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Cancer in North America: 2010-2014

INTRODUCTION

The North American Association of Central Cancer Registries, Inc. (NAACCR) is a professional organization
that develops and promotes uniform data standards for cancer registration; provides education and training;
certifies population based registries; aggregates and publishes data from central cancer registries; and promotes
the use of cancer surveillance data and systems for cancer control and epidemiologic research, public health
programs, and patient care to reduce the burden of cancer in North America. NAACCR annually produces this
statistical monograph on cancer in North America to provide cancer incidence and mortality statistics for the
United States, Canada, and North America.

This year marks the 27th annual release of the series of Cancer in North America (CiNA) monographs. The 2017
monograph includes data from 69 central population-based registries: 57 from the United States (50 states, the
District of Columbia, Puerto Rico, California (excluding the Greater Bay area and Los Angeles) and 4
metropolitan areas) and 12 from Canada (9 provinces and 3 territories).

The submitted data reflect 97.7% population coverage of Canada and the United States. Combined, five-year
average annual incidence statistics for the United States, for Canada and for North America are created from
registries that met or exceeded the NAACCR standards of “fitness for use” in aggregated incidence data for all
years, 2010-2014.

Volume One presents the combined U.S. and Canadian statistics for cancer incidence rates across North America.
The combined statistics presented in VVolume One reflect 96.7% of the U.S. population (47 states and the District
of Columbia) and includes statistics from the 9 Canadian registries that met the CiNA inclusion requirements,
reflecting 38.0% of the Canadian population.

NAACCR issues an annual call for data to member registries to create the CiNA monograph and other useful
CiNA products for data analyses and cancer incidence information (e.g., CINA+ Online, NAACCR FastStats,
CiNA in SEER*Stat, CiNA Plus in SEER*Stat, CiINA Monograph data in SAS Data set and CiNA Deluxe). For
more information on these products and the process for gaining access to them, please visit www.NAACCR.org
and select Cancer in North America CiNA Data Products under the Research & Analytic Tools tab.

This monograph is a testament to the continuing commitment by population-based cancer registries throughout
the United States and Canada The efforts of the NAACCR membership to collect timely, complete, and accurate
data make this publication possible. An Editorial Board of member volunteers, with support from NAACCR staff
and staff from Information Management Services, takes on the responsibility to oversee the call for data, evaluate
all submissions, and make all editorial decisions in production of the monograph. The objective of this work is
to provide timely and useful information on cancer incidence and mortality for all geographic areas and
race/ethnic groups in the United States and Canada.

The publication includes U.S. cancer incidence and mortality for white, black, Hispanic/Latino and Asian/Pacific
Islander as combined and registry specific rates and American Indian and Alaskan Native populations presented
for U.S. counties located in Indian Health Service Contract Health Service Delivery Areas (CHSDA) of the
United States (excepting only for Kansas).

The 2010-2014 Cancer Incidence in North America monograph, registry specific delay adjusted rates are
provided to adjust for reporting delay. Each year, registries submit cases approximately two years after the close
of a calendar year (e.g. cases for 2014 were first submitted in the December 2016 NAACCR Call For Data
submission). These case counts are then revised in each subsequent submission. Delay adjusted rates represent
the observed rate adjusted to estimate what will be the “eventual” case count, providing more accurate trends and
levels of incidence rates.
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Starting in 2015, a joint effort by NCI, CDC, and the North American Association of Central Cancer Registries
(NAACCR) was mounted to develop a unified approach for estimating and reporting delay-adjusted rates across
all of the U.S. and Canada. The delay-adjusted rates for NAACCR registries, including SEER registries reported
in the Cancer Statistics Review, is based on the data submitted to the North American Association of Central
Cancer Registries (NAACCR). Statistical models to estimate delay are estimated for each registry by age (<50,
50-69, 70+), gender (male and female) and race/ethnicity (all races combined, white, black, API, AIAN CHSDA
region, Hispanic, non-Hispanic white and non-Hispanic black), and delay time (for the 2016 submission a delay
of 2 years for diagnosis year 2014, 3 years for diagnosis year 2013, etc.) While the statistical models estimate
reporting delay registry by age, race, gender, and delay time, delay adjusted rates for any grouping is done in
SEER*Stat by weighting each group appropriately.

