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Cancer incidence

This section is updated annually, alongside the Cancer Incidence National
Statistics publication.

Just under 27,500 new cases of cancer were diagnosed in Scotland in 2007.
The following summary report excludes non-melanoma skin cancers (of which
there are approximately 9,500 registrations in 2007) because registration of
this tumour is believed to be incomplete. For males, the most common
cancers are prostate, lung and colorectal cancers, accounting for 53% of
cancers in men (Figure 1). For females, the most common cancers are breast,
lung and colorectal cancers, accounting for 55% of cancers in women (Figure
2).
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Figure 1. Ten most commonly diagnosed cancers in males, 2007
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Figure 2: Ten most commonly diagnosed cancers in females, 2007
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Lung cancer is still the most common cancer overall (17% of all cancers), with
around 4,600 cases diagnosed in 2007, compared to around 4,000 cases of
breast cancer (15%) and 3,600 cases of colorectal cancer (13%). The ranks,

numbers and percentages are largely unchanged from 2006.

Over the last 10 years, age-standardised incidence rates of all cancers
combined have decreased by approximately 6% in men, but show no
significant change in females (Table 1, Figures 3 and 4). While many cancers
are decreasing in incidence, the incidence rate of malignant melanoma of the
skin has increased considerably over the last decade, by approximately 60%
in males and 50% in females. The incidence rate of lung cancer in females
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continues to rise, with an approximately 10% increase over the last 10 years;
in males, the lung cancer incidence rate has decreased by around 20% over
the same time period. The apparent fall in bladder cancer incidence in males
is an artefact due to a change in classification and coding practice across
cancer registries in Europe; around a quarter of bladder tumours are no longer
coded as invasive bladder cancers.

Cancers of the kidney are now on the top 10 list for both males and females,
with significant increases in incidence rates over the last 10 years of 13% and
19% for males and females, respectively. The increase has occurred primarily
in cancers of the renal parenchyma (ICD-10 C64) rather than of the renal
pelvis (C65). The reason for this increase is not clear. Established risk factors
include obesity and smoking, but advances in imaging may also have led to
an increase in incidental diagnosis of some tumours.

The incidence of cancer increases with age in both sexes (Figure 5). The
absolute number of cases increases to age 70-74 in men, slightly later in
women, and then declines thereafter as the population diminishes at older
ages. The increase in the rate of cancer diagnoses in males relative to
females in older age groups is partly reflective of the greater number of
females in the population at those age groups.

Although cancer registrations are believed to be essentially complete for the
year 2007, it is important to note that the cancer registration database is
dynamic. In common with other cancer registries, cancer incidence rates in
Scotland can take up to five years after the end of a given calendar year to
stabilise due to the continuing accrual of late registrations coming to light, for
example through death certification. At this stage, it may be misleading to
focus too much attention on any apparent changes in incidence between 2006
and 2007; it is more informative to examine trends in incidence observed over
a number of years. Striking changes from one year to the next may occur in
the case of rare cancers, but these are likely to reflect random fluctuation
caused by small numbers of cases - in such cases, it is even more important
to examine incidence rates for a number of years aggregated together, rather
than focusing on a single year of incidence.
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Table 1: Most common cancers in Scotland in 2007
Rank, number, frequency in 2007, and change in incidence rate since 1997

