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Preface 
1.1. FOREWORD 

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. I set as a priority within my Department the 

development of services to combat cancer. 

The Department of Health's strategy document "Shaping a 

Healthier Future" identified cancer as one of the three major 

sources of mortality among those aged under 65 years in Ireland 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. I 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 country. 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 National Cancer Strategy, I launched a major Action Plan in March 1997. This includes 

detailed plans by region for the development of cancer services and funding for the co-ordination of 

health research. 

The work of the National Cancer Registry forms an important part of the fight against cancer. 

Collection and analysis of cancer data is critical for epidemiological and research purposes. I am very 

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

I 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 National Cancer Registry. its Director. Dr. Harry Comber. and its dedicated staff. I 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.D. 

Minister for Health. 
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1.2. INTRODUCTION 

The effect of cancer on the health status of the Irish population is striking. Cancer is the second most 
common 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 the 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 
hospitals 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 quality of Cancer Registry data is central to its 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 improve this high standard. A further challenge for the Registry is the facilitation of 
cancer research. Epidemiological analysis of the data will stimulate and focus cancer research initiatives. 
Those involved in all aspects of cancer research will benefic from the high quality 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 International Association of 
Cancer Registries. the European Network of Cancer Registries and the U.K. Association of Cancer 
Registries. The National Cancer Registry also has close bilateral relacionships with many European 
cancer registries. and a particularly close working relationship with the Northern Ireland Cancer 
Registry. wich which we hope to exploit the pocential for cross-border epidemiological studies. 

Of crucial importance to the success of the Cancer Registry is that the information now available wilt 
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 t he Minister for Health in 199 1, by Statutory Instrument. 

Its funnions were laid down in its Establishment Order as follows: 

I. to identify, collect. classify. record, score and analyse information relating co the incidence and prevalence 

of cancer and related tumours in Ireland: 

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. to promote 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: 

S. 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 

nominations of various bodies concerned with cancer research and treaUTIent. as follows : 

Dr. A. Walsh (Chairman); appOinted by the Minister (or Heahh 
Mr. E Corcoran,Assiscant Principal Officer, Department o( Heolth;oppainted by the Minister (or Health (1991 to /995) 
Ms. M. Dowling,Assislont Principal Officer, Departmem o( Health: apPointed by the Minister (or Health (1995 to 1996) 

Mr. M. Crowley. Head o( Statistics Laboratory, University Col/ege, Cork; nominoted by University College. Cork 

Or. M. Coughlan, General Practitioner, Golway; nominated by the Iflsh College o( General PractItioners 
Pro(essor C. 1: Doyle, Department o( Pathology, University College, Cork. and Consultont Pathologist, Cork Regional Hospital; 

nominated by the Faculty of Pathology o( the Royal College o( Physicians o( freland 
Pro(essor )J. Fennelly. Deportment of Clinical Oncology, University College. Dublin, and Consulcant Oncologist, St Vincent's 

Hospital, Dublin; nominated by the Royal College of Physicians o( Irelalld 
Professor M. Leader. Department of PathOlOgy, Royal Col/ege of Surgeons m freland and Consultant Pathologist, Beaumont 
Hospital. Dublin; nomInated by the Royal Colfege o( Surgeons m Ireland 

Or. M. Moriarty, Consultant OncologiSt. St Luke's Hospital. Dublin; nomrnated by the Irish Concer Society 
Dr.A Shannon, Acting Director o( Communrty Core, North Eastern Health Boord; appointed by the Minister (or Health. 
The term of office of this Board was from June 1 St. 1991 to May 30th. 1996. 

The second National Cancer Registry Board was appOinted by the Minister of Health in October 1996. to hold 

office until October 200 I. The membership of the current Board is: 

Dr. Elizabeth Keane (Chairperson), Director o( Public Health, Southern Health Boord, Form Cenrre, Dennehy's Cross, Cork; 
nominared by the M,nister for Health 

Professor Alun Evans. D,vision of Epi4emlology of the Queen's University of Belfast, Mulhouse Buildrng, Grosvenor Road, 
Bel(ast, BT 12 6B); nominated by the Faculty of Pubhc Health Medicine of Ireland 

Professor James j. Fennelly, Consultant Oncologist, St Vincent's Private Hospital. Herbert Avenue, Dublin 4; /laminated by the 

Royal College a( Physicians of Ireland 
Professor Bernadette Herity, Department of Epidemiology and Public Health, UniverSity College. Dublin. Belfield, Dublin 4; 
nominated by the IfJsh Cancer Society 

Professor Aine Hyland, Departmenr o( Education, University College, Cork; nominated by UniverS Ity College, Cork 

Mr. Fergal LynclJ, Assistant PrinCipal Officer, Departmenr o( Health. Hawkrns House. Hawkins St. Dublin 2; appointed by 
me Minister (or Health 

Professor Mall O'Higgins, Deportment o( Surgery. St Vincents Hospiral. Elm Park, Dublin 4; nommated by the Royal College 
o( Surgeons in Ireland 
Dr. Martm Rouse. Medical Centre, Emmet House, C/onmel, Co. Tipperary; nominated by [he Irish College o( General 
Practitioners 

Dr. Kieran Shea/lan, Consultant PathologiSt. St Vincenr's Hospital, Elm Park. DublIn 4; nominated by the FaCt/fty of Pamology 
of the Royal College of PhYSicians of Ire/and 

Dr. Mall TIerney. Former Chief Medical Officer. Departmenr of Health, Hawkins House. Hawk ins St. DuMn 2; appOinted 

by the Minister (or Health. 



1.4. ACKNOWLEDGEMENTS 

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, I 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 Health, 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. a Board whose expertise and insight 

have helped to lay the foundations of a successful registry, and whose support and guidance I 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 I am most grateful for this. I particularly wish 

to thank pathologists 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 1992 and 1993. 

A large number of GPs have sent us notifications of new cancer cases during the year, and I would like 

to thank them, and the many other GPs and consultants who have responded to our requests for 

information. I am also obliged to the staff of district hospitals, nursing homes and hospices around the 

country, who have been uniformly helpful. 

Finally, I must acknowledge the skill and dedication of the Registry staff, who have made the task of 

setting up a national cancer registry so much easier, and without whom none of the information 

presented here could have been collected. I 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 (or 1994 is based on data collected by the Registry from 

January I st. 1994 to March 31 st. 1996. Mortality information for 1992 and 1993 was kindly provided 

by the Central Statistics Office (CSO). and is based on deaths registered. rather than occurring. in 

those years. Mortality data for earlier years are taken from the published reports on Vital Statistics [I l. 
and are based on deaths occurring during the year in question. Population projections for 1994 [2] and 

census data for 1991 were also provided by the eso. Cancer incidence and mortality data for Europe 

were provided through the European Network of Cancer Registries [3.4], the International 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. 

1.6. 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. 

Subsets. or further analyses. of the data may be obtained by any interested person by applying in writing 

to the Registry. Data 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 data records. as appropriate. No 

information which could identify an individual patient. institution or health care worker will be released 

without 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. We 

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. 
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I. 7. STAFF AND PREMISES 

The Registry's offices are at: 

Elm C ourt 
Boreenmanna Road 
C ork 

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

The Registry staff at th is office are: 

Harry Comber 

Mary Chambers 

Eleanor Crowley 

Fiona Dwane 

Geraldine Finn 

Eil ish Manley. 

Registration Officers. who are full time employees of the Registry. are based in hospitals throughout 

the country. Each of these officers is responsible for data collection at their base hospital and for other 

hoSpitals in the area. T he Registration O fficers are: 

Eastern Health Board: 

Elizabe th Be han, Beaumont Hospital. Tel: 01·8570313. 

Criona Bolger. Mater Misericordiae Hospit.1. Tel: 0 1·830900 I 

Mairead Casey. Tallaght Hospital (at present in 5t. Jamess Hospital) 

Eve Horan. SI. Luke's Hospital. Tel: 0 1-4942170 

Katherine Leonard. SI. James's Hospital. Tel: 01-4549883 

Martina McCarthy. SI. Vincent's Hospital. Tel: 01-2601684 

Midlands Health Board: 

Michelle McClintock. Tullamore General Hospital. Tel: 0506-5 2586 

Mid Western Heal th Board: 

Mary Geoghegan, limerick Regional Hospital. Tel: 06 1-304067 

North Eastern Health Board: 

Sharon Glynne. Navan General Hospital. Tel: 046-7 1277. 

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: 021-3180 14 

South Eastern Heal th Board: 

Nuala Kirwan and Joan O 'Hagan , Waterford Regional Hospital. Tel: 05 1-50779 

Western Health Board: 

Margare t Cawley, Bettie De laney and Celine O'Keeffe. 

University College Hospital. Galway. Tel: 091 -23900. 



Introduction 

2.1. THE HISTORY OF CANCER REGISTRATION IN IRELAND 

2.1.1. THE SOUTHERN TUMOUR REGISTRY 

Population-based cancer registration began in Ireland In 1975 with the Southern Tumour Registry. which was set up in Cork 

and Kerry as the result of an initiative by local clinicians. pathologists and epidemiologists. Funding for the Registry was provided 

by (he Irish Cancer Society. and its fir!.t full year of cancer incidence recording was In 1977.The Registry had a dose association 

with UniverSity College . Cork from its beginning. through its dinic.aJ teaching departments and also through the Departments 

of SOCIal Medicine and of Statistics. The Heads of the latter Departments, Professors JP Corridan and MA Moran. prOVided 

epidemiologICal and technICal support (0 the Registry. and were both founder members of the Registry Committee . For 17 

years. the Southern Tumour Registry collected and analysed cancer Incidence data for Cork and Kerry. and was the only 

comprehensive, populatIon-based cancer registry to Ireland. serving a population of over 500.000. The establishment and 

success of the National Cancer Registry owes much to the pioneering work of those who set up. funded and administered the 

Southern Tumour Registry. The National Cancer Registry became responsible for data collection in Cork and Kerry late in 

1991 . Cancer inCidence data for Cork and Kerry in 1991 have already been published by the Registry [6] and chose for 1992 

and 1993 are presented In Chapter 20 of this report. An extensive review of me 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 a National Cancer Registry 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 leukaemia deaths on the eastern seaboard [8]. A 

workmg group on a National Cancer Registry was appOinted by me Minister in 1988 and, acting on the recommendations of 

this group (9) . the Minister established the National Cancer Registry Board In 1991 . The Board assumed responSibility for the 

work of (he SoU[hern Tumour Registry in November of that 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 I st. 1994. The memberships of the first (1991 

to 1996) and second (1996 to 200 I) National Cancer Registry Boards, With relevant extractS from the text of the statutory 

Instrument setting out the fUnctions of the Board. are given In section 1.3. 

The aim of the Registry has been to register all cancers inCident since January 1st, 1994, in persons resident In the Republic 

of Ireland. It has also registered deaths due to cancer since that time . and records the deaths, from whatever cause. of piltlents 

diagnosed as haVing cancer since January I St. 1994. There IS no compulSion. either legal or administratIVe. on individuals or 

institutions to supply the Registry With data. 

2.2. CHARACTERISTICS OF THE CATCHMENT AREA 

2.2.1. GEOGRAPHY AND CUMATE 

The catchment area of the Registry is the Republic of Ireland. A separate registry covers Northern Ireland. The Republic 

of Ireland is situated between 51"30' and 55°30' N and between 6°0' and 10°40' W. The total land area is 70282 km1• with a 

long indented coastline of 3169 km. The highlands are mainly coas[al. with a central limestone plain, and the country does not 

rise above 1040 m at any point. The climate is temperate and oceanic. with average winter temperatures between 4°C and rc. 
and summer temperatures between 14°C and 16°C. Yearly rainfall is highest on the mountains of the West and lowest in the 

east midlands. 
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2.2.2. ECONOMY 

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

shown 10 Table 2.1 [10]. 

'/;rbll'}.l. £rollomi. staNIS of populatiQIJ ill 1994 

status 
at work 

unemploye~ 

student 

number (000) 

1182 
% of employable population 

44 

home duties 

retired 

218 

J23 
638 

223 

8 
12 

24 

sickness or disability 

other. not in labour (orce 

65 ___ _ 
8 
2 

22 

The economy has a strong agricultural base. 10 farming The average population density In 1991 was 5 I persons 

and food processmg. with little heJ.VY Industry. and has per km: (EU average 114 per kml). ranging from 1112 persons 

substantially more persons employed in agriculture than the per kml in Dublin (cicy and county) to 16 per km' 10 Co. 

EU average (Figure 2.1) [II). lelcrim.29% of the national population lived in Dublin CIty 

FiX 2.1. Perct'l/lllgt' of t'mplo"yed Ii/bollr fol'Cl' 

ill /994, try illdustry 

• ..-.... . -.y --
2.2.3. POPULATION 
The population at the time of the 1991 census [12] was 

3517895 . The age and sex distribution of the population at 

that time is shown in Figure 2.2. The population distribution 

shows an obvIous loss of population for both sexes," the 

age·groups 20 to 40, due to emigration (see "Migration". 

section 2.5J.b). 

Figlll'r 2.2. Age {lIId sex distributioll of tlJI' 

/l'iJh poplllilt/Oll, 1991 

! 
I 

. .. .. 

.. -

_.-

and counry. whICh had a combined population of JUSt over I 

million. while 43% of the population lived In rural areas and 

villages (fewer than 1500 persons) (Figure 2J). 

FiXIII'I·l.J. Urba1lisatioll Of Irish popIIIIlIioli. 11)91 

, .... ~---
- 1----

§ ""1---
I 
, ..... 1---­, 

"",,1---

",L-__ 

2.2.4. RELIGION AND ETHNICITY 
The population is predominantly Roman Catholic 

(F;gure 2.4). 

Figllrt' 2.4. Religion oIfhe Iris" p()p"llltioll, 

~y pro/lillCl'. 1991 

"". ~-~--~-

"" 
I-• , 

Geographical variation in the religious composition of 

the population is slight, from 94% Roman Catholic in 

Connacht to 88% In Ulster' . No information IS available on 

the ethnic composition of the Irish population. The Registry 

does not collect information on religion or ethniclty. 

A ceflsus was also carned out 10 1996. the full results of which have nOt yet been pubhshed 

"Ulster" here ;and ,n the f'gure refen only to counties CaViln. Donegal and MOf);lghan. 



2.2.5. MEDICAL SERVICES 

All Irish residents are entitled to free inpatient and outpatient hospital services. These services may be provided in publicly 

owned hospitals administered by the eight regional health boards. or in independently owned and managed hospitals. known 

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

private treatment [13]. which is available in public and voluntary hospitals. as well as in private hospitals. which cater exclusively 

for private patients. Patients can be referred by their general practitioner [0 any hospital of their choice in the country. Table 

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

public sector. but. in the absence of any actIVity data on the private sector. bed numbers can be taken as only an approximation 

to the relative caseloads of me private and public hospitals. 

Til/'/l' 2.2. AOife hospita! types, 1994 

management type 

health board 

voluntary 

pnv:ilte 

Total 

number of hospItals 

'6 
17 

19 

.2 

number of beds % of all acute beds 

6]92 47% 

5161 40% 

,.,::'--- ---"::'%=-
1]686 

The Registry has equal access to data on public and diagnosis and U'eatment of the cancers. but many were return 

private patients. and (rom both publicly and Independently visits and foHow-up contacts for cancers first diagnosed in 

owned hospitals. All hospitals in the country co-operated 1994 or in previous years. The HIPE data. as currently 

fully with the Registry in providing data for this report. analysed. do not allow these alternatives to be distinguished. 

II. pllblic bospittds 

In 1994 there were 63 acute general hospitals in me 

state-funded sector. 36 health board managed, and 27 

voluntary. There was an average of 11853 inpatient beds 

available," this sector. with 522887 discharges or deaths and 

193 I OS day cases during I 994.Ten hospitals were recorded as 

providing haematology. oncology or radiotherapy Inpatient 

services. with 11497 discharges or deaths in these specialities. 

There were [wo radiQ[herapy services in the country in 1994. 

both in public hospitals. one in Dublin and one in Cork.There 

were 4 medical oncologists and 7 radiotherapisuoncologim 

in the state sector. Two of the radiotherapists were based in 

Cork, and all other pOStS were based in Dublin [16]. 

Information on the case mix of hospital admissions 

comes mainly from the Hospital Inpatient Enquiry (HIPE). 

which at present covers 92% of all discharges and deaths from 

public and voluntary hospitals - 97% of in-patient discharges 

(both public and private patients) and SO% of day cases. The 

hospitals which participate in HIPE. have, as mentioned above. 

about S7% of all d1e acute hospItal 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. whether as a 

principal or other diagnosis. "Cancer" was defined as any 

diagnosis of a neoplasm of malignant (ICO·9 codes 140 to 

208). in situ or uncertain behaviour (ICD·9 codes 230 to 

239). as well as benign neoplasms of the central nervous 

system (ICO·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 recorded by HIPE is similar to those 

recorded. a total of 3.16 encounters occurred in HIPE 

hospitals for each new cancer case registered in 1994. These 

encounters consisted of 2.28 admissions and 0.88 day cases 

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

711b11' 2.3. H!PE mcolmters filld ('11111'1'1' 

clm's I't'gisft·rt'd. 1994 

ff<CIU!Utn "" .. ",nnrC ,cui ~_ .'''<n>~ IIUIT'Iber oJ 
<;;t""'" ,,,,,O<"de<I 01."."""1 ..... lor M<0U/1, .... J>01' new 

by HIPE ant ... In HIP£ ""'p'" b 

admissions 34897 ]7932 >2. 

~y cases 1]5]9 14716 0." 
toul 484]6 52648 116 

~II new cancers 
diagnosed in HIPE hoSPIDls 166]8 

T((bI~ 2.4. II/p(uiml (flu! day ClIU dischtlrgr:.c 

}or ClIlJur. by ilgl'. H!PE bospiwls. 1994 

HIPE encounters 

'ge males females both sexes 

o· 566 352 918 
5- 358 303 661 
10· 468 280 748 
15- 294 244 538 
20- 392 392 784 
25· 433 384 817 
30- 479 630 1109 
35· 637 1020 1657 
40· 728 1586 2314 
45- 1118 2383 3501 
50- 1695 2343 4038 
55- 2083 2328 4411 
60· 2877 2621 5498 
65- 3299 2775 6074 
70- 3246 2804 6050 
75- 2738 1913 465 1 
80· 1665 1402 3067 
85+ 754 846 1600 
all ages 23830 24606 48436 



The age and sex distribution of encounters for cancer 

recorded by HIPE is gIVen in Table 2.4. Female 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 

65-69 year age group. 
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The numbers of encounters should be compared to 

prevalent rather than to incident cases. It is not possible to 

accurately estimate prevalence without surVival data, 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 prevalent cases corresponding to 

the incident cases diagnosed in hospitals participating in the 

HIPE scheme. 

The number of encounters per Incident case was very 

high for young patients (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 

case fell steadily with patient age from 28 per case in the 0 -4 

year olds to 0.4 per case in patients 85 years and over. 
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b. prjvQu hospitttb 

There are 19 private hospitals outside the state-funded 

sector. Very little information is available on activity in private 

hospitals [I l. 15]. 

2.3 . DATA COLLECTION METHODS 

2.3.1. SOURCES OF DATA 

Reporting to the Registry IS voluntary, and data collection 

is mainly active. The only information receIved passively at 

present is through notification forms returned by GPs. All 

other information IS actively gathered by seventeen nurses 

trained In cancer registration methods who are employed by 

the Registry With the tide of Tumour Registration Officer 

(TRO).These TROs are based In hospitals around the country 

(a contact address and telephone number for each TRO is 

given in the preface). Each is responsible for gathering cancer 

data from a group of hospitals. and from other sources Within 

a deSignated geographical area. Within theIr catchment areas, 

they liaise with hospital pathology and haematology 

laboratories. special cliniCS, hospital administrators and 

medical records staff. HIPE and casemix staff. and 3ny other 

persons they consider [Q be a useful source of cancer 

registration data . They also maintain links with public health 

nurses . hospices and nursmg homes In the community. 

Most cancer cases became known Iniually to the Registry 

through the TROs. who. in turn. receIved most of their 

notifications from pathology departmenu within hospitals 

(Table 2.5). 

r;,b/~ 2.5. SOl/rei' offim flOlijiClUioll of out'S 

s(){Jrce cases % of 311 uses 

TRO noufications 18840 97.SX 

P'ohology 1628] 84.3" 

HIPf 902 ' .]X 
other ~tient 7SJ 3.n; 

other outpatient 657 3.04% 

n.diothe~ 24' U% 

de.ath certifiate 380 2.'" 

GP .2 O.]~ 

not recorded ,. 0.2% 

The next largest number of cases was identified through 

the death certification system, although these represented 

just 2% of all cases registered. Half of these registrations were 

picked up by TROs from hospital death certificates and death 

registers. and the other half from certificates returned to the 

Central Statistics Office (CSO). The Registry has access, 

through the CSO. [Q all death certificates issued since January 

1994, and keeps a 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. Existmg 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 created solely by GPs. 



.------------------- ---- ---------- ----------------------------------------------------------------------

Although HIPE data are pooled nationally, data acquisition from the HIPE system is done locally. as patient names are nor 

available on the HIPE data centrally. making it impossible to match registrations with H1PE records. 

2.].2. DATA RECORDING 

Data are entered directly OntO laptop computers by the TROs. and very little information is kept on paper. This method 

of data collection is more secure than the use of paper forms. and also reduces errors in transferring data from one medium 

to another. The TRO first checks [he database kept on the laptop computer, to see if the patient or case have already been 

registered. and then enters or updates data under three headings: patient. tumour and treatment information. Some of this 

information comes from the pathology report or other source of ini tial notification, but most is extracted from the patient's 

records when these become available to us, usually some weeks after discharge. 

2.].]. PATIENT DATA ITEMS 

II. rt'giSl1:Y IIl1mber 

Each patient is allocated an unique registration number. 

b. SilO/lUlU, 1//(7idell 111U1le, firS! IlIIm!', nMil/llddress 

To avoid duplication of registrations, and (Q allow death certificate information 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. 

c. smoking !fIlNI.: 

This is recorded, if available, from the medical records . Info rmation 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. 

Titbit: 2.6. Smoking SlilfliS ofregisre/'/:d PlItit'lllS 

female male 

patients % of total patients % of total 

non·smoker 3786 ' 0% 2;.0 '8% 

smoker 1945 21 " 2776 32% 

eX-$moker ,2; 7% 1289 15% 

not known 3056 32% 2272 26% 

total 9411 8777 

d. dnlt! of hi/·th fIIldlor IIge (If iirst regiSf1'lltioll 

Although in almost all cases a date of birth is available, occasionally only an age is recorded. 

P. sex 

f lIIt/riM/ SlllI'lIS 

Table 2.7 shows the marital 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. 

TaM· 2.7. Mllrita/ StlltiiS of plltiems 

female male 

both sexes 

patients % of total 

6226 H% 

472 1 '''' 
191] ,,% 

5328 19" 
18188 

both sexes 

patients % of total patients % of toul patients % of total 

married 4315 45.9% 5228 59.6% 9543 52.5% 

widowed 2593 27.6% 10<3 11.9% 3636 20.0% 

single 1615 17.2% "" 21.7% 3519 19.]% 

separated 170 1.8% 86 1.0% 256 1.4% 

other JJ 0.4% IJ 0. 1% .. OJ% 

divorced 15 0.2% 7 0. 1% 22 0.1% 

unknown 670 7.1% . 96 5.7% 1166 6.4% 

toral 9411 8777 18188 

e 



g. ocCltpfltioll (or pf/rmts, or SPIJlISl''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 where the occupation was given as, for instance. 

"retired'·, "OAP", or "housewife" (if no spouse's occupation 

was recorded). "Unclassifiable" includes descriptions such as 

"factory worker" or "council worker" which cannot be 

assigned to any particular occupation. 

Tilblt' 2.8. Recording oj ol'Cllpmioll ;/1 medh'l1/ records 

occupation known 

not re(orded 

unciasSlfiab!e 

total 

h. t'lIIploymem statlls 

patients 

7672 

9902 

614 

18188 

% of total 

l% 

This records if the patient was employed or not at the 

time of diagnosis. and was more frequently available than the 

occupation (Table 2.9). 

utblt' 2.9. Employmf'ltt SMtiH reportl'd 

retired 

not recorded 

housewife 

unemployed 

seU.employed 

employed 

religious 

swdent 

other 

patients % of total 

7255 39.9% 

m'e ____ ---"lL::"'''--_ 
3227 17.7"1. 

708 3.9% 

338 1.9% 

327 1.8% 

209 t.1% 

146 0.8% 

19 0.1% 

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 

2.11). 

7ilhll' 2. /0. NUll/bas flml % with 

IlfIlid IJcmpmiolln/ descriplioll 

number with 
employmt'llt IQWS 10 [.1 1 k.IIown occupnloo 

employe<! 127 lOO 

self.employed ll8 297 

religious 209 170 

other " 14 

not r«orded 5959 2652 

retired 7255 )170 

unemployed 708 III 

housewife 3221 904 

student ,<6 JJ 

total 18188 76n 

% with known 

occup~OOn 

92% 

"" 
81% 

74% 

45% .. , 
ll% 

2" 

lJ% 

42% 

Tobit' 2. J I. Jlgr fwd sex t'omposit;oll of 

popllllllioll Jor whom (JCCllPflfiolls flI'I' l'('cordNI 

males females male/female r.ltio 

occupation known 67 

occupation unknown 70 

---:c--
59 

" 
i. delld or IIli/!(': dille oj dt!fuh 

,.7 

0.6 

This records the patient's ClIrrent status. and is 

automatically updated from the eso 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). 
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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. Pel'Cellfllge ofllll CtlllCI'1' patients 
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2.3.4. TUMOUR DATA ITEMS 

fl. IIImOlir lIumber 

There may be more than one tumour per person. The 

Registry has detailed rules to decide if a second or 

subsequent registered tumour for the same person is a new 

primary or a recurrence (see "Multiple primary cancers", 

section 2.5,4 c). 

h. sOIll'Ce of lIolifiralioll 

Many tumours are notified (0 the Registry from more 

than one source. The source of notification. as registered. 

gives the source from which the Registry first became aware 

of the diagnosis of cancer - hospital. death certificate etc. (see 
"Sources of data"; section 2.3.1). This information is useful in 

assessing the relative value of different sources of 

information, and may also be used in estimating the 

completeness of registration. 

r. method of p"u1ltflliol1 

Tumours discovered inCidentally (either in the course of 

an examination for another problem. in a screening 

programme or at poSt mortem) were distinguished from 

those found in patients with signs or symptoms of cancer. as 
changes in 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 (Table 2.12) . 

7ilbl~ 2./2. Method of p"S('IIUlli01l qf milan 

Q'H ' of all cues 

symptomslscgns 17381 9O.Ol 

~'" 711 l.,.. 
------ ------

incidental ... lIX ------ -----
,",op,> lB On: 
not knownIomer no ' .Ol 

aH canctM 19]1& 

d. IUlmt qfGP 

This information is collected for follow-up purposes. 

,. iomuflam, ma;" IJosp;li1/ ,wd 11Il!dicnl rerord 1I11111bl!r 

This information is collected for follow-up purposes. 

f dflU ofillCidrllit" 

The date of diagnosis is taken. by international 

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 to hospital or that of clinical diagnosis. 

. g. primary site of tlu Clll1Ur 

The cancer site is described by the International 

Classification of Disease for Oncology. 2nd edition (ICD-O-

2) [101. which is based on ICD I O.ICD-O-2 describes 69 main 

anatomical sites. and 311 subsites. allowing for quite precise 

localisation of cancers. Cancers can also be given a code of 

"primary site unknown" if only a secondary site is known. 

h. sidl! of tlu body 

Side is recorded for paired organs. 

i. IJistologicnf descriptio" 

The tumour histology is described by the morphology 

chapter of ICO-O-2. which is based on the SNOMED 

morphology of neoplasms. 3rd edition [21] . and contains 8 r 7 

separate morphology codes. Table 2.13 shows the twenty 

most common codes registered. The letters "NOS" denote 

"not otherwise specified". and indicate that no more specific 

description was possible from the information available. 

Tablt' 2./J. 71Jt' mO$t com mOil 

lIIorphologirnl types of ftllll(lIIr 

(NOS:lIOI.o~~ --ba.ul cell carCInoma M.....,3 .- M-8I-1013 

squamous cell caronoma M-8Q1(){) 

rm.llgnant neoplasm. NOS M-8OOOI3 

CINlil M-80nn 
Infiltnting duct cminc:lfTg M.asOO/J 

carcinoma, NOS M-80IOI3 

Bowen's diselSe M-8il8ln 

squamous ceM caronoma In situ M-801012 

squamous cen carcinoma. kentlnlZ1ng M·80111l 

tnnsttkmal cell carcinoma M·81201] 

tr.InsitJolgl cell arcioorm, ~I~ry M-81301l 

mmnonu.NOS M-8nOl3 

mukkentric bmI cell arcinoma M..a09IJl 

multiple myeloma M·91l2ll 

mucinous carcinoma M.84801J 

fl"IUCio.secreung wtiooma M.&4811l 

cardnom~ In sin!, NOS M.8OIOO 

ffi\aI cell carcinoma M·83 12/] 

IobtJbr carciooITa. NOS M.a52OJ] 

-
33M 

3070 

2689 

1156 
---- -

866 

862 

,,7 

548 

291 

287 

2 .. 