In this year’s release, a different and improved statistical model has been used with the goal of producing more
stable estimates. The details of the new modeling are available in the Development of the Delay Model of the
website http://www.surveillance.cancer.gov/delay/.

For some registries, there were insufficient historical data available to calculate registry specific delay factors. In
order to calculate delay adjusted national statistics, delay factors were applied to registries with missing data
using an average of the U.S. or Canadian delay factors.

CONTENTS OF THE CiNA MONOGRAPH

This year the CINA monograph is comprised of four volumes as described below. Rates are presented as average-
annual, age-adjusted rates using three different standard million populations: the 2000 U.S., the 1996 Canadian,
and the World standard populations. We believe that presenting cancer rates adjusted to all three standards
enhances the meaning and utility of the rates for users in the United States, Canada, and international settings.
Recent volumes of the CiNA publication, including sections containing incidence rates standardized to the World
Standard, and the population counts used in the calculation of cancer rates are available for download on the
NAACCR website, https://www.naaccr.org/cancer-in-north-america-cina-volumes/.

Volume One, Combined Cancer Incidence for the United States, Canada, and North America presents
cancer incidence data that have been combined to create five-year, average-annual data for cancers occurring in
all persons and for children, aged 0 to 14 and 0 to 19. Registries submitting the data must meet the NAACCR
criteria of high quality incidence data indicating that the data are fit for use at the time of data submission. The
criteria for the standard are described in detail below in the Data Quality Indicator section. In the United States,
cancer counts and incidence rates are presented for all races combined, black, white, Asian/Pacific Islander,
American Indian/Alaskan Native, and for Hispanic/Latino, non-Hispanic white, non-Hispanic black populations.

It should be noted that cancer incidence data for two of the largest provinces in Canada, namely Ontario and
Quebec, are not included in Volume One as they did not submit data that met NAACCR standards for the
December 2016 data call. These two provinces represent over 60% of new cancer cases in Canada. As a result,
the statistics for Canada should be interpreted with this in mind.

Volume One is comprised of four data sections:

Section two includes the five most common types of cancer by sex in North America, the United States and
Canada based on the combined United States and the combined Canadian data. The section also includes the top
five most common types of cancer by sex, race and ethnicity in the United States based on the combined United
States data.

Section three provides cancer incidence rates for the United States, Canada and North America. The rates for the
United States are presented for all races combined, white, black, Asian or Pacific Islander, American
Indian/Alaska Native, Hispanic, non-Hispanic white and non-Hispanic black populations for all ages combined.
The rates for Canada and North America are presented for all races combined and for all ages combined. Also
included in section three are tables of cancer rates for children, aged 0-14 and 0-19 for the United States, Canada
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and North America. As with the tables for all ages, the pediatric tables are presented by race and ethnicity for the
United States and for all races combined for Canada and North America.

Section four contains the frequency counts, percent distribution and age-adjusted rates of cancer by derived
summary stage at diagnosis (derived from and following the Collaborative Stage staging system) for female
breast, and for prostate, lung, uterine cervix and colorectal cancers. Combined United States data are provided
for white, black, Asian or Pacific Islander, and American Indian/Alaska Native populations with American
Indian/Alaska Native data limited to Contract Health Service Delivery Areas counties. In addition, combined
United States data, combined Canadian data and combined North America data are provided for all races
combined. U.S. data are also provided by Hispanic ethnicity.

Section five provides cancer counts and rates for the time period 2010-2014 that are “delay-adjusted.” This
adjustment is done to estimate the number of incident cancer cases that were diagnosed in the time period but
whose reporting to a central registry is delayed. These estimates are derived from historic patterns of reporting
lag adjusted by various factors including cancer type, sex, age and race/ethnicity. Registries otherwise included
in Volume One data are excluded from Section five, if they did not supply the data needed to calculate the delay
adjustment for that registry. There were three registries affected by this with one from the U.S. and two from
Canada. A U.S. average and a Canadian average delay factor was calculated and applied to these excluded
registries to assure the combined delay-adjusted data are consistent with the incidence rates otherwise presented
in Volume One. For more information on the importance of this methodology see the articles by Clegg, Midthune
and Zou listed in the references at the end of this section or visit http://surveillance.cancer.gov/delay/.

