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Cases ASR(W) CUM 0-74 Cases ASR(W) CUM 0-74
India, West Arunachal 229 24.7 1.81 3.15 0.29 142 159 1.43 1.63 0.17
*Iran (Islamic Republic of), Ardabil Province 680 36.4 1.47 436 0.24 371 20.0 1.07 248 0.17
*Iran (Islamic Republic of), Golestan Province 530 24.4 1.09 2.94 0.17 282 1n.7 0.72 1.33 01
Israel 2312 8.5 0.9 099 0.03 1563 49 013 055 0.02
*Israel: Jews 1903 8.1 0.20 0.94 0.03 1248 4.6 0.14 0.51 0.02
o raalinA ok, A0a ~ 4 ast 0.00 2,08 174 Py o400 00
Japan 263846 50.2 0.11 6.07 0.02 120749 18.5 0.07 2.11 0.01
Japan, Aichi Prefecture 12335 43.9 0.43 530 0.06 5414 167 0.28 1.93 0.04
*Japan, Akita Prefecture 3507 72.2 143 8381 0.20 1696 253 089 290 01l
Japan, Aomori Prefecture 5674 594 0.90 723 0.13 2766 206 0.53 2.36 0.07
Japan, Gunma Prefecture 4015 46.2 0.82 5.56 0.i2 1748 173 0.53 1.95 0.07
Japan, Hiroshima Prelecture 9257 58.0 0.69 7.15 0.10 4345 21.0 0.42 2.45 0.06
Japan, Miyagi Prefecture 9649 61.3 0.69 7.60 0.10 4261 21.7 0.42 251 0.06
Japan, Osaka Prelccture 19828 56.2 0.45 6.86 0.06 8808 20.7 0.27 240 0.04
*Kuwait: Kuwaitis 78 4.4 0.52 0.54 0.08 63 2.7 0.34 033 0.05
*Kuwait: Non-Kuwaitis 123 3.0 042 039 0.07 54 24 044 034 0.09
*Philippines, Manila 434 4.5 0.23 0.54 0.04 368 28 0.15 0.32 0.02
*Qatar: Qatari 19 4.7 1n 0.70 0.20 18 38 093 030 01
Republic of Korea 101421 511 0.16 628 0.02 49580 21.0 0.10 239 0.01
*Republic of Korea, Busan 7933 52.8 0.61 6.51 0.08 3921 228 0.38 259 0.05
*Republic of Korea, Daegu 4599 48.6 0.73 5.90 0.10 2398 20.8 045 233 0.06
*Republic of Korea, Dagjeon 3119 59.1 1.08 7.30 0.16 1483 24.0 0.65 2.73 0.09
*Republic of Korea, Gwangju 2442 48.9 1.01 6.07 0.5 1397 23.0 0.64 2.54 0.09
Republic of Korea, Incheon 5240 49.2 0.69 6.1 0.10 2381 193 047 215 0.06
Republic of Korea, Jeju 1000 42,7 138 5.09 0.19 561 18.7 0.87 1.97 017
Republic of Korea, Seoul 17407 463 036 S71 0.05 8421 193 022 219 003
Republic of Korea, Ulsan 2015 51.9 122 6.37 0.18 962 22.1 0.73 2.50 0.40
Singapore 1515 9.9 0.26 1.08 0.04 1102 59 0.19 0.60 0.03
Singapore: Chinese 1333 107 0.30 1.16 0.04 989 64 021 064 0.03
Singapore: Indian 77 6.7 0.80 0.76 012 43 39 0.60 0.45 0.08

*Important. See note on population page.
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Cancer target of 60% 5-year survival for all childhood cancers

combined, 1990-2019 (CONCORD-4): a Cancer Survival
Index derived for 68 countries by analysis of individual

records for 613 021 children from 307 population-based

cancer registries

Claudia Allemani, Veronica Di Carlo, Naomi Ssenyonga, Fatima Khan Baloch, Clawdia Kuehni, Fabie Girard), Caroling Goid, Marisa K Sophiea,

Mario Sekerija, Carla Espinoza-Vallejos, Katerina Dadouli, Hiromi Sugiyama, Jaune Galceran, Adela Cafiete-Nieto, Rosalia Rogusa,

Flavencia Morena, Charles Stiller, Michel P Coleman, CONCORD Working Group™
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Summary

International benchmarking of stage at diagnosis for
six childhood solid tumours (the BENCHISTA project):
a population-based, retrospective cohort study

oné®, Angela Lapez-Cortes, Adela Cafiete Nieto, Emmanuel Desandes, Lisal. Hjalgrim, Zsuzsanna jakab, Charles A Stiller

a Gattat, Kathy Pritchard-jonest, on behalf of the BENCHISTA Project Working Groupt

Background International variation in childhood cancer survival might be explained by differences in stage
diagnosis, among other factors. As part of the BENCHISTA project, we aimed to assess geographical variation
tumour stage at diagnosis through the application, by population-based cancer registries working with clinicians,
the international consensus Toronto Childhood Cancer Stage Guidelines.
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Figure 2: Age-adjusted odds ratios for being diagnosed at a metastatic stage in each geographical area compared with central Europe