219 ----
113 

195 

In 

1M 

ISS 

I .. 

III 

lIS 

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 2.1-4. 

Tabl, 2. 14. Groups ofC(wur fJPl'J 

~ ioh ll 
~ 

I. carcinomu 15881 an" 
epidermoid ortinolN ""5 ".Ol 

"',n"".-,,, S549 28.'" 

other ~ carcinorN lBI l Ol 

odler unspecifIed carcinofTu 1052 5.4% 

llymphonu ." U% 

1 sarcoma and omer soh. tissue 209 I.Ol 

4. leukaemia 306 1.6% 

5. other specified types of cancer 1lO< '.Ol 

6. unspedfied typeS of o(l(er 1161 ."" 
all cancen 19316 



j.C(I1UeT grlUl~ 

This was recorded as described by the pathologist. 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). 

Tabl~ 2. J 5. Grtlde of callcer 

"'" X of~1I rues 
------'-'-' 

="'-_______ '-'-"'--__ ----'8.6X we" diffeffiltiated 1662 

modent.ely d"cfJemltiated 2832 14.n 

poorly differenoated 2257 .=:::....-___ 11.7~ 
undiffen!ntiated 188 1S~ 

lymphoma and leukaemia: T cell 26 0.1'1 

Iyrnp/lorN. and leulaemia: B cell 150 

Itmphoma and Ieuk.wnia: nul eel 
--"======-:-__ ---"=----__ ---'0.8% 

0." 

Trlhl~ 2./7. Mosr "tdid hllsis of dillgllosis Ofj'tlllur 

".~ % of all uses 

hi5tology of pnmary QrtCet 1S476 SO.I'I 

clinical "" S.7% 

r.II~ '" 1.8% 

'f'O'ogy Sl7 '8% 

hiStology of other site 108 llX 

.......... ~ '68 L'" 
" " known 

I7r 0.'" 

blood film III 0.'" 

postmortem 121 0.6'1 

od..- 85 O.4S 

~I cancers 19) 16 

m. clilliml fwd plllhol.ogienl Sla!.~ 

IfTNM or ocher staging had been recorded by a clinician 

or pathologist. this was registered. Otherwise. tumours were 

_""::.::==-='-______ -"'-=-___ ---'6c::1.:::6~=_ allocated to a clinical and pathological stage by the TRO on 

the basis of information entered in the records. Non-

gr.lloo not recorded II,., 

"',,""" 19316 

melanoma skin cancers were not staged. and there is no 

k. 1II1110llr lub(l/Iiollr staging system for leukaemia and a small number of other 

Four cypes of tumour behaviour are recognised: benign. cancers. Cancers of unknown or ill·defined primary site were 

uncertain. in situ and malignant. In general. the pathology not staged. The total number of potentially stageable cancers, 

report will fully describe the behaviour of the tumour. with these exclusions, was 11415. for which fuJi staging 

However. if this is ambiguous and cannot be clarified by information. eimer clinical. pathological or both. was available 

consultation with the pathologist. the tumour is given the in 43% of cases (Table 2. IS.). The T stage alone was available 

behaviour described as appropriate to that histological [}'pe in in 72% of cases. 

ICD-0-2.87% of the cancers registered were malignant. and 

II % in situ (Table 2.16). The benign tumours registered were 

intracranial or intraspinal. 

Table 2. /6. Be/ul/Jiollr of ((mar 

"'~ "or all rues 

""'''' 151 0.8% 

""""'" 211 1.2% 

in situ 1166 11.2% 

mallgnint 167SS 86.'" 

"''''''''' 19316 

L 11Iuhod of d;lIfllOS/5 

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 following order of validity: 

cytology > bone morrow > blood (11m > post mortem > 

radiology> clinical. 

A tissue diagnosis was made in 87.6% of registrations. 

Tabl" 2.18. Stllgillg injormlll;ol/ ruord~d 

number of cases staged % of pos.sible 

T • 271 n • 
N 66'S 58% 

M 651S 5'" 
T,NandM 4939 

11415 

II. fiu Ofllll'lllStllSeI, if m'] 

This informnion. although collected, has not been 

analysed in this report. 

2.3.5. TREATMENT DATA ITEMS 

The primary task of the Registry is to record the tumour 

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 data on health 

service utilisation, partly because of limits [0 our resources, 

and partly because patients are not followed up by the 



Registry after diagnosIs. A registration is completed as soon 

3S the patlent's notes become available to us. As can be seen 

from Figure 2.10. most reglstr.nions have been created within 

twO months of diagnosIs. but very few have been completed 

by this time . However. by six months after diagnosIs. almost 

50% of the registrations have been completed. so treatmentS 

gIVen after thiS time for these cancers would not be 

registered . To make the recording of treatment data 

independent of the interval between diagnosis and 

registration. the Registry attempts to record all treatments in 

the period up to four months after diagnosis. but does not 

register tre3tments 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 available to us later [0 update the treatment 

information. and this does not always happen. Because of 

these limitations. the treatment data presented here refer 

only [0 the initi31 phase. and may be incomplete for 

treatmentS planned. but not given. in the first four months 

3fter di3gnosls. 

"Treatment" IS defined for registration purposes as 

specific cancer·dlrected therapy. Non.surglcal palliative 

measures such as analgesia. or purely diagnostic biopsies. are 

not registered as treatments. 
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II. trl"fl/mnll 11I11II/;('r 

A number of treatments may be recorded for each 

tumour. Different phases of treatment of the same cancer 

may be recorded by different TROs in different hospitals. and 

It is not always possible to tell if cwo recorded treatments 

refer to the same episode or nOLln presenting the treatment 

data. the following conventions have been observed: 

i. Only one episode of chemotherapy. radiotherapy or 

"other treatment" has been counted for each tumour. 

Ii. Surgical operations occurring on the same d3.y in the 

same hospItal have been assumed to be the same. This 

assumption, that operations carried OUt a day or more apart 

are always different. may lead to some overcounting of 

surgical procedures. as the recorded day of operation may 

not always be precisely correct. However, only 84 operattons 

were recorded as having occurred within a week of each 

other in the same hospital. so overcouming. if any. is slight. 

II. trl'lUIII(lIt ryp" 
Four treatment types have been recorded: surgery. 

chemotherapy. radiotherapy and "other". 

Two forms of surgery were distinguished at the time of 

collectton of the data for this report: curative and palliative. 

ThiS classification proved dIfficult to apply consistently. and 

has now been replaced by a division into four types: radical. 

total. partial and other. 

Surgery was defined as any operative procedure. whether 

tumour·dlrected or not. which formed part of the cancer 

treatment. Purely diagnostic 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 some procedures. such as lymph 

node and bone marrow biopsies. which would be conSIdered 

purely diagnostic. seem to have been registered as "surgery". 

"Chemotherapy" described all medication given orally or 

parenterally with the object of reducing tumour bulk. This 

Included hormonal treatment. but nOt topICal preparations. 

"Radiotherapy" encompassed all forms of radiation 

treatment. 

"Other" covered a wide range of treatment. but all had 

to be directed speCifically at reducing tumour bulk. 

r. d"lt' O/tTt'tthllt'lIt 

d. trl'l1tillg blJspital "'If I /"OllSlIlfllIIl 

This Information was collected for follow-up purposes. 

2.4. QUALITY CONTROL 

The most important objective for the Registry is that 

capture of diagnosed cancer cases would be as close to 

complete as possible. Once a case has been registered. it 

should be fully and accurately described by the data recorded. 

Completeness of registration is difficult to validate. as. by 

definition. cases not known to the Registry cannot be entered 

into the calculations of completeness. However. there are a 

number of Indirect measures of completeness. and these are 

applied to Registry data regularly. The Registry carries out 

internal quality control checks on the data throughout 

collection and processing. The laptop data input system 

restricts operators to a range of predetermined values for 

each data item. and checks for internal consistency. When 

data collection for a case has been completed. the case 

Information is transferred by modem to the Registry'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 from all 

sources on the same patient and tumour have been merged. 

the cases are rechecked for consistency and duplicnion. 

Agreemenc of the coded data with source documents is 

ascertained by periodic re·abstraction of samples of medical 

records by expert coders. 



A number of external measures of quality have been used 

to compare the data to international standards [19]. These 

measure {wo aspects of registration qualt~ - completeness 

and validity. 

2.4. 1. COMPLETENESS 

II. murtnlirylillt"id~lIu rarioJ 

If registration is complete, then the number of cases 

registered for any cancer Stte should be greater eh<ln the 

number of deaths. except in very rare instances where 

mortality is high and the incidence of a cancer is falling rapidly. 

For some cancer sites (lung. pancreas, oesophagus), survival is 

very poor, so the number of deaths should be equivalent to 

the number of cases, and the mortality/incidence (Mi l) ratio 

dose to I. An MIl ratio greater than I suggests etther 

Incomplete registration or inaccurate death certification. It 

(an be seen from Table 2. 19 and Figure 2.1 I that the MIl ratio 

for some sites - lung, oesophagus. pancreas - exceeded 

unity. 
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These figures raise the possibility that registration for 

these and other sites may not be complete . However, our 

examination of death certificates suggests that some of the 

deaths attributed to cancers at these sites were due to 

secondary carcinoma (see "Death certificate notifications", 

section 2.SA.b ). For instance, 62 deaths registered as being 

due to lung cancer were of patients registered by us, and 

confirmed by re·examination of the notes. as having a cancer 

of unknown primary site . 7391 cancer deaths were registered 

in 1994, and, of these, only 380 (S%) were cancers previously 

unknown to the Registry. This makes it unlikely that 

substantial numbers of cancers are being missed . 

7ilbll' 2. 19. Mor14liryli,,(idma 

ratioJ for J01ll .. (01llmOIi (allrer JiUl 

.~ "'''' """'" ... ~, 
all SIteS 0.-42 OJS OJ8 

all siteS except 

non·mel~noma skm 0.65 O.so 0.57 

""'- , ... 1.10 '06 
,""" 0.60 0.57 0.59 

""'. 0.38 0.41 0.41 

prostate 0:'17 0.47 
-- ----

unknown SIte 0,70 0.56 0.68 

"om"h 0.78 1.02 0.87 ------
"""'. 1.41 1.17 1.29 .......... 1.19 098 1.10 

rKwmianu5 0.)6 0.40 0.38 - ---

""" o.n 0.7l 

bn.Jnfmen~ 0.71 0.18 0" 

Table 2.20 and Figure 2.12 give mortality/incIdence ratios 

for all sites combined (excluding skin cancer) for a number of 

European registries [S). 

Pigmy 2.12. ft[orltllirylill";dmcr mIlO for {III Jilts rumbillul 

(rxc/JIIlillg skill ) for Jrelnlld II1/(I SOIlli' £IIToprll" "(',I!,isrries 

._. --
-,-
~-----

~,-----------~---.. .. .. " .. -,-
The low value for Ireland suggests a htgh level of 

completeness of registration. although tmproved survtval 

since the time that the European data were collected (1983· 

1987) may have had a small effect on the low Irish Mil raeto. 



Ttlblt 2.20. MortalitylillcidmCl! ratios for all si/a fombiued by microscopic examination in a high proportion of cases 

(arilldill~( SNill) for In.falld alld somt Europ~llll 1?Kistrin increases the probability of misdiagnosis and reduces the 

Registry m~les "'"'''' UK. England and Wales 0.7'> 0.71 

$pM. Buque Country 0.80 0.69 

Czech Repobik O}9 0.67 

Nethetbnds, Eindhoven 0.73 058 

Denmark 0.69 0.61 

france, Bas RIlln 0.66 060 

Swiaerland. Ba* 0.65 0.60 - ----
IDly. florence 0.67 056 

UK, Scodand 0.65 OS, 

Finland 0,65 OS. 

Ireland 0.65 0.50 

Iceland 0.5) 0.51 , .... , 0.54 0.50 

b. bisto/ogim/ ,f('rijiCnliOIl 

A high level of histological verification of registered 

cancers, above that which is clinically credible, suggests that 

cases which are not being biopsied may be escaping the 

attention of the Registry. The Irish figures overall (Table 2.17 
and 2.22.; Figure 2.11), and those for individual sites, suggest 

that this is unlikely. 

c. sourCl! of notificRtion 

Almost all cancer patients are seen at hospital at some 

stage during their illness. Ideally, all cancers should be 

detected and registered as a result of this hospital visit, when 

the diagnostic and other information is recent and most 

complete. However, if the system of registration is not 

operating effectively, some of these cancers will be missed. 

and may only come to the notice of the Registry long after 

the patlem has left hospital, usually from a death certificate. A 

high level of notification from death certificates 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. Benn et a1. [231 have suggested a formula which can 

be used to roughly estimate the completeness of registration. 

Using the data in 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 98% 

complete. 

7i1bu 2.21. u,/ct//ntion ofl·ompldmess 

of registr(l/iOll for floll-ski" CRIICt'r cas~s 

~ of cases notified through death~,,~",,~·~a='~M,---_____ --,-I.~"::=-" _ 

Mortalitylinodence rado 0.570 

CompIe~s of registratlon= ____ 98.5~ 

2.4.2. VALIDITY 

(/. basis of di(/gnosis 

Ideally, all registered cancers would be verified by 

validity of the data. Table 2.22 and Figure 2. 13 show the 

percentage of cancers for which the basis of diagnosis was 

histology. cytology or bone marrow aspirate, for a number of 

typical European registries [5). 

fi"gll" 2.13. P~rrm((lg(' of ';sm~ dittK"0 

sis in I"hwd and SOI11(' l:.urop~tl1l regis/rin 

The great majority (87%) of cancers in Ireland were 

diagnosed either by histology or cytology. which was a little 

lower than the European norm (5]. 

7idJ/t 2.22. PI'rrl'lJlffgl' of c({IJrers with (I 

tissu(' diagnosis ill Ir~/IlI,d alld somt EuropealJ rt-gistrics 

----
RegiStry "". "'"'" bo'" 

Swinerbnd. &sle "" '''' "" ,- ,,.. ". ,,.. 
Netherlands. Eindhoven '" "" ". 
Finland "" '" ,,% -- ------
Italy. Florence ,,. ,,.. ,,% 

F~e. &sRhln , .. , .. ... 
N".." , .. '" ... 
D ..... rl< ". ". ". - --
keland '" "'" ... 

- ---
Ireland ... ... ,,% 

Spain, Buque Country '''' '''' "" UK. Scotland , .. '''' m. 
UK. BimwngNm 73. 75" ". 
Czech RepubliC .,.. '" ". 

b. primary sjt~ of cnm:('/" tmNIIQUIlt 

While there is obviously an irreducible minimum of 

cancer cases in which no investigation, no matter how 

thorough, could identify a primary site, in some cases failure 

to find a primary site is probably because the process of 

histology or cytology. Although this is not always either investigation was limited, either due to patient, doctor or 

clinically possible or desirable, failure to confirm the diagnosis health system factors. If no prim:lry site is identified in a high 



proportion of cases. this suggestS a generally low level of 

investigation, and calls into question the general accuracy of 

the information on cancer sites. 

Figmy 2./·1. /'('TUfUllgt' of mus witl, prillltlry 

site un/mowlI ill /rt'llIIul'md slJmt' E"ropt'all rt'gislrit!s 

-- ---=. --
'-

-------
~­-­'-

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 

statistics of cancer registration [18,24,25]. 

2.5. 1. RATES 

(I. (,lwud(u;I't' risk 

The cumulative risk of cancer from birth to age 74 

(CR74) [5] has been used as the standard measure of rate, in 

preference to the world age standardised rate (ASW rate) . 

The values of CR74 provide information which is more 

readily understandable and the measure does not rely on an 

artificially constructed standard population. Despite its name, 

the CR74 does not give the true risk of cancer for an 

individual. but is a cross·sectional risk based on the morbidity 

experience of all cohorts aged 74 and under.The contribution 

of each age cohort to 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 relatively lower rates than 

the ASW rate for cancers, such as prostate, which are more 

No primary site was recorded for 3.S% of all cancel) frequent in patients over 74. but avoids [he distorting effect 

registered in 1994, a proportion which is quite low by 

European standards IS] (Table 2.21 Figure 2. I 4). 

Tablt' 2.23. P/'rcl'lIfllgr of cllSes witb 

prillltITJ sitt' ulllmoll'll ill Irellind and 

501111' Europt!flII registries 

Registry m"6 ----
Spam. Ba.sque Country 7.1 

UK. Birmingham I .' 

UK. ScodaMl •. --- - - --
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Norway 17 

Cw;h Republic 1.4 
-- -

Swraerbml. Basle 1. 

Sweden ) .• 
IrelVid ) ,-

---------

Denmark l.l -- -- -

Fmbnd L) 

Italy, Aorena L6 

Iceland D 
--- -
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19 -----
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17 

1.4 
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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 list of checks for such combinations [19]. These 

checks are applied 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. 

on the ASW rate of the high rates of cancer in the very 

elderly. For childhood cancers the cumulative risk to age 14 

(CRI4) has been used. based on the age-groups: under I. I to 

4.5to9and 10to 14. 

b. IIge SlflIldJlrdist'd mil's 

Age standardised rates (ASW rate) based on the 

standard world population IS] have been used for many yeal) 

by all registries for international comparisons. These are given 

for the commoner cancers in the appropriate chapter. and for 

all sites in Chapter 22. 

c. stll1ltUlrdised i"l'idrllc~ r(II;O 

Incidence data for individual Irish counties have been 

given as standardised incidence ratios (SIR), where the 

incidence for the country as a whole is taken to be 100. The 

populations used to calculate the expected number of cases 

for each county were hypothetical 1994 figures, extrapolated 

from those in the 1991 census by using the CSO estimates of 

changes in the size of each five-year age and sex group in the 

national population between 1991 and 1994. 

d. rellllil'l' Ilgt'-sprciJic illcidmce fllld mortality mit'S 

With few exceptions, the age profile of cancer incidence 

and mortality is that 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 slight compared 

to the overall pattern, and cannot be eaSily inferred from a 

comparison of age/incidence plots. 

To help illustrate the relationship of incidence and 

mortality rate to age, plots of rate against age in this report 

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



rate is the difference between the observed and expected available for counties or smaller areas. so the population of 

age-specific rate for a particular cancer and age-group. each age and sex group in county areas has been estimated as 

calculated for each sex as follows: having changed in proportion to the projected change in the 

RASRij= ASRij 
" J L: L: ASRij 

;::0 j=O 

J 
:LASR .j 

j=O 

national population. This adjustment ensures agreement 

between the numbers of expected cases for each county and 

the national totals. 

b. migrmion 

The population in 1986 was 35-40643 and. in 1991. 

3525719, a decrease of 149204. In the same period. births 

where exceeded deaths by approximately 119000. The difference 

ASRij ::: oge-speci(1C rote (or oge-group land site j between actual and expected population was due to a net 

ASRi.=oge-speofic rale (or age-group I (or all) sites combmed outward migration of about 134000 persons (3.8% of the 

(excluding non-melanoma skin) population). Most of the outward migration was of persons 

ASR .j =crude Incidence rote (or site j aged 20 to 29 years (fable 2.2-4). and cancer incidence and 

mortality rates for these age·groups are likely to be slightly 

An RASR greater than 0 indicates that a higher underestimated. 

proportion of cases was found in thac age-group than was 

found for all cancers (excluding non-melanoma skin) Tobit! 2.24. N~I migration, 1986101991 (lbollSll1lt1s) 

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 et at [25 (p. 65). 26]. 

Although in many cases significant increases or decreases 

with time in mortality rate were found by log-linear 

regression of the age-standardised mortality rates on time, it 

may be seen from the chapters on individual sites that few of 

the time/mortality curves approximate a first-order linear or 

log-Imear trend. and significance testing based on a linear 

assumption would not be appropriate. Polynomial curves have 

been fitted to the graphs of time trends in cancer mortality 

purely to highlight medium-term movements in the mortality 

rates, and are not intended to be either explanatory or 

predictive.We hope to produce an extensive examination and 

modelling of cancer mortality trends since 1950 in the near 

future . 

2.5.3. DENOMINATOR 

". males (000) .... "'(000) .'(000) 

0.,. " .5 -1.6 .a., 
15-24 ..... 1 ·]7.& -77.8 

25-,. -28.1 -19.& -41.7 

)5 .... .. .) ·1.8 .&.1 

4S-~ -1.9 -1.3 ·12 

55-« I.. ,., l' 
&S and over 1.9 J.J 12 

ill! lies ·74.1 -59.5 -1]3.7 

As cancer incidence in this group is low, the 

underestimation should not greatly affect the overall cancer 

incidence. However. the eso has estimated that the net 

migration rate conceals a higher rate of short-term 

emigr<ltion and recurn of Irish residents (Table 2.25) of about 

1% of the population per year. and it is estimated that 13% of 

the population bom in Ireland is currently resident In another 

state of the EU. mainly the UK [27] . The impact of this pool 

of overseas residents on the Irish cancer rate is difficult to 

estimate without some form of registration of residence. 

There is a small but consistent level of inward migration to 

Ireland of persons age 60 and over, which reaches almost 1% 

The denominator was the number of person-years of per year for those aged 65 to 69. Cancers diagnosed in these 

risk in the Republic of Ireland in 1994. immigrants in their country of origin. or within twelve months 

of returning to Ireland, should not be registered here. but 

n. popllimioll mimnmj'oT 1994 medical records do not always have detailed information on 

The most recently published census of population was previous residence. It seems likely that this inward migration 

that of 1991 . Preliminary results have been published for the causes some inflation of cancer rates. 

1996 census, but as these do not have an age or sex 

breakdown of the population. they cannot be used for TaM, 2.25. 70lal ~sti"'"l~d migration 

incidence or mortality 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 net intercensal migration can be 

calculated. and some assumptions have been made by the 

eso with regard to future patterns of fertility and migration. 

The denominator population used in this report for national 

statistics was the eso estimate M I F I (2). This estimate is not 

198&-1" t (000) 

2&3.5 

129.7 

____ ."'133.7 

'99«000) 

41' 
]LS 

-10.0 



2.5.4. NUMERATOR 

All cancers Incident In reSidents of the Repubhc of 

Ireland between January 1st and December 31S[. 1994. and 

whICh had been registered before April I. 1996. are Included 

III thiS report. For cancers diagnosed at post· mortem. the 

date of diagnOSIs was taken as the date of death. 

fl. ,tgiltrtt"'~ (o llditiOlls 

All malignant conditions are registrable. regardless of the 

method of diagnosis. In siw cancers. including cytologicallly 

diagnosed CiNIlI of cervix. are also registered. as are 

borderline cancers and those of uncertain behaviour. The only 

benign conditions registe red are intracranial and intraspmal 

wmours. If a pathology report does nOt specifically state 

whether a condition is benign or malignant the behaviou r 

assigned to the condition in the ICD·O manual (version 2) 

we have had to adopt. and the fact that the majority of 

cUl'rent death certificates deSCrIbe cancers diagnosed before 

registration began. 

7il"'~ 1.27. DCa r~gislmlioll5 ill somt' timlp~'111 rl'gmrit'l 
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[20] is used by the Registry in deciding if it IS registrable. If there was a conflict between the diagnosis on the death 

International comparisons of rates exclude ben ign. uncerta in certificate and that recorded from other sources by the 

and In situ cancers. so the rates used for the preparation of Registry. the registration was checked. PrevIous work [18] has 

the European maps are based on malignant conditions only. shown that death certificates are an unreliable source of 

h. d~'lIh n'rtifirtlf~ llorijirtUiOIlS 

Cancers were not registered on the sale evidence of a 

death certificate. If. at the end of an extensive inquiry to the 

patient's GP and hospital, the existence of a cancer mentioned 

on the death certificate could nOt be confirmed from any 

other source. the cancer was classified as a "death ce,.tificate 

only" (DCO) case (Table 2.26) and not counted as an incident 

cancer by the Registry. If the medical records showed that 

death was due to a non·registrable cause. the death 

certificate diagnosis was rejected. These cases. although not. 

strictly speaking. OCO cases. are also counted here as OCOs. 

as the diagnosis could not be verified for any deaths due to 

cancer incident before 1994. Of the 7391 cancer deaths 

registered in 1994.2992 (40%) were deaths of patients whose 

cancer was incident in 1994 and 3998 (54%) were of patients 

whose cancer was incident before 1994, or was otherwise 

unregistrable. ln a further 40 I (5%) cases. no information on 

the patient could be found. In 179 of these cases. a search for 

the patient'S notes is still 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. 

1;lbI~ 2.26. Dj',ub cerrificam 

""""" ~ of dt1th % of 199<4 
cerufic:ates ~tntions 

rqistered ancer 2992 ... IlX 

............... ""'~ 3m S<x lI X 

DCO .. , SX '" 
Dec registrations comprised 2% of all non·skin cancer 

registrations. Table 2.27 shows data on OCOs from a number 

of European registries. The figure for Ireland is average, and is 

quite low conSidering the broad definition of a "OCO" that 

diagnostic information compared to cancer registries. If the 

registered diagnosis was confirmed. and there 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 reponed to the Registry 

were of patients with registrable cancers. We decided that it 

would be inconsistent. and might Introduce bias. to revi se 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 frequent 

discrepancy was that a certifier had assigned a cancer to a 

specific site while we felt. after reviewing the case nOtes. that 

there was insufficient evidence to give the cancer a specific 

primary site. For uncommon cancers. such as pancreas and 

liver. this discrepancy between registration practice and 

certification practice can lead to mortaliey/incidence ratios 

greater than one. as already noted.The second most frequent 

discrepancy was in the precise anatomical localisat;on of 

digestive tract tumours. 



Tnh'~ 2.28. Difformcl' ill dillgmuis bmwm 

dl!ltth urtifiC'llu 1lI1d ~slrntioll 

ReglsU')' dlillnoslS ~th ,trtlfiale diagoosis number of dealhs 

unknown prillW'y lung 61 

unknown pnmary live!" 15 

unkrK:rwn primary ,~~ " 
unknown primolry p.""" " 
unknown primary other digestIVe " ~nknown prifTwy stomach 14 

unknown pril'lOlry "'rt 10 

",wm ,- SO -- ----
""",,,h ... _- " 
,~oo ___ other dlltstiYf: 27 

-", ~pnmary '2 
~ther biliary lIVer " 

other biliary """"" 10 

c. multip'" pril1l111') ('{IIlUN 

Although most individuals develop only one cancer in a 

lifetime. a substantial minority may have more than one 

primary tumour. Table 2.29 shows the number of patients 

diagnosed as having more than one tumour in I 994.This table 

does not include either first, or subsequent. tumours 

diagnosed in other years. 

1izhl,. 2.29. Pl'rsollS with 1II0T? thllll 

olle priTlut1') 1111110111' dillK',os~t1 ill 1994 

number or rumoors 't ohll 
per person number of persons wmovn registered 

17295 .. ,. ----
m 7.s~ 

"' I." 
• 2' 0.6~ 

11 OJX 

>\ 0.1'1 ., 18188 

Most second tumours are at different sites. and this 

causes no problems with registration, except in the rare case 

where a metastasis is mistaken for a new primary. However. 

there is no single satisfactory procedure for deciding if a 

second or subsequent 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 incidence rates. 

For some sites however, particularly skin, multiple primary 

tumours are frequent enough. even in a single year, to affect 

the incidence data (Table 2.30). 

JizM,. 2.30. P~rso1U with 1110" ,hall 

olle tumour al th~ sllm~ s;1t 

site persOIl5 ,"mou~ rumours per perso~ 

""" sssa 6408 LIS 

ureter 14 IS 1.07 

""",, 214 lIS 1.02 

sl'IOIlllnlesone 56 57 1.02 

""""""" m '"0 1.02 -----
colO1'1 Jt36 1151 1.01 

- """"'"'"' 19l 19S 1.02 

bb_ S06 S09 1.01 -----
","m <5, '" 1.00 

,,"""'" 474 47, 1.00 

lung 14<49 I<4SS 1.00 

... ,,., 1551 1557 1.00 

The Registry has tended, in cases of uncertainty, to treat 

cancers as new primaries for the purposes of registration, 

largely because of the possibility of loss of data if the second 

cancer is not registered. More stringem rules are later applied 

to bring the data into conformity with various international 

conventions. 