Volume Two, Registry-specific Cancer Incidence in the United States and Canada presents cancer incidence
data for NAACCR-member, population-based central cancer registries in Canada and the United States that have
agreed to participate in the CINA monograph. Five-year averages of data are presented for the years 2010 to
2014.

Each set of data tables includes demographic and data quality information and registry descriptions to help
interpret the statistics reported. The 2017 publication includes registry specific data on stage at diagnosis for
female breast, lung, colon and rectum, prostate and uterine cervix cases for all registries submitting stage data for
2010 through 2014. In the United States, cancer incidence rates are calculated for the following race/ethnic
populations: all races combined, white, black, Asian or Pacific Islander, American Indian/Alaskan Native for
CHSDA counties, Hispanic/Latino (all races), non-Hispanic white, and non-Hispanic black. Race and ethnicity
information is not collected in Canada, and thus is not presented.

Volume Three, Registry-specific Cancer Mortality in the United States and Canada presents cancer
mortality data for all geographic areas in the United States and Canada.

VVolume Four, Cancer Survival Rates in the United States and Canada includes data from 50 registries on
more than 8 million cases diagnosed among North Americans between 2007 and 2013.

Volume Four is comprised of two data sections:

Section two includes counts, relative survival ratios and confidence intervals for the United States, Canada and
North America combined. These statistics are presented for all races by sex and select cancer sites. The tables for
each cancer site present statistics by a total, stage and specific age groups for each region. In the United States
combined, survival statistics by white and black race are also presented.

Section three includes counts, relative survival ratios and confidence intervals by registry, sex and select cancer

sites. Survival statistics are available for the United States and Canadian registries by all races and for the United
States registries by white and black race.
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CANCER SITE CODING, 2010-2014

Incidence Data. All cancer registries use the International Classification of Diseases for Oncology, third edition
(ICD-0-3) to code the anatomic site and morphology. Cancer incidence statistics include invasive cancers only,
with the exception of in situ cancer of the bladder. Although tables include incidence statistics for breast cancer
in situ and benign tumors of the brain and central nervous system, these cases are not included in any counts or
rates of total cancer incidence.

The SEER program site recode groups were used for classifying types of cancer, using anatomic site and
morphology. Using this standard ontology, only squamous and basal cell carcinomas of the lip and genital organs
are included in the data reported. All categories used to present pediatric cancer rates in Volume One are based
on the International Classification of Childhood Cancer, third edition (ICCC-3) (Steliarova-Foucher 2005).

Summary tables of all codes and site groups for incidence can be found in the electronic copy of the CiNA Monograph
Appendices on the NAACCR website, https://www.naaccr.org/cancer-in-north-america-cina-volumes/.

Mortality Data. Underlying cause of death was coded using the International Classification of Diseases version
10 (ICD-10). Cancer deaths were defined as those coded COO0 through C97 in ICD-10.

The SEER mortality recode scheme was used to classify cancer deaths into the groupings used in the volume 1|
(see Appendix B on the NAACCR website, https://www.naaccr.org/cancer-in-north-america-cina-volumes/).

Hispanic/Latino Ethnicity Identification. The ethnicity available in medical records and reported to cancer
registries is enhanced by the use of the NAACCR Hispanic ldentification Algorithm, version 2 (NHIAv2).
NHIAv2 uses a combination of NAACCR variables including direct identification of ethnicity from the
Spanish/Hispanic Origin variable (NAACCR data element 190 values 1-6), and information indirectly derived
based on an evaluation of the strength of the birthplace, race, and surname (including maiden name when
available) associations with Hispanic ethnicity status. After applying NHIAv2, cases not ultimately classified as
Hispanic are classified as non-Hispanic, leaving no cases with “unknown” Hispanic status. The NHIAv2
algorithm allows the user to run the program using one of three possible options:

1) All Records: Surname portion is run on 0 (non-Hispanic), 7 (surname only), and 9 (unknown) for all counties. After the
algorithm, item 190 codes (0, 7, 9) are either NHIA - Hispanic or non-Hispanic.