Males
Rank ICD-10 site grouping Number Frequency 10year o/f p-value
change
1 Prostate (C61) 2,507 19.1% +17.9 <0.0001
2 Trachea, bronchus and lung (C33-C34) 2,456 18.7% -20.3 <0.0001
3 Colorectal (C18-C20) 1,952 14.8% -8.1 0.0001
4 Head and Neck (C00-C14, C30-C32) 771 5.9% -3.7 0.2857
5 Oesophagus (C15) 527 4.0% +4.2 0.3381
6 Bladder (C67)° 486 3.7% -42.6 <0.0001
7 Non-Hodgkin's lymphoma (C82-C85) 472 3.6% +4.3 0.3532
8 Malignant melanoma of skin (C43) 453 3.4% +57.1 <0.0001
9 Stomach (C16) 443 3.4% -31.7 <0.0001
10 Kidney (C64-C65) 435 3.3% +13.0 0.0126
Other malignant neoplasms 2,645 20.1% X X
All malignant neoplasms excluding
non-melanoma skin cancer 13,147 100.0% 6.3 <0.0001
Females
Rank ICD-10 site grouping Number  Frequency 10year O/i p-value
change
1 Breast (C50) 4,044 28.2% +8.0 <0.0001
2 Trachea, bronchus and lung (C33-C34) 2,216 15.5% +10.3 <0.0001
3 Colorectal (C18-C20) 1,665 11.6% -5.2 0.0244
4 Malignant melanoma of skin (C43) 632 4.4% +51.5 <0.0001
5 Ovary (C56) 606 4.2% -12.4 0.0006
6 Corpus uteri (C54) 559 3.9% +14.5 0.0018
7 Non-Hodgkin's lymphoma (C82-C85) 470 3.3% +1.3 0.7771
8 Pancreas (C25) 338 2.4% -7.6 0.1310
9 Kidney (C64-C65) 320 2.2% +19.1 0.0032
10 Stomach (C16) 294 2.1% -33.4 <0.0001
Other malignant neoplasms 3,185 22.2% X X
All malignant neoplasms excluding
non-melanoma skin cancer 14,329 100.0% +0.1 0.8896
All persons
Rank ICD-10 site grouping Number  Frequency 10 year %lj p-value
change
1 Trachea, bronchus and lung (C33-C34) 4,672 17.0% -6.6 <0.0001
2 Breast (C50)° 4,067 14.8% X X
3 Colorectal (C18-C20) 3,617 13.2% -5.7 0.0003
4 Prostate (C61)° 2,507 9.1% X X
5 Malignant melanoma of skin (C43) 1,085 3.9% +54.6 <0.0001
6 Head and Neck (C00-C14, C30-C32) 1,062 3.9% -2.6 0.3861
7 Non-Hodgkin's lymphoma (C82-C85) 942 3.4% +3.3 0.3130
8 Oesophagus (C15) 820 3.0% +1.1 0.7376
9 Kidney (C64-C65) 755 2.7% +16.8 <0.0001
10 Stomach (C16) 737 2.7% -31.1 <0.0001
Other malignant neoplasms 7,212 26.2% X X
All malignant neoplasms excluding
non-melanoma skin cancer 27,476 100.0% 2.1 0.0003

X' = not applicable.
1 Calculated using Poisson regression analyses.
2 A change in coding of some malignant bladder cancers to in situ or uncertain behaviour has caused a large fall in incidence.

3 Percentage change in incidence is not shown here for cancers occurring in only one sex.

Source: Scottish Cancer Registry, ISD
Date extracted: November 2009
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Figure 3: Trends in incidence of ten most common cancers, males
EASR: Age-standardised rate, standardised to the European Standard Population
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Figure 4: Trends in incidence of ten most common cancers, females
EASR: Age-standardised rate, standardised to the European Standard Population

1,000 -
—+— . o+ —+
100 -
o i
=) i
S |+ a = = o ==
o
S]
S |
5 ]
o
[a'd
@ | e ————x
3 M
] \_—(/\ /-\_—-74:
- -
1 T T T T

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Year of diagnosis

——Breast —=8— Trachea, bronchusand lung
Colorectal Malignant melanomaof skin

—¥%— Ovary —@—— Corpusuteri

—+—— Non-Hodgkin'slymphoma —=—Pancreas

—=——Kidney Stomach

Page 7 of 19



Cancer in Scotland (August 2010): Information Services Division, NHS National Services Scotland

Figure 5: Number of registrations and age-specific rates per 100,000, all
malignant neoplasms diagnosed in 2007, by sex
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Further information

A summary table showing numbers of cases and age-standardised incidence
rates for each cancer, sex and year (1998-2007) can be found at
http://www.isdscotland.org/isd/files/cancer_incandmort_summary.xls

Detailed numbers and rates by age band, sex and health board for
approximately 50 cancer sites and for all cancers combined over the period
1985-2007 can be found within the cancer-specific categories listed at
http://www.isdscotland.org/cancer.

A summary of the most recent Cancer Incidence Projections (2008) can be
found at
http://www.scotland.gov.uk/Topics/Health/health/cancer/CancerScenariosS. A
more comprehensive report from 2001 is available at
http://www.scotland.gov.uk/Publications/2001/05/9056/File-1

Cancer incidence statistics for England can be found at
http://www.statistics.qov.uk/statbase/Product.asp?vink=8843. Comparative
data on incidence and mortality for the UK and Ireland can be found in the
Cancer Atlas produced by Office of National Statistics:
http://www.statistics.gov.uk/StatBase/Product.asp?vink=14059&Pos=&ColRan
k=1&Rank=272.
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Lifetime risk of cancer
This section will next be updated in 2012.