The current policy with regard to registration is as 

follows: 

i. where there is a clearly recorded opinion from the 

responsible clinician or pathologist in the medical records on 

the status of the second or subsequent tumou r. this is 

accepted. 

ii. if no clinical opinion has been given, a second or 

subsequent tumour at the same site and with the same 

histology is considered to be a recurrence unless two years 

or more have elapsed between the diagnoses. In the latter 

case. a clinical opinion is sought. The definition of wha t is "the 

same" site or histology is complex, and varies between site 

and tumour type. 

The above rules are used in the presentation of the data 

in thIS report. However, in presenting inte~nationat 

comparisons (e.g. in the European maps). the rules suggested 

by IARC [l9J. which tend to reduce the number of multiple 

primary tumours, have been applied to the data, as this is the 

basis on which the data from other registries have been 

calculated. 

d. mQrll1lity dAtil 

The deaths analysed are all of those occurring in 1994 

which had been officially registered by December 1996. Only 

deaths where cancer was given as the primary cause of death 

have been included. A further 32 death certificates 

mentioned that cancer was present at the time of death, but 

was not a contributory factor. These were not considered to 

be deaths from cancer.As mentioned above, where there was 

conflict between 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 "Oeath certificate notifications", section 

1.5.4.b). 

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 uniformly available across Europe. Some 

countries have a national registration system (Denmark. 

Finland). or complete coverage of the population by regional 

registries (Netherlands. Scotland. England and Wales). Other 

countries have regional registries that cover a substantial part 

of the population (France. Spain. Italy). but there are a number 

of countries for which published incidence data cover so Imle 

of the national population that the figures could nOt be taken 

to be representative (Germany, Portugal). The International 

Agency for Research on Cancer (tARC) has produced, for the 

European Network of Cancer Registries, estimates of cancer 

inCIdence for all of those countries which do not have 

comprehensive cancer registration systems [4}. The 

methodology for producing these estimates is described by 

Parkin [19J. 

Information on cancer incidence rates for most European 

countries was provided by tARC [4,30]. For three countries 

(Belarus. Czech Republic and Latvia) data were taken from 

"Cancer Incidence in Five Continents. vol. 6" [5] . O,m for 

Poland and Slovenia were taken from the annual reports of 

their national cancer registration systems [31.32]. Countries 

for which no reliable information was available, or for which 

inCidence 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 dau, the published source and 

the years to which they pertain are given in Chapter 19. 

The mCldence figures (or Ireland on which the European 

maps are based differ from those published III the cables for 

two reasons: 

a. The application of the IARC rules on registration of 

multiple primaries removes a small number of cancers which 

would have been considered new primaries by the Registry: 

b. The internationally published figures exclude benign. 

uncertain and in situ tumours (with the exception of bemgn 

CNS lesions) and these have also been removed from the 

Irish data. 



All cancers 

3. 1. INTRODUCTION AND SUMMARY 

7i,Mr 3.1. Illcidmrr IIlId dl'fuh mil'5: 

JUlllllltfly Sh1(is,ic.~ fIr ,,/I fflll!"l'rS 

.1. All enters incident a~6 

"",~ rerNifl 

number 9428 .... 
(umulUNe nik (0.74) (\oj "'" ,,~ 

,rude rne (per IOO.OOO) 531.8 552.2 

,1ge-SI.lndlrd.sed rate (per 100,000) 427.7 <O<J 

morufoty'llI(,dence nlJO 0.42 0.)5 

b All UIltfl"S eJlcept NMS ' 

number 6101 6811' 

'\ of III uncers "'" 68." 

tUmulUNt fiSk iO.74\ ("') 2lotS nn. 
crude rue ~per 100.0(0) "" lao.1 

~ge.sundardl~ed me (pcr 100.000) 27H 292.9 

mort:lhtyllnCldl'flce ntJo 0.65 0.\0 

NMS = non-melanoma sklr'l C;lncer 

The Registry recorded 193 [6 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 r.ne for 

men was 5.3 cues per 1000 per year. and for women. 5S per 

1000. The overall risk of developing cancer before age 75 was 

37%. a lIule more than one In three. for the entire populauon 

- 39% for men and 35% for women. 

In the SJme period. 7391 persons were registered as 

having died of cancer. The mortality rate was roughly 2 per 

1000 persons per year and was slightly higher for men than 

for women. The nsk of dying of cancer before age 75 was 18% 

for men. 13% for women. and 15%. just over one In seven. for 

boch sexes combined. 

D,v,ding the number of deaths by the number of cases 

gives the mortality/inCidence ratio. which is an approximate 

measure of the overall death race from cancer. For men, this 

was 0.42: that IS, for every 100 men developing cancer. 42 

could expect to die of this cancer. The rauo for women was 

Significantly lower. at 0 35. 

The figures given above include quite a large percentage 

(33%) of non·melanoma skin (N MS) cancers. These cancers 

are often excluded from summaries of cancer Incidence. as 

they introduce bias into the data for the following reasons: 

a. Mortahty from them IS negligible 

b. They tend to be concentrated in the older age-groups. 

and so chelr large numbers shift estimates of average and 

median age to higher values. 

c . Their diagnOSIs and treatment IS usually carried OUl on 

an out-patient 01" day case baSIS. and so they are more likely 

to escape registration than other cancers. Because of cheir 

deaths 

.11 ""'" """'" .1 

)9316 Jm 1419 ml 

,.'" 17.8% Il~ 15.3% 

5410 224.0 1919 207:4 

408.2 1m 115.8 1177 

OJ8 

12908 ,." "III! nss 
..... 'HI .. '" .. S • 

2lSS 17.8% Il~ 15.21 

lOU 211. 19U 206.4 

179.8 176.0 125.4 147,0 

0.57 

large numbers. small variations In the registration efficiency of 

NMS cancer may have a disproportionate effect on overall 

cancer incidence raees. 

The second part of the table above presents data on all 

cancers other than NMS. The maleJfemale difference in 

number of cases was greaeer for thiS group (47% males. 53% 

females) but the cumulative rrsks for both sexes were quite 

close. at lust under one in four. The crude incidence race for 

men was 3.4 per 1000, and for women 3.8 per 1000 per year. 

As deaths from NM5 were rare. the number of deaths for 

cancers excluding NMS was almost the same as for all 

cancers. and so the mortality/inCIdence raclO was 

conSiderably higher. at 0.65 for men and 0.50 for women. 
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3.2. AGE AND SEX PROFILE Death rates for both males and females rose slowly 

during the first three decades of life , and exponemially from 

The age and sex profiles for all cases, and fo r all cases age)O onwards (Figure 3.2). The differences seen in age-

excluding skin cancer, are shown in Figure 3.1. specific incidence rates between men and women were 

present, but much less marked. for deaths. Deaths excluding 

Figllrt' 3. 1. Ag/'- and In,:-sp~cifir skin cancer are not shown separately. as the nu mber of deaths 

inridmu TIIUS for ,,/I imtern from skin cancer was very small. 
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The incidence rate for males rose exponentially 

lhroughout life . The Incidence in the first five years of li fe was 

higher than In the subsequent decade . but doubled 

approxImately for every eight years of life from 5 years of age 

onwards. 

The pattern for women was less regular. There was a 

rapid increase in incidence in the early twemies. and. at age 

25·29. the female cancer rate was five time that In males. 

From age 25 onwards. the female incidence rate also rose 

exponentIally. although at a slower rate than that fo r men , 

doubling for every II years o f life . Female incidence rates 

were below male by age 60. 

The median age of incidence for bo th men and women 

was 69 years. Excluding NMS cancer. the median age for men 

was 70 years, and for women 63 years. It can be seen that the 

difference between the rate fo r all cases and for those 

excluding skin cancer becomes greater with age. 

F((II rt' 3.2. Age- nnd u x-spt'Cific 

morU/lity rnil'S jor II/I CIl1JC('r$ 
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3.3. TIME TRENDS IN MORTALITY 

Male mortality from all cancers rose quite rapidly 

throughout the 1960s and 1970s (Figure 3.3).After 1980, this 

increase seems (0 have been less. and the race for 1990-1994 

was a lictle below thac for the preceding five year penod. For 

females. on the other hand, there has been linle overall 

change in cancer mortality. The death rate rose by about 10% 

between 1950 and 1974, but has since fallen back to levels 

close to those In the I 950s. 

Figllre 3.3. 7i'nu trf'llds ill lIIortillity for 111/ n ll/crrs 
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3.4. SITES 

Table 3.2. A1ttill sitn oj oUllrr",u of etmun 

both sexes 

a'" % of alt cases 

an Jltes 19316 

I1Of'I.m,ebnofllil ~n "'" lUI 

,"""'" 1785 9"S 
b",,, 1557 8,1% 

lun, I ~SS 7,5% 

<0100 1151 .. "" 
CefVlX [1Oduding In SItu) 1061 5.5% 

prostlltt 1000 5.2% 

unknown primary .78 lSS 

~errutopOleoc: and rwculoendothelW '71 US 

""""" 509 , .. 
mtbnorN of slon ... US 

".,,",,, '" US - 45S ,.S 

rectum '" 
,,, 

--------
ltukotmkl 10. '_6% 

.."ph oodH '" LSI 

........... ' '" 15S 

~Il(ms 184 15S 

""" 180 1.-4" 

brolln 155 1.1% 

"'," 118 1.11 

corpus uttn 181 o.9S - - --
cerm /_ I 170 US 

re<tOSlf'lOld IS. 0.'" 

The commonest site by far was skin (excluding 

melanoma) (Table 3.2 and Rgure 14). Colorecul cancers. 

comprISing cancers of the colon. rectosigmoid, rectum and 

anus. were the second commonest category for both sexes 

combined. but both breast cancer and cervical cancer were 

more (ommon in women, female breast cancer numbers 

bemg almost twice those of coloreccal cancer. Prostate cancer 

was slightly more common than colorectal cancer in men. The 

five Sites mentioned - skin. colorectal. breast. cervix and 

prostate - accounted for more than two-thirds of all the 

cancers registered. 

males females 

am % of.1.11 cases am % of.1.11 cases 

• m .... 
]327 35.)1. lOSl )U% 

99l 10.6% 790 .. "" 
11 0,1% IS« 15.6S 

981 10.5% <6' US ---------
591 .. " '" 17. 

1061 IO.JX 

1000 10.6% 

'66 191 JI1 12% 

JS1 1'" 11. 12S 

14l 1" 164 I." 

165 l.as lIS u. 
104 U. 171 I." ,.. 2.6~ 111 US ,.. 3.1~ IS1 I .. 

171 I.'" 'll '" 
ISS I.6S 141 '" 
168 I.'" 117 1.3% 
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180 1.'" 
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lymphoma and leukaemia are not allocated specific site codes In ICD-O-2. but are distinguished on the basis of histology 

The ICD-D-2 code cn (lymph nodes) Includes all of the nodal lymphomas, but the extranodal lymphomas were assigned to 

their organ of ongln, The number of lymphomas was therefore greater than the number of cancers With a pnmary Site of 

"lymph nodes". The site C42 (haematopoletlC and reticuloendothelial systems) containS all of the leukaemlas, but also Includes 

myeloma and a vanety of immuno· and myelo-proliferatlve disorders. Figures have been given In Table 3.) for Sites cn and 

C42. but also for lymphomas and leukaemias separately. 

3.5. GEOGRAPHICAL DISTRIBUTION 

1.5.1. INTERNATIONAL 

Because of {he high inter-registry vanabllJty In 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 fOl' all Sites excluding NMS. 

I 
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 Iceland. the h,gh·rlsk coumries 

were In central western Europe . Female cancers were more common in the norch·west of Europe. The highest inCidence was 

in Denmark, and Ireland ranked nimh. 



3.4. SITES 

TablL 3.2. Main !i/~s of OCCllrTnlU of CllIIUrs 

both sexes 

cases % of all cases 

all sites 19316 

1IOn-m,eWlorn.J skm .... ]l2t. 

""""'" 1785 9J% 

brem 1557 8.1~ 

Jung 1'455 7.S~ 

<Oion IISI .. '" 
cerYIX (iKludmg in situ) 10<1 S.5~ 

prosC!!! 1000 5.2% 

-unknown pnlNry '" 1.5% 

haemuopoietic and reticuJoendomeliaJ 671 ).5% 

""""', S09 1'~ 

melanoma of skin <SO lS% 

stomach .,. 1S~ 

""",,",0 m H% 

'"",m 1Sl ll% ---- --
""''''''''' 306 J6% 

lymph nodes m 1.5% 

-"" ~ 

19S I.SX 

pancreas 204 I.5X 

""" 280 I.'" 
bnin m 1.3% 

.... ., 218 US 
corpus uteri 182 0.'" -- --
wou (rIM1SNej 170 0_'" 

rectosigmoid IS. 0." 

The commonest 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 commonest category for both sexes 

combined. but both breast cancer and cervical cancer were 

more common in women, female breast cancer numbers 

being almost twice those of colorectal cancer. Prostate cancer 

was slightly more common than colorectal cancer in men. The 

five sites mentioned ~ skin, colorectal. breast. cervix and 

prostate ~ accounted for more than two-thirds of all the 

cancers registered. 

--- -
males females 

ases % of all cases cases % of all cases 
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Lymphoma and leukaemia are not allocated speCific site codes m ICD·Q·2. but are distinguished on the basis of histology. 

The ICD·O·2 code Cll (lymph nodes) Includes :111 of the nodal lymphomas . but the extranodal lympho ma s were assigned to 

thell' organ of origin, The number of lymphomas was therefore greater than the number of cancers With a pnmary site of 

"' lymph nodes", The Site C42 (haematopoletlc and reticuloendothelial systems) contains all of the leukaemlas. but also Includes 

myeloma and a variety of immuno- and myelo-proliferative disorders, figures have been given in Table 3.3 for sites Cll and 

C42. but also for lymphomas and leukaemlas separately. 

1.5. GEOGRAPHICAL DISTRIBUTION 

3.5.1. INTERNATIONAL 

Because of the high mter-reglstry vanabllity in the rate of registration of non-melanoma skin cancer. these arc usually 

excluded from any international compamon of incidence. so the figures grven below are for all Sites excluding NMS, 

II. 1I1t11~s b. JOIlIlIt's 

I 
Geographical patterns for male and female cancers were different (Figure 3.5). The overall inCIdence of male cance~ was 

relatively low in Ireland. which ranked 25th of the 28 countries shown. W ith the exceptlon of Iceland. the high-risk countries 

were 10 central western Europe. Female cancers were more common in the north-west of Europe,The highest tncldence was 

In Denmark, and Ireland ranked nlOth 



3.5.2. NATIONAL 

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

out the possibility that some of this variation may have been due to differences In registration efficiency. If all cancers, including 

NMS. are mapped (Table 3.3: Figure 3.6). it can be seen mal many counties in the west and the south midlands have a low 

incidence rate. However. if NMS cancers are excluded (Table 3.4, Figure ].7) some of the inter-couney variation disappears. 

Figure 3.6. SIIIJI/llirt/jud il/cidmce TIllios by Tabl,. 3.3. Stlllu/mdisni i1tcid('llu rmios (SIR) il1ld ,heir 

rOllllty: "II rflllcerj illriudillg N/IIS. rOllfidt:llu lim irs for all cmmm (illc/lldillg NMS). ky COUllty 

fl.1/III/l'S males fem;des 
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For all cancers excluding NMS. Incidence rates significantly above average were found for both sexes in Dublin (SIR 117 

for males and r 12 for females) . The rate for males was also above average in Cork (SIR 109) and for females In Wicklow (SIR 

118). 

Races s'gntficantly below average were found for both sexes in Clare (SIR males 83. females 80) and Kilkenny (SIR males 

74. females 59). for males only in Galway (84), Laois (77). Mayo (87) and Meath (81), and for females only In Monaghan (6-4). 

Roscommon (76) and Waterford (84). 

' -'KU/,t' j. 7, Sflmdllrt!iud (1Idarller Ttl/ios k'l 
rmmry: 1111 rmrl'TS (r.rrb,dilzg NMS) 
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3.6. BASIS OF DIAGNOSIS AND HISTOLOGICAL TYPE 

7itb/1" 3.5. Method of prese1Jtntio71 

lliancm all c.ancel'1 exduding NMS 

~e '.I; af~11 cues "'6 '.I; of ~n usts 

sympwms/slgns 17387 9O.~ 11391 88.2'.1; 

""""'" 711 3.'" 711 5.51 

"""""" "" lIS J29 US . """'" J • . '" J • O.ll< 

not knownIodlet 776 , .~ 'J' HI 

.. """" 19316 12908 -- ----

Ninety per cent of all cancers (88% excluding NMS) were detected through presentation by the patient (Table 3.5). The 

next most frequent method of presentation was through screening (5.5% of all non·NMS cancers). Most of these were cervical 

cancer - of the 71 I cancers picked up by screening, 613 (86%) were cancers of the cervix. so only 98 (0.7%) of the other 

cancers were detected by screening. In 4% of cases. the method of presentation was not clear from the records. 

The majority of incidentally detected cancers were in a small number of sites (Table 3.6), but accounted for only a small 

percenClge of cancers at each site. Blood and renal cancers were more likely to have been found incidentally than those at 

other sItes. 



Tab/(' 3. 6 huid('lIlnlly discol/('nd CIlIIUrs. "/"b/(' 3.7. Moslllfllid baJi! of dillg"os;s ofml/("(,r 
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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 tumour (80%). but 2% were based on histology of another site. 3% on cytology and 2% on bone marrow 

examination. Excluding skin cancers. the percentage of tissue diagnosis was 85%. consisting of 75% histology of the primary site. 

3% histology of another site. 4% cytology and 3% bone marrow. 

3.7. STAGE 

Non-melanoma skin cancers. leukaemias, and a small number of other cancers were not staged. The total number of 

stageable cancers was 114 I S. The data below is based on a pooling of clinical 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 preference. 

a. T stages 

Seventy-two per cem 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 T I. T1 and T3. and fewer in situ and at T4. 

Tnbl(' 3.B. ]jill/our (T) slIIgi' diJrributioll 

Tsuge Ta (bladder) T" TI n Tl T4 all staged TX 

number or cancers .. 1281 1908 221M '''' 'J< 8211 ,,;; 
--------- ------- ----

" of aN stageable cancers 0.4" 11.2'1 16.1'.l 19.31 16..6'1 8.2% n.s> 215" 

b. N stages 

Fifty-eight per cem of stageable cancers could be given a nodal stage {Table 3.9).67% of these (39% of all cancers) were 

staged as NO. 

Tnbl~ 3.9. No"''' (N) stng~ disrriblltiotl 

N sage NO 

",oW "_""' __ ' _" _________ ~ .. ~2=_8 

% or all rugeabIe cancers 38.8% 

c . M stages 
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1719 ____ ::380'-' __ _ 
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all staged 

6638 
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NX 

.m 
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The presence or absence of metastases was noted at diagnosis in 57% of stageable cases (Table 3. I 0). In 77% of these cases, 

no metastases were present. 

7;,b/(' 3./0. Metastllst's (M) stage distribution 
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6515 
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.. 00 

. The term "tissue diagnosis" is used to describe any diagnosiS made by microscopic examination of the cancer. It includes histology of the tumour (or of a 
secondary si te), cytology and bone marrow aspiration/biopsy. It does not include diagnosis on the basis of a blood film only. 



d, TNM stage combinations 

The most (ammon stage combination by far was TX. NX, 

MX. which accounted for 19% of all stageable cancers 

registered (Table 3. It.). The next most frequent stages were 

T;,. NO. MO (11%). and T1. NO. MO (7%). 

Tnbit' J.II. TNM slagI' distribution: 
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3.B. TREATMENT 

% of In asn 
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The commonest modalicy of treaunent was surgery 

alone. in 57% of all registered cases. and two-thirds of the 

treated cases. However. it must be remembered that these 

were treatments within the firS{ four months only. and many 

patients would have had subsequent. unregistered. treatment. 

The next most common treatment regime was a combination 

of surgery and chemotherapy. in 8% of cases. and radiotherapy 

alone. in 5% of cases. Overall. 14306 (74%) cancers were 

treated surgically. 15% by chemotherapy and 14% by 

radiotherapy. Chemotherapy here. and in subsequent 

sections. mcludes hormonal treatment. 

Figll'" 3.7. Trt'fltmmt of nil CilllUrs 

(illilllllillg 1I011-llUII11I0111n skill) 

Some form of specific therapy was administered for If skin cancers are excluded (Table 3.13; Figure 3.8), the 

16700 cancers (86%) in the interval between diagnosis and proportion having surgery was considerably smaller. at 68%. 

completion of the registration (Table 3.12: Figure 3.7). but the combination of surgery and chemotherapy was more 

Although almost all treatments were registered in the first common. at 11 %. 

four months after registration, a small number were 

registered later in the illness. 
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Tabit' 3./3 Tmlnllmt of nil callCn'S, 
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Non melanoma skin cancer 
4.1. INTRODUCTION AND SUMMARY 

Table 4. J. Incidence IIntl de/lfb rttus: summllry JlnfJ51ics for "oll·melnl1omll sltill rtlf/ur 

incident uses d,,,'" - ,~'" .1 mol" females .1 

""""" 3327 30BI .... " II 16 

,; of all cancers 35.3\ 311> 33.2% O.6~ 0.]% 05% 

cumulative nsk (0.74) 15.3\ 11.4l 1121 o.m 0.01% 0.06% 

erode r.te (per 100,0(0) IB7.7 tn] 1m I.' 0.' 1.0 

age.sWKbn:ilsed IOIt!!! (pef 100.000) 150." 111.4 118.4 11 0.' 0.' 

mon:aJityfincidence r.atio 0.007 0.004 0.006 

Non-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 female. The cumulative risk of developing 

a skin cancer before age 75 was 15% for men (one in six) and 11% 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 most 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 almost half of the cases. which is difficult 

to explain with such an easily localisable cancer. 

7;lbI~ 4.2. S;,~s of 1l01l-mt'IIUIOlfIll skin 

CIIIlUI'S {,lIlIsing d~/lIh 

% of skin ancer dutM 
site of cancer on deAth 

cerufiute both sexes ,.- ""'" = ------

'" 42% 9% 5 .. 

slue not specified 22% . \% 12% 

log 141 18% 12> 

ROO 8% 18% .. 
salp ~nd neck .. 0% 8% 

lip ,. 9% 0% 

",.ok " 0% .. 
.m ,. 0% 41 

~ 

4.2. AGE AND SEX PROFILE 

The median age of cases was 72 years. compared (0 a 

median for aU cancers of 70 years. The age profile of cases of 

non-melanoma skin cancer {Figure 4.1} was very similar (0 

that of all other cancers combined, with the exception of a 

small excess of cases in the over 85s. This graph does nm 

directly illustrate the variation in cancer incidence with age. 

Almost all cancers increase exponentially in incidence rate 

with age, and deviations from this age/incidence pattern are 

more interesting than the pattern itself.The Jines on the graph 

represent the difference between the observed incidence 

rate for the individual cancer and the rate that would be 

expected if [he cancer followed exactly the same 

age/incidence pattern as aU 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 

deviation from expectation in the oldest age-group. but the 

number of deaths was very small at this age. The peak 

incidence rate, in the 85+ age-group. was 35 cases per year 

per 1000 males and 25 cases per 1000 females. Deaths were 

almost completely confined to the oldest patients. with 

almost half of the deaths in patients of 80 years or over. 

Figllri' 4.1. RtlntjlJ( IIgr- alld SI!X-Spi'CifiC illcidmce 
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4.3. TIME TRENDS IN MORTALITY However, the overall uend for bach sexes seems [0 be 

downward. The rate for both sexes seems to have fallen 

Because of the small number of deaths, the annual somewhat between 1950 to 1984. after which there was a 

mortality rate from NMS cancer has been quite variable sudden increase for a number of years, followed by a rapid 

(Figure 4.2) . decrease in 1993. The number of deaths from skin cancer 

Figllrr 4.2. Time trmds ill morftllity 

for 1I001-me/nIlO/ll(t skill raneel'S 

. -
am', 

, 
• . -j 
• 

i 
ilLS" 

) 

Tab/e 4.3. Side of oeC/lrTt'IIrt' 0f"oll-meul/lomfl skin Cflllrt'r 

"'" left-sided 

eyelid '" In 

extemal Rr Sl9 265 

upper limb \8, '" lower limb ' 26 '60 

all paired sites 2·431 1181 

4.4.2. SUBSITE 

Tnblr 4.4. S"bsius Uf"OIHllelflIlO"'" skin Clmeer 

bolh sexe~ 

whine "''' % ofaJt cases 

lip 217 .. 
eyelid '" •• 
exterml ear Sl9 .. 
"" 1842 "" saJp ~d neck ... ~ 

,".ok J7J • % -----
upper limb \8 ' .. 
lower Hmb ." ,,~ 

overlapping "" not SQted 61 ,% 
----

~II cancers """ ----- -----

went quite suddenly from an average of 47 in the early 80s [0 

an average of 72 per year in the second half of the decade. 

and has now. apparently. gone back to the earlier rate.As will 

be seen, deaths attributed to melanoma have increased by 

almost 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 becween sides 

of the body (Table 4.3). although left-sided lesions were 

slightly more common at all sites other than the eyelid. 

% of site riglll·sided % of stU! not stated 

,,% '91 ,,% 15 

"'" Hl ... 11 

"" 26. "" J8 

"'" '" ,,% " 
"" 1126 "" fl. 

fern.tle ""', - --

"'" 'Xi of JII cases ,,, .. % of ~II cases --------
72 ,. 155 " 19' .. 206 .. 
" " '" '5% 

''''' "'. 1433 43. 

175 .. 193 .. 
'" .. 2" ~ -----
ill .. H2 ''''' -----
80< 26% III .. 

"" "" 26 " l6 ,. 
J08' 3)27 



Figu" 4.3. Subsift'$ of "o,,-nuLlIIoma $ki" CllJlur 
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The commonest site by far was the face (44% of cases). 

followed by the lower 11mb (14%) (Table 4.04). The sites of 

cancers were different in men and women (Fig 4.3). While 

facial lesions predominat ed in both sexes (43% of lesions in 

men and 46% in women), the external ear was it common site 

In men (15% of cancers). but r.l re in women. Cancers of the 

leg were much more common in women, and this site was the 

only one at which female cancers out-numbered male. This 

pattem is probably related to differences in sun exposure . 

4.5. GEOGRAPHICAL DISTRIBUTION 

4.5.1. INTERNATIONAL 

Completeness of registration of skin cancers varies 

considerably between registries, and policies on the 

registration of multiple skin cancers are also variable. For this 

reason, international comparisons of incidence are unrehable. 

and no figures are presented here. 

SJgnlflCafltly • 
below average (p<O OS) 

flOt Slgnificamly 
different 110m average 

sigmficantly • 
above average (p<O 05) 

4.5.2. LOCAL 
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('oltjidt'IIU limilJ for lloll-mt'Lmom" skill rIllIUN, by ('01111'1 

,~~ ""'" females .. -- -'" " ...... --
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There was quite a degree of geographical variation in the incidence of skin cancer (Figure 4:4:Table 4.S).The large number 

of cases , compared to other cancers, made statistically significant differences more likely. There may also have been variations 

In the efficiency of detection of skin cancers by the Registry as a result of different local patterns of referral and treatment. 

The rate of incidence was Significantly greater than expected for both males and females in counties Dublin and Kerry, and 

less than expected in Kilkenny, Limerick, Mayo. Monaghan and Wexford. These patterns do not show any obvious relationship 

to either annual days of sunshine. or the proportion of the population In outdoor work, but other factors, such as differences 

in skin sensitivity In different pans of the country, may also be important. 

4.6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 

Only I % of the cancers was discovered incidentally, and none by screening (Table 4.6). 