2) Option 1: (The default) For counties with 5% or more Hispanics - as for all records option. For counties with < than 5%
Hispanic, surname portion is run on 7 (surname only) and 9 (unknown). After the algorithm, item 190 codes (7, 9) are
either NHIA - Hispanic or non-Hispanic.

3) Option 2: For counties with 5% or more Hispanics - as for all records option. For counties with < than 5% Hispanic,
surname portion is run on 7 (surname only). These become either NHIA - Hispanic or non-Hispanic. All cases coded to 9
on item 190 are converted to NHIA - non-Hispanic.

A comparison of the direct and indirect categorization of Hispanic ethnicity is provided in the Appendix F
available from the NAACCR Website, https://www.naaccr.org/cancer-in-north-america-cina-volumes/.

The NHIAv2 method is described in detail elsewhere. (NAACCR Race and Ethnicity Work Group, 2011,
NAACCR Guideline for Enhancing Hispanic-Latino Identification: Revised NAACCR Hispanic/Latino
Identification Algorithm [NHIA v2.2.1], Revised September 12, 2011.)

[URL.: https://20tgtx36s1lal8rvn82wcmpn-wpengine.netdna-ssl.com/wp-
content/uploads/2016/11/NHIA_v2_2 1 09122011.pdf Last Accessed, May 11, 2017]

Asian/Pacific Islander Identification. The information on Asian and Pacific Islander populations is also
enhanced by submitting registries using a NAACCR developed algorithm (NAACCR, 2010). The NAACCR
Asian Pacific Islander Identification Algorithm version 1 (NAPIIA v1.2.1) uses a combination of NAACCR
variables to classify cases directly or indirectly as Asian/Pacific Islander for analytic purposes. It is focused on
coding cases with a race code of Asian NOS (race code 96) or Pacific Islander NOS (race code 97) to a more
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Standard Errors. Standard errors (S.E.) of the rates were calculated using the formula:

where w; = the fraction of the standard population in age group j, nj = number of cases or deaths in that age group,
and p; = person years denominator (Breslow and Day, 1987). For many registries, the standard errors of the rates
are small, as the population covered is large. However, for registries that cover a small population, the standard
error may be substantial.

Confidence Intervals. Although not reproduced in the printed monograph, bar charts of the registry-specific,
age-adjusted rates with 95 percent confidence intervals (Tiwari, et al., 2006) are available on the NAACCR
website (https://www.naaccr.org/cancer-in-north-america-cina-volumes/). The confidence intervals allow the
user to assess the precision of the estimate and is an approximate and conservative indicator of whether a
registry’s rate is statistically higher or lower than the rate for the combined United States, based on whether or
not the upper or lower limit of the confidence interval overlaps the 95% confidence interval for the United States.

Comparison of Rates. In addition to true regional variation in cancer risk, differences in cancer incidence or
mortality rates between areas may be due to either differences in the demographic makeup of the population or
differences in data quality. In making valid comparisons of cancer incidence rates among registries, it is important
to review the data quality indicators for each registry and consider differences in the racial composition of the
populations being compared before conclusions are drawn about variations in regional rates. Interpretation
without consideration of these factors may contribute to misleading or inaccurate conclusions.

The standard error of adjusted rates can be used to evaluate the statistical significance of rate differences among
comparable populations. For example, if the adjusted rates in two populations are R; and Rz and their standard
errors are S.E.; and S.E.,, an approximate confidence interval for the rate ratio can be calculated using the
following formula:

(Rl/Rz)l +2/x

where X = (R1 B Ry) / and z = 1.96 for 95% limits (Parkin, et al., 1992). If this interval does not
include one, the two rates are statistically significantly different at a p value of 0.05. This test can be inaccurate
for rates based on fewer than 16 cases or deaths, and it should not be used for rates based on fewer than six cases
or deaths. It should be emphasized that this kind of comparison of adjusted rates must be undertaken with caution
as misleading conclusions may be drawn if the ratios of the age specific rates in the two populations are not
constant in all age groups. In these circumstances, the ratios of the adjusted rates will vary according to the
standard populations used (Esteve, et al., 1994).

