some type of definitive treatment (almost all surgery), and so, presurmably, a biopsy had been taken,
but, as no subsequent report was received by the Registry. the biopsy may not have shown any cancer. The incidence of non-
invasive cancer of the cervix is probably over-estimated by the inclusion of lesions which had not been histologically verified.
However, as these patients had been diagnosed provisionally as having “cancer™. and had been treated surgically, we feit that we
should, in the early years of the Registry, make every effort 1o ascertain ali positive cervical smears. Follow-up of these cases
is continuing.

Most of the cancers registered were described as in situ or CINII (Table 10.1). The cumulative nsk of all cervical cancer
was 4.5%, while the risk of invasive cancer was only 0.9% The number of malignant cases was aboust three times the number

of deaths, which numbered 61, less than 2% of all cancer deaths in women.

10.2. AGE AND SEX PROFILE In situ cases had 2 median age of 34 years. were most

frequent in the 30-34 year age-group, and uncommon afrer 55
Figure 10.1. Relative age and sex-specific years. Malignant cases and deaths were similar in their age
incidence and mortality vares Jor cervical cancer profiles, having their highest relative rates in the 40 t0 49 year
age-group, and declining in rate with age much mare slowly
than in situ cases. The medsan age of malignant cases was 48

| e ] | years and of deaths, 57 years. All cervical cancer cases and
1 | | 1
I ! L A | _I | deaths were relatively uncommen in older women.
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exactly the same as for all other cancers. A positive vaiue
means that a higher propartion of cervical cancer was found Mormlity rose from a cumulative risk of 0.2% in the
at that age than would have been expected. 19505 ro a peak of 0.5% in 1973, and seems to have declined

since then (Figure 10.2). However, there is considerable year-
to-year fluctuation in the rate, and most of the decrease
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seems to have happened in a few years between 1973 and
1980. Some of this decrease may be due to changes in death
registration practices. Studies in other countries have shown
that some cervical cancer may have been recorded on death

certificates tn the past as cancer of the uterus.

10.4. SUBSITES AND SIDE

Na subsites were recorded for cancer of the cervix.

10.5. GEOGRAPHICAL DISTRIBUTION

10.5.1. INTERNATIONAL

Incidence in Ireland {for invasive lesions only} was ranked
I 5¢h of the 23 countries for which data were available (Figure
10.3).The incidence of invasive cervical cancer was, in general,
highest in eastern Europe, and lowest in the south and in the

MNordic cauntries, with the exception of Norway.

Figure 10.3. Vitrtation in cumulative visk of
caneer incidence by conntry risithin Furape:
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10.5.2. NATIONAL

Table 10.2. Standavdised incidence ratios (SIR: and

their confidence limis ﬁvr all cervical cancer, by caunty
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The incidence of all cervical cancer (ingluding in situ
lesions) in Dublin and Louth was higher than expected and
that in Cork. Kilkenny, Mayc and Roscommaon slightly lower
(Takbile 10.2; Figure 10.4). However. when In situ lesians were
excluded, there was no evidence of inter-county variation in
the incidence of cervical cancer.

Figure 10.4. Sundavdised incidence ratios

by connty: all cervical caneer

Inter-county differences in the incidence of in situ

cervical cancer are likely to be due to variation in the rate of
cervical screening rather than in the underlying incidence of

cancer of the cervix. In fact, counties differed considerably in




the proportson of cervical cancers picked up at the in situ
stage, suggesting a varying degrees of efficacy of cervical
screening in these areas (Table 10.3; Figure 10.5).
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The figures in Table 10.3 and Figure 10.5 are corrected
for age,as the proportion of in situ lesions would be expected
to be higher in areas with a young population. As can be seen,
the high incidence of cervical cancer in Co. Louth shown in
Figure 10.4 and Table 10.2 was due to the high proportion of
in situ cancers registered. There was no obvious association
between health board area and the proporuon of in sitw
cancers.

Table 10.3 In sivu lesions as percentage

of all cervical cancen, by cownty

n gaufal
Louth 545
i R
Wasrford - W
Kildare B
Manighsn B e
— 2
v ' %
s ~- -
Wikiow C
Cork -  ay
Coan s
-I:Il.rb.lln B‘l‘i-
Gabwy 8% 5
Liitrien _ BI% )
Waford - T
Meth o
Westmeath S
i - - -
Limeriek %
i - T
= s ==
Toperary B ey
Chre 5 g _i?!‘._
Lo s
Longlord o

10.6. BASIS OF DIAGNOSIS
AND HISTOLOGICAL TYPE

Table 10.4. Method of presencation of cervical cancers
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Over half of the cases (613; 58%) presented through
screening (Table 10.4).

Eighty-one per cent of all cases were diagnosed by
histolegy. but in 19% of cases. the cnly recorded basis for the
diagnosis was cytological (Table 10.5)

Table 10.5. Most valid basis of diagnosis of cervical caneer
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As menooned above, for 93 of the 201 cyologically
diagnosed cases. surgical or other definitive treatment was
recorded, but no histology specimen could be identified. It is
quite possible that the surgical biopsy specimen in these cases
showed no malignant or in situ disease. and would therefore
not have been reported to the Registry We are attempting to
wace these through the hospitals in which the reatment was
given. Far the remaining 108, we could find no further record
of gither histology or treatment Almost all of these were
smears processed, in a small number of cytology laboratories,
for GPs or community clinics around the country, and we are
following thess up with the doctor who rock the smear,
Again, the [kelihood is that many of these patients had
biopsies and/or repeat smears which were negative, and
which would not then have been reported to the Registry.
The Information given on request forms for cervical cytelogy
is limited, and may not always be correct, so it is also possible
that we have missed a follow-up recard on a small number of
these patients, As colposcopy and treatment is usually given
in a hospital other than that in which the smear is read. thera
is considerable difficulty in tracing patients with positive
smears but negative biopsies, and this emphasises the need
for a national system for the co-ordination of cervical

screening.




Table 10.6. Morphology of cervical cancer
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Most of the cancers were described as CINIII (Table 10.6). The next largest category was squamous cell carcinoma (143

cases, of which 9 were in situ),

10.7. STAGE

Most of the cancers were at stage 0 (Tis) (Table 10.7).
Of the others, just over 65% had sufficient information

far a srage to be assigned, and the majority of these were at

stages | and [l

Table 10.7. Stage distribution of cervical cancer
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10.8. TREATMENT

Eighty-two per cent of patients with CINIIl/carcinoma In

situ were recorded as having treatment (Table 10.8). Most of

these (715) had surgery. while 4 had radiotherapy in addition

to surgery.and 29 had other treatments.
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One hundred and thirty-one (77%) patients with invasive

able 10.9. Treatment of invasive cancer af cerin
Table 13.9. Treat erinix
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disease had surgery. 61 as the only trearment and 63 in
combination with radiotheragy (Table 10.9). The use
chemotherapy was infrequent

of




Prostate cancer

11.1. INTRODUCTION AND SUMMARY

Tablz 111 Incidence and death rates: smmpmery statistics for prostate cancer
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Cancer of the prostate was the second commonest non-cutaneous cancer among men (Table 11.1). It represented | 1% of

all cancers. and 16% of the non-skin cancers, in men. The risk of developing prostate cancer before age 75 was 4.3%. and the

risk of death 1.5%. Mortality was stighty less than 50% of incidence.

11.2. .ﬁGE AND SEX PROFILE improving survival of the male population also means that

The median age of incidence was 74 years and of death,
78 years. The graph shows the difference between the

more men now live to an age at which prostatic cancer is

more commonly detected.

observed incidence of cancer at a particular age, and the—— Figpre L5 Fime trends-in mortadity from-prosiae-cancer—

incidence rate that would have been found if the age pattern

of prostate cancer had been exactly the same as for all other

cancers. A positive value means that a higher propertioh of
prostate cancer was found at that age than would have Heen
expected. Relative incidence and morwality rates were low for
patients aged under 70 years. but rose above average for
older patients (Figure 11.1). Deaths were uncommon in
patients aged under 7Q years. but were as frequent as cases in

the oldest age-group.

Figure 111, Relative age- and sex-specific incidence

and wartafity rates Jor prostate cancer

11.3. TIME TRENDS IN MORTALITY

Moruality from prostate cancer has doubled since 1950,
from a lifetime ¢isk of 0.8% to 1.6%. The underlying trend
from 1950 to date has been steadily upward, However, these
figures are susceptible o bias from the increasing use of more
sensivve diagnostic techniques for prostatic cancer. The

11.4. SUBSITES AND SIDE
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No subsites were recorded for prostate cancer.

11.5. GEOGRAPHICAL DISTRIBUTION

11.5.1. INTERNATIONAL

Incidence in Ireland was ranked 8th of the 26 countries
for which data were available (Figure | 1.3). Prostate cancer
incidence was highest in north-western Europe, and lower in

the south and east
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11.6. BASIS OF DIAGNOSIS
AND HISTOLOGICAL TYPE

Table 11.3. Method of peesentation of prostate cancer
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Althgugh most of the cancers were picked up
sympiematically, 3.5% were incidental findings, probably
during TURP for benign disease (Table 11.3). Only 0.3% of
cancers were detected through screening.