Tilb/l' 4.6. 'o'/nhotf of presemflriolJ of 1I001-mclmlOma ski" CHI/urs 

cases X. of all cases 

~mptormJsjgn5 5996 9].6% 

InCidental 15 I,. 
not known '09 4.~ 

0"- 28 0'% 

all c.ancen 6<08 

90% were hiStologically verified and almost all of the others (9%) were diagnosed clinically (Table 4.7) . 

li,b/l' 4.7. Most Vfdid bllSis of diagnosis Of"oll ' '''l'/nmmlll skin Cfl1Jurs 

hIstology of pnmJry me 

dlnlCal 

histology of other Slle 

other 

radiology 

not known 

aU cancers 

C,1ses 

5780 

'66 

51 

6408 

% of aU a.ses 

90.2% 
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The commonest histological type was basal cell carcinoma, which made up 56% of all the cancers diagnosed 

7i1b/" 4.8. Morp/l%gy of flOIl -m,.MlIomfl skill ("Q1Il'l'n 

----
behaviour 

ICD todt unceruln in5iw rmltgrunt 

ba~1 celi urclnOm.l M-8090.ll 0 3]41 

squamous (~ Qrcll1Om~ M-8070IJ 0 15)0 

Bowen's dl~u.se M·80811l 54' 
Sq~mou.i (en C~rclnom~ In Situ M·8070n 151 

multtcentrlc bull ceH UrCMITI.1 M~1 13 '" 
SqUAmouS cd! carclflOfTli. kenonwng M-807113 0 0 171 

artll'lOlN 1'1 situ. NOS M-SOIOl2 0 77 0 

!oqUMTIOus.bual ceN orCIllOmli. rfII1(li'd M·8094tl 0 0 47 
- --

ep!thellOlN ma~gmnl M-801113 0 0 '5 
QrCIIlC)I'N, NOS M·80 IOIl 0 0 " 
neopWm ~ltgnlIlt M.oo<iOI' 0 0 20 

derm3toflbro.s:artOffi.l prolUbenm. NOS M·8812/3 0 0 " 
my~s fungotdH M·970011 0 0 Il 

morphea. baul c~fl Clrc.tnoma M-809211 0 10 

O<hN 78 

JII~s 881 5524 

Squamous cell carcinoma comprised 40% of the totaL one-third of these being in situ (Table 4.9). 
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Tnbl~ 4.9. Mlli" bist%gicn/lypn 

of 1I0"-m~"momll skill C{I1IUr 

sqU;lnlOU\ cell UfClnom;J (~U) 

squamous cell (3rtlnorna (InvasIVe) 

S" 

4C" 

"" 
squamous cell arclllOlll.1 (In ~IW) 13% 

other ~% 

4.7. MULTIPLE TUMOURS 

Multiple skin tumours were quite common.The 6408 skin 

cancers registered were diagnosed in 5558 patients. 1.15 

cancers per person (Table 4.10). The tumourfpatient ratio for 

all skin cancers was higher than that for individual histological 

groups. as some patients had both basal and squamous cell 

skin cancers. 

Ttlb/~ 4. 10. Mllltip/~ "o"-m~fllllollUl skill {'{meers 
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The 298 patiems with multiple Bees and the 218 with 

multiple sees had 2.2 cancers each (Table 4.11). 

711hir 4.11. Numbn of"ol-m~f"'lOmt1 slri" 
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" 
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13 
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2.23 
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2.26 

The number of cancers registered for a single person 

ranged from 2 to II (Figure 4.12) 
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" 
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l8 

0 

0 

0 

0 

2275 246 
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4.8. STAGING 

Non-melanoma skin cancers were not staged. 

4.9. TREATMENT 

Ninecy-five per cent of cases (606 1) had some cancer­

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

mainly as the only modality of treatment (Table 4.13: Figure 

4.5). 

Ttlb/~ 4. 13. Trrillmml o/1I01l-ml!/mI0I1111 skill callur 

"'" % of all cases 

~I treatments 6061 94.6% 

all surgery S~7~ B5.4% 

all chemothenpy OS I.'" 
~JI I"ldlotherapy SIS .. .,. 
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surgery 5145 BH%. 

radlOlMrapy 470 7.3% 

surgery. ndlOIDerapy " '" other 60 0." 

chemotheraP1 % 0.'" 

surgery, other 21 O.~% 
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surgery. chemotherapy 8 0" 
- - - - -
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Breast cancer 
5.1. INTRODUCTION AND SUMMARY 

7ilbl~ 5./. Illcitlrllcr nlld drtuh 'tUN: SlIlIWlttry Stlltist;r$ for brt'lls/ ('(II/ur 

InCiden t Q!.eS "" ... 
=1" females .11 m;all!s fenul~ . 11 -- - ---

numtltr 13 154' 1551 '" ... 
\ ofilicilflCef"S OJ'; IS.6" 8.':1; O~. 18.1S B.'" 

CUmUlitlve mk (0.74) 0."'" 1." •. 1" 0.01" , ... ,5> 
-----

crude mt (per 100.0001 0.73 86.' -41.7 01B 3<0 18.1 
~ 

ip-$undardised nU' (pel' 100,000) 0.56 11., J1J 0.23 26.5 141 

mon,lIityrlOOdenc:e nuo 0.38 0:41 0.41 

Breast cancer was the second most common non-cutaneous cancer, and me third most common cause of dead, {Table 

5. 1). 99% of cases were in females. and almost one in every six cancers in women was a breast cancer. The cumulative risk to 

a woman of developing breast cancer before age 7S was 7.8%, or ,USt less than one in twelve. The cumulative risk to a woman 

of death from breast cancer before age 75 was I in 36. From the mortality/incidence ratio. mortality seemed to be similar in 

men and women. with 4 deaths for every 10 cases. 

5.2. AGE AND SEX PROFILE The relative mortality rate was also above average in the 

age range 30 to 60 years. but to a lesser extent than the 

The mcd13n age of incidence for women was 59 years. inCidence " lte. Male cases were few. but both incidence and 

considerably lower than that for all cancers. The graph shows mortality were maXimal in the 80-84 year age-group. 

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 breast cancer had been exactly the 

same as for all other cancers. A positive value means that a 

higher proportion of breast cancer was found at that age than 

would have been expected. 

This relative age-specific rate (RASR) was high for 

women aged between 4S and 70 years (Figure 5. 1). There 

were fewer cases than expected above and below thiS age 

range. In contrast to most other cancers, whose incidence 

rate increased with age, the annual rate of incidence of female 

breast cancer was almost constant. at one case per 400 

women per year, for women of all ages from SO to 84 yellrs . 

Figll/,/, 5. J. Rr./,uil'e IIg~- tlIul ux-sperij;r 
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5.3. TIME TRENDS IN MORTALITY 

The trend of female breast cancer mortality haS been 

upwards for the past 40 years (Figure 5.2). 

Figurt' 5.1 Tim/' trmds ill morwlity for fillllllt' brl'lISi Clmur 
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The cumulative risk of death before age 75 has increased 

by 40%, from 2% in 1950 to 3.3%, its highest level, in 1989.The 

rate of increase has been much slower since 1989. and 

mortality now shows some signs of decrease. 
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5.4. SUBSITES AND SIDE 
(FEMALE CANCERS ONLY) 

5.4. 1. SIDE 

In all but I % of cases, a side for the cancer was recorded (Table S.2) . 46% of the cancers were right-sided. and 51 % left­

sided. while 1 .. 4% were described as bilateral. 

7i,bl,. 5.2: Sidr a"d subshe offrmllie bmw CllIIUrJ 
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5.4.2. SUBSITE 

In 354 cases (23%) no specific subsite within the breast 

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

(30%) was in the upper outer quadrant of the breast. and the 
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loft bam not known 00"" 
20 0 0 J7 

IJI H X 

'" 228 

'" 0.2X 0.1% 14.n 
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5.5. GEOGRAPHICAL DISTRIBUTION 

5.5.1. INTERNATIONAL 

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

cancers with unspecified subsite on the left side than on the Ireland had the eighth highest incidence rate for female breast 

right. but otherwise there was no Significant difference in the cancer. The incidence tended to be highest in the north-west. 

distribution of left-sided and right-sided lesions (Figure 5.3). and lowest in eastern and southern Europe (Figure SA). Male 

Figttrt 5.3. S"bJim offmullr brtllJI Cfll/Ur 

breast cancer was too infrequent to be mapped. 
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5.5.2. NATIONAL 5.6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 

Incidence rates for female breast cancer were 

significantly abo .... e average in Dublin (SIR 113) and Sligo (SIR In 89% of cases the diagnosis resulted from symptoms or 

15 J). and significamly below average in Kilkenny (SIR 57) and signs presented by the patient (Table SA). 4% of cancers were 

Wexford (SIR 50) (Table 5.3; Figure 5.5). discovered by screening. and 3.5% (55 cancers) incidentally. 
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Six of the laner were found at the time of presentation of 

another cancer. 
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A tissue diagnosis was made in 95% of cases. 91 % by 

hiStology and 4% by cytology (Table 5.5). 
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Infiltrating duct carcinoma was by far the most common 

histological type. accounting for 55% of all diagnoses (Table 

5.6). There were 90 in situ cancers. 



Tnb/~ 5.6. Morphology 0fbrrost C01lUT (I1l1lb olld fomo/~) 

ICD code ~ou. ------
,nf~tnlunc dun Clr(lnOfTU M·BWOll 0 
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5.7. STAGE 

Full staging information was available in 63% of cases of 

breast cancer (Table 5.1; Figure 5.6) . 

Fit" " 5.6. Stllg~ distdblllioll uf nil 
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Almost half of the staged cancers were early 

(stages I and lia). 
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5.S. TREATMENT 

Tabl~ 5.8 T"lIImntl ofb"1lS1 CIUJUT (mn/~ mul ftmll/~) 

~ 
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., """""""'" 10" 
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""l"Y' ''''"''''''''''' ~"""""",,~ 
surte"'1.other 

"""""""", ""'" 
-,~ 
surgery. chemothenpy. other 

surzery, radiotherapy. other 

chemothlnpy. racfiothenpy. othel" 

Fig"" 5.4. T1Y(l/mml offtmllie brl!IlSIl'lmct'T 

I ofal wes 

96.] % 

883% 

703% 

li.I'-' 

I.", 

40,,. 

ll,. 

16.01 

SOl 

H % 

I.~ 

0,'" 

0.61 

O,i % 

OJI 

0.11 

0.1'-' 

0,11 

0.1'-' 

0.1% 

Some form of treatment was given to 96% (1500) 

breast cancer patients. Eighty-eight per cent had surgery. 

mostly in combination with other modalities; only 16% 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 hormonal treatment. such as tamoxifen. 360 of these 

patients (23% of the total ) had all three modalities of 

treatment. A total of 70% of patients had chemotherapy 

(including hormonal therapy) . and 34% had radiotherapy. The 

percentage having surgery fell in the oldest patients. as did the 

percentage having radiotherapy, but the use of chemotherapy 

remained fairly constant. 





Colorectal cancers 
The ICO-D-2 classification of large bowel cancers describes four major sites: colon. rectosigmoid. rectum and anus.ICD9 

has [wo major sites: colon, which corresponds to the ICO-O-2 site. and a combined site of rectum, rectosigmoid and anus, 

which corresponds to the three other ICO-O-2 sites. As all of these sites are contiguous. discrimination between them is 

sometimes difficult. and our experience has been (hat some cancers which are assigned by us [0 reecum 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 (he organ. Information on deaths is presented for colon and for the combined site of return, 

rectosigmoid and anus. 

6.1. INTRODUCTION AND SUMMARY 

7nble 6. 1. ",cid~"u a"d "enlh rates: SIll/millry statistics for larg, boult'l cmlcer (cololl rectum mul altlls) 

incident uses daths 
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- - - -- --- - - - -
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------

cumulative risk (0·74) SJ% HI -0% 15% L" 2.'" 

crude rue (per 100.000) _ 56.1 4<-' 50.1 285 m 25.7 
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mortalitylincidente ratio 0.51 0.52 0.51 

b. colon: 
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--------
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" of all cancers 11% 1.6% ll% 

cumulatIVe risk (0.74) 1.1% 0.6% 1.1% 
--- - ---
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crude nle (per 100.000) 16.7 a.s 117 

e. anus: 

"""''', 12 JJ 25 ---- - - - - -
% of all cancers 0.1% 0.1% 0.1% 

cumubu...e risk (0-74) 0.06% 0.06% 0.06% 

crude r:lte (per 100.000) 0.7 O} 0.7 
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f. rectum. re-ttoSigmoid an~nus com~ln~ 

num~r <OJ 2lJ '" 1<7 9J 2<0 

% of all cancers -OX llO 1~ 11% 11% 3.2~ 

cumulative nsk (0-74) ll% L'" 1.1% 0.1% 0.4X 0.6X 

crude me (per 100.000) 217 119 17.8 aJ 5J 6.7 

age.sQrxbrdised rite (per 100.000) 18.4 .. 1],0 6S J.2 ..7 

momllt)'rncidence r;mo 0.]6 0.<0 OJ8 

6 



Colorectal cancers combined formed the largest group 

of non-cutaneous cancers, exceeding the number of breast 

and lung cancers (Table 6. 1). Deaths from colorecul cancer 

were second only to those from lung cancer. 9% of all cases 

and 12% of deaths were due to 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 mortality/inCidence 

ratio for both se)(es was close to 0.5. 

There was less gender dIfference in the InCidence of 

colon cancer alone, which had a 30% difference between the 

male cumulative rate (3.1%) and the female rate (2.4%). 

Mortality rates were also higher in males. and the 

mortality/ incidence ratio for colon cancer for both sexes 

(0.6) was higher than for all colorectal cancers. 

Rectosigmoid cancers were less common than those of 

the colon. The Incidence rate in males was higher than in 

females. 

Rectal cancer was a little less than half as common as 

colon cancer. The male/female difference in incidence was 

more marked for recul cancer. The cumulative risk for men 

(1.7%) was almost three times that for women (0.6%). 

The mortality/incidence ratio for the combined group of 

distal large bowel cancers (rectosigmoId, rectum and anus) 

was 0.38, appreciably lower than for colon cancer (0.51), 

possibly due to the earlier presentation of distal cancers (see 

sections 7.6 and a.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 between the observed Incidence of cancer at a 

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 at 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 mortality 

rates at each age for men were quite similar to those for all 

cancers combined. However. for women, there were fewer 

cases than would have been expected in those aged )0 to 59 

years, and fewer deaths of women aged 45 to 69 years. On 

the other hand, incidence rates and mortality for older 

women were above average. 
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6.3. TIME TRENDS IN MORTALITY 

Overall mortality from colorectal cancer has not altered 

substantially since 1950 for males , but has fatten by about one­

third for females (Figure 6.2) . 
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6.4. GEOGRAPHICAL VARIATION: 

6.4.1. INTERNATIONAL 

The incidence of colorectaf cancer for both males and 

females was in the tOp quintile of European countrres. lreland 

had the third highest cumulative rrsk for males and the fifth 

highest for females (Figure 6.3). 
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6.5. SUBSITES AND SIDE 

hIM· 6.3. Subs;ta of rolOITCtdJ CQlIUT 

----
"'" %old ases ----,,,,urn HI IlS% -" 27 I.lS 

;asceodina colon "' 7.11 

""'''' ""'" .. US 

tr.artSVem colon .. . .. 
$pIenIc flexure ., ,.S 

descendlnl colon " 5J% ------
SJgJIIOid colon "" 19.11 --.... " 0 .. 

colon . NOS IJ2 '" - 156 8,,. 

"""" m lS.4S 

.... 25 I" 

do", 1785 

The commonest Sites were rectum (25%), sigmoid colon 

(19%) and caecum (14%) (Table 6,); Figure 6.4). 
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Colon cancer 
7.1. AGE AND SEX PROFILE 

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

incidence and mortality 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 panern of colon cancer had been exactly the same as for all other cancers. A positive value 

means that a higher proportion of colon cancer was found at mat 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 dose to expectation at all ages. 
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7.2. SUBSITES AND SIDE 

"li,blt> -.1. Subsius of ('U/UII nlllur 
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7.3. TIME TRENDS IN MORTALITY 

Mortality from colon cancer was quite constant. and 

equal for men and women. until about 1980. when the rate for 

males began to rise . and thac for females to fall (Figure 7.2) . 

The male death r.ne in 1994 was almost twice that of the 

female. 

Figllrt' 7.2. Time !r(,JIl/s ill mortaliry 

from colon ( 1111(('r. 
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7.4. GEOGRAPHICAL DISTRIBUTION 

7.4.1. INTERNATIONAL 

Figures for (01011 C11llCa are illcluded ;11 ,bosf' 

for c%recwl Cflllcrrs (H't' UNioli 6.4.1 ). 

7.4.2. NATIONAL 

No coumy had a higher than expected incidence for 

males, and only Wicklow had a higher chan expected risk for 

females (Table 7.2: Figure 7.3). The incidence for females in 

Over one-third (38%) of the cancers were in the right- Kilkenny and limerick was significantly below the national 

sided colon. while 42% were on the left (Table 7. 1) . Sigmoid average . 

colon was the most frequent single site. 
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lab/e 7.2. Sffllldtlrdist'd ilicidmCt' mlios (SIR) 
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7.5. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 

Almost all cases (96%) were detected from symptoms 

and signs. and 1.6% as an unexpected finding. Only 0.3% were 

detected through screening. 
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Eighcy-seven per cent of cases were diagnosed by 

histology. 5% clinically and 5% by radiology (Table 7.3). Tissue 

diagnosis was less frequent in older patients. and more 

common in females than in males (Table 7.4: Figure 7.4). 
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u,bll' 7.5 Morphology of cololl rlmel'r 

leo code uncertain 
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The majority of cancers were described as 

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

57 cancers were descrtbed as having arisen In adenomas. 

There were 19 carcinoids of appendix (2% of the total). 

7.6. STAGE 

Sixty-eight per cent of cancers could be fully staged 

(Table 7.6; Figure 7.5). 
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7.7. TREATMENT 
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Ninety per cent of patients had definitive treatment. 87% 

had surgery and 19% chemotherapy (Table 7.7; Figure 7.6). 

Over half of the cancers staged were at stages III and IV 20 I of the 214 patients having chemotherapy had it in 

(Duke's C and D). combination with surgery. The frequency of surgery did not 

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 71 years for men and 72 years for women. 

The relative incidence and mortality for anorectal'" cancer was close to mat expected. except for women under 60 years. 

who had a lower than expected incidence rate. For patients over 60 years. there was an high relative incidence rate for 

anorectal cancer, which increased with age, while mortality showed no overall trend (Figure 8.1 ).The graph shows the difference 

becween the observed incidence of cancer at a particular age, and the incidence rate that would hal{e been found if the age 

panern of anorectal cancer had been exactly me same as for all other cancers. A positive value means thil{ a higher proportion 

of anorectal cancer was found at that age than would have been expected. 
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The incidence rates of rectal. rectosigmoid and anal 

cancers increased with age. and the ratios between the three 

cancer sites remained fairly constant. regardless of age. 
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8.2. TIME TRENDS IN MORTALITY 
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Mortality for anorectal cancer combined has fallen by 

about 50% for both sexes since 1951 . 

8.3. GEOGRAPHICAL VARIATION 

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 

The incidence rate for anorectal cancer was slightly 

raised m Cavan. Cork and lime,ick for men. and was below 

average in Louth for women (Figure 8.3: Table 8.1) 
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rIlIlOrl',(I1/ cmUI'N 

a. males 

b. females 

, the term "anorect;l l" trl th,s chapter descnbes rectOSlgmo,d. rectal and anal cancers combined 

8 

no! signthean~y 

<,1,"11',,"' It t;IfTt awf3O<! 

• 



Table 8./. Stalldardised i"cidmu nt/ios (SIR) 
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8.4. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 

Clinical diagnosis was more rrequent for rectal than for 

rectosigmoid cancer (Table 8.2) but the level of tissue 

diagnosis was high for both. 
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The majority of diagnoses (lOX) of rectal and 

rectosigmoid cancer were of non-specific adenocarcinoma 

(Table 8.3). 28 in situ cancers were diagnosed. and I I of 

uncertain behaviour. all of the latter being villous papillomata. 

Table 8.4 Morphology of alUlI mlliers 
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The majority of anal carcinomas were also non-specific 

adenocarcinoma, but 20% were squamous cell carcinoma 

(Tab'. 8.4). 

8.5. STAGE 
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Sixty-four percent of rectal and rectosigmoid cancers radiotherapy. Radiotherapy was more common in the 

were staged (Table 8.5; Figure 8.4). Cancers were evenly treatment of rectal cancer (12% of cases) than for colon 

distributed between the stages. with more early. and fewer cancer (2%). 

late. cancers than in the colon. 

Figure 8.4. Stng~ distributioll of 

rectosigmoid {tlld rectal cmU'ers 
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Sixty-four percent of anal cancers were staged (Table 

8.8).50% of those staged were at stage I or II. 

8.6. TREATMENT 

Specific therapy was administered to 55 I rectal and 

rectosigmoid cancers (90%) (Table 8.7; Figure 8.5). 

Figure B.5. Trent11lnll oJ rUlosigmoid Iwd rl.'ctl1l Clwrers 
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537 patients (88%) had surgery for rectosigmoid and 

rectal cancers. 409 (67%) had no other treatment modality 

recorded. For those who had treaunent in addition to 

surgery. the most common second treatment was 

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

chemotherapy combined, and 40 of whom also had 
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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 9 in 

combination with either chemotherapy, radiotherapy or both. 





Lung cancer 
9.1. INTRODUCTION AND SUMMARY 

Tab/~ 9.1. huidrtlu IU"I d~llt!J rnU$: S/l11/lI/llry stlll;stirs for /mlg (mIUT 
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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 W3sless than half of this. The number of deaths attributed to lung cancer can be seen to 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 

trachea which are included with those from lung cancer does not alter this conclusion. 

9.2. AGE AND SEX PROFILE 
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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. 7 t years. 

The number of cases and deaths was close to expected 

for men under 45 years, but the relative rates were high (or 

men aged 50 [0 74 years (Figure 9.1). 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 lung cancer had been exactly the 

The death rate relative to other cancers fell with age in 

women 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 is difficult to explain in 

view of the continuing increase in cigarette smoking and lung 

cancer mortaJicy 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 

lung cancer mortality since the 1950s (Figure 9.2). 

Figtlrr! 9.2. Tim~ mum in mortality from hmK ral1ur 
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same as for all other cancers. A positive value means that a Parr of the initial increase may be due to changes in death 

higher proportion of lung cancer was found at that age than certification procedures. Under the 6th and 7th revisions of 

would have been expected. After the age of 74. the relative the International Classifications of Disease, lung cancer could 

age-specific rate for men dropped quite Sharply. A quite be classified as either "primary" or "unspecified whether 

similar pattern was seen for women, although the number of primary or secondary". As deaths coded as "unspecified" 

cases for women aged 50 years and under was a little less could have been due to secondary lung cancer. they cannot be 

than would have been expected. counted in estimates of tung cancer mortality. 
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However. as can be seen from Figure 9.4 , codmg 

practices seem to have altered significantly in 196'2. when 

the category of "unspecified" lung cancer suddenly fell to a 

very small fraction of all lung cancers. The trend up to 1962 

suggests that a substantial proportion of the "unspecified" 

lung cancers had. in fact. been primary. and that the rise In 

lung cancer mortality in the t 960s was not as spectacular 

as It might seem from figure 9.3. However. the overall trend 

of lung cancer mortality has been undoubtedly sharply 

upwards. 

9.4. SUBSITES AND SIDE 
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There was a slight excess of right sided over left sided lesions (Table 9.2; figure 9.4). 
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In 10% of cases the side of the primary was either not 

recorded. or could nO[ be determined . In almost 80% of 

cases. the subsite within the lung was specified. 38% of all 

cancers. and almost 50% of the cancers for which a specific 

site was given. were in the upper lobe. 

9.5. GEOGRAPHICAL DISTRIBUTION 

9.5.1. INTERNATIONAL 

Incidence for males was low by European standards. 

Ireland being ranked 21 st of the 28 countries studied (figure 

9.4). female incidence was comparatively much higher. being 

the fourth highest in Europe and of <I similar magnitude to the 

incidence in other north. western European countries. 
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Incidence for both men (SIR 145) and women (SIR 126) 

was Significantly higher than expected in Dublin (Table 9.3: 

Figure 9.5), There were r 36 more cases of lung cancer per 

year in Dublin than would have been expected from the 

national averages. 

Figu" 9.5. Stalld,mlised ill('itlmrr ratios 

by ('OUllty: IUllg rtlllur. 

a. males 

b. females 

Incidence was lower than expected for both men and 

women in Galway. The male incidence was lower than 

expected in Roscommon ,and the female rate in Kilkenny and 

Limerick 

9.6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 

In 99% of cases the diagnosis resulted from symptoms or 

signs presented by the patient: in the remaining 1% of cases 

the cancer was not expected prior to investigation. 
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Seventy-five per cent of cases had a tissue diagnosis. 65% 

by histology, and 10% by cytology (Table 9.4). Most of the 

remainder (16%) were diagnosed radiologically. 

Tissue diagnosis was less frequent for lung cancer (75% 

of cases) (han for other cancers (85% of cases) and was even 

less frequent in older patients (Table 9.5; Figure 9.6) . 
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The main histological types were squamous cell 

carcinoma, adenocarcinoma and small cell carCinoma (Table 

9.6). Prior to 1996. no specific ICD-D-2 code was used for 

cancers described as "non-small cell", and these were initially 

aSSigned to the general category of "malignant neoplasm". A 

new code was created by the Registry for this cancer and was 

used for cancers registered from 1996 onwards. so the small 

number of cancers described as ··non-small cell" in the table 

does not represent of all of those described as '"non-small 

cell" by pathologists. Ten cancers were described as being in 

situ. 

9.7. STAGE 

Full staging 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) . 
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Twenty·one per cent of all cancers. and S8% of those 

staged. had metastasised at diagnosis. 
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9.8. TREATMENT 

Specific treatment was administered to 897 lung cancer 

patients (68%). as compared to 86% of all cancer patients 

(Table 9.8: Figure 9.8) . 

Figllrt' 9.B. TreflN1Ien! OJI1I1Ig ('(tl/el'r 

Forty per cent had surgery either 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 with surgery (148. 10%). 
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Surgical treatment was more frequent in {he youngest 

age·group (Table 9.9: Figure 9.9). but did not become any Jess 

common with age after 40 years. 
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The proportion of patients having either surgery or 

radiotherapy remained constant up to age 70. but declined 

after that. 
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Cancer of the uterine cervix 
10. 1. INTRODUCTION AND SUMMARY 

Tobit' 10. 1. 11lcid~llu 11I1d tlmt!' rIllt'S: Slm1l1Ulry Sltlr;sl ;rs for cnllcer of rlJI' uteri",. cerllix 

----- ----- ------
inCident cases """" invasive In SltU ~n cervteal cancers 

number 170 '91 1061 " 
~ of aU cancers '''' .. "" 10.n; I.'" 
cumulative risk (0.7") 0.9% 3.6" U% OJ. 

crude rilte (per 100,000) 95 .. , 59J H 

age-stane:brdised rate (per 100,000 faTales) as .. 7.1 56.2 L9 

morality/inc:idence ratio OJ5 0.06 

In addition to the usual dinical and histological diagnoses. a registration of cancer of the cervix was made in situations 

where a cervical smear was described as showing "severe dysplasia/dyskaryosis" or described as being consistent with CINIII. 

Truly malignant or invasive cancer of the cervix therefore accounted for only a small fraction (16%) of the lesions registered. 

For 20 I of the cases recorded as "ClNIII" we have no record of a histological confirmation of the diagnosis. 93 of the 20 I are 

registered as having had some type of definitive treatment (almost all surgery). and 50. presumably, 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 3S having "cancer". and had been treated surgically. we felt that we 

should. ;n the early years of the Registry. make every effort to ascertain all positive cervical smears. Follow-up of these cases 

is continuing. 

Most of the cancers registered were described as in situ or ClNIlI (Table 10.1). The cumulative risk of all cervical cancer 

was 4.5%. while the risk of invasive cancer was only 0.9%. The number of malignant cases was about three times the number 

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

10.2. AGE AND SEX PROFILE 

Figure 10. I. HC!/ltill~ fig!' fUU! s!'x-Spt:CiJlc 
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The incidence and mortality age profiles of in situ and 

malignant disease were quite different (Figure 10.1 ).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 cervical cancer had been 

exac.tly the same as for all other cancers. A positIve value 

means {hat a higher proportion of cervical cancer was found 

at {hat age than would have been expected. 

In situ cases had a median age of 34 years, were most 

frequent in the 30-34 year age-group, and uncommon after 55 

years. Malignant cases and deaths were similar in their age 

profites. having their highest relative rates in the 40 to 49 year 

age-group. and declining in rate with age much more slowly 

than in siw cases. The median age of malignant cases was 48 

years and of deaths. 57 years. All cervical cancer cases and 

deaths were relatively uncommon in older women. 

10.]. TIME TRENDS IN MORTALITY 

Figllrl! 10.2 Tim, trmtis;lI morlll!iryjrolll url,ira! Clmur 
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Mortality rose from a cumulative risk of 0.2% in the 

1950s to 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 orner countries have shown 

that some cervical cancer may have been recorded on death 

certificates in the past as cancer of the uterus. 

10.4. SUBSITES AND SIDE 
No 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 

15th of the 23 countries for which data were available (Figure 

1003). The incidence of invasive cervical cancer was. in general. 

highest in eastern Europe. and lowest in the south and in the 

Nordic countries. with the exception of Norway. 
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The incidence of all cervical cancer (including in situ 

lesions) in Dublin and Louth was higher than expected and 

that in Cork. Kilkenny. Mayo and Roscommon slightly lower 

(Table 10.2; Figure 10.4). However. when in situ lesions were 

excluded, there was no evidence of inter-county variation in 

the Incidence of cervical cancer. 