It is estimated that 1 in 3 people in Scotland will develop some form of cancer
during their lifetime, and that around 1 in 9 males and 1 in 7 females will
develop some form of cancer before the age of 65 (Table 2). Having survived
to age 65 without cancer, the risk of getting cancer subsequently is 1 in 3 for
males and 1 in 4 for females.

Table 2: Risk of being diagnosed with cancer over a lifetime (up to the
age of 90) based on incidence and mortality during 2003-2007

Males Females

% of cohort that develop cancer  Lifetime risk % of cohort that develop cancer  Lifetime risk
Cancer site / type (ICD-10) up to age 64 over lifetime lin... up to age 64 over lifetime lin...
All malignant neoplasms excl non-melanoma skin cancer’ 115 36.5 3 13.7 35.0 3
Head and Neck (C00-C14, C30-C32) 1.0 21 48 0.4 0.8 121
Oral cavity (C01-C06) 0.4 0.7 142 0.2 0.4 268
Oesophagus (C15) 05 1.6 62 0.1 0.9 113
Stomach (C16) 03 15 66 0.2 0.9 109
Colorectal (C18-C20) 15 5.7 18 11 45 22
Colon (C18) 0.9 3.6 28 0.7 3.2 31
Rectum and rectosigmoid junction (C19-C20) 0.7 21 47 0.4 1.3 75
Liver and intrahepatic bile ducts (C22) 0.2 0.7 145 0.1 03 290
Pancreas (C25) 03 0.9 108 0.2 1.0 104
Larynx (C32) 03 0.7 146 0.1 0.2 570
Trachea, bronchus and lung (C33-C34) 1.8 7.7 13 1.5 6.1 16
Bone and connective tissue (C40-C41, C47, C49) 0.2 0.3 377 0.1 0.2 469
Malignant melanoma of the skin (C43) 0.6 1.1 88 0.8 1.4 73
Female breast (C50, females) X X X 5.4 10.3 10
Cervix uteri (C53) X X X 0.6 0.8 127
Corpus uteri (C54) X X X 0.6 1.4 72
Ovary (C56) X X X 0.7 1.7 60
Prostate (C61) 1.7 8.0 12 X X X
Testis (C62) 0.5 0.5 187 X X X
Kidney (C64-C65) 0.4 1.2 86 0.2 0.8 132
Bladder (C67) 0.3 1.6 63 0.1 0.7 144
Brain and other CNS (C70-C72, C75.1, C75.3) 0.4 0.7 150 0.2 05 216
Thyroid (C73) 0.1 0.1 819 0.2 03 330
Hodgkin's disease (C81) 0.2 0.2 441 0.1 0.2 573
Non-Hodgkin's lymphoma (C82-C85) 0.6 1.4 72 04 12 81
Multiple myeloma and malignant plasma cell neoplasms (C90) 0.2 0.6 170 0.1 0.5 201
Leukaemias (C91-C95) 0.4 1.2 87 03 0.8 128
1 CO00-C96 excl C44 (C97 is not used by the Scottish Cancer Registry). ‘X' = not applicable.
Source: Scottish Cancer Registry, ISD Data extracted: November 2009

For the most common cancers, for males, the lifetime risk of developing lung
cancer is estimated as 1 in 13, of prostate cancer 1in 12, and 1 in 18 men are
estimated to develop colorectal cancer in their lifetime. For females, the
estimated lifetime risk is 1 in 10 for breast cancer, 1 in 16 for lung cancer, and
1 in 22 for colorectal cancer.

Prevalence of cancer

This section will next be updated in 2012.

Overall, 2.4% of men and 3.2% of women in Scotland are living with cancer
(2,352 and 3,186 per 100,000 population) (Table 3).
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Table 3: Cancer survivors (prevalence) at 31 December 2007, by time
since diagnhosis