Table 11.4. Mast palid busts of diagnosis of prostate cancer
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Eighty-seven per cent of cases were histolagically
dizgnosed (Table 11.4). 84% of the cancers were described as
adenocarcinoma, and almost all of the resc

histalogically classified (Table |1.5).
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11.7. STAGE

labie 11.6. Stage distribution of prostare cancer
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Fewer than 40% of the cancers could be staged (Table
11.7). Most of the unstaged cancers were recorded as TX.
NX, MX, and probably had been remeved by TURE Of the
staged cancers, three-quarters were stage 4,

Eighty per cent of the cancers were graded, either by the
conventional systern or by Gleason grade or scores (Table
I'1.7). Where Gleascn grades or scores were recorded, these
have been converted 1o their equivalents in the conventicnai
four grade systemn for registration purposes. Almast all of the
cancers were in grades | to 3, and fairly evenly distributed
between the grades.

Tuble 11.7. Histological grade of prostate cancer
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11.8. TREATMENT

Eighty per cent of cases had specific treatment {Table
I'1.8; Figure 11.5).

Figuere 11.5. Trearment of prostate cancer
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The majority (777: 78%) had surgery, 585 (59%) as the
sole treatment modality and 132 [13%) in combimation with
chemorherapy (hormonal treatment is here included as
“chemotherapy”). Radiotherapy was given in only 5% of cases.

Tible 11.8. Treatment of prostate cancer
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Bladder cancer

12.1. INTRODUCTION AND SUMMARY
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There were 509 cases of bladder cancer and |85 deaths, a mormlingincidence razio of 0.36 {Table 12.1), 2.6% of all cases

and 2.5% of deaths were due 1o bladder cancer.

The disease was twice as commaon in men at in women, with a male cumulatve risk of 1.6% compared to the female risk

of 0.7%. There was less of a difference in mortaliy rate, and the incdence/mormality ratio for women (0.44} was higher than

for men [0.32)

12.2. AGE AND SEX PROFILE 12.3. TIME TRENDS

The medan age of incidence was 72 for both men and

wWOMmeEn.

Figure 12,1, Relarve agr .f_ll'?l‘l'l::]'l.;i' i
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The graph shows the difference batween the observed
incidance of cancer at 2 particular age, and the incidence rate
that would have been found if the zge pamern of bladder
cancer had been exactly the same as for all other cancers. A
positve valug means that a higher proportion of bladder
cancer was found ar that age than would have buer cxpected.
Relative incidence and mortaiity for females was below
average n all exceps the oldest patients. Relative mortality in
men was also low for the under 80s. but the case incidence
wis close to the average value. Incidence and morrality were
considerably above average for both males and females in the
oldest age-group {Figure 12.1).

Figure 12.2. Tiwe trends fu movialiny from bladder concer
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Time trends for bladder cancer were similar 1o thote for
iung cancer, probably reflecting their commen risk factor of
cigarette smoking (Figure |2.2).The risk for men rrebled from
0.3% in 1950 o almost '% in 1993. That for women has
doubled in the same period. from §.2% 1o 0.4%, but the risk
for both sexss may have begun to decrease in recent years.




12.4. SUBSITES AND SIDE

Half of the cancers could be assigned to a specific subsite
within the blacder, mainly 1o the lateral wall (20%) (Table 12.2;
Figure 12.3).

Figure 12.3. Subsites of bladder cancer
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12.5. GEOGRAPHICAL YARIATION

12.5.1. INTERNATIONAL

Unlike che temporal pattern of incidence, the spatal
distribution of bladder cancer in men was quite different 1o
that of lung cancer (Table 12.3; Figure 11.4). Tha highest
mcidence was i southern Europe. Austria, lceland and
Switzerfand. Ireland was renked 22nd of the countries
described here. The pattern of incidence far women, on the
other hand. was very like that of lung cancer, with high
meidence in northern Europe. Irefand had dhe third highest
mcidence rate of female bladder cancer of the councries
described here.

Frgure 12,4, Virarton in cuseadative vivk of
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Only Dublin had a higher than expected incidence of
bladder cancer, and that in men only (Table 12.3). The rate for
men in Longford was lower than expected. bur with few
expected and no observed cases. Nong of the county-specific
rates for women differed significantly from that expected

12.6. BASIS OF DIAGNOSIS
AND HISTOLOGICAL TYPE

Table 1240, Method of geescaarion af bladder cancer
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Ninety-sr per cent of cases were diagnosed by routine
presentation, Only | 4% were unexpected at the time of
diagnosis (Table 12.4).

fitkle 12.5. Most valid basis of disgnosis af bladder cancer
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The level of histological diagnosis was high [(93%), and a
further 4% were diagnosed by cytology {Table 12.5)

Almest ail cancers (438) were of the transitienal cell type
(Table 12.6). There were |2 in situ carcinomas.

Table 12.6. Marphotogy of bladder cancer
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12.7. STAGE

Cnly 34% of the cancers could be staged, and were fairly
evenly distributed between swge-groups (Table 12.7; Figure
(25},

Figure 12,5, Stage distribution of bladder caicer
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Table 12.7. Stuge distribution af bladder cancer
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12.8. TREATMENT

Ninety-four per cent of pavents had specific trearment
{Table 12.8; Fgure 12.5).

figure 12.0. Deatient of badder caneer




In almost all cases (458; 90%). the cancers were treated
surgically. 392 pacients had surgery alone, and the remainder
a varlety of treatment combinations.

Table 1 2.8, Trearment of bladder cancer
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Melanoma of skin

13.1. INTRODUCTION AND SUMMARY

Tiable 13,1, focidence e dearh raves: ssmnary statistics for melanoma af shin
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Melanomas, while much less comman than other tkin cancers. comprised 2.5% of all cancers registered (Table 13.1). 480

melanomas of the skin were registered in 1994, swo-thirds of these in women. The cumulative risk of incldence was 0.8% for

men and 1.4% for women, 40 deaths were registered in the same period, 2 mertality/incidence ratio of 0.08, The deaths were

evenly divided between men and women. and sa the mortality/incidence ratio for men was twice that for women.

lidle 13,2, Sites of shin e non-skive melanormas
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Apart from skin, primary melanomas were found in a
number of other sites (Table 13.2). Non-skin melanomas are
not included in the figures givern below and the term
“melanorma”, when used withour gualification, refers to
mielanoma of skin only.

13.2. AGE AND SEX PROFILE

Figre 13.1. Relarive age. aund sex-specific

incidence and mortalivy vates for pielanoma
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The median age of incidence for men was 70 years and
for wamen 64 years. The graph shows the difference between
the observed incidence of cancer ac a particular age, and the
incidence rare thar would have been found if the age pactern
of melanoma had been exactly the same as for all ether
cancers. A positive value means that a higher proportion of
melanoma was found at thar age than would have been
expected. There were fewer cases and deaths than average up
to age 50. In patients older than this, the incidence rate was
greater than average, but the death rate was too low o allow
for any trend to be deduced (Figure 13.1).
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Mortality for bath sexes was low and has been quite
variable from year to year. Overall, however, it has risen from
0.02% in 1950 o about 0.14% at present. for both sexes.
Deaths due to non-melanoma skin cancer have fallen by an
amount similar to the increase In melanoma since 1950, and
the overzll cumulative risk of death before age 75 from all
types of skin cancer has remained at about 0.2% since the
1950s. Changes in death cerdfication practces may account
for some of the apparent seven-fold increase in mortality

from melanoma.




13.4. SUBSITES AND SIDE
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Almost all cases were assigned to a side of the body
where applicable. and were evenly distributed between sides
{Table 13.3: Figure 13.3)

Figure 13,3, Subsites af chin melunoma
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Table 13.4. Side andd sives af skin melanomas, by sex
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The face was the most common site in both sexes.
zccounting for /i of all cases in both males and fermales (Table
13.4). In contrast to non-melanoma cancers, melanomas at
almast all sites were more frequent in females than in males;
external ear was the only site for which there were
substantially more male cases than female, In the lower Lmb,

thers were 5 cases in women for every one in men.
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13.5. GEOGRAPHICAL VARIATION

13.5.1. INTERNATIONAL

Figure £3.5. Variation fn cumulative rick af soicer

incidence by cowntey within Ewrape: melawoma af shin.
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The incidence was highest for both sexes in northern
Europe. partcularly in che Scandimavian countries (Figure
13.5). Ireland had cha fifth highest incidence of melanoma in
women of the countries for which information is given here,
and the renth highest for men, The female/male rats in
Irefand was higher (1.85) than in any of the ather high-
incidence countries.




13.5.2. NATIONAL

Table 13,5, Standarvdised incidence razios (51R)

and their confidence liniss for melanoma, by county
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Ne county other than Sligo had a significanty raised or
lowered risk of meianama for either males or females. The
rate for females in Sligo was less than expected, but this was
based on very small numbers of observed and expected

Ciases.