/-"iguu lOA. SlImdllrdised illcidt'1l(t mtifJ$ 

by romlty: (III u TlIirnl ("(I1I(~r 

below average (p<O OS) • 
OO! SlgolhcanUy 
dlfferen! from average 

Significantly • 
above average (p<OOS) 

Imer-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 proportion 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 10J 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 me proportion of in situ 

cancers. 
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I 0.6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 

1aM' I OA. M~/!Jod of pmnua/;on of art/kill ca"c01 
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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 

histology, but in 19% of cases, the only recorded basis for the 

diagnosis was cytological (Table 10.5). 
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As mentioned above. for 93 of the 201 cytologically 

diagnosed cases, surgical or other definitive treatment was 

recorded, but no histology specimen could be identified. Jt 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 

trace these through the hospitals in which the rreatment was 

given. For the remaining 108, we could find no further record 

of either 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 these up with the doctor who took the smear . 

Again. the likelihood is that many of these patients had 

biopsies andlor repeat smears which were negative, and 

which would not then have been reported to the Registry. 

The information given on request forms for cervical cytology 

is limited, and may not always be correct. so it is also possible 

that we have missed a follow-up record 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, there 

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. 



e 

Tab/~ J 0.6. Morp"oWgy of l't'rvicill cn"w' 

......... , 
leo code '" SitU m~llgNm all Wet 

ON iii M.80nn ... 0 ... 
squllnO(n, cell CartlROnQ, NOS M·80701l 0 100 100 

squunou~ c~ tlIrc~ml ~I1C c~1. kenufllllflg_ M·807111 0 17 17 

adel'l(lC.lrc,~om~. NOS H·81 ~0!) 0 IJ IJ 

carCillonu In Situ NOS M·80IOI2 IJ IJ 

nonke~(mll~' 5qU~m01.l$ ~e!l CJl'l:morn~ M·80WJ 10 10 

~~ other types 14 JO .. 
111 types 89' 170 1061 

Most of the cancers were described as CINIU (Table 10.6). The next largest category was squamous celJ 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 

for a stage to be assigned. and the majority of these were at 

stages I and III 
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10.8. TREATMENT 
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Eighty-two per cent of patients with ClNlll/carci noma 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 

disease had surgery. 63 as the only treatment and 63 in 

combination with radiotherapy (Table 10.9) . The use of 

chemotherapy was infrequent. 

Tablr. 10.9. T""tmmt of;IIV1IS;v~ Cllllur of urtlix 

"'" 1. 0I;al1 ases 

all tre~tment '16 91 .8% 

JIi surgery III 17 IX 

aU ~hl!mO[henP'f , ,I> 

~II ndlothenpy " 53SX 

111 other , .. 
surgery 61 )71 ':1:. 

sUl'1ery. r.tdIOthenpy 61 )7 . I~ 

ndlothenpy " 12 ~':I:. 

~urgery. (h~othenpy. ~O()th~ '" "",, 1.2\ 

'hemo~npy. ndlothcrapy , .. 
- -

ndlotherapy. other C.n. 
-

sur~ry, chemotherapy. ndiothenpy. other 0" 



Prostate cancer 
11 . 1. INTRODUCTION AND SUMMARY 

7ab/~ /1. 1. l"cidt:'lIce dlld de",h rilleS: film mary !laris/irs for prostflle mnrcr 
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Cancer of the prostate was the second commoneSt non-cutaneous cancer among men (Table II I). It represented 11% 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 slightly less than 50% of incidence. 

11.2. AGE AND SEX PROFILE 

The median age of incidence was 74 years and of death. 

78 years. The graph shows the difference between the 

improving survival of the male population also means that 

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

more commonly detected . 

observed incidence of cancer at a particular age. and ;<hh"e----I"o;t" ..... ·-I-', I4+iHU ..... '~HtI: iN , /8 ·tI~'''''..",.''''_-, 

incidence rate that would have been found if the age pa ern 

of prOState cancer had been exactly the same as for all 0 her 

cancers. A positive value means that a higher proportio of 

prostate cancer was found at that age than would have een 

expected. Relative incidence and mortality roues were lov for 

patients aged under 70 years. but rose above average for 

older patients (Figure 11 .1). Deaths were uncommo in 

patients aged under 70 years, but were as frequent as cas sin 

the oldest age· group. 
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11.3. TIME TRENDS IN MORTALITY 

Mortality from prostate cancer has doubled since 1950. 

from a lifetime risk of 0.8% to 1.6%. The underlying trend 

from 1950 to date has been steadily upward . However. these 

figures are susceptible to bias from the increasing use of more 

sensitive diagnostic techniques for prostatic cancer. The 
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11.4. SUBSITES AND SIDE 

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 11.3). Prostate cancer 

incidence was highest in north·western Europe. and lower in 

the south and east. 

11 
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11.5.2. NATIONAL 

The incidence was higher than expected in Cork and 

Carlow. and below average in Donegal and Kerry (Table 11 .2; 

Figure 11.4). 
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11 .6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 
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Although most of the cancers were picked up 

symptomatically. 15% were incidental findings. probably 

during TURP for benign disease (Table 11 .3). Only 0.3% of 

cancers were detected through screening. 



Ttlble 11.4. Most un/id basis of diagnosis of prOS1fl1t C(I/Iur 
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Eighty-seven per cent of cases were histologically 

diagnosed (Table 11.4). 84% of the cancers were described as 

adenocarCinoma. and almost all of the rest were not 

histologically classified (Table 11 .5). 
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11.7. STAGE 
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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 removed by TURP. Of the 
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11.8. TREATMENT 

Eighty per cent of cases had specific treatment (Table 

I J .8; Figure 11 .5). 
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The majority (777: 78%) had surgery. 585 (59%) as the 

sole treatment modali~ and 132 ( 13%) in combination with 

chemotherapy (hormonal treatment is here included as 

"chemotherapy"). Radiotherapy was given in only 5% of cases. 
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Eigh~ per cent of the cancers were graded, either by the SUrtery, other 2,. 

conventional system or by Gleason grade or scores (Table _~,,-,'i"YC-'~. ~~d~_=:..:':,--____ . __ ~l~O ____ _ 
". 
2.0% 

11.7).Where Gleason grades or scores were recorded. these _ ""'_,_, _____ _ 

have been converted to their equivalents in the conventional 

four grade system for registration purposes. Almost all of the 

cancers were in grades I to 1 and fairly evenly distributed 

between the grades. 
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Bladder cancer 
12.1. INTRODUCTION AND SUMMARY 

T,lbt..· 12. J. 11Iridmr~ al1d dl'lIth rtfit'S: StllI/l1l11ry um;stin Jor blndda ClllICl'r 
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There were 509 cases of bladder cancer and 185 deaths, a mortality/incidence ratio of 0.36 (Table 12. 1) . 2.6% of all cases 

and 2.5% of deaths were due to bladder cancer. 

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

of O.7%.There was less of a difference in mortality rate, and the incldence/mortahty ratio for women (0.44) was higher than 

for men (0.32). 

12.2. AGE AND SEX PROFILE 12.3. TIME TRENDS 

The median age of inCIdence wa s 72 for both men and 

women . 
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The graph shows the difference becween the observed 

incidence of cancer at a particular age. and the incidence rate 

that would have been found if the age pattcrn of bladdcr 

cancer had been exactly the same as for all ocher cancers. A 

positive value means that a hIgher proportion of bladder 

cancer was found at that age than would have been expected. 

Relative incidence and mortality for females was below 

average in all except the o ldest patients. Relative mortality in 

men was also low for the under 80s. but the case incidence 

was close to the average value. Incidence and mortality were 

considerably above average for both males and females in the 

oldest age-group (Figure J 2.1). 
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Time trends for bladder cancer were similar (0 those for 

lung cancer, probably reflecting their common risk factor of 

cigarette smoking (Figure 12.2). The risk for men trebled from 

0.3% in 1950 to almost I % in 1993. That for women has 

doubled in the same period. from 0.2% to 0.4%. but the risk 

for both sexes may have begun to decrease in recent years. 
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12.4. SUBSITES AND SIDE 

Half of the cancers could be assigned (0 3 specific subsite 

within the bladder. mainly to the lateral wall (20%) (Table 12.2: 

Figure 12,3). 
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12.5. GEOGRAPHICAL VARIATION 

12.5.1. INTERNATIONAL 

Unlike the temporal pattern of incidence. the spalla I 

distribution of bladder cancer 10 men was quite different to 

chat of lung cancer (Table 12.3: Figure 12.4). The highest 

mcidence was in soulhern Europe, Austria. Iceland and 

Swiuerland. Ireland was ranked 220d of the countries 

described here. The pattern of incidence for women, on the 

other nand, was very like that of lung cancer, with high 

Incidence in northern Europe. Ireland had the lhird highest 

Incidence rate of female bladder cancer of lhe countries 

descnbed here. 
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Only Dublin had <1 higher than expected incidence of 

bladder cancer, and that in men only (Table t l.3) .The rate for 

12.7. STAGE 

men in longford was lower than expected, but with few Only 34% of the cancers could be staged. and were fairly 

expected and no observed cases. None of the county-specific evenly distributed between stage-groups (Table 12.7: Figure 

rates for women differed Significantly from that expected. 12.5). 

12.6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 
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Ninety-six per cent of cases were diagnosed by routine 

presentation. Only 1.4% were unexpected at the time of 

diagnosis (Table 12.4). 
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The level of histological diagnosis was high (93%). and a 

further 4% were diagnosed by cytology (Table 12.S) 

Almost aU cancers (438) were of the transitional cell type 

(Table t 2.6). There were 12 in situ carcinomas. 
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12.S. TREATMENT 

Ninety-four per cent of patients had specific treaunent 

(Table 12.8: Figure 12.5). 

Figure 12. 6. 7i'l?ttmt'1II olb/ndrla mllerr 



In almost all cases (458: 90%). the cancers were treated 

surgically. 392 patients had surgery alone, and the remamder 
a variety of treatment combinations. 
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Melanoma of skin 
13.1. INTRODUCTION AND SUMMARY 
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Melanomas. while much less common than other skin cancers, comprised 2.5% of all cancers registered (Table 13.1). 480 

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

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

evenly divided between men and women. and so the mortaliey/incidence ratio for men was twice that for women. 
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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 given below and the term 

"melanoma". when used without qualification. refers to 

melanoma of skin only. 

13.2. AGE AND SEX PROFILE 

Figlln 13. I. Rcliltivt "g~- fwd sa-specific 

illcitiellC1' and mort/di,y mlts for melalloma. 
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The median age of Incidence for men was 70 years and 

for women 64 years.The graph shows the difference between 

the observed tncidence of cancer at a particular age. and the 

incidence rate that would have been found if the age pattern 

of melanoma had been exactly the same as for all other 

cancers. A positive value means that a higher proportion of 

melanoma was found at that age than would have been 

expected.There were fewer cases and deaths than average up 

to age 50. In patients older than [his. the incidence rate was 

greater than average. but the death rate was tOO low to allow 

for any trend to be deduced (Figure 13.1). 

13.3. TIME TRENDS 

Figure 13.2 r,mc t,-tIIth ;11 mortality from mellll/OI1UI 
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Mortality for both sexes was low and has been quite 

variable from year to year. Overall. however. it has risen from 

0.02% in 1950 to 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 overall cumulative risk of death before age 75 from all 

types of skin cancer has remained at about 0.2% since the 

1 950s. Changes in death certification practices may account 

for some of the apparent seven-fold increase in mortality 

from melanoma. 
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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 113; f lgu" 13.3), 
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The face was the most common site In both sexes. 

accounting for I, of all cases in both males and females (Table 

13.4). In contrast to non-melanoma cancers, melanomas at 

almost 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 . tn the lower limb, 

there were 5 cases in women for everyone in men . 
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13.5. GEOGRAPHICAL VARIATION 

13.5.1. INTERNATIONAL 

Figllrr U.5. Vt,riafioll ill {, /lIIIII/min rilk of otllur 

il/cidt'lICt' b..¥ ('O/lIIrry w;,bi" 6lropr: mr/flllDmll of ski". 
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nighes l II 
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The Incidence was highest for both sexes In northern 

Europe. particularly in the Scandinavian countries (Figure 

13.5). Ireland had the fifth highest Incidence of melanoma in 

women of the countries for which information is given here, 

and the tenth highest for men. The female/male ratio In 

Ireland was higher (1.85) than in any of the other high­

incidence countries. 



13.5.2. NATIONAL 
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No couney other than Sligo had a significantly raised or 

lowered risk of melanoma 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 

cases. 

13.6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 

Table 13.6. Method of presemntioll of mellll1011Ia 
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Very few melanomas were incidentally diagnosed (Table 

13.6). The level of hiStological verification of melanoma was, 

as expected, high, at 97% of all cases (Table 13.7). 
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The commonest histological description was of 

melanoma. NOS (not otherwise speCified). in 189 cases (39%) 

(Table 13.8).The next commonest type was in situ cancer. 132 

(28%), mostly described as lentigo maligna. In situ melanoma 

was almost as common in men (26% of all melanomas) as in 

women (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 stage 0 (in situ) (Table 13.9; Figure 13.6). The female/male 

difference in incidence and the much higher case mortality in 

men does not seem to be due to the diagnosis of 

disporporcionately large numbers of earlier lesions in women. 
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A mickness andlor level of invasion was given for almost 

80% of all melanomas (Table 11 10; Figure 13.7). 

Figll IT 13.7. ClllrkS k lJtloflll4''''11011l11 

''''' 
""' 
"" '''' ! 

2 
60% 

; "'" • • ,,% 
30% 

'''' ,,% 

'" 

The largest number of melanomas was in situ. and the 

next largest number at Clark's level IILThere were no major 

differences in stage distribution between men and women, 

although the percentage of late (Stage 4) melanomas in men 

(13%) was almost twice that in women (7%). 
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13.8. TREATMENT 

6J 
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Ninety·three per cent of patients had some form of 

specific treatment (Table 13. I I). Almost all had surgery. 2% 

had rad iotherapy and 2% chemotherapy, mostly in 

combination with surgery. 
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Stomach cancer 
14.1. INTRODUCTION AND SUMMARY 
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Almost III of (he 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 in men (1.6%) as it was in women (0.7%) . Mortality was high. with a mortalitY/incidence 

ratio of 0.8 in men and 1.0 in women. 

14.2. AGE AND SEX PROFILE 

The median age of incidence for men was 71 years, and 

for women, 75 years.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 pacrern 

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

cancers. A positive value means that a 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 

close to the average. 
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14.3. TIME TRENDS IN MORTALITY 
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The male risk has fallen from 3.7% to 1.2% and the female 

risk from 2.8% to O.6%.This decrease seems to be continuing 

up to the present-Although the absolute fall has been similar 

for 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. 

Two mutually exclUSive systems of topography are used 

in describing sites within the stomach. The use of the non­

speCific terms "greater curvature". "Iesser curvature" and 

"anterior wall" is not recommended in the ICD-O 

classification. but at times thIS was the only informatIon 

available from the records. 

Fifty percent of cases were described by the more 

There has been a considerable decrease in the mortality specific regional topography, while 20% were described by the 

due to stomach cancer in both men and women SlOce 1950 less specific terms (Table 14.2;Figure 14.3). 

(Figure 14.2). 
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Cancer occurred more frequently in the cardia and on 

the lesser curvature. 
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14.5. GEOGRAPHICAL VARIATION 

14.5.1. INTERNATIONAL 

The incidence of gastric cancer was highest to the 

countries of eastem and southem Europe. and the pattern 

was quite similar for men and women (Figure 14A}. lncidence 

in Ireland was below average for both sexes. ranking 19th for 

men and 20th for women. 
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The tncidence for both males and females was higher 

than expected in Dublin. and also for males in Donegal and 

Westmeath (Table 14.3: Figure 14.5). The incidence rate was 

below average for men in Wexford. 
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14.6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 

The diagnosis was unexpected in 2% of cases (fable 

14.4). Detection by screening was rare. 
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The rate of histological verification was 88%. which was 

close to the average for all sites combined (Table 14.5). 

Table 14.5. Most l'fllid bltSis of dillg"osis 0/ stomach C(l1Iur 

histology of pnrmry site 

dlnlol 

radiology 

histology of other ~lte 

PM 

I'IOt known 

cytology 

an uses 

Qses 

408 

27 

14 , 

S oflolluses 

S5.7% 

5." 

2.en; 

I ,~ 

1.9% 

OB"!, 

0,6'h 

0.'1"1, 

Most of the cancers diagnosed were adenocarcinomas of 

various types (Table 14.6). 23 lymphomas. nine squamous 

carcinomas and six carcinoids were also diagnosed. Stomach 

was the most frequent site of occurrence of primary 

extranodallymphoma (see section 15.4). 
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14.7. STAGE 
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Thirteen in situ carcinomas were registered (fable 14.7: 

Figure 14.6). Almost half of the cancers staged (47%) had 

metastasised at the time of diagnosis. 
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14.8. TREATMENT 
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80% of patients had definitive treatment (Table 14.8: 

Figure 14.7). 

Figure 14.1. Trenn1umt of stollltu/J clllu:er 

.-

Most of these (73% of all patients) had surgery, mainly as 

the only form of treatment, 10% were given chemotherapy, 

almost all in combination with surgery and/or radiotherapy. 



Lymphoma 
15.1. INTRODUCTION AND SUMMARY 

Four hundred and fifty-five lymphomas. with 222 deaths. were registered (Table 15.1). Lymphoma comprised 2.4% of all 

cancers and 3.0% of cancer deaths. The cumulative risk of incidence was 1.1 % and of death O.S%.The incidence rate was slightly 

higher In men. as was mortality. and the mortality/incidence ratio for both sexes was close to 0.5. 
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cumul.uN(! fisk (O-H) 1.2% 1.0% US 0.6'1 0:4\\ 05% 

crude me (per 100,000) 118 11.8 12.8 ."' ' .0 .1 

age.sQnd~rdlsed nte (per IO(l.{)OO) 11.9 '.1 10.4 S"' 3.' .. 
mortllhryfillCuience r.lI1l0 0." 0.49 0.48 

15.2. AGE AND SEX PROFILE 15.3. TIME TRENDS IN MORTALITY 

The median age of inCIdence was 58 years for men, and 

60 years for women. The graph shows the difference between 

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

incidence rate that would have been found if the age panern 

of lymphoma had been exactly the same as for all other 

cancers. A positive value means that a higher proportion of 

lymhoma was found at chat age than would have been 

expected. Male cases and deaths were slighdy more frequent 

chan expected In patients under 60 years. and much less 

frequem in chose 70 years and over (Figure IS. J). Female 

incidence and mortality rates did not dev13ce much from 

expectation. 
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There has been a steady increase in mortality from 

lymphoma since the 1950s (Figure 15.2). 

FiXlfl'c /5.2 Time rrl'llds ill mortality from Iympbo"," 

I ~~ r~"'1 
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I 01', 
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The death rate for males has increased from 0.25% to 

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

increase for bach sexes seems to be greater for the period 

since 1980. and the male/female difference in risk IS 

decreasing . 

15.4. SUBSITES AND SIDE 

83 (18%) of {he lymphomas were Hodgkin's type. and all 

but one of these had a primary site in the lymph nodes (Table 

15.2). The non- Hodkgin's types (NH L), although 

predominantly primary nodal lymphomas (63%), were Widely 

distributed among extranodal sites. Of mese. stomach (7%). 

skin (6%) and small intestine (5%) were [he commonest 

primary sites. 
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Ttlbl~ 15.2. Primary fita oflympho11lfl1 

Hodgkin's NHl ""I 

-"""" " 2J2 JI4 

""""'" 0 lJ II 

""" 0 II II .... ., ...... 0 " " 
""" 0 8 ...... 0 6 

.,. 0 

tonsil 0 • 
,,100 0 • 
mediasllnum 0 

"",, « '5 ...... 8J m m 

15.5. GEOGRAPHICAL VARIATION 

15.5.1. INTERNATIONAL 

Figurr 15.3. I~n'alion;n ("umuuulllt' Tisk 

of caIlCt'T i"ddmrr by country withi1l Europt': tymphomfl 

a, males 

hignesl II 

• 
- • 

b, females 

The ovenll 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 Netherlands. and 

the lowest ntes in the eaSL The incidence in Ireland was 

below the European avenge. 

15.5.2. NATIONAL 

Figu" 15.4.StnllllnTdis~d i"ridmrr 

ratios by county: Iympholllll 

a. males 

b. females 

significantly • below average (p<O OS) 

no! SIgflIflCllntly 
dlnerent lrom average 

Slgntlicantly • abovtt average (p<O OS) 



Tnb/~ 15.3. Standardised incidma rntios (SIR) IIl1d 

their {ollfidm{~ limits for lymphoma. by {OUllty 
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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 

histology, 2% by radiology and I % clinically (Table 15.4). 

'fi,bl, 15.4. Most villid bllsis of dill gliosis of lymphomll 

IIlstoIogy of pnnury SIte 

bone marrow 

~islolou of othu Site __ 

r1diology 
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tlinkaJ 

, ..... 
,n",-::"=-__ 

'IOl 

Il , 

2 

% of all cases 

88.6% 

2." 

1.8% 

1.8% 

1.6'1 

1.1% 

1.1% 

0." 

0.5% 

<55 ___ _ _ _ _ 

TABLE 15.5. MORPHOLOGY 
OF LYMPHOMA 

r;o.... ... S d ...... 

.... unspecified type. diffuse or not specified 158 )U% 

Hodgkin's diseue. mIXed cellulanty. 

Hodgkin's disease, lymphocytic depletion 

HodgIdn's disease,lymphocytic 

depletion. diffuse flbr'olis 

M·96501) 

M·96521l 

M.96511l 

M·9654/3 0.2% 

Hodgkin's diseue.1ymphoqtic predominance M-96571l'----'_-"0.2S 

Hodgkin's diseue.1ympbocytic 

p~nce, nodubr 

Hodgkin's disease. nodular scleroSIS. NOS 

M·9659/3 

M·9663 /3 

0.2% 

39 8.8% 

HodgkIn's disease. noclrbr scIerosis,cdlulu phm M.966413_ _ _ 0.'" 
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16 l6S 

7 1.6% 

51 11.5'~ 

LIS 

0.1% 

0.1% 

2.0% 

05% 

0.5% 

S2 II.~% 

15 14% 

10 13% 

8 1.11% 

0.2% 

nodular lymphocytic.l1tennedIate differenmtlOn M·9694IJ 0.2% 

SIN" cell cIeaYed. follicular M-9695J) 
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The histological classification of lymphoma is complex 

and a number of systems exist. The nomenclature used in 

ICO-O and SNOMED is given above. with the numbers of 

cases (Table 15.5). For the purposes of simplification. the 

classification according to the "Working Fo rmulation" IS also 

given. but it can be seen that insufficient information was 

available in most cases to assign the lymphomas to a Working 

Formulation equivalent (Table 15,6). 

7;d)/~ 15.6. Lymphomas by 

\'(Iorkillg FOl"mubuioll Cllwifirntioll, 

not cbuified, _______ _ 

smalllympbocytic pbsmKytoid 
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di/fu~. mixed srmlr 1nd b~ 
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""""""'",(diIMo) 
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15.7. STAGE 

288 

18 

10 

18 

2l 

62 

lymphomas, both Hodgkin's and non-Hodgkin's, were 

staged by the Ann Arbor (U ICC) system regardless of the 

organ of origin (Table 15.7: Figure IS,S) . 
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One hundred and fourteen (25%) were at stage I. and JUSt 

over half of these (63) were stage IA without excralymphatic 

involvement. 

T"bIt· 15. 7. Slng~ dislr;/Jlltioll of {'1mphomn 

syultlTllC symptom., 

."'" A 8 llOt nated '"'" 
" '" a 20 " " 2"" 

" 12 n; IS 7 ~ 14 SX 

31 ]X a ,. ., 
'" II, lS " 10 2X IX " '" III 26 6X • IX 0 "" JO ]X 
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1I1e+, ox 0 "" "" "" IV " .% 2l S% II 2% 53 12% ----
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15.8. TREATMENT 

Definitive treatment was administered for 408 

lymphomas (90%). 

FigJlrt 15.6. Tr~f1mmll of{'1mpholllll 

Chemotherapy. alone or in combination with surgery, was 

the most frequent treatment modality. The high frequency of 

surgery is surprising, but many of the operations carned OUt 

may have been excision biopsies of nodes . 



Table 15.8. Tmltmmloflymphomn 

"'" OX of ~I cases 

all treatments '" 89.1% "- 290 61 7'1 

all surgery 202 +4.'1':4 

all ~d'!Otherap'f 88 19.]% 

all other 31 8.1 % 

chemotherapy 136 29.9% 

5Urg~. chemotherapy '0< 22.9% 

w""" 5' 11.2% 

~djotherapy JO 6.6':4 

chemotherapy. radiotherapy " '1.2" 

surgery. chemotherapy. radiothmpy 18 .. ~ 
surgery. ~diothenpy 13 l'lS 

other 12 2.6% 

chemoth~. other 6 I.~ 

SIlrJtfY. other 13. 

surgery. chemotherapy. other 1.1 % 

~diotherapy. other 0.7% 

surgery. radiotherapy. orner 0.7% 

surgery. chemotherapy. radiotherapy. other 0.-4% 
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Leukaemia 
16.1. INTRODUCTION AND SUMMARY 

7{,b1~. /6. I. "U'i(J~IIrt> 1II1t/ tit'll'" I'lItrs: SIImllll"Y stlll;slia for 1~IIJUli'mill. 

IrlCldent w es d1!~tJ'15 

males fermJes _II ~I~ FelNle! , II 

number 171 III 306 101 Bl 1S3 

% of al l c'Ineers 1.8% 1.4% 1.61 ,,, 2.4% 25% 

cumu~t1ve nsk (0-74) 0.9% 0.6% 0.1" 0.5' 0.3% 0.4',; 

erode rate (per 100.000) ' .7 7S ••• I) • •• 1.1 

age-still'ldardlsed rate (per 100.000) 8.1 I .' • .1 .., 3.1 3.8 

mortality/incidence ratio 059 0.61 0.60 

Three hundred and six cases of leukaemia were registered, 1.6% of all cancers (Table 16.1 ). The male incidence and 

mortality rate was about 25% above the female rate . The mortalitylincidence ratio for both sexes was close to 0 .6. 

16.2. AGE AND SEX PROFILE 16.3. TIME TRENDS IN MORTALITY 
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The age and sex profile of leukaemia cases and deaths Mortaliey from leukaemia for both men and women 

was similar to the panerm for all cancers combined (Figure increased qUite rapidly dUring, and probably before. the 19505 

16.1 ).The median age of incidence for males was 69 years and (Figure 16.2). By the mid 1960s this increase seems to have 

for females 68 years.The graph shows the difference between levelled off. and. although there have been sporadic years of 

the observed incidence of cancer at a particular age. and the high mortality in the interim. mortality for men has remained 

incidence roue that would have been found if the age pattern at about the same level. Mortality for women seems to have 

of leukaemia had been exactly the same as for all other decreased. 

cancers. A pOSitive value means that a higher proportion 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 15s. was not a 

Significant part of the overall number of leukaemia cases. The 

number of male cases decreased after 7S yearS. although the 

mortality continued to rise. 

16.4. SUBSITES AND SIDE 

No subsites were recorded for leukaemia . 
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16.5. GEOGRAPHICAL DISTRIBUTION 

16.5. 1. INTERNATIONAL 

Figurt' 16.J. Vtlr;iltioll ill c'ml1llmitJ~ risk of 

cancer illddl!lIc~ by COlllltry within Europe: I~uk/lt'mjfl 

a. males 

q...lnlileS 01 ,.to 

M,ghesl _ 

.... , . 
b. females 

There was no obvious geographical panern to leukaemia 

Titbit 16.2, Sumdflrdiud illridmct' ratios (SIR) 
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16.6. BASIS OF DIAGNOSIS 
AND HISTOLOGICAL TYPE 
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incidence in either men or women throughout Europe (Figure Seventy-eight per cent of the cases were diagnosed by 

16.3). Incidence in Ireland was a little above the average. and bone marrow aspiration. and 18% by blood film (Table 16.3). 

ranked ninth for both males and females. 

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. 