Cell Suppression. Counts and rates were suppressed (indicated by “-”) in the tables if the race, gender, and site-
specific number of cases for incidence was less than six or when the number of deaths was less than ten.
Complementary cell suppression was employed, when necessary, to prevent the contents of a single suppressed
cell from being calculated. These counts are included in the calculation of all sites combined. A dash is also used
to indicate not applicable, as in the gender specific cancers. If the rate was less than 0.05 per 100,000 then the
rate is listed as 0.0.
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Top Five Most Commonly Diagnosed Cancers? in North America

by Sex, All Races

2010-2014

Males/All Races
United States Canada North America
Cancer Sites Count Percent Cancer Sites Count Percent Cancer Sites Count Percent
All Sites 3,894,209 100.0 All Sites 176,555 100.0 All Sites 4,070,764 100.0
Prostate 943,855 24.2 Prostate 42,600 24.1 Prostate 986,455 24.2
Lung & Bronchus 555,126 14.3 Colon & Rectum 24,708 14.0 Lung & Bronchus 578,125 14.2
Colon & Rectum 350,832 9.0 Lung & Bronchus 22,999 13.0 Colon & Rectum 375,540 9.2
Bladder 262,379 6.7 Bladder 12,665 7.2 Bladder 275,044 6.8
Mglanomas of the 201,442 5.2 Non-Hodgkin 8,025 45 Mglanomas of the 208,393 51
Skin Lymphoma Skin
Females/All Races
United States Canada North America
Cancer Sites Count Percent Cancer Sites Count Percent Cancer Sites Count Percent
All Sites 3,781,169 100.0 All Sites 164,882 100.0 All Sites 3,946,051 100.0
Breast 1,107,649 29.3 Breast 46,172 28.0 Breast 1,153,821 29.2
Lung & Bronchus 493,029 13.0 Lung & Bronchus 22,022 13.4 Lung & Bronchus 515,051 13.1
Colon & Rectum 323,272 8.5 Colon & Rectum 19,829 12.0 Colon & Rectum 343,101 8.7
Uterus Corpus & Uterus Corpus & Uterus Corpus &
Uterus NOS 241,508 64 Uterus NOS 10,414 6.3 Uterus NOS 251,922 6.4
Thyroid 169,974 45  Non-Hodgkin 6,448 39  Thyroid 175,611 45

Lymphoma

1 Compiled by the North American Association of Central Cancer Registries, based on cases included in the combined incidence for North America.
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Top Five Most Commonly Diagnosed Cancers! in the U.S.
by Race/Ethnicity, Males

2010-2014
Hispanic/Latino, All Races White Black
Cancer Sites Count Percent Cancer Sites Count Percent Cancer Sites Count Percent
All Sites 267,627 100.0 All Sites 3,265,680 100.0 All Sites 432,925 100.0
Prostate 63,511 23.7 Prostate 735,242 225 Prostate 150,352 34.7
Colon & Rectum 28,612 10.7 Lung & Bronchus 472,759 145 Lung & Bronchus 62,845 14.5
Lung & Bronchus 23,424 8.8 Colon & Rectum 289,746 8.9 Colon & Rectum 42,108 9.7
Kidney & Renal 15,570 58  Bladder 240,261 74  Kidney & Renal 19,982 46
Pelvis Pelvis
Liver & Intrahepatic Melanomas of the Liver & Intrahepatic
Bile Duct 14,558 54 syin 190,947 58  Gile Duct 15,442 36
American Indian/Alaskan Native? Chinese Japanese
Cancer Sites Count Percent Cancer Sites Count Percent Cancer Sites Count Percent
All Sites 12,813 100.0 All Sites 20,869 100.0 All Sites 7,781 100.0
Prostate 2,311 18.0 Lung & Bronchus 3,508 16.8 Prostate 1,653 21.2
Lung & Bronchus 1,911 14.9 Prostate 3,424 16.4 Colon & Rectum 1,178 15.1
Colon & Rectum 1,513 11.8 Colon & Rectum 2,729 13.1 Lung & Bronchus 983 12.6
Kidney & Renal 994 7g  Liver&Intrahepatic oo, 74 Bladder 486 6.2
Pelvis Bile Duct
Liver & Intrahepatic 687 54  Stomach 1195 57  Stomach 409 53
Bile Duct
Filipino Vietnamese Korean
Cancer Sites Count Percent Cancer Sites Count Percent Cancer Sites Count Percent
All Sites 15,402 100.0 All Sites 9,167 100.0 All Sites 7,238 100.0
Prostate 3,698 24.0 Lung & Bronchus 1,709 18.6 Colon & Rectum 1,037 14.3
Lung & Bronchus 2,553 16.6 E'i‘l’:gi‘c't”"ahepa“c 1,454 159  Lung & Bronchus 1,036 143
Colon & Rectum 1,855 12.0 Colon & Rectum 1,163 12.7 Prostate 881 12.2
Non-Hodgkin 850 55  Prostate 1053 115  Stomach 841 116
Lymphoma
Liver & Intrahepatic Non-Hodgkin Liver & Intrahepatic
Bile Duct e 50 Lymphoma 490 53 Bile Duct 597 8.2