13.6. BASIS OF DIAGNOSIS

AND HISTOLOGICAL TYPE

Table 13.6. Method of presemation of melanoma
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Very few melanomas were incidentally diagnosed (Table
13.6). The level of hizwolagical verification of melanoma was,
as expected, high, at 97% of all cases {Table 13.7).

Tible 13.7. Most valid basis uf J.'lrgumi.r afnw/mmm.r.'
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Tuble 13.8 Morphology of melanoma behaviour

betaviour
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The commonest histological description was  of

melanoma, NOS {not otherwise specified).in 189 cases (39%)
(Table |3.8).The next commonest type was in situ cancer, |32
(28%). mostly described as lentigo maligna. In situ melanoma
was almost as common in men (26% of all melanomas) as in
wormen (28%).

13.7. STAGE

50% of the melanomas could be staged. The lesions were
widely distributed in stage, but the largest number (28%} was
at seage O (in situ) (Table 13.9: Figure 13.6). The female/male
difference in incidence and the much higher case morrality in
men does not seem to be due to the diagnosis of

disporportionately large numbers of earlier Jesions in women.
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FIGURE 13.6. STAGE

DISTRIBUTION OF MELANOMA Table 13,10, Clurkt’s fevel of melanoma, by sex
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Stomach cancer

14.1. INTRODUCTION AND SUMMARY

Table 14,1, Iuvidence and deatl raves: ssonwmary statistics for stomach cinwer
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Almast ¥ of the 476 cases of cancer of the stomach diagnosed were in men (Table 14,1}, The cumulative risk of incidence

of stomach cancer was twice as high i men (1.6%) as it was in women (0.7%). Mortality was high. with a moruality/incidence

ratio of 0.8 in men and 1.0 in women.

14.2. AGE AND SEX PROFILE

The medan age of incidence for men was 71 years, and
for wamen. 75 years The graph shows the difference betweean
the observed incidence of cancer ar a particular age, and the
innidence rare that would have been feund if the age partern
of stomach cancer had been exactly the same as far all other
cancers, A positive value mieans that 7 higher proportion of
stomach cancer was found at that age than would have been
expected, The relative age-specific rate was below average for
female cases and deaths up to age 65, and above average for
older age-groups (Figure 14.1) The age profile for men was
closs 1o the average.

Fagure T4, Relutive age and sex-specific
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14.3. TIME TRENDS IN MORTALITY

There has been a considerabla decrease m the mortality
due to stomach cancer in borh men and women since 1950

iFigure 14.2).

Figure 19.2 Tine trends i mortalivy from staniach caneer
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The miale risk has fallen from 3.7% to |.2% and the female
risk from 2.8% to 0.6% This decrease seems to be continuing
up e the present Although the absolute fall has been similar
far both sexes. the relative fall in risk has been greater for

WOmen,

14.4, SUBSITES AND SIDE

Seventy per cent of cases could be localised to a specific
site within the stomach.

Twa mutually exclusive systems of topography are used
in describing sites within the scomach. The use of the non-
specific terms “greater curvature”, “lesser curvature” and
the ICD-O

classification, but at times this was the only infermation

“anterior wall” is not recommeanded In
avallable from the records,

Fifty percent of cases were described by the more
specific reglonal 1opography, while 20% were described by the

less specific rerms [Table 14.2: Figure 14.3).




Fignere 14,3, Subsites of stomach cancer

numbat ol e

o] 1

PR P s

mﬂlE}i"-
e e———

Cancer occurred more frequenty in the cardia and on
ﬂ'lE IESSEF CUrvature,

Table 14.2. Subsites of stemach cancer
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14.5. GEOGRAPHICAL YARIATION

14.5.1. INTERNATIONAL

The incidence of gastric cancer was highest in the
countries of eastern and southern Europe, and the pattern
wis quite similar for men and women {Figure 14.4), Incidence
in Ireland was below average for both sexes, ranking 19th for

men and 20th for women.
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Figure 14,4, Variation fn cumulanve vick af

cancer incidence by counery within Euvape: siomuch caneer
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14.5.2. NATIONAL

The incidence for both males and females was higher
than expected in Dublin, and alse for males in Donegal and
Wastmearh (Table 14.3: Figure 14.5), The incidence rate was
below average for men in VWexford.

Figure 14.5. Stanidardised incidence

ratios by counry: stanacl cancer
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b. fermales
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county males Ferrules =171 % of all casen
5 1 B8 el e ks hrsnedagy of urlrr;r'f e 0 ) 85 74
Cwlow 19 b el % 0 e P ) o i
Cxan § 0w % 4 rachplagy " T
Chre Be = ir IT-l__ Ii'l} -3-.'5_ IT!ZI_ ustislagy of other sre 1 .I.‘?":
Cork ™ 55 s 0n T et 7 9%
Danegl 18% T 154 i :I'l'_ 11__ |‘.l;ﬂ_ D‘I‘hl*r— : 4 1127
Dubln 134 108 14 19l 17 ppr— = 1 0%
Gy & 3 1 s M M5 —— 'R D4t
Karry B x5 5 W e 476 .
Kidire b3 TR ST T
l;w 147 m 7 56 . 5__ lﬂ?_ Maost of the cancers diagnosed were adenccarcinomas of
Lacas o ;1 W ? 122 varicus types (Table [4.6). 23 lymphamas. nine squamous
Lo M 0 L7 L 0 I carcinomas and six carcinoids were also diagnosed, Stomach
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Figure F4.6, Stage distribution of stonach canver

The rate of histological verification was 88%, which was

close to the average for all sites combined (Table 14.5). L T
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Table 14.7. Stage distribution af sesnach cancer
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14.8. TREATMENT

Taide 14.8, Treatment of stamach cancer
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B0% of patients had definitive treatment (Table 14.8,
Figure 14.7).

Figire 14.7, Trearment of stomach caiicer

A e ated

Maost of these (73% of all patients) had surgery. mainly as
the only form of treatment. 10% were given chematherapy.
almost all in combination with surgery and/or radiotherapy.




Lymphoma

15.1.

Four hundred and fifty-five iymphomas, with 222 deaths, were regstered (Table 15.0), Lymphoma comprised 2.4% of all
cancers and 3.0% of cancer deaths. The cumudarive risk of incidence was 1.1% and of death 0.5%. The incidence rate was slighty
higher in men, as was morality. and the mortality/incidence ratio for both sexes was close to 9.5,

Table 150, Incidence and death vates: sommary statistics for tpnphowma
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The median age of incidence was 58 years for men, and There has been a steady increase in mortality from

60 years for women The graph shows the difference berween  lymphoma zince the 1950s (Figure 15.2).

the observed incidence of cancer at a particular age, and the

incidence rate that would have been found if the age pattern Figuere 13.2 Vime trends in mortality from lyphana
of lymphoma had been exactly the same as for all other
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he death rate for males has increased from 0.25% to

0.6% and that for females from 0.1% to 0.4%. The ratc of

increase for both sexes seems to be greater for the period
| since 1980, and the male/fernale difference in risk is
7 decreasing.
/ 15.4. SUBSITES AND SIDE
)/ 83 (18%) of the lymphomas were Hodgkin's type, and all
I but ane of these had a primary site in the lymph nodes (Table

i
¥

15.2). The pon-Hodkgins rtypes (NHL). aichough
gredominanty pomary nadal lymphomas (63%), were widely

distributed amang extranodal sites. Of chese, stomach {77%),
slin {6%) and small intesune (5%) were the commanest

primary sites.




Tiable 15.2. Primuary sites of lymphamas 15.5.2. NATIONAL
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15.5. GEOGRAPHICAL YARIATION

15.5.1.  INTERNATIONAL

Figure 15.3, Variation in cumunlarive risk b. females
of cuncer incidence by counery within Europe: lymphana
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b. females

The overall pattern of incidence was similar for males
and females {Figure 15.3). The highest rates were in western
Europe, with the exception of Spain and the Metherfands, and
the lowest rates in the east The incidence in lrefand was
below the European average.




Table 15.3. Standardised incidence vatios (SIR} and
their confidence limies for lympboma, by county
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The rates for men were higher than expected in Leitrim
and, for women, in Mayo (Table 15.3: Figure 15.4). They were
lower than expected for men in Laois, and for women in
Wexford, However the observed and expected numbers of
cases in these counties were small, and these deviations from

average should not be given much importance.

15.6. BASIS OF DIAGNOSIS
AND HISTOLOGICAL TYPE

Ninety-one per cent of cases were diagnosed by

histclogy, 2% by radiclogy and 1% clinically (Table 15.4).