Males Prevalence: rate per 100,000 in population

Cancer site / type (ICD-10) Up to 1 year >1to5 years >5to 10 years >10to 20 years  Total up to 20 years
All malignant neoplasms excl non-melanoma skin cancer" 368.9 866.7 594.2 522.0 2,351.8
Head and Neck (C00-C14, C30-C32) 26.3 65.4 49.0 40.8 181.6
Oral cavity (C01-CO06) 8.8 21.1 14.3 9.6 53.9
Oesophagus (C15) 14.0 12.4 6.3 4.1 36.8
Stomach (C16) 105 13.0 9.2 8.7 41.4
Colorectal (C18-C20) 62.7 152.3 117.0 89.1 421.1
Colon (C18) 39.1 92.5 722 57.9 261.7
Rectum and rectosigmoid junction (C19-C20) 24.1 61.1 46.5 325 164.3
Liver and intrahepatic bile ducts (C22) 3.6 35 15 1.0 9.6
Pancreas (C25) 35 2.7 0.8 12 8.3
Larynx (C32) 8.9 23.9 20.9 19.1 72.8
Trachea, bronchus and lung (C33-C34) 45.7 42.6 19.2 19.9 1275
Bone and connective tissue (C40-C41, C47, C49) 3.3 9.1 7.7 115 31.6
Malignant melanoma of the skin (C43) 17.4 49.5 37.7 41.0 145.5
Female breast (C50, females) X X X X X
Cervix uteri (C53) X X X X X
Corpus uteri (C54) X X X X X
Ovary (C56) X X X X X
Prostate (C61) 93.9 300.2 183.2 82.2 659.6
Testis (C62) 6.8 30.8 39.1 575 134.2
Kidney (C64-C65) 131 31.6 213 16.7 82.8
Bladder (C67) 14.9 39.5 32.6 75.7 162.7
Brain and other CNS (C70-C72, C75.1, C75.3) 4.2 75 6.5 9.9 28.1
Thyroid (C73) 1.8 4.9 4.7 5.6 17.0
Hodgkin's disease (C81) 3.0 10.3 9.8 18.6 41.8
Non-Hodgkin's lymphoma (C82-C85) 15.0 42.6 30.3 29.8 117.7
Multiple myeloma and malignant plasma cell neoplasms (C90) 5.7 13.4 5.8 2.0 26.9
Leukaemias (C91-C95) 9.7 313 26.1 233 90.5
1 C00-C96 excl C44 (C97 is not used by the Scottish Cancer Registry). ‘X' = not applicable.
Source: Scottish Cancer Registry, ISD Data extracted: November 2009
Females Prevalence: rate per 100,000 in population

Cancer site / type (ICD-10) Up to 1 year >1to5 years >5to 10 years >10to 20 years  Total up to 20 years
All malignant neoplasms excl non-melanoma skin cancer* 398.8 1,022.5 844.0 920.5 3,185.7
Head and Neck (C00-C14, C30-C32) 9.2 26.8 223 19.4 77.6
Oral cavity (C01-C06) 45 121 9.2 6.6 324
Oesophagus (C15) 6.2 6.8 3.2 3.9 20.1
Stomach (C16) 6.3 8.3 75 7.2 29.3
Colorectal (C18-C20) 49.2 120.0 103.0 100.6 372.8
Colon (C18) 34.7 82.2 71.5 73.0 261.3
Rectum and rectosigmoid junction (C19-C20) 14.8 38.4 32.2 28.8 1143
Liver and intrahepatic bile ducts (C22) 1.8 1.7 0.3 0.8 4.6
Pancreas (C25) 3.9 27 0.7 11 8.3
Larynx (C32) 1.8 6.0 51 5.0 17.9
Trachea, bronchus and lung (C33-C34) 42.0 40.2 18.4 14.4 115.1
Bone and connective tissue (C40-C41, C47, C49) 29 6.9 5.4 7.9 23.0
Malignant melanoma of the skin (C43) 229 64.6 56.1 77.0 220.5
Female breast (C50, females) 141.0 470.3 405.8 415.6 1,432.7
Cervix uteri (C53) 9.7 29.3 35.3 67.8 1421
Corpus uteri (C54) 20.0 57.5 53.2 57.6 188.3
Ovary (C56) 17.3 43.0 333 43.9 137.4
Prostate (C61) X X X X X
Testis (C62) X X X X X
Kidney (C64-C65) 8.4 17.3 14.0 14.0 53.8
Bladder (C67) 6.5 14.2 121 33.6 66.4
Brain and other CNS (C70-C72, C75.1, C75.3) 4.1 4.6 4.1 8.0 20.7
Thyroid (C73) 53 13.7 13.3 18.8 51.1
Hodgkin's disease (C81) 1.8 7.7 8.6 12.3 30.3
Non-Hodgkin's lymphoma (C82-C85) 141 39.2 30.9 26.7 110.8
Multiple myeloma and malignant plasma cell neoplasms (C90) 51 9.9 4.1 2.0 21.0
Leukaemias (C91-C95) 6.0 20.3 18.4 17.4 62.0
1 C00-C96 excl C44 (C97 is not used by the Scottish Cancer Registry). X' = not applicable.
Source: Scottish Cancer Registry, ISD Data extracted: November 2009

Cancers with high incidence along with favourable survival have the highest
prevalence, in particular breast cancer; for example, 1.4% of women in
Scotland are living with breast cancer. Prevalence is increasing for many
cancers due to a combination of improvements in prognosis and screening
techniques, as well as increasing incidence.