Figwy /6.2. SlImdnrduf!d illcidmCf! 

ratios by county: 1'!IIlmemifl. 
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Chronic lymphoid leukaemia was the commonest type, 

making up almost 40% of the total (Table 16.4), 

Tab/~ 16.6, Morpholbgy oflrllknrmin 

~cute myeloid 

~cute lymphoid 

chronic myeloid 

acute myelofibrosis 

undifferentiated IeYkaemla 

~cute myeIomonocytk 

chronic myelomonocytic: 

IetJkaemiio, NOS 

~Utt prnmyelocyt:lc 

myelomonocytic_ NOS 

Niry cell 

""""",NOS 

illalbemic 

ploumacytlc -

ICD-Ocode 

M-982]J) 

M-986lfl 

M-982lfl 

M-9863f3 

M-991213 

M-980113 

M-986713 

M·9868/J 

M-98OOJ1 

M-986613 

M-9860fl 

M-99401l 

M·982013 
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M-983013 

M-989013 

acute monocytic _____ M·989lfl 

~ M·99I013 

all cases 

16.7. TREATMENT 
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One hundred and ninety-seven patients (64%) had some 

type of definitive treatment (Table 16.7). I SO of these had 

chemotherapy. either alone or in combination. 26 patients 

were recorded by the Registry as having surgery: this seems 

implausible, and some of these were bone marrow biopsies 

carried out in theatre. This procedure is no longer coded as 

surgery. 

Ttt/& /6.7. T"'lfmmt oflrllJmemill 
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Childhood cancer 
17.1. INTRODUCTION AND SUMMARY 

inddent cases .,.,,,,, 
""., felNJes ,II males fenules ,II 

number 60 S. "' 20 , " 
It; of ~II cancer~ 0.6% 06% O.6~ 05% 0.3% 0.4% 

cumulaoye nsk. (0-1 4) 0.2% 0.2% 0.2% 0.07% 0.03% 0.05% 

crude rate (per 100.0(0) III 115 IJJ 4., 10 3.' 

morulitylincldence ntlo 0.13 0.16 015 

Childhood cancers (defined as cancers in patients under 15 years) were a small but heterogeneous group. Some baSIC 

statistics are presented here to give some idea of the size of the problem (Table 17. 1). Childhood cancer was rare, accounting 

for only 0.6% of all cancers registered. The crude incidence rate was 13 per 100,QOO person!'. under I S. compared to 549 per 

person for the entire populatlon.The incidence rates were comparable for males and females. but mortality for males was twice 

as high. 

17.2. AGE AND SEX PROFILE 

lilble 1-.2. Age ,wd $('.'( p!"oJi/1" o/dn"Mhond 

((lIIet'r caUl mul d~ntlJS 

male rues 

female (2sa 

!mle deaths 

female deaths 

per 100.000 personl pel'" year 

0·4 5·9 

19.6 

14.<4 

1. 

2.' 

••• 
1>' .., 
J6 

10·1 4 

12.0 

119 ... 
0.6 

The group most at risk of developing cancer was boys 

aged 0 to 4 years, while deaths were most common in boys 

aged 5 to 9 years (Table 17.2) . Female cases slightly exceeded 

male cases at all ages but the youngest.. but male death rates 

were higher in all age-groups. 

17.3. TIME TRENDS 
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The death rate from childhood cancer has fallen for both 

sexes since the 19505. from just over 0.1 % to about half this 

value. Almost all of this fall has occurred since 1970. 

17.4. GEOGRAPHICAL VARIATION 

The incidence of childhood cancer in Ireland is typical of 

the countries of the EU [4] (Table 17.3). 

7;1b1" 1-.3. CIIIIIII/ntilJI' illcidmCi' r,fll'S 

(0-14 ynm) of II II ("Im("el'S (exclllding NMS) ill till' fU 

~,~ female~ 

Portupl 0.26% Portugal OJI" 

~'" 0.25t. 'Q' Oll% 

Fmland D.24%. Gree<e 023% 

'DIy 0.24% """ 0.23t. 

The Netherlands 011% Finlind 0.22% 

S_ Ol,.. 5_ 0.22% 

G",,, 01,.. Ireland 0.20% 

Do._ 0.22% """"'''' O.I~ 

I~and 0.20% The Netherlands 0.1St. 

Austrii 0= Am"" 0.17X 

,,..,, 0.19X LIMed Kingdom 0.16'-' 

Llruted Kingdom O. I~ ,,..,, 0.13S 

Belgium O.ln G"""" 0.11'-' 

'""'" .... " O. I~ Selgu"" 0.10% 

G,""" 0.16% Luxembourg o.m 
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17.5. SITES 

The commonest primary cancer site fo r both sexes was brain (Table 17.4: Figure 17.2). 

Over half of the cases in girls were either brain tumours or leukaemia. while in boys. brain cancer. leukaemia and 

lymphomas accounted for 56% of all cases. 

Fig"" 17. 2. Sjlt!l of childhood CIl"," 
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Ninety-three (75%) cancers were diagnosed histologically and 19 (15%) by bone marrow aspirate or biopsy.The remainder 

were diagnosed clinically or by radiology. 

The commonest hiStological types by the Ieee classification [33] were acute lymphoid leukaemia (18% of cases) and 

astrocytoma (16%) (Table 17.5). 

7irbll' 17.5. Nistologin,l cllIssificntioll of childhood callan 

- - -- - --- -
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- --
Icce group ,n_ O~ S·' 10-1-4 all 0- 14 

lCUte lymphoid leukaemia I. 22 • 2 13 
- --

~cute oon.lymphocyuc IwlQlemB Ib 0 0 -- --
other specified ~k:a('mia Id 0 0 0 0 

HodgkJll's disease n. 0 0 0 0 
-----
oon-Hodglun's lymphoma lib 0 0 

--- -
Burilltt'S lymphoma II, 0 0 0 0 

- - - - -----
other \ympI1oreticullr Iymphom.t "' 0 0 

ulIspwfied lymphoma II, 0 0 
- -

"",dymoou "" 0 0 0 0 
- --- - - -- - - - -

~nrocytorna tttb 21 12 

prunltNe neuroectodenml tumours "" 
other gliomas tttd 0 

other specified intncnnlll .tnd 
Intraspinal rumours IIle 0 2 ----
Ile1.IrobIastOfml and pnghobt.moma IV. 0 0 0 0 

retinoblutoma V 0 0 0 

Wllm's tumour Vb 0 

Oiteo5aI"(~ VHtl 0 0 0 0 

rhabdomyo1arcorna IX. S 

fibrosarcoma IXb 0 0 0 0 

un~ed soft omIt: san:.orm IX, 0 0 

U'ltncranBllIld IIltnspmal germ cell tUITIO\Ir> X. 0 0 0 0 

orner and unspecified non-gondal 
germ eel! tumour> Xb 0 0 

goodal germ cell tumoun X, 0 2 
r--- Xid 0 0 

skill ortlnonu XI, 0 0 

other and unspceified urononu Xif 0 I 1 
- - - --- - -

other spe<ifi~ malignant wmoun Xlla 0 0 0 0 - - --
aU aucen "' " 17 lJ sa 

17.6. TREATMENT 7nbl~ 17.6. Tntltmellt of childhood C(lIlur 

311 treatments 

all surgery 

all chemotherapy 

all radiotherapy 

all other 

chemotherapy 

surg~ 

surgery. chem~herapy 

~urgery. chemornerapy. radiotherapy 

ndiother;lpy 

chemothenpy. radiotherapy 

surgery, radio~erapy 

orner 

cues 

10. 

" 
63 

16 

lS 

H 

" 

% of aU uses 

89.8% 

S1.7% 

S14% 

13.6% 

297% 

28.8% 

16.1% 

4.2% 

3.4% 

34% 

2.S% 

1.7% 

rn.1.les 
- - --- -

~ S·' 10- 14 all 0-14 , 
0 0 0 ---
0 

7 ----
0 0 0 0 

0 0 

0 0 

0 

0 ----
0 ----
0 

0 0 2 

0 

0 0 

0 0 

0 0 

0 0 

0 0 0 

0 0 0 0 ----
0 0 0 0 

0 1 

26 11 21 60 

One hundred and six (90%) patients had definitive treatment (Table 17.6). Half had surgery and half had chemotherapy, 

mostly alone, but one third had some combination therapy, 
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Registries whose data are used in this report. 

Tnb/~ /9.1. Sourcts of dllt" for ,lJt £'lroPMII mllps 

country source yur(s) 

Austria EUCAN " .. 
Belarus ClFC6 1983-87 

Belgium EUCAN 1990 

Bu[gari~ EUROCIM 1992 

Croatia EUROCIM " .. 
Czech Rep CIFC6 198]·87 

Dennu.rk EUCAN '990 

Estonia EUROCIM 1987 

Finbnd EUCAN '990 

France EUCAN '990 

G"",,"Y EUCAN '990 

G_. EUeAN '990 

Icelilnd EUROCIM '992 
,,,~ EUCAN " .. 
Lm. CIFC6 198)-87 

luxembourg EUCAN ",. 
Malta EUROCIM 1992 

Netherlands EUCAN " .. 
Norway ClFC6 1983-87 

Poland annual report '''' 
Porrug~ EUCAN '990 

SlovVUil EUROCIM '992 ---
S10vema ilnnual report '''' 
Spom EUCAN '990 ,- EUeAN '990 

SWluenand EUeAN '990 

UK EUCAN '990 

19.1. SOURCES 

ClFC6: Parkin OM Muir CS Whelan CS Gao y. T. Ferlay J, Powell eds. Concer Incidence in Five Continenu. Lyon: International 

Agency for Research on Cancer, 1993. 

EUROClM: . European Network of Cancer Registries. European Concer Incidence and MO([o/ilY Database. 2nd Edition. lyon: 

International Agency for Research on Cancer. 1995. 

EUCAN: Ferlay J. Black RJ. Pisani P. Valdi .... ieso MT and Parkin OM. EUCAN90: Cancer,n the European Union. lyon: International 

Agency for Research on Cancer. 1996. 

Annual report: 

Poland: Zatonski W. Tyczynski J eds. Cancer ,n Poland, 1991 . Warszawa: National Cancer Registry/Marie Slodowskii-Curie 

Memorial Cancer Cemre and Institute of Oncology. 1996. 

Slo .... enia: Institute of Oncology. Ljubljana and Cancer Registry of Slo .... enia. Cancer ,nddence in Slovenia /993. ljubljana, 1996 
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19.2. REGISTRIES CONTRIBUTING DATA TO THE ABOVE SOURCES 

country 

Austria 

Belarus 

Bel{lum 

Bulpria 

Crmda 

Czech Rep 

-try 
Austrian Cancer Rf:glstry A.. I on Wten 

Insutute of Oncology and RadiolotY. 223052 Milulc 

Nadoru.1 Cancer R"'lsuy. MInistry or Public Health and Environment. Brussels 

Burganan National Cancer Registry. 1756 Sofia.. 

""'''''''' 
[stong 

Finland 

France 

Reglstre Ba,s·RhillOlS des uncers. 

ReglSue Genen.1 des Tumeun do Calv.ados. 

Regisue des T l.WneUrs do Doobs. 

ReglSue des Tumeurs do Haut·Rhin. 

Rf:glstre des Tumeurs de I'Hb'ault. 

Rf:glstre des Cancers de nsere. 

Reg.sue GenenJ des uncen du llmousin, 

RegJstre des Cancen de I" Somme. 

ReglStre des Cancers du Tam, 

Germany 

Iceland 

''''' Tusany Cancer Registry. 

Ugu.un Canter RegtStry. 

Reg.sU'O Tuman lombardiil. 

P'vma. ProvlIlce Cancer Registry. 

Ragusa Uncer Regtstry. 

Romagna Cancer Regrstry. 

Piedmont Uncer RegIStry. 

Tneste Ca~r RegtStry. 

RegIsU'O Tumor; Veneto. 

Uncer Registry or l..;r,UN ProvInce, 

C~t1:m National uncer RqIStry.-4I000 Zap. 
CZKh N"tlonal Cancer RegiStry. 656 53 &rno 

Danish Cancer Registry. DK·2100 Copenhagen 

Estonian Cancer Registry. EE·OO 16 TalUnn 

Finnish Cancer Registry. FIN.00170 Helsinki 17 

F-67085 StnSbourz 

F·I4021 Cun 

F·25010 Besancon 

F-68070 MuJhow,e 

F·l<f0191 Montpelier 

F·18240 Meylan 

F-87000 l.imotes 

F.aoo5-4 AmJ4m 

F·81000Albl 

Hamburg Cancer Registry. 0·21018 Hamburz 

Icelandic Cancer Registry. IS· 125 Reylqavtk 

1-50135 Aorence 

1-16112GenOil 

1·20133 Milan 

1··OJoo P:afTN 

J·971oo RagtW 

1-47100 Forii 

1.10J28Tunn 

l·HI15Tneste 

1-]5100 f'3dova 

1·0-4100 I..;,una 

""'" luvembourg 

""" 

l..;r,Nr.ln Cancer Registry. 2260CH Rip 

Regisue Morphologique des Tumeun. l·IOII luxembourg 

Malta uncer Rtglstry,Valteru CMR 02 

Netherlands 

ComprehensiYe Cancer Centre Amstercbm !IKA) 

Comprehensive Cancer Centre South (IKZ) 

ColTIf'"!henslve Cancer Centre UmtxJra (IKl) 

ComprehensIve uncer Centre Rotterdam (IKR) ------ -

Comprehen~ CiUlcer Centn! North (IKN) 

ComprehensIVe Cancer Centre East (IKO) 

Comprehensrve Cancer Centre Twente (IKST) 

Comprehensive uncer Centre Middle (IKMN) 

Comprehensive Cancer Centre West (IKW) 

Norway 

"""'" 
"'""'" Vila Nova de Gaia Registry. 

CenU'O de Oncologb de Colmbra, 

SIovlkia 

SloYeniil 

~ain 

RegfstrO de Tumores del Prind~do de Asrurlu. 

Eusbdi uncer RegIStry. 

Tilmgona uncer Re&!stry. 

Nl· I 066 Amsterdam 

Nl-5600 Eindhoven 

Nl-620 I Mautricht 

Nl-1OOO Rouen:l.:am 

_____ -'Nc::l-9725 BE Gronlngen 

________ -,-Nl.6501 NiJlMlen 

Nl·7S1-4 BP Enschede 

Nl·1512lkre<ht 

Nl-2116 leIden 

Cancer Registry 01 N~. N-Ol 10 Oslo 

Polish uncer Registry. PL-02·78 I Wuuw 

P-«OOViia No~ de Gala 
-----

P·3OO3 Colmbra 

National Cancer RegiStry of Slovakia. 812 12 Bratislav.. 

Cancer Registry of Slovenia, 61005 Ljubljana 

E·33OOI Oviedo 

E-OI 006 Vitoria·Gastelz 

E-43OO2 Tarngooa 



Granada uncer Registry. E· I 8080 Granada 

Murcia Cancer Registry. E·]OOO8 Murcia 

NOMIrTa uncer Registry. E·] 100] Pamplona 

Un,er Registry of Zaragou. E·SOOO4 Zaragou 

Registre de Uncer de Mallora. E.o70 12 Palma 

Sweden Swedish uocer Registry. S 106 30 StoekhcWn 

SwinerlJnd 

Basel Cancer Registry. CH·4003 Basd 

Registre Genevois d~ Tumeuf"5. CH·120S Geneve -4 

Regisue Neuchitelols des TUl1le1Jrs, CH·1OOO Neuchhel 

Cancer Registry of St. Gallen Appenl.ell CH·9007 SL. Gallen 

Cancer Registry of the Canton of Zurich, CH..s091 Zurich 

UK 
OffICe of Nado~1 Statistics. Nationll Ca.ncer Registration Bu~u, London WC28 6JP 

Hersey and Cheshire Cancer Registry. Uverpooll69 ]BX 

West Midlands Cancer Registry. Birmingham B1S1TH 

North Western Cancer Registry, Manchester M20 9Ql 

Oxford Cancer Intelligence Unit, Oldord OX] 7lF 

South Westem Cancer R.egistry, Bristol BSS 2PR 

Thames Cancer Registry, Sutton. Surrey SM2 SNl 

Wessex Cancer Registry, Winchester S022 SHE 

Yorkshire Cancer Registry. LSI660B 

Cancer Registration Bureau of EaSt Anglian Region. Cambridge CB2 2QQ 

Scodand East Cancer Registry, Dundee DOl I UB 

Northern Cancer RegIStry. Inverness IV2 3UJ 

Grampian Haith Board. Aberdeen AB9 IRE 

South-ast Scodind Cancer Registry. Edinburgh EH 16 bUB 

West of Scodand Cancer SurvelUance Unit. Glasgow G20 9NB 
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Key to data tables. 
20.1. INCIDENCE AND MORTALITY DATA 

crude rate: cases per 100,000 persons per year 

ASW rate: 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 tables. These are 

shown in italics. as cases of these conditions are also included under their relevant ICD·Q site. and should not be counted 

twice (see "Sites", section 3.4) 

20.2. STANDARDISED INCIDENCE RATIOS (SIR) 

SIRs which are significantly above expectation (18] (p<O.05) are indicated by a + sign; those which are significantly below 

expectation are marked with a - sign. 

20.3. TREATMENT DATA 

ALL T 

AllS 

ALL C 

All R 

All 0 

S 

C 

R 

a 
SC 

SR 

so 
CR 

co 
RO 

SCR 

SCO 

SRO 

CRO 

seRO 

all surgery 

at! chemotherapy 

all ndiotherapy 

all other 

surgery .. Iooe 

chemotherapy alone 

radiotherapy alone 

____ other alooe 

surgery. chemotherapy 

surgery. radiotheraC!" '-__ _ 

___ -'surgery. other 

chemotherapy. radiotherapy 
----- -~--------------

chemotherapy, othe'-' ___ _ 

radiotherapy. other 

surgery. chemotherapy. radiotherapy 
"---------

surgery. chemotherapy.c' 0,,""'= ' ____________ _ 
surgery. radiotherapy. other 

_ _ _ _ chemotherapy. radiotherapy. other 

surgery. chemotherapy. radiotherapy. other 
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Data tables for Cork and Kerry, 1992 and 1993. 

21.I.SUMMARY TABLES, CORK AND KERRY, 1992 

nses % of toGI erode ru e ASW rate CRH " .. , __ '~or-,,'O::"'=---,,'N~de. nu ~ f';ue CR74 

11 .861-

' .09> 

0.05S 

~II CiI"cers 

'''--­
bue of tongue 

other tongue 

other mouth 

plrotJd 

other salivary 

tOMl1 

p)'flfonn sinus 

other arod 

oesoplugus 

uornach 

snull mtestill!! 

""" 
,~ 

pllb~dder 

other bilQry 

I»nuw 

other digestIVe 

nagllmlCidle w 

~slnuses 

larynx 

tnchea 

bronchusllung 

""""', 
medlastinum/pleu~ 

other thoraac 

~JOInts of limbs 

other bonesfpttltS 

luemuopoieocJRE 

melanoma skin 

non·meIanoma skm 

1'''''''.''''' 
soh m.sues 

t..m 

~ .. 
~"'" 
cervix uteri 

c~ uteri 

uterus NOS 

1247 

" 
%8.7 35102 JlJft 1345 

D.n 4.1 2.80 OJn 0.2" 
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• 1 16% 16.9 1156 I.&4S 34 ____ ,,..,,=-_ 
0.2' U 1.10 0.11% 0 O.~ 

0.3% 1.5 116 0 16S 3 0.2% 

O.~ U O.'i 0.06% 10 0.71. 

0.2S 1.1 0.92 O.Oft O.i;'i; 

25 lOS M 6.52 0.6'1% 17 1.3% 

_--,. ___ 0.0;'i; 0.0 0.00 0.00% O.IS 

0.11. Oi 0,17 0.001 0 0.0;'i; 

_ _ -=---__ 0.2% O,B 0.49 O. 12S o'---_---'.,..,,=-_ 
__ " ___ 1.3% 6.0 5.25 0.74% 0.2% 

o 0.0;'i; 0.0 0.00 0.001 0 ___ ':::.",,--_ 

H7 I UI% 55J 41.39 554% 57 4.2% 

0.2% 0.8 0.71 0.071. 0 0.0'1 

--=--__ 0.21. 1,1 0.94 0.07% 0 0.0% 

• 0.0;'i; 0.0 0.00 0.00% 0 0.0% 

0.21. o,a O.Bi 0.05%"---_ _ --' __ ---'.-",,=--_ 
o 0.0% 0,0 0.00 0.00% 0 O.OS 

_ 1-,' ___ 4.2% IU 15Ja 1.55% ~ 4.0% 

_-,2::.5 __ 10% •.• 8.08 0.9'1 .6'---__ 3=-.'::::%_ 
156 2a.s'~ 1412 107.54 11.11 % 390 29.0% 

0.1'.\ 0,4 0.59 0.02S O.IS 
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o 0.0% 00 _ -' •. :::00'---_ ::0.:::00,,,' '---_ _ ,, __ ..:'.::.3'-=---_ 
-c.,-_--'o.O;'i; 00 0.00 0.001 2=' __ -"1 .,,,~_ 

a 0.0'.l 0.0 0.00 O.DOS 0.4S 

sou 359.1 

1.1 0.76 

O.i 0,38 

o.a 054 MiS ..... •.• ' .00 

••• a. 
••• 
••• 
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••• 
••• 
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12 

!2.4 

" 
36.2 

3 • 

12.a 

••• 
1.1 

l8 

I.' 
6. .. 
00 

00 

1.1 

•• 
21.5 

•• 
••• 
• •• 
a< .,. 

20.1 

17.3 

146.9 

••• 
••• 
1.1 

as.5 

13 

••• 
45.1 

, .. 
••• 
19 

0.00 O.OOS 

0.55 o.rm 
0.17 0.05% 

0.78 0.08% 

0.00 0.00% 

0.00 0.001 

0.00 0.001 

0.00 O.ClOS 

'.OO~--=:"::"'""-
0.00 O.DOS 

0.12 0.001 

3.67 O.OS 

7.40 0.80% 

0.69 O.IOS 

lll7 173S 

1.25 O.04S 

6.51 O,61 S 

0.00 O.OOS 

0.63 0.10% 

1.25 0.2ft 

I i7 0.1'1 

141 017X 

0.10 O.M 

0.00 0.001 

' .00 _:' . .... = _ 
0.71 0.10% 

' .00 _-'.::: .... =_ 
12.63 USS 

0.00 o.em 
0.00 0.00% 

0.00 0.0<l% 

O,i2 O.CHS 

000 O.ODS 

1165 O.m 

Il6J L23% 

9lSi 10.02S 

0.68 0.05'1 

.OO=----'.::: .... =-_ 
14! 0.12'1 

n la'---~'..:.s' ... ,'---

I i7 0,17S 

' .00 _-" . .... =-_ 
45.02,-----,':::.'",",,---

6.19 0.67S 

""---="'::'::'-
134 0.191 
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21 . I .SUMMARY TABLES, CORK AND KERRY, 1992 CONTINUED ....... . . . 

...... ... '" 
"'" %,"=1 crude DlI! /IUW note em "'" S of loul """ ~" ASWr:rote em 

..." 0 0.0% 0.0 000 0.00% 6S ..... H5 19.«< 125% 

other ftrNle aeniul 0 0.0% 0.0 0.00 0.00% 0.1" 0.' 0.21 0.05% 

""'" OJI 1.5 U) O.ISS 0 0.0% 0.0 000 0.00% 

prosUtt &land III IO.n 50.0 JJ.11 2.95" 0 0.0% 0.0 0.00 0.00% 

testiS II 0." ' .1 3.90 OJot. 0 0.0% 0.0 0.00 0.00% 

kidney " I.6S 7.5 6.32 0.91% 15 I." 5.' ·4.18 0.351 
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""""'" 0 0-'"' 0.0 0.00 0.00% 02% 1.1 118 0101 

bn. JO 2.4% IIJ 10.504 1.06% II 0.'" ..1 16] 0 ..... 

other eNS 2 01% 0.8 0.69 0.04% O.IS 0.' 0.27 0.05S 

"""'" 0 0.0% 0.0 0.00 0.00% 9 0.'" l4 167 O.25S 
,,,,,,", O.IS 0.' 0.'" O,O]S • OJ% " 1.19 0 .... 
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00 
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0.0 
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00 

00 

20.' 

0.0 

0.0 
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0.0 

III 

00 

12.2 
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0.0 

0.0 

0.0 

00 

0.0 

0.0 

00 

lH 
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0.0 

2t7 I 

00 



C~74 •• 10- 14 I~I' "',. lS-J' .. " "' .. jjS~9 ,.,. 
"" ". 

med,;,sDnumlpleul'll 1.1 0.94 0.01% 0.0 0.0 0.0 0.0 5.0 0.0 00 0.0 0.0 0.0 0,0 0.0 95 0.0 0.0 0.0 311 0.0 

_O.c~c.~,-:,<hon"-",-k':-c-.,--____ --'O:,.O __ O:,.OO:---_-:.O.:,OO%:::-__ O".O:---__ O:--O:---_--:,O.0:---_--:'0.0:--_--:'0.:-0 __ :-:-0.0 ____ °;::.0:__-'°;::.0:_ __ 0".°:-__ 0".°:-_--::°.°:-_--::°.:-° __ -0°.:-° __ -:0".0 __ -:°".0 __ -:°.'0° __ °".°:-_--::°.:-° ___ _ 
___ b::O:::"::""'io:::inU::c::o',,"::m:::b':_ ____ -:O.,o' _--:0.'0":---:0".0,,1%:-_--::0.:-0 __ -::;0.0 0.0 0.0 S.D 5.5 0.0 _-'0:::.0,---_ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0=.0 __ -'-0::.0 __ ..:0:::.0 ___ _ 

other bonesfjOUlU 0.0 0.00 0.00% 00 0.0 0.0 0.0 0.0 0.0 0.0 0,0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

hatlNtopOletidRE 19.515.381.55% 0.0 0.0 18 117 5.0 S5 0.0 5.6 11.5 1).04 23.6 34.7 37.8 62] 97.6116.0160.5289.5 

melanoma skin 

non·mel~noma skin 

9.4 a.08 0.91% 0.0 0,0 0.0 0.0 5.0 5.S 16.<1 _--=0.0'-_-'0:::.0'---_..::'.7_-',,,1.''-_-'0:::.0'----''::.7.::.' _-'':::1.,,. _-'''':::.,'----',::J.-"_c-':::l::.'_-,n-= . .:.. _ 
r41.1 107.54 ILlI % 0.0 0.0 18 19 $,0 16.6 12.8 50.2 23.0 'ns 228.0 208.0 340.4 606.1 743.8 130U 995.0 t7J6.9 

nerves 0.4 0.59 0.02% .u 0.0 0,0 0.0 0.0 0.0 0.0 00 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 

-'''o:':::'''=''''":::m'---_____ -'O::: .• ,----'O::;.J::-' _-:0".0"":-_-:0,,.0 __ -:0.:-0 __ 0".0:-_-:0".0 __ :0.0 0.0 0.0 5.6 0.0 0.0_--'0:::.0'---_,,0.0'- 0.0 0.0 0.0 0.0 0.0 0.0 
soft tissues 1.9 1.7] 0.12% 0.0 0.0 3.8 0.0 0.0 0,0 0.0 5.6 5.7 0.0 0.0 8.7 0.0 0.0 0.0 0.0 0.0 7l-4 

b",n 1.1 0.95 0.15% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 7.9 0.0 0.0 10.5 12.2 0.0 0.0 0.0 

P"''' 
pron3tt gland 

1.5 1.13 0.15% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 -:':::..7 __ -"'.::.1_......,.::0.0'-......,:::.":::.''---......,,,0.0'--=,,0.0'-_ :::.72::. .• '-__ _ 
50.0 32.37 2.95% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 6.7 15.7 4lJ 10<1.0 209.1 219.5 679.2 770.3 796.1 

tHtis 4.1 3.90 0.30% 0.0 0.0 0.0 0.0 149 5.5 16.-4 0.0 0.0 13.04 0.0 0.0 0.0 10.5 0.0 0.0 32.1 0.0 

other ITlolle genial 0.0 0.00 0.00% 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
--------

kidney 7.5 6.32 0.91" 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 11.5 6.7 23.6 8.7 18.9 52J 61.0 0.0 32.1 0.0 

rtnal pelvis 0.4 0.24 0.06% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 12.2 0.0 0.0 0.0 

ureter 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

bladder 18.-4 13.56 1.62% 0.0 0.0 0.0 0.0 0.0 0.0 5.5 5.6 5.7 00 15.7 52.0 28.4 IO·U 109.1 149.1 128.-4 217.1 

other unlllry 0.4 0.31 0.05" 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 10.5 0.0 0.0 0.0 0.0 

U 0.90 0.16% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 8.7 0.0 10.5 12.2 0.0 0.0 0.0 

menin&e~ 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

bnin 1J.3 10,5-4 1.06% 14.8 0.0 3.8 1.9 0.0 0.0 10.9 16.7 0.0 6.1 15.1 H-l 37.8 10.5 4B.8 33.1 0.0 72.4 

Other eNS 0.8 0.69 0.0<1% 0.0 0.0 3.8 1.9 00 0.0 __ ..:0:::.0 __ ,,0.0,-_-,0:::.0 __ ..:0 . .::0 __ =0.0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 