Table 15.4. Most valid basis af diagnasis of lymphoma
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TABLE 15.5. MORPHOLOGY
OF LYMPHOMA

— — " Dl

a unspecified type, diffuse or not specified
fem-Hadghin's lymphom, NOS M-'!silﬁl
diffe fpmphoma, NOS H-559573
b. Hodgkin's diseass )
Hodgkin's hrmghema M550
“Hodghins isease, maed celbiariey, #9652
Holl-jgurt'i dm.?gu;;mxud;ﬂ«m MR85303
Hodgiin's dsease, ymphocyic -
deghation, difuse Sbeoss M-34547
Hedgin's disese, ymphoeytic pmdmm M-ﬁsr.:a
Hodgiin's diseasa, ymphocytic

prodomimince, m:hr M-255%3
Humm am.w_mmhr sclernsis, NOS H2663/1

Hodgkin's du.un. nodular scierosis. cellubar phase: M-966473
Hadghin's dwsase, nodular sclerogis,

yrmphocytic plvdm:ﬁ'nn:: M "i'mﬂ
Hodghn's ﬂm&anﬁﬁﬁa’sﬂu‘m&ﬂ#&d Oelul.m'r M-66E73
& 5pedﬂui oypee, i'l'iue or NOS
T — p M-867008
Wmﬂi{ M-967113
el coll deved dlhse  MIETN
smal cell and large coll mixed, difuse M-96T5/3
diffusn Etﬂu'obhﬂx-i‘lﬁmqm M-5&76/3
larpe cell NEXS r-r-umla
e clldewed NOE 58817

e sonciuand OIS 156823
e s
Fnmunatiastic, OS5 - MH-9684/3

 iymphablistic M.as03
Buarkier’s l'_l_Tmhuma ) H-‘!’&EJ‘J!
d. follicular ar nod;ar

§ Todlicudar, NOS M-363001
srmall cell cleaved 3nd arge cell mixed. foliestsr  M-969173
Fn!lni:r :m:mthtucmmmcr.ic M-36921
nothlar Iymphocyuic, well diferentiared M-969313

 nedular fmphecyuc, imermediace dﬁvnm:hnn M.369473

il coll cleaved, follicutar H-‘M?Sl'i
nodubr lymphogytic. poorly dfferentiaced - Iy HFH}
Fni:-.»hr 1r|.nd.dsh.enr.r;b;|.:s:i.c M-269713 .
ha#telruﬁmhr : M-9638(3
e.specified cutanaous a.n-d peripheral Tcell

mpcosis eegpides H-57003
peripheral T-cell ) - o -M-il.'-'l]lm
lymphoepichelioid M-57043
pu-ﬂ-mﬂ?—ndpimnqm-c rned!um:mlhgu cell M-57003
CUCINGAI H ??IH']

__ {.other specifed nan-Heodgin's lympharma

monacyraid B-cel hmphoma MA7112
targe il lymphoma T wens
£ other Iyrnphoreﬂmhr nenphuns

malignant histicaysoss r-'i.'mn'l
Lettren Swel disesse M7

Eme Lol s

158

39

19

13
I8

MO e a e

4T

1a5%
ar
18.2%
19
146%
o
0%
uzf

b.2%
BE%

T o

05%
! 1. 4%
18.4%
52%
F..I.H
0%
6%
LEX
11.5%
LI%
0T
; LT

(1159
5%
4%
T
1%
8%
0
e
1.6%
s
02
| .B%
1.8%
19
05%
5%
02%
o

0%
i. 1'%
0.4%
0%
02%




The histological classification of lymphoma is complex
and a number of systems exist. The namenclature used in
ICD-0 and SNOMED is given above, with the numbers of
cases (Table 15.5). For the purposes of simplificanon. the
classfication accarding wo the “Werking Farmutation” is also
given. buc it can be seen that insufficent informauon was
available in most cases to assign the lymphomas to a Working
Formulation equivalent (Table 15.6),

lubide 15.6. Lymphomas by

Win L’."ng Farmudation Classification.
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I5.7. STAGE

Lymphomas, both Hodgkin's and non-Hodgkin's, were
staged by the Ann Arbor (UICC) system regardless of the
argan of origin (Table 15.7; Figure 15.5)

Figure 13.5. Stage distribution of lymphenia
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One hundred and fourteen (25%) were at stage |, and juse
owver half of these [63) were stage |A without extralympharic

invalvement.
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15.8. TREATMENT

Definitive
hymphomas (0%).

treacment  was administered  for 408

Fignre 15.6. Treatment of lymphoms

Chemotherapy. alone or in combination with surgery. was
the most frequent treatment modality. The high frequancy of
surgery is surprising. but many of the operations carried out
may have been excision biopsies of nodes.




Table 15.8. Treatment of tpuplania
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Leukaemia

16.1. INTRODUCTION AND SUMMARY

Table 16. 1. ncidence and death vates: summary stutistics for lewkaemia,
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Three hundred and six cases of leuknemia were registered, 1.6% of all cancers (Table 16.1). The male madence and

morlity rate was about 25% abave the female rate. The moruality/incidence ratio for boih sexes was close to 0.6.

16.2. AGE AND SEX PROFILE 16.3. TIME TRENDS IN MORTALITY

Figure 16.1 Relarive sige and sex-specific ineidence

and mariality rares for lewkacmia

Figure 16.2 Tine treneds in mortality from lewhaenia
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The age and sex profile of leukaemia cases and deaths Mortality from leukaemia for both men and women

was similar to the patterns for all cancers combined (Figure
I6.1).The median age of incidence for males was 6% years and
for females 68 years. The graph shows the difference berween
the observed incidence of cancer at a particular age. and the
incidence rate that would have been found if the age pattern
of levkaemia had been exacty the same as for all other
cancers. A positive value means that a higher propertion of
leukaemia was found at that age than would have been
expected. Although there were slightly more cases and deaths
in the younger age-groups than expected. most cases were in
patients of 60 years and over. Childhood leukaemia, while an
important cause of death in the under 155, was not a
significant part of the overall number of leukaemia cases. The
number of male cases decreased after 75 years. although the

moruality continued to rise.

increased guite rapidly during, and probably before. the 1950s
(Figure 16.2). By the mid 19605 this increase seems to have
levelled off, and. although there have been sporadic years of
high mortality in the interim. moreality for men has remained
at about the same level. Mortality for women seems o have
decreased,

16.4. SUBSITES AND SIDE

No subsites were recorded for leukaemia.




16.5. GEOGRAPHICAL DISTRIBUTION

16.5.1. INTERNATIONAL

Figwrr 16.3. Viariation in cunelacive risk nf

caneer ncidence by country within Europe: levkacmia
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F.l
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There was no obvious geographical pattern to leukaemia
incidence in either men or women throughout Europe {Figure
16.3). Incidence in Ireland was a little above the average, and

ranked ninth for both males and fernales.

16.5.2. NATIONAL

The incidence for females in Laois was a little above

average, and that in Tipperary and Wicklow below average
(Figure 16.4. Table 16.2).There were no deviations from

expectation for males.

Figure 16.2. Standardised incidence
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16.6. BASIS OF DIAGNOSIS

AND HISTOLOGICAL TYPE

Seventy-eight per cent of the cases were diagnosed by
bone marrow aspiration. and |8% by blood film (Table 16.3}.

Table 16.3. Most virdid basis q/‘/ﬁﬂgrmsi: of lenkaemia
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Chranic lymphoid leukaemia was the commonest type,
making up almost 40% of the roral (Table 156.4).

Table 16.6. Morphology of lenkaciiia
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16.7. TREATMENT

One hundred and ninety-seven patients (64%) had some
type of definitive treazment (Table 16.7). 150 of these had
chemotherapy. either alone or in combination. 26 patients
were racorded by the Registry as having surgery: this seems
implavsible, and some of these were bone marrow biopsies
carried out in theatre. This procedure 1s no longer coded as

surgery.

Tible 16.7. Treanment of leukaemin
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Childhood cancer

17.1. INTRODUCTION AND SUMMARY

Tl 174, Ineidesnce and deathy rates sy stacisics for childbosd cancer
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Chiidhood cancers (defined as cancers in patients under 15 years) were a small but beterogenecus group. Some basic
sratistics are presented here to give some idea of the size of the problam (Table 17.1). Childhoed cancer was rare, accounting
for anly 0.6% of all cancers regiscered. The crude incidence rate was 13 per 100,000 persons under 15, campared to 549 per
person for the entire population. The incidence rates were comparable for males and fermales, but mortality for males was twics
as high

The death rate fram childhood cancer has fallen for both

17.2. AGE AND SEI PROFILE sexes tince the (9505, from just over 0.1% to abour half this

value, Aimaost all of this fall has occurred since 1970,
Tuble 17.2. Age and sex profile of childhoad

vancer carer and deails 17.4. GEOGRAPHICAL YARIATION

per 10,000 parons par year The incidence of childhoad cancer in Ireland is gypical of
- 4 59 fo.u the countries of the ELI [4] (Table 17.3).
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The commonest primary cancer site for both sexes was brain (Table 17.4; Figure 17.2).
Ovwer halfl of the cases in girls were either brain wmeours or leukaemia, while in boys, brain cancer, leukaemia and
lymphomas accounted for 56% of all cases.

Figure 17.2. Sites of childivood carcer
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Minaty-three (75%) cancers were diagnosed histaicgically and 19 {15%) by bone marrow aspirate or biopsy. The remainder
were diagnosed clinically or by radiology.

The commenest histological types by the ICCC dassification [33] were acute lymphaid leukaemia {18% of cases) and
astrocytoma (16%) {Table 17.5).