The prevalence of cancer in the Scottish population increases with age (Table
4), with 10.4% of men and 9.3% of women (10,433 and 9350 cases per
100,000 population, respectively) of people aged 65 and over living with
cancer, compared to 2.3% of men and 4.4% of women aged 45-64, and 0.4%
of men and 0.5% of women aged under 45. The prevalence figures by age
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group include all cancer diagnoses from 20 years previously, up to those
diagnosed very recently.

The most prevalent cancer (3.9%) in men aged 65 and over is prostate
cancer; in females 65 and over the most prevalent cancer is breast cancer
(4.0%). Overall, 64% of males and 54% of females who are living with a
diagnosis of cancer are aged 65 and over.
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Table 4: Cancer survivors (prevalence) at 31 December 2007, current
ages of those surviving up to 20 years following diagnosis

Males Prevalence: rate per 100,000 in population

Cancer site / type (ICD-10) Under 45 45-64 65+ All Ages
All malignant neoplasms excl non-melanoma skin cancer* 375.9 2,368.6 10,433.3 2,351.8
Head and Neck (C00-C14, C30-C32) 10.0 2743 712.7 181.6
Oral cavity (C01-C06) 4.1 96.3 179.0 53.9
Oesophagus (C15) 1.2 52.1 154.4 36.8
Stomach (C16) 11 345 220.1 41.4
Colorectal (C18-C20) 10.7 349.1 2,240.8 421.1
Colon (C18) 6.5 194.5 1,435.2 261.7
Rectum and rectosigmoid junction (C19-C20) 4.2 156.4 836.1 164.3
Liver and intrahepatic bile ducts (C22) 1.2 10.8 41.7 9.6
Pancreas (C25) 0.7 12.1 32.2 8.3
Larynx (C32) 12 91.4 3323 72.8
Trachea, bronchus and lung (C33-C34) 2.9 122.4 648.4 1275
Bone and connective tissue (C40-C41, C47, C49) 18.3 385 73.6 31.6
Malignant melanoma of the skin (C43) 40.5 212.7 451.5 145.5
Female breast (C50, females) X X X X
Cervix uteri (C53) X X X X
Corpus uteri (C54) X X X X
Ovary (C56) X X X X
Prostate (C61) 0.7 374.7 3,896.7 659.6
Testis (C62) 117.5 218.1 45.9 134.2
Kidney (C64-C65) 8.9 107.7 339.6 82.8
Bladder (C67) 3.6 103.7 925.8 162.7
Brain and other CNS (C70-C72, C75.1, C75.3) 27.3 34.2 20.1 28.1
Thyroid (C73) 7.7 26.4 375 17.0
Hodgkin's disease (C81) 39.4 50.6 35.2 41.8
Non-Hodgkin's lymphoma (C82-C85) 28.7 165.2 394.4 117.7
Multiple myeloma and malignant plasma cell neoplasms (C90) 13 32.7 121.4 26.9
Leukaemias (C91-C95) 40.3 86.6 304.0 90.5
1 CO00-C96 excl C44 (C97 is not used by the Scottish Cancer Registry). X' = not applicable.
Source: Scottish Cancer Registry, ISD Data extracted: November 2009
Females Prevalence: rate per 100,000 in population