0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

0.-4 0.40 0.01% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

other endocrine 1.1 1.06 0.10% 0.0 0.0 0.0 1.9 S.O 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 10.5 0.0 0.0 0.0 0.0 

iIl·defined sites 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

5.3 S.U 0.5)% 0.0 4.1 0.0 0.0 0.0 11.1 0.0 5.6 11.5 6.1 7.9 17.3 18.9 10.S 12.2 0.0 0.0 0.0 

unknown priflUry site 20.3 14.38 1.73% 0.0 0.0 0.0 0.0 0.0 0.0 5.5 0.0 5.1 0.0 7.9 26.0 104.0 41.8 158.5 231.9 128.-4 1+4.1 

lymphoma 10.9 9.47 1.01% 0.0 0 0.0 0.0 0.0 11.1 0.0 11.1 28.7 6.7 7.9 17.J 17.8 11-4 48.8 111 Jl.1 71.-4 

8 
<-------------------------------------------------------------- --



8 
CORK AND KERRY: AGE·SPECIFIC INCIDENCE RATES PER 100,000 PERSONS BY SITE AND AGE·GROUP: FEMALES 1992 

~9 10.14 ---:C .. c:"c___c~,.c:"-__C~"~."C____:. ~ .. ~"C____:_:"-,:'.'-'_:_--.o.-;- ~S-4;- -;~-- -".-,,- --.... -- --... - , - .-,.- ,. --,,-.,,--.. - . -- --. -.----

~I( UIl(!rs 5066 )59.1 31.86% 38.0 176 1.8 20.1 110.2 I S4.6 111 .8 2)7.7 4 [I.S 609.4 599.1 886.3 1I·17.s 1 46l.0 1757.S 24719 248O.S 2671.8 

0,. •• 

hp 1.1 0.76 0.09% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9.0 0.0 9.1 0.0 112 0.0 0.0 

!me of [onguf: 0.4 0.38 0.05% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9.S 0.0 0.0 0.0 0.0 0.0 

other longue 0.8 0.5<1 0.04% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 7.0 0.0 0.0 0.0 0.0 0.0 11.2 0.0 0.0 

gum 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

floor or mouth 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

palate 0.8 0.55 0.09% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 18.3 0.0 0.0 0.0 0.0 

other mouth 0,8 OJ1 0.05% 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 9,1 0.0 0.0 19.1 0.0 

~,~.""=·d __________ --,O".'_--'0c:.7.=-' _-:c0.08% O.Oc __ O".Oc __ -:O-:.O __ -"O . .=-O __ 0.-:0 __ 0:::.0'--_ -:0-:.0 __ -:0.0'---__ 0:::.0 __ -,7::..0 __ -:0.0'---__ '-:.0 __ -'0.::.0 __ -,,0.,-0 _--'0:::.0 __ :::.0.0'---_..::0.-:0 _--'0::.:.0 ___ _ 

oth!r sallYilry 0.0 0.00 0.00% 00 0.0 0.0 00 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 

tonsil 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

orophlryl'lX 0.0 0.00 0.00% 0.0 0,0'--_-:0-:.0 __ -"0.'-0 __ 0:::.0'--_-:0::..0 __ :::.0.0'---_-:0::.:.0 __ -'0.-:0 __ 0::.:.0'--_-:0::.:.0 __ ..::0.-:0 __ 0::.:.0,--_-,0::.:.0 __ ..::0.::.0 _---'0::..0_---'0:::.0'---_..::0.,-0 ___ _ 
0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

0,0 0.00 0.00% 0,0 0,0 0.0 0.0 0.0 0.0 _---c0:::.O:-_-c:0::.O __ CC0.O:-_-'O:::.O:-_-c:0::.O __ CC0.O:-_-'O:::.O'---_-c:0::.O __ CC0.O:-_::O::.O_---'O".O __ CC0.O:-___ _ 
_ hypopl'larynx _ 0,0 _-,-000"--_0,,.""",,-,-__ --'0-:.0 __ ,,0.0'---_ 0,0 0,0 0,0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 

pynform sinus 

othero~ O. ~ 0.12 o,m 0.0 0.0 0.0 00 0.0 0.0 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 12.2 0.0 0.0 

---'~="!:ph::..g,,"::., ______ --,-::7.:.'_-:'".':-7_-'0:::.4,,":=-_-.:0::.0 __ -:0::.0 __ -:0::-.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 28.5 21.4 31.0 61.2 95.4 0.0 
nomath ____ 12.4 140 0,80% 0.0 00 0.0 0,0 0.0 0.0 0.0 S.7 S.B 14.0 8.4 9.0 28.5 36.6 St.1 98.0 16.3 91.1 

smalllnt!$une 1.1 0.69 0.10% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9.0 0.0 0.0 10J 121 0.0 0.0 

colon 36.2 2317 2.73% 0,0 _ 0"0'---_-:',,., _ 0.0 0.0'--__ 0".0:-__ 5".4:--__ 0:-:.0:-_..:I:,":-_ ... '~'.:-0--:5<l::.:.'--.::5.::'_--'-"::''''''_--'':::'':::.,_--''-:'':::.7c_--"''''::::.,--''-:'",.O:---''-o''". ':------
rectoSigmOid ____ '_.0 __ ~ 0.04% 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 BA 0.0 0.0 0.0 0.0 49,0 38.2 30.4 

re(lum 118 6.51 0.61% 00 _0_.0 ___ 0_.0_ 0.0 0.0 0.0 0.0 0.0 0.0 7.0 B.4 IB.I 28.5 9.1 51.7 122 ,5 Ill6 121.4 

anus 0.0 000 0.00% a 0 00 0.0 00 00 0.0 0.0 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 

IN" 1.1 0.63 0.10% 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9,1 10J 0.0 0.0 )0.4 

gallbladder 18 2.25 0.29% 00 00 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 18.1 9.5 9.1 20.7 36.7 19.1 0.0 

other biliary 1.9 1.41 0.19% 0.0 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 0,0 00 0.0 28.5 0.0 10.1 12.2 0.0 0.0 
---'-'""-'--='-'-------.---'---=-----"==---''''------'''----- - -- ---;::;-~-_:O_;_-~____:O::__----c::;,--~--;:------;~____:O=------':':,---=---:-::-~=------
--',,=':::'::."-:"'--_____ ---,'".,----c'".'-:-'- ~7% ___ 0.~ 0.0 0.0 0.0 _~O . .=-O __ -:O.-:O __ .::O.-:O __ -,O-:.O __ O.O 7.0'--_--'-0.0::- 9.0 19.0 9.1 10.1 49.0 57.2 121.4 

other digerovt 0.4 0.10 0.00% 00 0.0 0.0 0.0 00 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 19.1 0.0 

__c~-=,-=.""m,,;d:::d-:"-:"-:'-------:O,-:O--:O-:.oo,---,O:::.oo:::,:,- 0.0 0.0 ---o0.~O---:O.~O--_:O.::O--_:O::.O--_:O::.O--_:O_:O--_;O:;.O--_;O::;.0C_--:O::;.O:---,O;::.O:---O".O'----:O.:-O-__CCC0."O-__:O;::.O:---:O::.O--_:O.::0 ___ _ 
~~ ______ -:-1.:-' __ 0.71 0.10% 0,0 0,0 0,0 0,0 0.0 0.0 0,0 0,0 0,0 0.0 0.0 0.0 9.5 0.0 10.1 III 0.0 0.0 

tl'1chu 0.0 0,00 0.00% 00 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 0.0 0.0 

bronchullhmg 21.5 12 .6] 1.65% 00 -:0::..0 __ -:0".0 __ 0,0 0.0 0.0 0,0 0.0 0.0 7.0 25.3 45.2 28.5 91.4 134.4 159.2 Ill6 60.7 

thymu~ 0.0 0.00 0,00% 00 0.0 00 0.0 00 0,0 0.0 0 a 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 



medlastl~eur.l 

other thOraciC 

"" •• IS-I • ,.,. 
"" .... 

0.0 0.00 0 .. :""':.:.'____-'°"'.° __ .::° . .::°_ ° ".°:_--'°;::.°'-----"°".0--:0-00:_--'°;::.0--"°."°--°,,.°:---;°;::.0--,,°.,,O--O".O'-----'O;::.O---"O".O--O".O'----"0:o-0-----:O;::.O--~O.,,O----
0.0 0.00 0.00% 0.0 0,0 0,0 0.0: __ -,0".0_ --o0'~O ---co;::.O:---;O_;,O--~O.O:_- CO;::.O,-_-;O._;O--::O.O:_--;O;::.O- --;O::.O--::o.O:_--;O_;.O---:O;::.O---,0"'.0 ___ _ 

bones limbs 0.4 a.·n 0.04% 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0,0 ~o".o,___ __ ,::.o,____-,::o.o,___ _ __"o."o __ ~o."O __ ~O~.O __ ~O~.O __ ~O,,,o _ _ 0'".0'___ _ __"0.,,0 _ __ _ 
othfr bon6 0.0 0.00 0.00% 0.0, __ _,0:.:'0,--- 00 0.0 0.0 0.0 -;:O.O:_--'::O.:-O--:'O.:_O ----::"O."O---:O".O---"O:::.O--,.:O:::.O'-----c0".O'----O"0".O:---::::O".O--c:c00."O--~O""O----

_'-"'"""_.,,",,po-'-''-.. ,'''-''' -'-E _____ ~lO:C'----:'='.'-6S'----'O.::-'''''''---I6C':J 17,6 0.0 41 _ --=0:':,0_ ---:0-'.0 __ 0.0: __ -:5~},--:;;5~.8:_-7'~1.0:_-_;;0~.0;--_,'~.O'----~'~'.0;__-,'~8:':.J----.:8~'~.7--'~08~.~'-~'~51~.':_-~'~I.':-'----
me!anon\a::.:'k:::'"'---_____ _"c:.' .::' _--""':'.'''-3 123% 0.0 0.0 0.0 SJ 0.0 _::5.:-5 _-".::0.:-' _---:.::0.:_0--"::'.:_0---'S::'::.0----c';-'::.8---::~I8~.'-__::1;:.::S'---_~l6'".''___---:~'0'".7'-----:::7J:::.S'---~5"-'.::'-~Il~'~.4'------
non.melJnOITli skin 146.9 915 I 10.02% 0.0 0.0 0,0 8.3 0.0 5,S 16.3 11.3 98.S 1'10.1 IS 1.9 271.1 HI." 466.3 599.6 759.3 101 U 1121.4 

__ "'_~ ____ ____ --::0.8'---_-'-0 ... =-_ 0'-.0:cS%:C----c:-0.0 __ -,-0,-'-0 _ 19 0 O: __ _'O~.O __ ~O."O __ 5'-''____~0'''.0 __ ,,0.O'____..:0~.0'____~0::.0 __ ,,0.O'____..:0~.0'___ _ _'0~.0 __ "O.O'____~O::.O_--'O~.O'____-'O",.O _ __ _ 
penlOfleum 0.0 0.00 0,00%=-_--'0::.0 _--=0".0 __ :.:0.0'____0.0 00 00 0.0 0,:.:0 _ __'O;::.O'____-"O".O __ ::O.O'____..:O;::.O'____~O::.O __ ~O."O _ __'O;::.O'___--:"O.O'____~O~.O __ ~O."O ___ _ 
soft duues I.S 1.41 0.12% 5.4 0,0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9.0 0.0 9.1 0.0 12.2 0.0 0.0 
brem as.s 11.1 a 7.56% 0.0 0.0 -::0::.0 __ ~0"'0 __ ~0~.0 __ , .. ,:::., __ :cI6::.l'---_~56~·''___-''I19t·'t==='~8It;-,~ -_ -_ --;~,~,tl.ot==='~5fl.:-'=--_ -_ -_,~0~B·t,===~16gs2·'===I'::'::li·, ===j"i,·to==='Illt·'t===3~,~,.t, =======:: 
_~=""'___ _______ _"l.l'____.::I.,.::, _ _'O".'c."=___ __ O:.:.O'____-'O=.O __ 0.0 0.0 00 0.0 00 0.0 5.8 0.0 8." _---':O~.O __ ~O.O:_--';-.''----::'O::.J-~Il'''.l'----''::'.:_' _ __,O~.O,--__ _ 
_ """=~ ________ ___co:':.O'--'-O.OO=---,,O.:. ... =----:O.O 0.0 0.0 00 0.0 0.0 O.O----,~O~.O'----~O~.O'---___c~O~.oC--_;;O~.O;---O~.O;--~O.O;_-~O::.O-----;~O.~O--~O.O;_--:O~.O:_--O~.O;-----

ce .... lx uteri ___ ,," :::.2 "5.02 3,"'''-'' ___ --=:0.0 __ 0:.:.0,____ 0.0 _ ';:-';.-' _~'::I.,:_-.:.,:: ... :--"Il.;:"'-' _-,:,,;","1.,-5 _-"::' .,,' _--"":=' ::.' _--",,''".8 __ -:''".0 __ ';:8:::.5'---__ ''-.~' _--""'I.O:-_ _'O"'.O'---_::O.:_O---'O~.O'------
_'_",,~::: . .:.'~.-",,'"'''-______ --;'c:.8'--,,'':::'- 0.61% 00 0.0 0.0 0.0 __ ",0-,,0_ 0.0 _-,S-,' __ ':.:'::'_ 11 .6 2:;1.:-0_--:':;'.::-'_---:::' .::0 __ '"'::.0 __ :":::.1,-_::";::.1,-_:'0,,.0_ --;:'0.:-0 __ ,,0"'.0 _ __ _ 
__ .::"~' .. ~~"~"-"-------'~"'---.::'.~"'----"0."8='.'----:0.0:----0,,.0~--0~.0:_--0~.0:_--70":_--70.~0 --70~0--70:_0---":-'7'--~''''.0 __ '~S-:.l--.. " -:.'--~" ~.''----~'~'.'=----.:.'O'".l:_-;''~.1c---'',,8::.l---:O~.O,___ __ ___ 
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__ bl-:.d~d'~' ________ --;':c.9c---".=":_--:O.-' .. =.'---:O.0 0.0: __ _'0::'.0'___ _ _'0".0:-__ 0~.O'___ _ __"0.O'___ _ __"0.O'___ _ __"5.'_' __ :"0.,,0_---'0."0 _ _ ,,8::'. __ ,,I8-:.' __ "'''~.0'---_~17c:.'--_,,'O"'.l'--_~l6 .. .7_--'5::'.=-'_---':I5'.'''''.8 ___ _ 
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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 

male~ ferN,let 

"m 'I of toQ] crude rate ASW rate CRH am % of toW crude r-.ne A5Wn~ CR7~ 
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21. 7. CORI{ AND I(ERRY: CASE NUMBERS BY SITE AND AGE-GROUP: MALES 1993 
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21 ,8 CORK AND I{ERRY: CASE NUMBERS BY SITE AND AGE-GROUP: FEMALES 1993 

."' ... _____ o.~ ~9 10.14 IS·lt _ ____ "-:;;";_---'U-:.":;---' .. ~);_. -~ .. ;:"----' .... '::-----"";;";_-= .. ;;"----'),,).'':_.- ___': .... ::__- - ."C'4;;.----',.:;'::_.- _';,._::";_--''''';:::-_ -":''::' ______ _ 
atlcancers IH I I 12 20 36 sa 6S 88 77 91 123 167 203 182 115 B9 

lip 0.1% I 0 0 0 0 0 0 0 0 0 0 I 0 0 

bue of tongue _____ --,0"."':::--__ .;-0 __ ° 0c-_--o0_ _ 0 0 0 0 0 0 0 0 0 0 0 0 
other tongue 0.1% I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [ 

gum O.OS 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

IIoor of mouth 0.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 I 0 0 0 0 

pibte 0.1% I 0;_----:0 ___ 0:;-_ ---;0;_----:0 ___ 0:;-_ ---;0_--:--_-'0;-- ---:0_ --:-0_--:0;-- ---:0_--:-0_--'0;-_---: __ -:0;-__ 0:;-_____ _ 
other mouth 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
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other salivary 0.1% 0 0 I 0 0 0 0 0 0 ___ 0:;-_---;0;_- ---:0- --0:;-- ---;0'-------:'---0:;-- -:-0---::0-------
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I\oor 01 mooth 0.<1 0.18 0.05% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9.1 0.0 0.0 0.0 0.0 

pi;tatt 0." 0.12 O.OO'l 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 ItO 0.0 0.0 

other mouth 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

1.1 0.15 0.11" 0.0 0,0:-_ -'0".0'--_-;0::.0 _ _ :'0.0:.-_ -'0:::.0'--_-:0.:-0 _-"".''-_-C0-:.O __ :-O.:-O __ O".O'--_-C0::.O __ ::O.O:-__ O"'.O:---_ '=.O.::J _-'O".O'--_:'O.O:.-_ -'O".O'-__ _ 
0.8 0.56 O.O~ 0.0 0.0 19 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 10 .. 4 0.0 0.0 0.0 

",n,' 0.8 0:42 O.05~ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9.2 0.0 0.0 0.0 29.5 

0.0 0.00 a.em 0.0 0.0'---_-'0".0 __ .::0.0'-_ _ 0".0 __ -'0.::.0 __ 0".0'---_-'0".0 __ .::0.::.0 __ 0".0'---_ -'0".0 __ ::.0.'-0 __ 0".0,--_..,0".0 __ .::0.,-0 _---'O-=.O __ O".O __ .."O~.O ___ _ 

0.0 0.00 0.00\ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

0 .. 4 OJ' 0.05% 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 9.6 0.0 0.0 0.0 0.0 0.0 

0.0 0.00 D.DOS 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 _---'O".O __ O".O'---_.::O.=.O __ 0".0,---__ _ 

0.0 0.00 0.00\ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

6.-i 358 0.-45% 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 5.6 0.0 8.4 9.0 0.0 ]6.7 112 )6.1 H.O 0.0 

---"="""""= '---______ --",2.8=--_ -"".'=.' _ -'0"'.,,,' '---_ 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.8 0.0 18.1 9.6 36.7 93.7 9&J 111 .1 88.5 
SINIIlntesune 0.8 0..55 0.08% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.6 0.0 0.0 0.0 0,0 0.0 I o.~ 0.0 0.0 0.0 

colon 29.S IS..... 2.26% 0.0 0.0 0.0 0.0 0,0 IU 0.0 5,6 I t.l 11.6 25.1 S<4.3 57.S 91.8 187.4 180.5 129.6 206.5 

_ "'='o"'-=.o-_____ --:l".O_---",,.08::----:0,o.'''::'-__ OO 00 _--:0".0 __ :"0.:"0 __ 0".0:-_ :"0-:.0_--;0.0 0.0 0,0 0.0 0.0 9.0 19.3 IS,4 10.4 0.0 37.0 0.0 
rwum 7.2 4.67 0.53~ 0,0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 5.6 13.6 S.4 9.0 19.3 18.4 31.2 36.1 55.5 29.5 

'"'" 1.5 1.36 0. 16~ 0.0 0,0 0.0 0.0 0.0 S.s 0.0 0.0 0.0 0.0 0.0 9.0 0.0 IS.4 0.0 0.0 0.0 0.0 

'''''::::c-:-:--------c',''.,--'O".,,''----;0'O.''''::;-- 0.0 0.0 0.0 0.0 0.0 0.0 0.0 O.O'--_-'O;:.O __ .::O.=-O _---'O::.O'---_-'O"'.O __ .::O.O'--__ ,,,.'=-_,,IO,,.' _--"'l::O'---_,,O.O'-_-'O,,.O'-__ _ 
pllbbdder 2.6 1.61 0.25% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 19.3 0.0 11.2 110 IS.5 0.0 

.... ""'" 1.1 0.<1 0.0" 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 10.' H.' 0.0 0.0 

pwrw I t.l 6.69 0.73~ 0.0 O.O'--_-;O::.O __ ::O.O:-_-'O".O'---_-:O.::O __ O"'.O:---_ -C0".O __ .;, .::' __ O::;.O:---_ -C' ::., _ ---"::' .:-' _~l8::;.',--_": .. ".l_...:'::O.::' _c.IO:;l:;l _ --;,l'".O'---_88".,..' ___ _ 
othtr dlte:stiYe 0." 0.09 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 IS5 0.0 

nwJ cm<y/mlddle or 0.0 0.00 O.DOl 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

brynx 1.1 O.7S 0. 15~ 0.0 0.0'--_-;0::.0 __ ::0.0:-_-'0".0'---_-:0.::0_ 0.0 0.0 0.0 --;0.::0 __ 0"'.0:---_ -C'".0 __ -:0.::0 __ ::0.0:-_ 20.S_-'O::.0'---_"0.0'-_ -'0,,.0,-__ _ 
trKhN 0.0 0.00 O.DOl 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

26." 17.70 2.18% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 11.6 33.4 63.3 106.0 110.2 'IH 120J 92.5 236.0 

0." 0.21 0.05~ 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 101 0.0 0.0 0.0 

medwtinum 0.0 0.00 D.ODS 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 



~----~--------------------------------------------------------------------------------------------

1S It JO.J~ l!.~ 4O-N .1"" !IO-~ ISS' 6O+ICo--~''''';C:--~''Oc'';--'O''cO",---~''''~---:c'' ' 
other chest 0.0 0.00 o.m 0.0 _--c-°.-;-° __ °.°;._--°".°;._--°".°;._-___::;°.°;;_-___::;°.;_° __ -;-0,-;-0 --"0."'0---;0~"'0---;;0';;.0--_;0".0,----_;0".0,-----0;c.0;._-_,0;c.0;._-_;0,,.0,---_"0."'0 __ _;0,,.0,---__ --
booes, joints of limbs 0.8 0.78 0.05% 0.0 4.S 0.0 0.0 0.0 0.0 0.0 5.6 0.0 __ -;;O",.O---;;O".O,----_;O".O;_-_;O".O;_--O".O;;_--O".O;;_-_;O"~O;_--;;O,,,.O __ _;O,,~O;_----
bones, joints head 1M UUIlk 0.-4 0.45 0.03% 0.0 0.0 0.0 0.0 5.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

CR14 •• " IO-I~ ,.,. 

---,,,,::.,,,,,,:::,,",,,,,..::·~,,,I,,-d,,,E,--------:':;"C-'---C:"~":;'--+I.«;:;;'--,;"c:"-_-;0::;.0:-_ _:0;:;.0:--_:" ;_-_,5;-.';-----C0".0;-----;0".O;;_--25.';;_--25.;_' ----,"'."'_-c';;' .'c' _ _ '-;' ';;.' __ 3;-;' -:.5 __ ~17".5;----'' -c.5,,.7;_---,.;;',,.'---'-;16",.;_' -~2,;;'",.5-----
melanoma skin 20.4 16.74 1.74% 0.0 0.0 0.0 8.3 ___ 5~' __ '1.1 ___ '0.8 ___ 215 ____ 318 ___ ".';.7-~2;;-5.;c' _-"-',c.0;._--,',,',, .• ----::3C".'c' - --,;;7t"";---,;7t:22 _-;;37:'-:.0_~;;0."'0----

---''''''::::."''''''=:.,,,''''::..:''",,~''_" ____ ---''''~'.:;;'---':9J::;.7,,2--'IO~. ''''3% 0.0 0.0 0.0 8.1 5.6 166 16.2 67.4 90.0 129.5 208.9 135.7 317.9 431.6 707.8 733.9 81".4 1179.9 
~npheral nerves 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 -O;C.O;.--~O;C.O;;-----::;O. O;;--~O.;-O-~-;O."O ----'-;O.';O-~';;O';.O--';O;';.O;----'';O;';.O;----'-;O';.O-~;;O.O;;----'--'-;;O';.O-----

""""""m _ -"0 .... _-"0 .. .3 ... 2 ___ 0.03% 0.0 0.0 0.0 0.0 0.0 0.0 5.4 ~O~.O--~O.O~-_:O".O:---;O.~O--O~.O~-_:O::;.O,----_;O".O--~O.O~--;0.~0 ---;;0::;.0--_;0".0----

cormectlvetJs'='""'~'---____ --i2~.':--;~2."JO,___~0.,,";;;';---0~'0~--0"~0~-~0.~0--~ •. ;;_'--.;5."' ----":;' .:;' ----,~0"'.0----,;';0".0----,;';0,,.0-___:;,;'".8'___---;i0:=.0:-___:;:;'O".0;-----:"'0;:.0~-""0.:-0-"""""~0.~0-_;_;'0;::.0~___:;3,,'::;.0-___:;:;,O",~O~----
_b:::.~=" _______ ---"~,.J'___---"~,.J"'_-:'.,.J::,"=__ __ O,,.O'____ 0.0 0.0 0.0 0.0 5.5 32.3 7] .. ~0---'-"2~J.'~----'2.:;18".2:------"15:;;0.:;. --'2"5~H;;-----'2.:;"".7,------'12,,':; .• --2,,'~0.'~-'-"~2.~'--'2~n"'----=21,,',,.0----

vulY<l 2.6 1.58 O.IJX 0.0 0.0 0.0 0.0 0.0 5.S 0.0 0.0 _-;0::;.0 __ -;0.~0--0;:~0;--_;0::;.0--.;0.,,0-----'2;;7.5~-,,0C;.0----"2;::.0~---'3:;;'.~0--~0.0~----
v~g1na 0.8 0.63 _0_."_' ____ 0,_0 0.0 0.0 0.0 -~O.O----cO~.O'---~~O.O----O.O----O.O'------c;;O:;.O----;~'~.i--.,:O;:;.O'---~;;O:;.0----cc;:0.~0 _---;1Oc;.''____~0.0~--;0.~0 -----;,,0.;-0 ___ _ 

---"::.~=" _ __,__-------'3~'.::.' ---':J5~~'~'---=1.2~0%;------'0-::-.O 0.0 0.0 0.0 28.1 499 _ _ ' .. O~2 .• -'--- .. 1I7'."-----""-'.c:'5-----"::,I.::'-~5I)~.I----'2,,'~.I--3,,'c-5'----.::<5~~''____,:..~I.''---_-''O ... 0 _ _ .:0.,,0 __ 2~'=~5 _ _ _ __ 
cOrp!» uteri 10.6 8.78 0.99'1 0.0 0.0 0.0 0.0 0.0 0.0 5.4 5.6 __ 75·7' _---"7J.7' __ '"'~.7--.'-'5".2--'"'c: .• ---'-I8,, .• '-----=-20,,.''----3"'::.'_---,7°.7° __ 5,,',,.0 ___ __ 
uterus NOS 1.9 1.12 0.11% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 51. 0.0 0.0 0.0 9.0 0.0 0.0 10:4 12.0 18.S 0.0 

cmry 11.9 IUS 1.31 % 0.0 0.0 0.0 0.0 0.0 0.0 5.4 S.6 5.6 34.1 SO.I 45.1 38.5 27.S SlO 48.1 0.0 59.0 

pbceoa. ____ 0.0 0.00 0.00% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 O .. ~O--co0::;.O--_':0C·O--"O:c.O--c:O"'.O;_--C0".O;___-~O;C.O;._-c:O,,~O;_----:"0.70--_;0~.0----_ 
kidney 5.7 5.16 0.55% 11.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.6 0.0 8.4 27.1 19.) 18.4 20.8 IlO 18.S 0.0 

- ..... ~~ ..... ~.---------;0:c~.c-- .~0,,~ ' -;-2_-;;0-;.00%~ _ _;O,;;,O--"O~~O _--'-;;O."O _---,O;;';.O;._-_;O"~O--_;O~O;;_--;O,,.O;_--;;O.O---O.O---O.O;_-,;;O~"'O--;_O.O;;_--;O~.oc--_;O,,~O--;_O.O;;_-'-;l"'O-___;O;';.O---;;O';;.O----
urtte_, ___ ___ 0.4 0,36 0.05% 0.0 0.0 0.0 0.0 0.0 _ _'O~.O __ _,O.O 0.0 0.0 0.0 0.0 9.0 0.0 0.0 0.0 0.0 0.0 0.0 

__'b=.=~~·~' ________________ ~'7·'----'6~.'~S---0~.7~'=.----~0~.0----~0~.OC_ __ ~O~.OC----O~.O 5.6 ____ ~0~.0----~s~ .• ----~0~.C---_;S~.6C---~6~.'C----',,~'c---~" ~.~' --__ ~0.0O_---.~S~7'----'6~'~7S----'.~'~~'---"3'~.OC---~5~'.0o_-------
othet' ulilliry 0.0 0.00 O.<lO% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 0.0 0.0 

---'.,.~----------:0~.':---___;0~.'::_' -_;0~.0"--70.~0 __ °::;.°;---_-0::°.0 _ ,,0.0;---_--:0.0 0.0 __ --:°7.°-----:5.' -____:0.70--"0.0;._-_;0~.0--::;0.70--0".0;._-_,':::.2:-----;;0."'0 ----::0~.0--0".0;._--:0"'.0;-------
___; ... ~~~~·~'--------------____:·7'----'0~.~c---0~.0~5~.----~0~.c----'0~~0--'---:0~0:---___ 0~.0:------0;c0:___---0".0:___---0~.0:___---0~.0------:0~.0----~0~.c---_;0~.0:---__ -:0".0:-----~0;c.0:___--~'.~2--___:;~0.0:___--~'2~.:------;;0".0----~0".0:----------

brain 7.5 6.2~ 0.65% 5.7 4.5 0.0 4.1 0.0 0.0 0.0 0.0 5.6 6,8 8.4 9.0 28.9 ]6.7 20.8 24.1 0.0 59.0 

spl~cord 0.4 0.42 0,{}4% 0.0 0.0 0.0 _____ 0.0 ___ 0.0 0,0 0.0 0.0 __ O~.O~--;;O".O~-~'.;;-. -___;.;O.'C0-----:,;O.~O---;O".O---;0C;.O,----.;O."O_---;O".O~-~O."O-----
thyroid 4.1 3.74 0.19% 0.0 0.0 0.0 0,0 0.0 0.0 10.8 0.0 0.0 20.5 0.0 18.1 19J 9.2 0.0 0.0 185 0.0 
~drtn.1I 0.0 0.00 O.<lO% 0.0 0.0 0.0 0.0 0.0 0.0 0,0 0,0 0.0 0.0 0.0 0.0 0.0 0,0 0.0 0.0 0.0 0.0 
other endocrine 0.8 0.79 0.08% 0.0 0.0 0.0 0.0 0.0 --~0'70- 0.0 0.0 0.0 U 0.0 0.0 9.6 0.0 0.0 0.0 0.0 0.0 

iII-Od"lned 1.5 1.11 _0_.,_,, ___ O_~O ____ O_~O ____ 0._0 _ --=O".0 _ _ ~5__:6 ---c-0·70----,~07·0--:'5~.'--:'0~.0--~0~.0---'0:::.0;-----'0~.0;------:--0".O;---_~O.~O _ __,'7°.-:-. _----:'2;::.0;---_:'0".0 __ _,0;::.0;-------
---'1y"m"ph=""'="'---___ __ ---,,,'CO.' __ ----:'.5,,'_--c-0.CC",,'c- 0.0 0.0 0.0 4.1 5.6 5.5 10,8 16.8 16.9 6.8 16.7 0.0 9.6 18.4 0,0 36.1 18.5 0.0 
---'":::"="'::o~=p"n:::·~="-'---____ ---'21.5 10.76 1.19% 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 13.6 8.4 9.0 28.9 6-4.3 114.5 191..5 166.6 206.5 
~ 112 lO.IS 0.98% 0.0 0.0 00 . .., 5.6 11./ H 16.8 H8 116 8.4 9.0 /9.3 36.7 31.2 60.1 IBJ 59.0 





Data tables for Ireland, 1994. 