Fible 17.5. Histological classification of childhood cancers
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Cre hundred and six (30%) patients had definitive treatmens (Table 17.6). Half had surgery and half had chematherapy.
mostly alone, but one third had some combimation therapy.
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Registries whose data are used in this report.

Tatile 19,1, Sawrces of data for the Eurupean maps

Country = soiurce year|s)

Austria ) 990

Belarus CIFCH 98e7

Balpuum - EUCAN 1990 g
Bulgaris Sl  EUROCIM 1997 =

Creatia ELURDCIM 1989 = =
Crech Rea - CEFCe 1983-87

Donmark ELICAMN P850 -

Estonia EURGCIM 1987

Finkand - EUCAN 1990

Franca ELICAN 1950 -
Germany ELICAM 1990

Greee  RUCaM 1950

leehnd ' ELURDCIM 1991

Italy EUCAN 1990 -
Lacvia CIFCa 1963-87 =2 —
e——— © Eucan 1990

Males - ELROCIM 1992

Natherlznds ELICAM 1990

Marway CiCh 1983.87 -
Palamd - annual report (99| -

Farmugal ELMCAM 1790

Slarvakia ELIROCIM 591 -
Slowvinia - 7urunlual repory 19393 )

St ) ELCAN 990

S - EUCAN 990

Switpariand EUCAN 1590 E
UK ELICAN 1990 )

CIFC#: Parkin DM Muir CS Whelan C5 Gao Y-T, Ferlay |, Powell eds. Cancer Incidence in Five Continents. Lyon: Intermational
Agency for Resezrch on Cancer, 1993,

EURCCIM: . European Neowork of Cancer Registries. Evropean Concer Incidence and Mortality Database. Znd Ediven, Lyon:
International Agency for Research an Cancer, 1995

EUCARN: Ferlay |, Black R], Pisani P.Valdivieso MT and Parkin DM ELICANSO: Cancer in the Eurpean Union. Lyon: International
Agency for Research an Cancer, 1996

Annual reporc

Poland: Zatanski W, Tyczynski | eds. Cancer in Poland, /991 Warszawa: National Cancer Registry/Marie Stodowskii-Curie
Memaorial Cancer Centre and Institute of Oncology, 1996,

Siovenia: Instituze of Oncelogy. Ljubljana and Cancer Registry of Slovenia. Cancer incidence in Slovenio 1993, Ljubljana. 1996




19.2. REGISTRIES CONTRIBUTING DATA TO THE ABOYE SOURCES

calnery regatry
Auars  Aunrian Cancer Regatry A-1033 Wien
i Inststune of Oncology and Radiokogy, 223052 Minsk
Baigum B National Cancer Aegatry. Ministry uEHHm and Environmans, Brussely
Bulgeis Bulgarian Mationai Cancer Regstry, 1756 Sofa
Cr_m; CmMmlCmmMgm#lmm
Caoch Rep " Crech Nadonsl Cancer Registry, 656 53 Brno
Desmark Danish Cancer Regiury, DK-2100 Copenhagen
Estoniy Estanian Cancer Registry. EE-0016 Tafien
Firland Finnish Cancer Regisery. FIN-00170 Helsiaki 17
e Llga i,
Registre Bas.Rhinois des Cancers, F-67085 Strasbourg
Ragistre General des Tumeurs du Cabvados.  Rl402l Caen
Regisire des Tumeurs dy Doubs, - F.25030 Besancan
Rlepistre dﬁ Ttlmh-ln s M Rbin, C F48070 Mubouse
' Registre des Tismeurs de [Héraul. F-340191 Monipeber
.R!glmdnﬂnmdel'here. asa F.39240 Meylan
Rogiszre Gml dus 'Cmuﬂ du .i.lmm.run E -F-Im L;m’u
Rlegistre dus Eam:m de b Sun'rrnt =3 B F-m_i-lﬂnﬂ;i
Ragisrre des Cancers du Tarn, i F_-Eim.l.rh
. Gu'maTv i Hamburg Cancer Regisury, Dn2 1048 Harmburg
I:l-hl;I - ;at;nﬁr;ar R;E;IS-IIE Reyhgavik
- purr foaghurry, B 125 Ko
Tuseany Cancer Regisery. 1501135 Florence
Ligurian Cancer Regisery e i 116132 Genoa
Registro Tumor Lombarda, e 1-20133 Milan
Parma Province Cancer Regatry, 3 143100 Parma
Ragusa Cancer Reghsiry, 3 97100 Raguss
Romagna Cancer Registry i 147100 Fork
Piedmant Cancar Registry. —a 110128 Turin
Trieste Cancer Regatry.  LaaI25 Triese
Ragistro Tumer! Viness, R 1-35100 Padeva
':-Iﬂ:ll' WTU—T of Lating Provinca, — 104 100 Latina
 Larva Laevian Cancer Regitry, 226004 iga
m_ Hagim Ho.rphnlumqu duTumeurs.l. Il:II I Lmhur;
Mew ' Malta Cancer RegiserVallesra CMR 01
Nethertands 3

M. lm.ﬂnuf.uﬂ-n
NLJ&M EJn-dhnm
NL—&IIJ'I Mamarrichy
ML 3000 Roteerdam

Cunq:-rehm J.'.'anr_s Cm.ﬂmﬂmhm MLAJ
Comprahensive Cancer Centre Scuth 1H{Ib
Comprehensve Cancer Conare Limburg !KI.I

; Comprehenseve Cancer Cantre Rowerdam (IKR)

Comprehensive Caneer Centre Nerth (KN} " NLS715 BE Grosingen
Con'pllhmmC:n:u Canore Exit (IKD) u a aaks N-I._—Eil.'l] Mijmegen
Comprehansive Cancer Cantrs Toerce (IKST) © NL514 BP Enschede
Comprehensive Cancer Centre Middie [KMN) . NL-3512 Utrechs
" Comprehensive Cancer Cencrs Wast (IKW) N NL-2316 Leiden
Morway  Cancer Registry of Norvag N30 Osla.
B M_ __ B ) ) ~ Polah Cancer Registry, PL-02-781 Warsaw
— gy
Vila Mova de Gaia Registry, P-4400 Vila Nova de Gaia
Cnt-nde-&m_h;:.de.ﬁnlmhﬁ. © p.3003 Cokmbra
Sovakia National Cancer Ragistry of Slovakia. BI2 32 Bratisiwa
Sovens B Cancer Registry of Slovenia, 61005 Liubljana
L S - =i
n-;mdnmmddhmnpm de Asturtas. E-33001 Oviedo
Euskad| Cancer Regivry, E-01006 Visoria-Gastatz
" Tarragona Cancer Regisery. - £-43002 Tarragona




Granada Cancer Registry,
Murcia Cancer Registry,
Mmarma Cancer Reglstry,

Cancer Registry of Zaragoza,

Registre de Cancer de Mallorca,

E-18080 Granada
E-30008 Murcia
£.31003 Pamplana
E-50004 Zarapozz
E-07012 Paka

Swaden Swedish Cancer Registry, § 106 30 Stockholn

Switzerland

Basel Cancer Registry, CH-4001 Basel

Ragistre Genévors des Tumeurs, CH-1205 Genéve 4
Registre Meuchitelois des Turnewrs, CH-2000 Mewchire

Cancer Regisory of St Gallen Appenall
Cancer Regisory of the Canton of Zursch,

CH-9007 St Gallen

zH-SWr zurlch

LR
Office of Mational Statistics, National Cancer Registration Bureau, mednll;\"C‘_EB—HP
HE'_I'SE:I' and E‘:;shlm (‘:n«:«l' Reg::try. o Liverpoal L&9 IBX
West Midlands Cancer Registry, Birmningham BIS 2TH
Marth Weszern Cances Rt-gis.:.—y. Manchester M20 9QL

Oudiord Carcer intelligence Uni

Oxford OX3 7LF

South Western Cancer Regmory. Bristol B58 2PR
Thames Cancer Registry, Sutton Surrey SM2 ShIL
Wessexn Cancer Registry, Winchester E}H EHEﬁ
Yorkshire Cancer Ragiry. - 1516 608
C:-q:s-' Ee-;;st:mon Bure”J_‘:I ;{El&t;ﬂg'nﬂ R—egn:-n. - Cambridga CB2 2QQ
Scotiand East Cancar Regstry. DL:ndcn_DDI (18]
Morthern Cancer Regatry, Inverness V2 3U]
Grampian Heaith Board. T T T " Aberdeen ABY |RE
Sourh-east Scodand Cancer Raglisry, Edinburgh EM 18 5B

Wzt of Scotland Cancer Surwellance Unig, Glasgow G20 ¥NB







Key to data tables.

20.1. INCIDENCE AND MORTALITY DATA

crude rate: cases per 100,000 persons per year

ASW raee: age-standardised incidence rate (world population) per 100,000 persons per year.
CR74: cumulative risk of incidence age 0 to 74 years inclusive (%)

Separate figures for lymphoma. leukaemia and invasive carcinoma of the cervix uteri are given in the wbles. These are
shown in italics., as cases of these conditions are also included under their relevant ICD-O site, and should not be counted

twice {see "Sites”. section 3.4)

20.2. STANDARDISED INCIDENCE RATIOS (5IR)

SIRs which are significantly above expectation [18] {p<0.05) are indicated by a + sigr: those which are significantly below

expectation are marked with a - sign.