Cancer site / type (ICD-10) Under 45 45-64 65+ All Ages
All malignant neoplasms excl non-melanoma skin cancer! 542.0 4,374.3 9,349.7 3,185.7
Head and Neck (C00-C14, C30-C32) 8.5 100.6 250.2 77.6
Oral cavity (C01-C06) 2.7 445 103.3 324
Oesophagus (C15) 0.4 16.4 83.9 20.1
Stomach (C16) 1.4 21.2 124.0 29.3
Colorectal (C18-C20) 11.7 2742 1,586.6 372.8
Colon (C18) 8.2 172.3 1,140.3 261.3
Rectum and rectosigmoid junction (C19-C20) 34 103.7 458.7 114.3
Liver and intrahepatic bile ducts (C22) 1.0 3.6 17.0 4.6
Pancreas (C25) 0.9 8.3 30.4 8.3
Larynx (C32) 0.6 20.9 65.0 17.9
Trachea, bronchus and lung (C33-C34) 3.1 116.4 446.3 115.1
Bone and connective tissue (C40-C41, C47, C49) 16.2 22.6 43.8 23.0
Malignant melanoma of the skin (C43) 94.3 317.6 457.5 220.5
Female breast (C50, females) 126.2 2,325.7 4,043.8 1,432.7
Cervix uteri (C53) 81.4 262.4 151.1 142.1
Corpus uteri (C54) 4.6 230.3 674.3 188.3
Ovary (C56) 33.9 2155 333.7 137.4
Prostate (C61) X X X X
Testis (C62) X X X X
Kidney (C64-C65) 7.2 54.8 191.1 53.8
Bladder (C67) 1.6 37.1 300.7 66.4
Brain and other CNS (C70-C72, C75.1, C75.3) 21.1 235 15.8 20.7
Thyroid (C73) 32.9 76.8 68.9 51.1
Hodgkin's disease (C81) 32.0 32.0 231 30.3
Non-Hodgkin's lymphoma (C82-C85) 18.2 129.2 359.8 110.8
Multiple myeloma and malignant plasma cell neoplasms (C90) 0.3 22.2 80.8 21.0
Leukaemias (C91-C95) 30.1 51.8 171.2 62.0
1 CO00-C96 excl C44 (C97 is not used by the Scottish Cancer Registry). ‘X' = not applicable.
Source: Scottish Cancer Registry, ISD Data extracted: November 2009
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Cancer mortality

This section is updated annually, alongside the Cancer Mortality National
Statistics publication.

Over 15,200 people died of cancer in Scotland in 2008. Lung cancer
accounted for the largest number of deaths in both sexes, at approximately
27% of cancer deaths in males, and 26% of cancer deaths in females. The
absolute numbers of lung cancer deaths in males and females have almost
converged to around 2000 deaths per year in each sex, after long term trends
of increasing female and decreasing male deaths from lung cancer.
Colorectal, breast and prostate cancer were the other major causes of cancer
deaths (Table 5).

Overall cancer mortality rates have decreased by 12% in males and 5% in
females in the last 10 years. In men, the largest falls in mortality among the
top 10 causes of death from cancer have been in stomach, lung and
colorectal cancer (32%, 21% and 19% respectively). Death rates from
prostate cancer, the second most frequently diagnosed cancer in males in
2006 (Table 1), have decreased by 12% over the 10 years to 2008.

For women, the largest falls in mortality rates among the top 10 causes of
death from cancer were observed in stomach and colorectal cancer (36% and
16% respectively) (Table 5). Death rates from breast cancer, the most
frequently diagnosed cancer in females, have decreased by almost 14% over
the last 10 years, in spite of the increase in incidence of female breast cancer
(Table 1). Cervical cancer deaths have decreased by 28% over the same time
period, in keeping with a longer term trend (data not shown in Table 5 as
cervical cancer lies outside the top 10 causes of death from cancer).
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Table 5: Most common causes of death from cancer in Scotland in 2008:
Rank, number, frequency and change in mortality rate since 1998