1 Compiled by the North American Association of Central Cancer Registries, based on cases included in the combined incidence for the United States.

2 Counts and percentages are based upon cancer cases diagnosed among the AI/AN population in CHSDA counties. Statistics exclude data for KS for all

years. See Introduction for more information.
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COMBINED CANCER INCIDENCE RATES

UNITED STATES

Race-Specific Population Counts by Year®

Race 2010 2011 2012 2013 2014
All Races 299,267,779 301,573,693 303,882,514 306,129,598 308,526,428
White 237,094,784 238,318,010 239,517,600 240,627,110 241,822,462
Black 41,571,351 42,077,600 42,585,600 43,086,124 43,608,506
American Indian/Alaskan Native (Al/AN) 3,924,008 3,978,135 4,034,826 4,088,627 4,147,709
Asian/Pacific Islander (API) 16,677,636 17,199,948 17,744,488 18,327,737 18,947,751

All Races Population 2010-2014 1,519,380,012
Distribution of Population by Race

Hispanic/L atino Population Counts by Year*

Ethnicity 2010

2011 2012 2013 2014
Hispanic/Latino, All Races 48,823,013 49,987,124 51,074,401 52,170,009 53,326,735
Non-Hispanic White 193,333,519 193,529,098 193,781,823 193,937,678 194,125,809
Non-Hispanic Black 38,977,483 39,402,283 39,827,659 40,243,595 40,676,408

Hispanic/Latino Population, Census 2010: 48,557,432
Distribution of Hispanic/Latino Populations?

South Other

Amer. 7.6%

Central 5.6%
Amer.

8.1%

Dom.
Rep.
2.9%

Cuban Mexican
3.6% 62.8%

Puerto
Rican
9.4%

! Source: NCI SEER Program, U.S. Population Data
2 Source: U.S. Census Bureau, 2010 Census
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UNITED STATES

Race-Specific Population Indicators (2010-2014)
Percentage of U.S. Population Reflected
in the Combined Cancer Statistics:

All Races 1,519,380,012 All Races 96.7%
White 1,197,379,966 White 96.5%
Black 212,929,181 Black 98.5%
American Indian/Alaskan Native 20,173,305 American Indian/Alaskan Native 91.8%
Asian/Pacific Islander 88,897,560 Asian/Pacific Islander 97.0%
Hispanic/All Races 255,381,282 Hispanic/All Races 96.2%
Non-Hispanic White 968,707,927 Non-Hispanic White 96.6%
Non-Hispanic Black 199,127,428 Non-Hispanic Black 98.5%
Number of Cases in Combined Cancer Statistics:
All Races 7,675,378
White 6,434,583
Black 850,948
American Indian/Alaskan Native 39,645
Asian/Pacific Islander 230,920
Hispanic/All Races 560,499
Non-Hispanic White 5,917,355
Non-Hispanic Black 833,513
Data Quality Indicators (2010-2014)
Indicators (%6) 2010 2011 2012 2013 2014
Missing Race 0.9 1.0 1.0 11 1.3
Missing Sex 0.0 0.0 0.0 0.0 0.0
Missing County 0.0 0.0 0.0 0.0 0.0
Missing Age 0.0 0.0 0.0 0.0 0.0
Death Certificate Only Cases 1.8 1.7 1.7 1.7 1.9
Site-Specific Microscopic Confirmation (2010-2014)
Cancer % Micro. Cancer % Micro.
Site Confirm Site Confirm
All Sites 93.1 Prostate 96.7
Oral Cavity & Pharynx 97.5 Testis 99.0
Esophagus 94.6 Bladder (incl. in situ) 97.8
Stomach 96.2 Kidney & Renal Pelvis 89.8
Colon & Rectum 96.2 Brain & Other Nervous System 84.7
Liver 57.9 Thyroid Gland 99.4
Pancreas 81.9 Hodgkin Lymphoma 98.3
Lung & Bronchus 88.1 Non-Hodgkin Lymphoma 96.3
Melanomas of the Skin 99.1 Multiple Myeloma 88.4
Female Breast (excl. in situ) 98.4 Leukemias 88.7
Cervix uteri 97.1 Brain & ONS* benign/borderline 44.2
Uterus Corpus & Uterus NOS* 98.5 Breast in situ 100.0
Ovary 92.1
! Abbreviations: NOS - Not Otherwise Specified; ONS - Other Nervous System
UNITED STATES
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Total Cancer Cases and Average Annual Age-adjusted Cancer Incidence Rates*
NAACCR United States Combined, 2010-2014, All Races