20.3. TREATMENT DATA

ALLT all treasmenis

ALLS all surgery

ALL C 21l chemptherapy T T T -
ALL & all mdiatherapy

ALL O all ether )

5 surgel; alene B o T

C chemotherapy zlone

R mdln:he;pp alane

Q other alane : -

C surgery, chemaotharapy

SR wirgery, radiothernpy

SO surgery. other - T
CR chemotherapy, radotharapy ]
[8(9] chemotherapy, other

RC 'ndlua::ra.pr. other T

S:CP- surgary, chemotherapy, mtﬁnmrlpy T
é(-:D SUMEer . rhemnl:hwap:.-_mhnr

SRO surgery, radiotherapy. other
CRO chemuotherapy, radetherapy, other 3
 sCRO et T

surgery, chemaorherapy, radiotherapy, ather







Data tables for Cork and Kerry, 1992 and 1993.

21.1.SUMMARY TABLES, CORK AND KERRY, 1992
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21.1.SUMMARY TABLES, CORK AND KERRY, 1992 CONTINUED..........
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CORK AND KERRY: AGE-SPECIFIC INCIDENCE RATES PER 100,000 PERSONS BY SITE AND AGE-GROUP: MALES 1992
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CORK AND KERRY: AGE-SPECIFIC INCIDENCE RATES PER 100,000 PERSONS BY SITE AND AGE-GROUP: FEMALES 1992
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21.6. CORK AND KERRY: SUMMARY TABLE FOR 1993
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21.6. CORK AND KERRY: SUMMARY TABLE FOR 1993 CONTINUED
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CASE NUMBERS BY SITE AND AGE-GROUP: FEMALES 1993
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21.8 CORK AND KERRY

i e
167 3 LH

A
113

L]
L

4545

it
[

I‘J_‘I
¥
[

[

it
EL
0

]

e
Ll

& o it

all eancers

bid

_
i

LI%
b
0%
{ifis
0%
A%
oo
0%
(i} 4
0%
o
b
(ol #
00N
Ll
1%
15%
0%
5o
YT

oesphuga

tmach

SR

palate
ather wlmry

base of tanges
VMJIEI 1anguk
nnsopharye
Fyrifcem

sl inesttee

hypephuryms
I athar rfd:urhfnhar:.u_'-:

o

e

) ﬂa.rr of moith

.

1]

8
19
n

|

L]
3

e )

1 4%
0.3%
0%
05%
0%
1%
Bk
[0%
0.0%
%
0.0%
53t
0%

recedigmoid
other kliary
PanCrERs

uther dpetise
masaimiddle ear

Aanus
gallhladder
hr).':'llc

oHon
mbum

=2

w | o

]
]

lung
thywrs




5]
(=
o
vy
Lad
-1
wl
=
L
(T
a
-
(=]
e
bt
Ll
2
L1
o]
=
=T
it
=
(% ]
S
(= =]
Wy
(= =
Ll
= =]
=
=
=
Ll
v
=L
L)
o
o
o
kaddll
-
o]
_—
=L
-
=
o
w
o
~

2}
01%

oo

bones, joints fead and truek

|s

7 I
% |5

]
1&

4
12

4%
L

peripheral narvea

u_il
sl

=R -]

0%
05%
193%

12

3

i

U

5%
il
4%
0%
0.0%
%
0%
1.5%
oi%
L%

-tn"[-l.ﬂ']
iteruy NOS
renal pehis
other urinary
spiral cord
‘other endocring
hywiph modes

15

1%



21.9 CORK AND KERRY: AGE-SPECIFIC INCIDENCE RATES BY SITE AND AGE-GROUP: MALES 1993
b A ¥ 5 LY T B BM 1N o was R ety [t e BN o EE B
all caneeny 4857 3030 401N pTE) 43 w158 153 183 765 1113 (606  3a5] 473 BI95 U225 641 30579 36863 4113 44ded
I 14 1 i o 0 to o o o 85 4 o0 0 a4l 00 91 T [ LA 6o
bie of tangie a8 04 amx  of 0o bo a0 oo 00 60 oo a0 08 a8 o 40 s 0 a0 3 00
ather torque. 3 1% o [T T T YT 5 T @6 o @0 s 00 @0 oo ne
gim W oW uN i a 0o o o oo i Ll e &5 08 Do @ @3 W a0 ep M
a0 of mauth 08 o0& ik 0 o0 B ap 00 o0 a0 a0 o0 T oo a8 oo 121 op o0 oo
palate : 04 DM o o0 oo 1 0 T 0o a9 0o B 77 oo 00 oo B0 o0 0o 04
athes mauth T s 1B oI o0 T T a0 oo 00 s 0 0o 04 80 s 123 ab oo od
parotid 1.1 oyl Q3% 04 /1] ] ag 04 ] &% ag [+18] &0 g B4 Qg (#1v] 123 oo oo 0.4 -
ather silvry 08 071 0o;% 00 a0 00 oo 09 00 oo 0 o0 06 00 00 00 00 00 00 00 1458
roend T 1 o o o0 a0 ig a5 0 a0 oo a0 a0 oa a0 o0 a0 o0 38 o0 00 0
aropRarymx 00 oW owR 00 00 00 00 90 OD 00 99 @D 00 69 00 00 Bb OO OO @0 00
T — oA 037 oo o0 o oo oo og 0o 0o [T oo ) 00 04 w1 60 o0 oo 00 0
pyriiarm T o4 0 oD 00 an of oo o0 00 oo o0 B0 00 77 bl oo o0 Y A R 00
Hypogharyns I oW @M% 08 08 @0 68 @0 o0 @8 o060 ST o6 60 o8 92 o8 i1} 00 od 00
e S g4 037 ooss a4 0o a4 00 04 to 8o 04 Y 00 fo 0g %3 (Y 0g od T Y
owsaghapus @9 TEL 0N p0 00 9@ 00 00 00 55 60 0D &5 00 3B ;& 05 1 145 00 a7
— T @7 BM uoow 0 an @ G0 0o 0o oo 5k 00 130 i3 422 5531 1A 850 501 %90 %0
wrall pitiee. LI 047 oM 4 o0 o8 oo 40 a4 6o 14 oo b5 00 B4 0o 0o 123 04 o0 a0
cabin 44 ma 1R o0 o0 00 a0 00 00 00 54 7 ml o0 507  (on4 2 wWi0 3003 saE 2047
rectosigmoid 49 161 O48% 0 on i1 oo 0a ﬂ [+ K] aa [F11] 04 130 40 _IEﬁ .1 PLE) 50.0 L] ﬂ_ﬂ B
rectum B4 1380 0% 00 oo 00 00 00 ad oo TERIE 65 M0 3B ms 4Ll 51 50l 90 mis
anus i oI o oo 10 T [T B4 oo w00 o 17 B4 T aa 09 00 oo
e == I\~ oM 6% Q0 op 0 o6 @0 G0 66 60 60 a0 00 469 @b 105 09 @9 4o oo
pilbiadder o+ oum oo 00 o0 o0 oo 10 o0 o0 a0 0 oo o0 [T Y 10 B0 00 ap 1%
arher iy I3 iz o g0 oo a0 oo a0 00 o0 [T Bp &5 00 00 00 b5 123 |67 48 oo
paheenss 10 %el  13% 50 o0 0 oo 00 1 oo a0 57 0 T O R T T R T T
ather dgne 04 015 004X [T 00 1 a0 a0 00 o0 o (T [T o [T B0 o 121 op ap an
navad Exvrptmidiie par T00 0o oo 0 oo a0 an oo o oo a0 B0 0 o0 o0 a0 a8 g o0 o8 a0
P g4 01 0osx o4 00 G0 oo oo 0 oo an Y T a0 il 43 to T a0 ao
lrynx T o0 oo o ar oo g oo 00 57 & 53 NE Ik 5T W& 167 08 T
traches T a0 o0 g4 60 oo 00 B a4 T 7 00 B0 T T as
|l,!" 9.1 43174 £15% (1] (i1} a9 on k] {1] 55 an ] N | B4.1 1183 HE El 169 JE84 5672 LT Y TE4 4
thyrs 00 0N ook 0 00 0 oo oo 0 0o 00 00 00 60 oo 0o 00 o o0 o o0




R |r'i.l I'II_ EEN e KM (1) ¥ |l}-|'l_ _l! Il_ _ HB_ an 12 !_1- . ﬂ_l' s W _ﬂl'_ m‘_ Hﬂ _-1-7' . L] ] n*
meduitinom o0 D00 A0O% oo o0 T &0 a0 00 00 o0 00 0 o0 o [T o0 g0 01 o0 o0
ather chast w6 000 000w 00 T 00 a0 1 oo T RT o a0 T 00 o0 @0 o0 o0 4o