Males
Rank ICD-10 site grouping Number Frequency 10 year OA; p-value
change
1 Trachea, bronchus and lung (C33-C34) 2,114 27.5% -21.1 <0.001
2 Colorectal (C18-C20) 829 10.8% -18.6 <0.001
3 Prostate (C61) 792 10.3% -12.0 0.000
4 Oesophagus (C15) 520 6.8% -2.7 0.522
5 Pancreas (C25) 319 4.1% -2.6 0.642
6 Stomach (C16) 300 3.9% -31.9 <0.001
7 Bladder (C67) 276 3.6% -15.9 0.002
8 Head and Neck (C00-C14, C30-C32) 274 3.6% -17.5 0.001
9 Kidney (C64-C65) 223 2.9% +3.6 0.609
10 Liver and intrahepatic bile ducts (C22) 213 2.8% +57.9 <0.001
Other malignant neoplasms 1,831 23.8% X X
All malignant neoplasms excluding non-
melanoma skin cancer 7,691 100.0% -12.4 <0.001
Females
Rank ICD-10 site grouping Number Frequency 10 year 0/2 p-value
change
1 Trachea, bronchus and lung (C33-C34) 1,966 26.1% +11.5 <0.001
2 Breast (C50) 1,043 13.9% -13.8 <0.001
3 Colorectal (C18-C20) 736 9.8% -16.2 <0.001
4 Ovary (C56) 411 5.5% -8.9 0.049
5 Pancreas (C25) 323 4.3% -2.1 0.691
6 Oesophagus (C15) 311 4.1% -2.8 0.616
7 Stomach (C16) 211 2.8% -36.2 <0.001
8 Bladder (C67) 181 2.4% -7.2 0.310
9 Non-Hodgkin's lymphoma (C82-C85) 161 2.1% -24.1 <0.001
10 Brain and other CNS (C70-C72, C75.1-C75.3) 157 2.1% +1.1 0.892
Other malignant neoplasms 2,020 26.9% X X
All malignant neoplasms excluding non-
melanoma skin cancer 7,520 100.0% 5.1 <0.001
All persons
Rank ICD-10 site grouping Number Frequency 10 year OA; p-value
change
1 Trachea, bronchus and lung (C33-C34) 4,080 26.8% -6.6 <0.001
2 Colorectal (C18-C20) 1,565 10.3% -16.3 <0.001
3 Breast (C50)° 1,050 6.9% X X
4 Oesophagus (C15) 831 5.5% -1.2 0.729
5 Prostate (C61) 792 5.2% x x
6 Pancreas (C25) 642 4.2% -1.8 0.630
7 Stomach (C16) 511 3.4% -32.4 <0.001
8 Bladder (C67) 457 3.0% 9.8 0.022
9 Ovary (C56) 411 2.7% X X
10 Head and Neck (C00-C14, C30-C32) 378 2.5% -13.5 0.004
Other malignant neoplasms 4,494 29.5% X X
All malignant neoplasms excluding non-
15,211 100.0% -7.7 <0.001

melanoma skin cancer

‘X' = not applicable.

1 Calculated using Poisson regression analyses.
2 Percentage change in mortality is not shown here for cancers occurring in only one sex.

Source: General Register Office for Scotland (GROS)
Date extracted: September 2009
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Figure 6: Trends in mortality from ten most common cancer causes of

death, males
EASR: Age-standardised rate, standardised to the European Standard Population
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Figure 7: Trends in mortality from ten most common cancer causes of

death, females
EASR: Age-standardised rate, standardised to the European Standard Population
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Cancer survival

This section is updated with the bienniel National Statistics publication of
Cancer in Scotland; please also see the summary document Trends in Cancer
Survival in Scotland, available on www.isdscotland.org/cancer. The next
update of survival estimates will be in 2012.

For patients aged 15-99 years that were diagnosed with any type of cancer
during the period 2003-2007, 59% of male and 66% of female patients
survived to one year after diagnosis and 36% of male and 45% of female
patients survived to five years after diagnosis.

Survival is worst in patients with cancers that often present at an advanced
stage and are less amenable to treatment (for example, cancers of the lung
and pancreas). Survival tends to be better for cancers for which patients
present at an early stage (for example, malignant melanoma of the skin),
cancers which can be detected early by screening (for example, breast
cancer), and for cancers for which there have been major advances in
treatment (for example, testicular cancer and leukaemias).

Age standardised five-year survival for cancer patients, relative to the life
expectancy of the population in general, increased from 26% for males
diagnosed in 1983-1987 to 44% for males diagnosed 2003-2007, and from
36% to 51% for females'. This represents a substantial and significant
improvement in the probability of surviving cancer in the long term.

Survival from prostate cancer has improved substantially in that time period,
from (56% to 85%)*. Much of this is likely to be due to increasingly
widespread use of prostate-specific antigen (PSA) testing in Scotland since
the 1990s. The PSA test enables some invasive prostate cancers to be
identified earlier than in the past, leading to an increase in survival time
(between diagnosis and death) even for men whose death is not necessarily
postponed. The PSA test also identifies some latent, non-lethal tumours that
may never cause symptoms and may never be diagnosed during life. A
number of studies are underway in Europe and the USA to determine whether
population screening programmes based on the PSA test are an effective way
to reduce mortality from prostate cancer.

Survival for female breast cancer patients has also increased substantially,
from 61% for those diagnosed in 1983-1987 to 81% in 2003-2007. This
improvement is likely to be due to a combination of new treatments,
particularly hormonal therapy, earlier diagnosis of cancers in women
participating in the Scottish Breast Screening Programme, and better
organisation and delivery of care for patients.

! Relative survival is an estimate of the observed survival divided by the expected probability
of survival in the general population. This can be thought of as a measure of the survival
expectation after contracting cancer, or the probability of survival from cancer in the absence
of other causes of death.