MALES (ALL RACES) FEMALES (ALL RACES)
Adj. Rate Adj. Rate Adj. Rate Adj. Rate
SITES Count 2000 U.S. S.E. 1996 Cdn S.E. Count 2000 U.S. S.E. 1996 Cdn S.E.
All Sites (invasive & in situ bladder) 3,894,209 502.1 0.26 479.8 0.25 3,781,169 418.0 0.22 403.7 0.21
Oral Cavity & Pharynx 141,503 17.4 0.05 16.8 0.05 58,235 6.4 0.03 6.1 0.03
Lip 6,952 0.9 0.01 0.9 0.01 2,650 0.3 0.01 0.3 0.01
Tongue 43,558 53 0.03 51 0.02 17,207 1.9 0.01 1.8 0.01
Major salivary gland 12,352 17 0.02 1.6 0.01 8,676 1.0 0.01 1.0 0.01
Floor of mouth 6,735 0.8 0.01 0.8 0.01 3,042 0.3 0.01 0.3 0.01
Gum & other mouth 14,865 1.9 0.02 1.8 0.02 11,788 1.3 0.01 1.2 0.01
Nasopharynx 6,244 0.8 0.01 0.8 0.01 2,529 0.3 0.01 0.3 0.01
Oropharynx 7,038 0.8 0.01 0.8 0.01 2,192 0.2 0.01 0.2 0.00
Hypopharynx 9,028 11 0.01 1.1 0.01 2,149 0.2 0.01 0.2 0.00
Digestive System 756,357 97.6 0.11 925 0.11 609,032 65.3 0.09 61.6 0.08
Esophagus 62,815 8.0 0.03 7.6 0.03 16,881 1.8 0.01 1.7 0.01
Stomach 69,817 9.2 0.04 8.7 0.03 42,821 4.7 0.02 4.4 0.02
Small intestine 20,905 2.7 0.02 2.6 0.02 18,746 2.0 0.02 2.0 0.01
Colon excl. rectum 238,274 31.6 0.07 29.7 0.06 242,580 26.0 0.05 24.3 0.05
Rectum & rectosigmoid 112,558 14.3 0.04 13.7 0.04 80,692 8.8 0.03 8.5 0.03
Anus, anal canal & anorectum 11,666 15 0.01 1.4 0.01 20,005 2.2 0.02 2.1 0.02
Liver 92,538 11.0 0.04 10.6 0.04 31,101 3.3 0.02 3.1 0.02
Gallbladder 6,079 0.8 0.01 0.8 0.01 13,019 1.4 0.01 1.3 0.01
Pancreas 109,099 14.2 0.04 13.4 0.04 104,962 11.1 0.03 10.4 0.03
Respiratory System 612,819 80.3 0.10 75.9 0.10 511,256 54.8 0.08 52.2 0.07
Larynx 48,658 6.0 0.03 5.8 0.03 12,639 1.4 0.01 1.3 0.01
Lung & bronchus 555,126 73.0 0.10 69.0 0.09 493,029 52.8 0.08 50.3 0.07
Bones & Joints 8