~_ bonas, o o i 4 0 G% 00 00 o0 00 @0 00 00 00 00 08 09 80 92 0a @ 00 o0 oo

Banes. oints head 3nd ik 5 1l o= o8 o0 os 40 @ 00 @0 GF ST @ 08 ©mo 3T 00 o3 00 00 a5

 haemapoetHE B S AT T i 00 o 55 40 00 0o 85 1T B4 6% 81 1ma 1000 sk a0
 mabnom tkn B2 0% B0 00 00 B0 SO lI) &4 LI uS B 00 &% 33 M4 BRI B4 M4 163

nonmalzname skin |7 M7 04 0o 00 00 08 1%l Il B3 M5 T4E 102 ISK2 1S 447 403 W95 M1 (M55 i749)

periphe 00 0% D0X 00 @0 09 DO 80 80 08 00 00 B0 B0 00 M0 M0 04 o0 00 Qa

. 00 000 00w oo ne 00 o0 [T 00 00 o0 (1 o0 o 00 ) B¢ 00 o0 00 40

I T T I T I T T T 00 00 00 65 17 @n 5} B 40 6 09 00

o0 om 00w 00 @80 @0 o0p  @d 00 00 00 00 oo o [T e B0 00 o0 o0 o

DE 04l D% 0o 00 00 00 00 0 00 o0 0 oo 0w G W o0 123 00 33 [T

60 1847 43 0 0o 04 T [T 0o 00 o0 153 4@ 77 13 SI5E 66T (0M4 79

13 T#4 DsE 00 60 ol 40 51 e uy 7 57 &5 [ a4 0o 108 o e 00 0

08 oM 0% ag o0 [T a0 [T oo oo a0 o0 o0 [T T oo ob Iz &7 06 bo

7T i1 oea aa oo o a0 a0 o 60 TH] [T 0o 306 84 81 e B B34 oo o0

a4 oi  oms (1] 0o 60 do o0 ae oo oo 0¢ 60 0D @0 %1 00 00 00 00 00

ey 00 oM oom 60 00 B0 08 00 00 00 @9 00 @9 O 00 080 00 09 00 00 W

blcider 73 1l 4% 00 o0 00 08 00 00 D0 60 51 65 17 3B 553 6 Im8  l4s s 09

othar urinry 00 a0 6o [T 8o [T o0 00 a0 [T a0 an as o0 01 00 o0 o0 o0 ob ot

o 11 % ams @0 o0 o0 68 00 B0 o0 @ G0 00 00 06 52 o0 M6 314 60 729

mennge: 00 A om0 T TR T 60 oo o0 00 o0 @0 on o6 ap op 00 oo 0o e

— W1 &M one a0 TR w o 5 (15 110 06 1@ B4 4} @3 sa0 3 0

spins card g4 ¥ oo 00 00 0p 00 0O @0 00 40 00 65 00 Q0 g0 G0 O0p 00 00 0p

tyrod W T em% 99 e o 48 00 09 Q@ s W 90 o0 M % s 3w o 7

adrul f4 o} o058 00 09 00D 00 B0 90 09 00 00 U0 OO oo 09 185 00  0p 00 oo

ohecsndoine |9 209 0% 50 @9 B9 o4 60 49 49 00 00 (30 oo A4 92 09 00 oo op OO

Wdees i g% amm 56 00 Mo 00 00 00 oo 00 op 60 00 @O @9 on 05 34 on o0

hmenredm 11 .2 0% 50 @0 G0 40 S0 @n S5 %A (L5 AS 77 &% 00 34 Ms W7 M3 me

e T T TV o0 o on a0 ar a0 a0 00 aa 130 7Y 16 39 S4 1S9 iood i3 1458

e 136 LB A% SD 00 00 4D 50 00 M4 56 173 0 153 18f 6 4L 490 W1 #0  N&Y




21.10 CORK AND KERRY: AGE-SPECIFIC INCIDENCE RATES BY SITE AND AGE-GROUP: FEMALES 1993

- Ty Ty AW e ERM S I-_!‘ ‘I-;l_ 1% F-l) pi BH 5—“_ _“ﬂvﬁ_ A48 B S5V s .i'l“ __LU'J.'.'_ — il B !1!4 e
¥ cancers 086 5708 30B% B4 0 19 M0 615 108 191 IS ST M0 4GNS (6S0 ISHe 2000 BB 286 252
L M W uER B 0 0h w0 @ W €5 e 00 08 06 W W i wm @ w
prdongs 9 OW 6% 00 00 o0 00 09 00 b0 60 00 68 00 00 o0 00 08 00 00 oo
ot toeque T 77 o4 o5 oo 00 00 00 oD 00 00 DO 09 00 00 00 00 0o 0D 00 00 00 s
gum 6o oo ooe% 00 oo 60 6o 89 00 o0 o0 bp 00 0o 00 6o 60 64 00 0O oo
floar of mouth 04 03 o0k 00 60 0o o6 oo 09 0P 00 60 00 0D 00 oD %1 00 00 00 oo
palie B o4 012 oo0% 00 00  op 00 op 43 00 00 Op 00 00 06 oo o0 00 120 o0 o
other mouth @0 000 D% 00 00 60 o0 oo 00 ob 00 00 00 D00 @0 00 00 00 00 00  po
il T 0o 00 00 00 m o1 b 5% 0f a0 o0 0e 00 UETET a0 o0
 oiber saivary 08 us 00 00 00 3% O 00 00  De 0D @0 09 G0 00 00 Q00 04 00 o0 qgp
toead 08 o4 OO\ 00  Op 0D 6B OGP @9 00 OO OO G0 00 Q00 o0 32 00 @3 00 s
oropharyns @0 000 o000s 0D 00 G0 G0 DO 09 o0 0D 63 00 G0 o0 00 00 00 00 00 g9
ascoptiaryny % 0 00k 00 00 60 00 00 @9 00 Q6 Q00 00 00 @9 00 @0 08 G0 00 o
pyrilorm 04 o 0oss o0 00 oo oo oo 0 20 oo o0d W or 6 % 00 02 @ ey ap
—— 0 000 0% 00 09 0D U0 g @9 00 00 00 00 ®00 900 00 @0 09 @9 00  qp
other mauth/pharyre 60 o0 0% 00 D0 00 00 00 o8 00 GO 60 00 00 G0 60 @0 00 00 00 a9
 omopaga &4 1% 04 00 00 o9 00 oD 09 00 OO S DO B4 % 00 M7 M2 i MO o0
ssoemach 18 445 O@% 00 00 op 00 o0 00 DO 0D 00 &8 00 &l 94 37 87 %3 ALl ggs
sl ntestme 08 0% 0% 00 00 00 00 0o 00 00  ©op  Sb OO @0 00 @0 00 4 00 o0 qg
Ccoen 18 Be 2% oD O0p Qe oo @0 1L 00 Sh 113 D& /I M3 578 8 @4 M5 IBe 65
rectasigmoid Ip 18 0% 00 00 00 00 00 00 060 0O G0 @0 Q00 %0 193 184 W04 00 W0 0g
T 13 46T 053% 20 00 o B0 o0 an  on B0 56 134 a4 %8 183 84 32 a5 ;s
anus L5 13 ¢ 00 00 00 00 00 55 00 00 60 0D 00 %0 00 184 o0 00 00  gp
e U AL O T R TN A S . S . S . S R L .
alllzcster 34 14 OB% 00 00 op 00 00 00 00 00 00 OO G0 o0 43 Q9 M1 10 s op
ather bilary I o4 OB% 00 @0 00 03 00 00 00 00 00 00 G0 00 03 00 64 Ml @ a0
pancress 13 &% OD% 00 08 Op 00 Ob 00 00 DO  s6 0D B4 |8l 8% 43 06 083 WO @5
_other dgetie_ 64 oW oWs 00 o0 @0 00 00 08 68 @ e @0 o0 @0 06 g0 60 o0 us o0
rag cavityimiddie ear a0 0ol 000w an 14 ag ag oo oo a0 0 00 oo 09 00 00 L) an 0 an 00
e Ll o7 o/ o0 00 oo @0 60O @0 Q3 00 60 00 00 % 00 &0 108 00 60 op
raches 00 o ooy o0 00 @6 060 o6 08 o6 00 @0 OO0 @8 0o 00 80 00 00 Q0 oo
lung B4 70 LB 00 g0 60 00 0D @8 00 00 00 (36 34 63 1060 102 (M5 1N} WS ne0
thyus 94 o OB% 00  ©0 oD 99 o0 @9 09  be @)  Ob @0 B0 04 o0 @4 90 @0  qp
madastem @0 o005 o0m%x 00 63 06 00 60 98 68 66 68 08 4a oo @8 @8 65 00 40 g