Page 17 of 19



Cancer in Scotland (August 2010): Information Services Division, NHS National Services Scotland

Large improvements in survival are seen for cancers of the colon and rectum
with around 55% of patients now surviving at least five years after diagnosis,
compared to around 38% of those diagnosed between 1983-1987.
Improvements in peri-operative care may have contributed to the increase in
survival. Early diagnosis of these cancers is very important in determining
options for treatment and increasing the probability of cure for the patient. The
continuing rollout of the Scottish Bowel Screening Programme will increase
early detection.

Substantial improvements in survival are also observed for females with
cancer of the corpus uteri (increase from 65% to 77%), for patients with Non-
Hodgkin’s lymphoma (males: 33% to 58%; females 40% to 61%),
Hodgkin’s disease (males: 63% to 79%; females: 66% to 79%) and
leukaemia (males: 29% to 50%; females: 27% to 49%).

Increases in the five year survival for malignant melanoma of the skin (64%
to 85% in males, and 82% to 92% in females). These positive changes are
likely to reflect an increase in diagnosis of early stage disease following health
education programmes that encourage earlier presentation and referral.

The lack of improvement for patients with head and neck cancers is largely
an artefact of the large decrease in the proportion of lip tumours, which
usually have an excellent prognosis. Survival at specific sites within the head
and neck has generally improved.

Survival remains poor with little improvement over time for patients with lung
cancer, and pancreatic cancer. These internal tumours frequently present at
an advanced stage and are less amenable to treatment, and, particularly with
pancreatic cancer, scanning technology has improved diagnosis rates; this
may have translated into decreased survival rates in the most recent time
period. However, survival has increased greatly for patients with stomach
cancer (males: 9% to 15%; females: 11% to 18%) and oesophageal cancer
in males: 5% to 10%.

A report on trends in cancer survival in Scotland from 1971-1995 for 25
cancer types can be found at http://www.isdscotland.org/isd/files/trends 1971-
95.pdf, which contains detailed data and methods sections. An up-date of this
publication for the period 1983-2007 can be found on our web site at
http://www.isdscotland.org/cancer.

Children, adolescents and young adults

Incidence and survival information for adolescents and young adults can be
found at http://www.isdscotland.org/cancer_information. In  brief, the
incidence of cancer in adolescents and young adults (aged 15-24) account for
approximately 0.7% of all cancers per year (approximately 160 cases per
year) in Scotland. Incidence rates of all cancers in adolescents and young
adults have increased over time, rising from 178.3 to 237.4 per million
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population between the periods 1976-1980 and 1996-2000. Five-year
(observed) survival from all cancers in adolescents and young adults has
increased by 19% (from 60% to 79%) between the periods 1976-1980 and
1996-2000.

A report on childhood cancer in Scotland including incidence, mortality and
survival for 1975-1999 is also available at
http://www.isdscotland.org/isd/files/SHS _Childhood Cancer_in_Scotland.pdf.
It shows that the incidence of childhood cancer in Scotland has increased,
mortality has decreased, and survival has improved, over the period 1975-
1979 to 1995-1999. In summary, around 120 children are diagnosed with
cancer in Scotland each year, accounting for less than 1% of all malignant
neoplasms diagnosed at all ages. The youngest age group (0-4 years)
accounts for 46% of all childhood cancers. Overall, the incidence of, and
mortality from, childhood cancer are higher in boys than in girls. The two most
commonly occurring cancers in childhood are leukaemia, and Central Nervous
System (mostly brain) tumours. Between 1975-79 and 1995-99, the average
annual age- and sex-standardised incidence rate of all childhood cancer
increased significantly, from 108 to 132 per million children per year. Similar
incidence trends have been seen in other European countries. During the
same period, the average annual age- and sex-standardised mortality rate of
all childhood cancer decreased from 53 to 28 per million children per year.
Five-year survival for all childhood cancers combined has increased from 50%
for those diagnosed during 1975-79 to 76% for those diagnosed during 1995-
99, and for some specific types of childhood cancer, survival prospects are
now excellent.

Since the early 1990s, the UK Childhood Cancer Study Investigators have
been collating and analysing data, with a view to investigating the possible
causes of childhood cancer.

UK statistics

Summary information on cancer in the UK can be found at
http://info.cancerresearchuk.org/cancerstats/ and information for England can
be found at http://www.statistics.gov.uk/.

Information on geographical patterns in cancer incidence and mortality across
the UK and Ireland is available in ‘Cancer Atlas of the United Kingdom and
Ireland 1991-2000’ at
http://www.statistics.gov.uk/statbase/Product.asp?vink=14059&More=n.
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