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

"" "'" 
all Clnctl'1' 9428 --- --- -
all sites except non-me!anoma skin 6101 

non-melanoma skin ________ ])27 

prostate 

colorectal --- ---
lung 

colon 

unknown primary 
--'-----c­

luematopoietic iIfld reticuloendothelial 

~..", 

stomach 

~--------------

- ----

"" ...... ---
lymph nodes 

""""" br;lIn 

kidney 

rectosigmoid 

",,"' 
teStiS 

lip 

b..-er 

other biliary 

sman intestine 

Roor of mouth =---- -
other endocrin.t 

mediastinum 

pems 

spin~1 cord 

bones. Jolnu of limbs 

parotid 

pyriform 

breor.n 

~e of tongue 

""" 

ouop/>.>"", 

omer dlgescve 

bones, held and uunk 

,,1m 

od\ersahary 

1000 

991 ,., 
'" 366 

lS7 

HI 

3M 

'" 
'" 111 

168 

165 

ISS 

1<2 

1<2 

118 

" 
" 
6S 

55 

<2 

JS 

II 

1I 

" 18 

16 

15 

" 
II 

1I 

1I 

1I 

20 

18 

16 

16 

Il 

Il 

Il 

Il 

II 

II 

10 

10 

10 , 

%oftoal --",",c:d::.:.:~::<:.. __ -,-~,,":"''',:-_ ___ C::R'' 
531_'-78'-_ _ _ .,,17c:.7~. ___ ..:.:38.69% ____ __ 

.. ,7X ___ --'-3"'cc,,," _ _ _ --=',,T7:oJ'-, __ 1138% 

]5.1% 187.66 ISO.37 15.31" 

10.6% 56,40 41.20 4.31% 

10.6% 56,11 45.07 _---'I::J::: .. ~ __ _ 

105% 55.67 "5.04 s.m 
6.11 ]ll9 26.66 11m. 

19% 20.64 1652 lOO'1 

lS'l 10.14 16.47 1.82% 

17S 19.46 15.01 1.611 

III 17.15 13.76 1.62% 

3.1 % 16.70 13.60 1.701 

1.6% 13.76 11.94 I,ll% 

1.8% 9.6S 8.00 0.86% 

I.SX 9.48 7.68 0.86% 

LB% 9.31 7.86 0.84% 

I.6S 8,14 7.4-4 0.73% 

I.5S 8.01 617 0.6n; 

1.5\ 8.01 7.58 0.80% 

l.5% 7.78 6.79 0.81\ 

1.0% __ -=' ,=36,--- ".19 0.~9% 

1.0% 5.36 ~.'IS 0.58'% 

0.7X 3.67 3.38 0.26S 

0.6% llO 2.47 0.29% 

0.4\ 2.37 1.81 0.25% 

0.4% 1.97 1.65 O. I~ 

OJS LBO 157 011S 

OJ" 1.75 1.57 0. 18% 

0.)% I.M 1.45 0.18'% 

0.1\ 158 1.30 0.1]% 

003% 1.~7 1.30 0.181 

OJ" I.~I 1.17 O.H" 

0.1% IJS 115 0.12% 

0.2S 1.30 0.99 0.12X 

0.2% 1.18 1.08 0.14" 

0.2% 1.18 0.93 0.11" 

0.21 1.18 LlO 0. 12\ 

0.2% 1.13 1.G04 0.1 IX 

0.2% 1.02 0.91 0.08% 

0.2% 0.90 0.73 0.06% 

0.2" 0.90 0.91 0. 10% 

0.1% 0.73 0.56 0.08% 

0.1 % 0.73 0.63 0.08% 

0.1" 0.68 0.62 0.06% 

0.1% 0.68 0.65 0.06% 

0.1 % 0.62 0.59 0.07% 

O.IX 0.62 O.S<! 0.07% 

0.1" 0.56 0.~3 0.04% 

0.1% 0.56 0.52 0.05% 

0.1" 0.56 0.4-4 0.QS1; 

0.1% 0.51 0 . ..0 0.06" 

22 



22. / . Numbn- of CtISN, % of I OIU!, CTlldl! ra ft:, 

IlK"-1fmulnrdised rnte find CUlIIIlJalilll' r isk b.'l sill': males l"otltilllud ... . 

null avJtylmlddle eir 0.1\ 0.51 0.45 0,00;\ 

meIll/lges 01\ "5 042 0,1)0\\ 

pllblidder 0.1% "5 OJ3 O.~% 

oropharynx 0.1% 0-4S 041 O.l}~\ 

other mouth/ph.\r)'f'lx 01\ 0<1 O.~I 0,06% 

pefltoneurn 0.1\ 039 0.33 0,04% 

hypoph.\rynx 01' 0.39 0.37 O.O~'I,; 

~tnu~es 01> 039 0.34 0.06% 

penpher.ll nerves 01. 0.34 0.30 0.03% 

other male genital 01' OlS 025 0.02% 

other Urll1ary 0.1% 0.28 0.27 0.03% 

ureler 0.0% Oll 0.23 0.02% 

adrenal 0.0% O.B 0.30 0.02% 

.om 00% 0.17 0.16 0.02% 

trachea 0.0% 017 0.16 0.02% 

thymu~ 0.0% 0.11 0.09 0.02% 

other chest 00\ 006 0.0] 0.00% 

CD 



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

"" 
~ SItes oupt ~ skin 

non-meb1'lOlN skin 

bn!ut 

C~lC (including in situ) 

tolorecta! 

,,100 

''''I 
""Onom> 

"'" .... 
""7 
Joe, 
IS« 

'06' 
7" 

--- '" ... 
lIS 

31. ~@fTUtClpOlm: Vld n!tJ(uloeodod'lellll 

unkoown pnrmry JIl 

___ 2SO 

211 

corpus Utm 

stomach 

recrum 

'"'''' 

11I«fined Sltt 

uterus NOS 

spinal cord 

.,. 
plbUdd« 

other biliary 

"ryru< 
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22.4 NUMBER OF CASES BY SITE AND AGE·GROUP: MALES 
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22.5 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 CUMULATIVE RISK: MALES 
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22.8. 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: MALE 
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22. 13. NUMBER OF DEATHS BY SITE AND AGE-GROUP: FEMALES 
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22.16. STANDARDISED INCIDENCE RATIO BY SITE AND COUNTY: MALES 
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22.17 STANDARDISED INCIDENCE RATIO BY SITE AND COUNTY: FEMALES 
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22. 19. TNM STAGES BY SITE: BOTH SEXES 

." dasu TI. TIS 

all ancen 11 415 ~ 1281 

lip M 0 

base of toflIUt 16 0 0 

other~ 42 0 

sum 6 0 0 

floor of moudl )6 0 2 

palate 13 0 

parotid 25 0 0 

other ubvary __ -::/J_ 0 0 
tof'ISil 21 0 

oropIwynx 11 0 0 

Nsopharynx 11 0 0 

pyriform SII1m 19 0 

16 0 0 

29S 0 10 

SUXNdi 476 0 11 

srmn IfltestllM! S7 0 0 

"''',n --,",0.,,- 0 " 

lSi 0 0 

4S1 0 28 

lIlUS 25 02 
"'" ---;,,:-- 0 0 

pIIb1addtr 11 0 

ocher biIQry 53 0 2 
_ ---::28<:::-- 0 0 

sInuses 0 

TI 

''''' ,. 

" , 
• 
, 
) 

6 

2 

" 
J6 

1 

62 

6 .. 
, 
" 

~ liS 0 11 3S 

""".. ---c., - 0 0 0 

~. ____ '~",,5 __ _'_0 __ ~IO'---_ '~ 
"""'"' __ ---'-_ 0 0 0 
rnedQstloom 26 

bones. joIots 01 limbs 28 -,.... 
o 
o 

o 
o 

n 
no. 
• , 
II 

, 
6 , 

H 

'2 
10 

"6 
18 .. 
, 

5< 

o 
26 

o 
H5 

o 

n 
' 896 , 

, 
" 
'H 
/8 

58) 

8l 

175 
6 , 

• 
15 

,. 
o 

110 

o 
o 
o 

TX ,,« 
16 , 
6 

2 

2 

'2 
2 

2 

6 

2 , 
III 

162 ,. 
'" 

16 ,. , .. 
" 
" 

H NO 
9]4 4428 

, " 
1 

2' , 
• '2 , 

, 6 

J8 75 
B9 101 

11 17 

140 Sil 

2l " 
41 210 

'2 , 

146 0 17 

) 1 2 

17 I I 70 

NI N2 

1719 387 

, 
o 
II 

2 

o 

.. 0 

IH Si 

11 0 

261 74 

J8 , 

94 22 

1 0 

o 
I 

o 
<l 0 

o 0 

5 0 0 0 

685 171 270 229 70 

4 0 0 0 0 
, -~,--·---:--=O 

19 0 0 

hud;wjcrunk 17 0 0 0 0 12 0 0 o 
mebnoma 480 0 1]1 53 71 91 &4 49 2+4 I] 

periphenJ nerves.:..:::'---_-" 0 _-,0__ 0 0 0 0 0 
pentooeum 17 0 0 0 0 14 0 I 0 

'''''''''''' " __ =_--:::"::-_ ,:0_ -::0_--,:18 2B 0 17 '9 10 0 

-,"""=::.' __ -__ ...:':::"::.'_ 0 90 4ll 59' 182 142 -"'/J::O- ' .:: .. ,---=~5~17===-,61 
"'" ___ '.::2_ 0 6 6 18 9 0 16 8 ] 

N1 
,0< 

o , 
o 
o 

o 
o 
o 
o 
o 
o 

o 
o 
o 
o 

" 
, 
o 
I 

o 
o 
o 
o 

o .. 
o 
o 
o 

o 
o 
o 
o 
o 

10 

o 

NX 
,m 

'2 , 
12 

, , 
17 
5 

II 

) 

'56 , .. 
21 

m 
2' 

II) 

10 

" 21 

" 
205 

" , 
8J. , 
" 20 

,. 
22' 

,. 
J5 

202 

" ~n~ 0 0 1 I ] 0 _=-__ 0 
"''''' ___ -_-_-_.,.::I06~'-,~~~O 891 74 46 13 31 6 946]0 0 8S 

corpututeri 182 0 , 127 16 IS 12 1 88 0 87 

UtefUlnos 15 0 I Il 2 Sill 8 0 0 24 

~'Y 

placena 

---:2=":-- 0 10.. 55 76 +t 0 :.:" __ '.::1 __ 0 0 158 

1 00000 0001 

21 0 8 7 0 _-::O_~'~_c:-_ 0 0 12 
ptDsQte Uloo 0 2G4 196 61 495 42 217 IS 8 7SS 

testis 65 0 0 14 IS 6 5 5 ]0 8 16 

"'"" ---:2""- 0 0 16 91 4S SO 10 75 10 IB 

""" "'"'=-__ --=:.2' -'_--'-_-'-_--=6__ J -=1_-,1,---,,' ~I~~~~,-O,=-,=-,=--::' _--=O __ ' 
""" IS 2 2 0 0 0 II 

bbdctet" 509 43 12 122 76 81 147 28 188 II I )02 

~ 47 0 .. 9 8 17 .. 17 0 0 29 

""" .... ___ -'5::.5_ 0 0 I] 0 41 0 0 0 0 0 55 

!>Bin 255 0'--_0'--_-''''- 8 197 0 0 0 0 255 
$pinal coni 44 0 0 , 0 0 12 0 0 ---'.0 ---::0 .. 

myroid "0 0 12 11 'J " 16 ''I 14 0 0 36 

adreNl 6 0 0 0 I _--=2:....._-,0,- 2 _ -'0'---_ 0 0 

odler endocrine 47 0 _0'---_"- 0 0 44 0 0 0 

MO MI 

5006 1509 

/8 0 

10 0 

17 
2 

" 

11 

o 
I 

o , 
o 
2 

5 2 

" 50 
165 III 

H • 
575 230 

87 15 

142 5'1 ,. , 
'2 
10 

10 , 

., 81 

1 0 

\8 

o 0 

]10 299 

o 0 

2 , 

MX 
.. 00 .. 

H 

2 

/8 , 
17 
6 

" 

, 
,<7 

200 

15 

l% .. 
"2 

6 

50 

16 

J6 

162 

6 

'2 

" " 
I IJ 

1404 8 128 
, 0 , 

2 10 

11 ]'1 

919 106 5]1 

21 3 18 

o • 
966 9 86 

99 16 67 

10 4 11 

99 79 101 

o 0 

II 

]01 204 494 

36 9 20 

n 41 105 , ) , , . 
10) 15 181 

18 2 27 

o " 
12 0 24) 

o 0 .. 

22 12 )S , , 
o .. 



22.20 TNM STAGES BY SITE: MALES 
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22.21 TNM STAGES BY SITE: FEMALES 

site all cases Ta TIS TI T2 T3 H TX NO NI N2 N3 N4 MO HI MX 

allcancen 6111 IS 1146 1114 1219 965 429 1223 2~7 1025 169 )9 203 I ) 136 646 2329 

_ ",,"_-:-____ -" _ __'o'____0 0 0 0 8 0 0 0 
baseoftongue 0 0 0 0 0 0 0 0 2 

o , 0 

other tongue 16 0 2" I 2 8 -',c----C0--C0---C6--~ 
" .,m __:---:_--:0:-_0 0 0 0 e---c0 __ 0 

floor of mouth 0 I 2 0 

palate 0 0 _---:O:_--:':---c--~O--~O _ _ :_--C0:---:O:_--:O---C--~--:-O _ -:'e-
parooo :-___ --" _ __'O _ _'O __ ~O __ ~' __ O'__~ _ __''____~ _ _'O __ ~O __ O'__~ _ __'~_~O _ _,, _ 
othenalivary 0 0 0 0 0 0 2 0 

tonsil 00 0 0 0 104 

~rynx 

nasopharynx 

P'1riform sinus 

00000 1 100 102 
o 0 ----'O:---'-O--Oc---cO 0 0 0 0 0 

00000 00 0 

hypo"",,,", 0 0 o I I 0 6 
,S---:'~'---:,~'---c,~6--OSS:---=~:---=,'--~0--~0---c6~' ---c4':---=IS:--c,=O-oesophagus ----C,:::17:---:0 

stomach 172 0 6 12 17 43 25 69 40 32 22 0 78 65 39 68 

small intestine 26 0 0 I 7 7 0 12 13 

colon 559 0 22 29 78 187 62 81 ,--,'::.',-' _-,I~l4,--_ 30 13 _,-IO::S _ _ '::'~O_ 107 182 

~croSigmoid 6t 0 0 I 8 36 [0 )1 I] 0 14 34 10 17 

rectllm 157 0 18 29 5S 14 32 74 25 8 0 50 74 17 66 

anus 11 0 I " 3 I 00" 8 2] 

liver 27 0 0 2 2 3 17 0 I B 6 20 

gallbladder II 0 2 3 2 5 10 0 0 16 7 12 

odler biliary 21 o I 6 I 0 I) "0 14 11 

pancreas r 42 o 0 ]1 25 14 0 72 14 21 0 0 107 1<1 38 90 

sinuses 2 00000 00 01 

larynx 20 0 " 4 4 13 2 2 0 _ __''____ ,,10'-- 0 10 

trachea 000000 0000 002 

hmg 468 a ) 47 91 38 S8 131 73 69 24 10 292 ~ 101 283 

~" __ --',~__'O ___ O~ __ ~O ____ ~O __ __'O~ __ ~O __ ~~ __ O'_ __ ~O ____ O'_ __ ~O ____ ~, __ __,O ____ ~~, __ 

mediastinum 00000 0 00 a 
bones, joints of limbs 10 0 0 0 0 0 0 0 8 ° , 
bones, jointS head 

and trunk 

melanoma lIS 

000200 000 

o 89 39 53 63 25 46 163 5 0 147 '" o 

o 

'" o , o ~O __ O~_~O __ ~O _ __,O __ '=--; 0 0 0 0 2 

perito!1eiJm 10 0 0 0 2 0 0 8 0 0 8 4 

connective tissues 29 0 0 5 14 0 I 9 0 20 21 

breast 1544 0 89 415 588 182 128 142 737 534 62 10 201 909 106 529 

vulva 42 0 6 6 18 3 0 9 16 8 0 15 21 3 18 

vagina 00 I 0 a 08 
-,~,~~·C-'-----;'~06-;'--:-O 891 74 46 13 6 3J 946 30 0 0 85 966 9 86 

corpus uteri 182 0 9 127 16 15 3 12 sa 0 0 87 99 16 67 

~~~oru~'~~~' ______ ~3S~~0 __ ~ __ ~'~3 __ ~'~~~S ____ ~' ___ '~3~~'~ __ ~ __ ~0 __ ~0 __ ~" -; _~IO ____ 4~~'~I __ 
280 0 104 55 76 a 44 79 43 0 0 158 99 79 102 

placenta 

kidney 80 

renal pelvis 

ureter II 

bladder '" 
' 3 

meninges 

brain 113 

spinal cord 14 

thyroid 

adrenal 

other endocrine " 

00000 0000 00 

o 39 19 2 14 33 4 3 40 28 18 34 

11 
o , 

° 0 
o 0 

o 0 

o 0 

o 0 

o 

-.,-----:--- 2 2 0 0" 2 

17 21 II 

II o 

" o o , 10 10 , o o o 
o o o 

2 0 0 8 4 

47 s.4 2 I 107 66 

8 II 0 0 0 !2 II 

35 000047 4 

85 0 0 0 In 6 

22 00024 0 
!2 16 8 0 Oc-----:,:-, - --;:,,:-

o I 0 0 0 I 

18 .I 0 0 0 " o 

10 88 

I II 

o 43 

o 107 

o 14 

, 20 

o 

o " 



22.22. NUMBERS TREATED AND TYPE OF TREATMENT, BY SITE: BOTH SEXES 
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22.20. NUMBERS TREATED AND TYPE OF TREATMENT BY SITE: FEMALES 

-'_'"--______ -" .... ~,-' ....... , _"'_ '_ '" '_ ,"_0 -=::--:-:: 0 51: SA so (J; co 110 5ClI. sec SIlO CXl ';CN) 

all Qnctrs ____ =8431 7596 1887 1373 449 5536 ]16 367 13] 1014 462 118 74 26 19 21 419 15 6 II --;""=-:;-:=-,--___ I} 9 0 0 0 0 0 ~O-ccO:-------:O-'-;O:-------:O --:0--=:0:-------:0 --:0--0:-----'-:--' 
-''''''=:::01..:'''"''''=''---__ --,''__--c:3 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 

othef" longue 15 13 0 I 0 " 0 0 0 0 0 0 0 0 

gum 1 3 0 0 0 0 0 0 0 0 _70 _ _'0'---_0'-----"0 _ _'0'---_0'--___=__0 
--'-~..:01,,""""="------e;__- 6 1 0 0 0 " 0 0 0 0 0 0 0 0 0 

palate ] 0 0 0_ -;':___--:-0 _ :0-' _-:' _-;0:___-0 0 0 0 0 0 
odlef mouth 5 0 I I 0 " -;0;---;0;-- 0 0 0 0 0 0 0 
parotld 7 I 000 )000000000 

othei-saIMry .. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
oonsiI 5000000000 000 

oropiwynx 0200000100000000 

~~ I I 0_--:'_-;':___-'''__- 0-----:':___-°''______:°-.-.:--7°- -:°--°:---____:°--;°:___-°:----7° 
P'fnfomuioos 002000200000000000 
_ """"=----:8 310000010000000 

other mouthIpharynx roo 0 0 0 0 0;---:0_-;0 _-:0_-;0:___--:-0 _-:0_-,0;----:-0 
oesopN,gus 106 8'i 10 29 21 59 0 II ') 0" 0 I 0 0 
stomKh 135 126 15 16 102 0 II) 8 I 0 0 I 0 0 0 

m!aII in~ 20 19 6 I 0 1-4 0 0 0 0 0 0 0 0 0 0 0 

colon S09 49) 9S 10 25 _ l,,:"7---;' _--,';----:-' ---''',;- 15 0 0 0 0 0 0 
reclO$/pnoid 57 56 7 5 46 0 0 --:---;--0;---:0- --'0;- 0 0 0 0 

133 125 19 

_ "'"' ______ -".0' --'" 
fiver 15 IS 

p1lbbdder 15 IS 0 

"""'" ""'" 1"""'" 

18 16 0 

82 57 

° ° 
brynx 18 II 0 
tncheo! I I 0 

--'"::::"'''---_____ l'''7' _ 198 75 ...... , , ° 
med'wtinum 4 0 

booes.;oina 01 limbs 8 3 

bones, JOintS hud 

10 

° ° ° 
° 

" , 
'2< , 

, " "0-7--~ 12 II 0 0 0 0 0 0 

, ~~' _ _'0'---_'0'___-"0 _-,,_~, _ ,,0_-,-' ° ;;0 _",0_",'_ ° ° ° 
2 10 0 0 0 3 0 0 0 0 0 0 0 0 0 

-',~, --'O_-'O'----"O _-'O_~O'--~--'O'----"O_-'O_-'O'----"O _-'O'---~O,--_O 
16 ° ---"O_ c"---'O'____O'---"O _ ,,0 _ _,0 _ _,0,-- O_-;OC--;O~_O~~' 

" _-;4''---~'-~~'O~~' --~---''~~0--~'~-'~~0---;0~~0 --~0---0~ 
5 ° ---"O-~'c-~O'- ,-0 _~, _ 0__ O,---~O,____O,----,,-O _ ,,0 _,,0_-,,-0 

O --~O---'O---:O---'O'----'O'--~O~--"-O--~-"O---'O---'O'----'O,--~O--~O--~O 
00000000000000 

o 7 0 7 0 0 0 0 ~O_~'_~O_ 0 0 0 0 

o 0 0 O ~70--~0--~~70--~0,----:o-o - 7'---'0--~0:----,,0 ---,''-----::-0 
-18 107 30 ~ 11 16 42 10 11 0 5 4 12 6 I 

o 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

-"------:°--0--7° _-:0_.-.:-' _7°_-;°:___--:-° _-:-----:0:___--:-0 _-:0_ ° ° 
0<400000000000 

lI)/hrunk 4 0 0 I 0 0 0 0 0 0 0 0 _c------:O __ O 
~ 220 ]5 145 18 77 - '::'---;'"'01:- -,;;--;"c---c,cCl - -'00---:--, ---;,70 - 14 0 2 I -1 0 

__ "':-"--"''';;;25~'~658 28 254 49 2601 18 212 30 4 ]5 18 6 0 0 0 0 0 0 

-'_:::::0""'::-:-,,,,,, __ 294 291 2 4 285 I 0 2 I 1 0 ~O--O:O--;;O- ';---:-0--:0- ° 
---'''':::~''::'leI'''':::'''''''=''--_ _ ~' _-0'_ 0 ° 0~':;2--;O'--;O 0 0 0 0 0 0 0 0 0'--;0'--;0 ° 
_:~"'",== __ 8 61 350020000000000 
coonectivoe tissues 26 25 8 0 J4 0 0 4 0 0 0 O'---_'O'__"l ___ O _ _'O'___--"-O 
brw! 1487 1362 1091 526 29 243 69 14 10 631 III 18 2 2 )SI 2 I 7 

"'''' l' l' 5 ----"l:::-O _,,-0 _ 0,-_ _'0'__--'-_"-2 _~, _,,-0 _~O _,,'_~O_-'l'---_'O'____O'--__::_O 
oqgiN 8 I ~l,---~O,___c-:' ° ° _0 __ 0 ___ 0_ 0 I 0 0 0 
cervix 888 846 95 33 762 0 21 19 0 67 12 0 I 0 -4 0 0 

-'"""",='--"",,~. -~~~~-,,17~' ~168 18 S9 _"~---,O'___-'-_ ' _".0'_"," ,--- 1 0 0 0 6 0 0 0 
lIteM nos 28 24 2 II 12 I ! 10 0 0 0 0 0 0 0 0 - - --

~ 258 238 l.o"'----'l'----"-=' _-""'----'-''' __ O''__--:l'---,,' l::' _--:-' _-"'------:-_--:-_~_"---___''---____:O--O''__-'O,--
_____ """'"=-""""=,,&"="'~_IO 10 "0 ,'---~0'___---'-_.:.2 _ ° ,-0 _ 0:-----'0'----'0 _'O'---_'O,__~O~---:-O 

pI~centii 1 00000000000000 
---',"...,.='------ SS 56 -1 2 48 I 0 2 0 0 0 0 0 0 0 0 

~pdm __ 9 800 800 00000000000 

urettr 8 8 0 -c;e;__----:'-"O:-- ' -:O_~_~O _ 0 0 0 0 0 0 0 

bbckler 1>4 146 9 -';"_---;--"';c",----; __ ';----::--:o-' _.cIO;---:_--:-' _-:';-____:'---';---:':___--:-'---O;---:O:--
~ 19 17 2 3 t3 [ 0 1 1 0 0 0 0 0 0 0 0 

meninges 14 )2 0 31 0 0 0 0 0 0 0 0 0 0 0 

Inin 73 sa 29 IS 32 I 17 0 0 0 2 1 0 0 
spl!U.I (onI= ____ ~19 18 0 2 0 17 0 0 0 0 0 0 0 0 0 0 0 

~ 42 37 16 24 0 0 0 [0 0 I 0 0 0 

adreru.1 2 2 0 0 0 - --:':___--:-' --:0:_______:0 __ ';---'0:_______:'--_':-----:':___--:-'--.-.:---:' - --:-' _-:':---_ ' 
other endocrine IS 15 5 I 10 0 0 0 4 _ -:':------:-0 0 0 0 0 I 

il-definedsite 25 23 4 I 0 21 0 0 .~' _ _'O,____:O '----"0_ -'0_ 0 0 0 0 0 
lymph nodes 117 52 97 23 II ] 48 3S 2 0 0 

unknown prirNry ISS '19 43 29 32 63 19 14_-''''-----'-'''------:-__ ,'-----'_---:-_-=-_-''-_''-----'0'-----'0_-.:0 



" 

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 9531072 0 5 