- LI Lo AL o, G P e 2 i 2y i iR o = N g an . s ST . IO .. GO~ ..., (.
cahor chast 00 000 oY @) 00 GO 00 09 09 00 oD 00 0O B0 00 00 00 00 00 00 00
boows. jpinc ol limbs L a4 45 6o ah o0 oo o 58 LT 1 T L. S .
 bosjcnmkedanduwk Q4 045 003 00 00 00 @9 56 00 00 oo ®9  ob GO 00 OO 00 09 00 49 w
h:rnmpnumﬂ.t L L T ) i oo B sa b b 56 56 B |87 CO ws 7 B EE W
melanams shin W4 WM L 00 og ol K 55 L - . . A 99 474 7 L n el i
nonmelnomadin 46T AT 1013 a0 an co W _;g  dE 2 674 %00 (385 A3 187 HTR 43l M0PA _?!3? CICL A LA -
Wfﬂﬂﬂ"'ﬂ _an Q00 ooo o0 a0 oo 0 0l a0 00 oo a0 oo oo ag. EJI 40 IJ.EI _ba 10 L
peritaneun E 04 031 oM 00 46 4 Q0 o8 00 54 @0 of o0 00 G0 o0 b 63 00 00 0b
_commecthetases 36 2W ik 00 00 00 41 S W) o0 o0 00 48 00 00 00 06 04 0@ a0 08
breast - $3 T3 & 00 ap 0D 60 op  S% B3 TAD 1318 81 IS4 34 1987 W4 w04 328 amd web
wa 6 158 @ix 06 @0 o0 o0 ob S5 Qoo ob 00 op 0o 90 B s oo ke we oo
Cep T T Taa TR WO T 00 - 00 0p w0 B0 @6 0o 00 00 09 B4 00 o0 o0 4 o0 w0 o
e M %81 1% 00 00 00 00 I 49 104 179 415 @8 S0 Wi WS 458 Al 00 6 w5
it utert W& 878 ows 00 09 oD B OO 00 54 56 56 il 167 451 674 B4 08 36l 00 S0
ucerus NOS l*» j)2_ ep3% 00 ©p 00 00 00 00 00 56 90 00 00 99 00 00 (o4 120 18$ 00
e 15 (18 iM% 06 @0 60 00 _ 00 04 54 %k 56 341 S0 452 WS 75 S0 4l 00 S0
placents - 00 060 0% 00 00 _op op 00 00 _ B0 @0 o0 68 oo 00 06 ob o0 oo o 00
Wiy E? le 0% (4 o0 00 00 o0 08 08 G0 56 06 B4 i I®3 IR4 8 110 185 0
e . LW WS . Ny RW. (W, WL (B WD W w0 B W Sk & o ... . A i
lreter 04 0l 005% O e an o0 an 04 bl 0o a0 0o 90 an 00 00 oo 00 0
Wedee S8 425 0% 60 @0 0b 00 36 00 54 00 56 6B B4 ULl 00 455 625 481 10 50 -
obecumwary 09 0% 0% 00 80 00 00 00 00 06 80 @b 00 00 00 00 00 00 00 08 00
-” 08 bsl DK 00 89 00 0b o0 09 _ 00 86 00 a0 8D 00 @6 53 O0F 00 o0 00
mesnges 49  0a6 0% b0 00 @0 00 00 00 om0 68 68 09 6o 00 ob #1000 o0 o0
b B T 7 S T B e  6h  en 36 A8 A 0 W W W 0 W M) —_
spunal card G4 04l o0 6o 60 4o o0 oo 00 oo 0o o0 00 B4 o TS S D =
dpod 41 1M oms  0p 00 69 o6 oo oo e @9 00 W5 o0 i B3 %3 o) 060 s 00 =
el 00 006 0otk 00 an o OF 00 00 B0 o4 ob o0 00 o0 op oF Gt op oo oo i
other endotres 98 079 008 00 G0 00 @0 00 00 0D 00 00 &8 00 00 9% 00 o0 o0 0o 00
s S |t ox B 00 G0 00 5 09 00 54 B0 00 80 00 00 00 4 10 o0 s =
hymph mades T8 &5 O5% oo a0 an %l id 55 0B 168 &R bE 87 00 %6 84 0p  Ja1 @65 oo ——
e —— L L L . R oo o0 o0 a0 00 I3 g4 5k a3 M1 43 1915 leks IMS
frmphame 31 WS 0% 00 @0 00 41 56 I Y B T R T A T BT F T A TF O™ T T T T







22.1. NUMBER OF CASES, % OF TOTAL, CRUDE RATE,
AGE-STANDARDISED RATE AND CUMULATIVE RISK BY SITE: MALES
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22.2 NUMBER OF CASES, % OF TOTAL, CRUDE RATE ,
AGE-STANDARDISED RATE AND CUMULATIVE RISK BY SITE: FEMALES

carvix (inchuding in s} 1061 10.7% 925 5611 449%
oo ' ™ B0% i w87 136%
colon T T 57% un we 241%
lurg T w8 Rt 2614 T s
mascoma T s 1?59___t3:_?4 ___ A
haenmatopeleiic and reticioedothetl 4 1% 1754 1m o
R —— n 124 1742 na o s
oy ' T m 18 — s# s N -
erphosic T s m w0 |.02%
corpus ateri : W 165 T T
= n T % % o7%
S — T T O m 247 S8 oan
bladder n T I TS Ty 086N
— _ 157 1.6% & s 164%
T, - 1 4% ™ &7 oes
= 7 ™ m 482 475 -
leukoame 113 (4% T T 0.55%
cesophugus pll W T 0 121 Toasx
ram n 1" I.1% &1 559 055% B
ey T owm om P T ok .
" rectosgmokd - o I T a8 omy
= = a7 05% 162 R
thyvoid FiEa 0s% 157 s T
win - V™ 23 e o.18%
Bdckned site ) 04 18 s o )
ucera NOS T S P 1.95 s o
o e - ] e 182 T M o3
fvar - e T T e ons
small investine T 145 o ams B
jpaled W as M am 0%
m o o n 0% T R T
plbdis T am T am 28 o oo
orher bikary T T T W em oS
Ty = = 0% W 0
other endoering o T T e A oo
—— T B2% oy s ook
s i  Twm . as on  om D.08%
ureter [ T YT 0l e oo B
| | ol T T am 0.06%
S T 10 Bi% 05k 04 oos%
g — . 0 a% 0 0%  om o0& o
perkoneum ' T 0.I% T T
e N T Y™ [H Py =
S— = = s o e o® o
" ronsl pabvs Sl = ni% e e oom =
popharytee g 0I% 050 ~ ewm oo
g - ¥ 0% 2.4l  asr ooe% =
floar of moth T T () 023 0.02%
othermoth I 0% o 01 007%
bones,joints head and trunk s 01% o3 032 ooy
ol ' o S 0.1% T
medistinum - 5 s om a7 oom%




22.2 Number of cases, % of toral, crude rave .

age-seandardised rute and cumulasive risk by sive: females continwed.,....

PR
o Ll o
palace
orophaymn__

B | | | e | s | e | ke | e

= el | Bl

[ men

0%

10%
oo
10%
0
0%

s

0a%

nox
00%

0%

0o

o
Q7
oy

o7
617
o
on
o
ol

o

Qi

oa%

oo%
0o%

B
00

00é

o

b2
ol
B2
Bl
b2
o
.09
(ol
o
o

o
o0
0u0d

0.05

s

fon%
D.OI%
ood%
nors
nois
nol%
oy
ooy

by,

601%
ooi%
000%
noI%
BoI%
000%




22.3 NUMBER OF CASES: CASES, % OF TOTAL, CRUDE RATE,

AGE-STANDARDISED RATE AND CUMULATIVE RISK BY SITE: BOTH SEXES
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22.4 NUMBER OF CASES BY SITE AND AGE-GROUP: MA
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21.5 NUMBER OF CASES BY SITE AND AGE-GROUP: FEMALES
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22,6 AGE-SPECIFIC INCIDENCE RATES PER 100,000 PERSONS WITH CRUDE RATE, AGE-STANDARDISED RATE AND CUMULATIYE RISK: MALES
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22.7 AGE-SPECIFIC INCIDENCE RATES PER 100,000 PERSONS WITH CRUDE RATE, AGE-STANDARDISED RATE AND CUMULATIVE RISK: FEMALES
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12.8. NUMBER OF DEATHS, % OF TOTAL, CRUDE RATE,

AGE-STANDARDISED RATE AND CUMULATIVE RISK:MALES
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22.10. NUMBER OF DEATHS, % OF TOTAL, CRUDE RATE,

AGE-STANDARDISED RATE AND CUMULATIVE RISK:FEMALES
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22.11. NUMBER OF DEATHS, % OF TOTAL, CRUDE RATE,

AGE-STANDARDISED RATE AND CUMULATIVE RISK: BOTH SEXES
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22.12. NUMBER OF DEATHS BY SITE AND AGE-GROUP
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22.13. NUMBER OF DEATHS BY SITE AND AGE-GROUP: FEMALES
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22.14 AGE-SPECIFIC DEATH RATES PER 100,000 PERSONS WITH CRUDE RATE, AGE-STANDARDISED RATE AND CUMULATIVE RISK: MALES
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22.15 AGE-SPECIFIC DEATH RATES PER 100,000 PERSONS WITH CRUDE RATE, AGE-STANDARDISED RATE AND CUMULATIVE RISK: FEMALES
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The Registry’s offices are at
Elm Court, Boreenmanna Road, Cork, Ireland.
Tel: +353-21-318014 Fax: +353-21-318016

Price £8.00 ISBN 0 95310720 5