Dataare ORand 95% € (appendix p 18). ORs are derived from logistic regression madels adjusted forage group. The scale of the x-axis varies between panels. Data
from patients aged 0-14 years were considered for neuroblastoma, Wilms tumour, and medulloblastoma and from patients younger than 18 years for osteosarcoma,
Ewing sarcoma, and rhabdomyosarcoma. Data from cancer registries in Australia, Denmark, Greece, and Spain (RETI-SEHOP) were not used in the analysis of
sarcomas because these registries do not routinely collect data for patients older than 15 vears. For neuroblastoma, the MS stage category was excluded, Data from
cancer registries in the following countries were excluded because the percentage of patientswith missing stage information for the respective types of cancer was
greaterthan 30%: Austria and Wales for Wilms tumour, Estonia for medulleblastoma, Austria and Germany for osteosarcoma, Wales for Ewing sarcoma, and Austria
for rhabdom yosarcoma. OR=odds ratio.

F% BENCHISTA (2025)
- 73D AE TR AU

A

I=H

PREEEZERBUI.

iR Wllmsﬂi%\ BRE. tEiEhRRE TIIZ IS

‘F HA(CHBIS A H\ERED5TL. ) HASZ I OHEE IR RAFHE D
BRI DBERE T2 RUT,

\l

ZAEAL, PABEREERERO
ENCCJ

National Cancer CenterJapan

EI "EH?LE%%/%A
b AWz 72—

FIA (3%212%4-918)

Received: 10 December 2023 Revised: 14 March 2024 Accepted: 23 March 2024

DOl 10.1111/cas. 16176

Cancer Science Rirx"

ORIGINAL ARTICLE

Time trend analysis of rare cancer incidence 2(
Nationwide population-based cancer registries

Hiromi Sugiyama' @ | Manami Konda® | Kumiko Saika’® | Toma
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FIGURE 4 Relative change (annual percent change [APC]) and absolute change (difference in age-standardized incidence rates [ASRs]
from 2011 to 2018) in rare and common Tier-1 cancers. Tier-1 cancers whose APC increased or decreased at the 1% significance level are

shown. GEP, gastroenteropancreatic; NET, neurcendocrine tumor.
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:\r;a;ience of hematoklogm cancer types in Japan by ICD-0-3 code: analysis of 7'—\/:‘:/” /} \HE OD-U-j /;,fj“ ﬁ
ational Cancer Registry
Ayako Muramatsu®#(2 and Tetsuji Kawakami? Table 2. Subtypes of Hodgkin lymphoma — Distribution and average age of inciden
*Synix Inc., Tokyo, Japan Incidence Awerage age of incidence
Incidence rate Distribution Males and Females Males Females
(per 100,000
Average S0 Average 5D Average 1]
All 1.045 100.0% 574 21.2 57.9 207 565 220
Hodgkin lymphoma, NO5 0253 24.6% 619 204 60.2 206 545 198
Hodgkin lymphoma, 01083 7.9% 626 14.1 61.0 143 G55 133
lymphocyte-rich
Hodgkin lymphoma, mixed 0313 299% 641 17.6 633 182 659 16.1
cellularity, NOS
Hedgkin lymphoma, 0020 1.9% 683 12.8 69.0 13.4 673 126
lymphocytic deplet., NOS
Hedgkin lymph., nodular 0056 54% 520 234 48.1 242 615 188
lymphocyte predom.
Hodgkin lymphomia, nodular 0306 293% 458 218 459.2 215 119 214
scherosis, NOS
Others 001 1.0% 491 247 57.3 254 305 6.8

mikh' A D3 F‘fﬂlﬁﬁﬁ@iﬂ"*r * (2024)

EEEFRCLDFIAO—H. Bimm. FiE)>/REELTKIE
‘O(Léﬂé[fﬂ}ﬁh‘/\fZICD O-3DFAICEDE1571FFAD MR
IEZ D201 6FDEBIN AT EEILANI CEHM (AR UIZ,

I'I'

UFAMEXREZLBHIRBU>\IE, ZFRITEREIE. SR
|3 feBASMNCY

PRAEREF IR E DA R TE TR SR OEF i -
BLLE(C HARMRF=MBRREETREDLEENSEE

17

hA

IO B2 R L. EESIRETE IR GE - iE

ERERERBISEA DB FI T REIE AR UL,
ENCCJ | =

National Cancer CenterJapan

tb‘fuﬁﬁ /72—

1 ARBICLIETFHREAFIA (7F215%4-918)
1‘%’1 7&5:)5?? 0)73‘/\:{" FIiRT

ANCe Fv'..-d\:_r-:ez_:_.’ WILEY

RESEARCH ARTICLE

Suicide, other externally caused injuries, and

cardiovascular disease within 2years after cancer diagnosis: £

A nationwide population-based study in Japan
(J-SUPPORT 1902)

Ken Kurisu'?® | Maiko Fujimori'® | Saki Harashima? | Tatsuo Akechi® |
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ratio (SMR) by follow-up period. * The
SMR is significantly greater than 1.0
(p <0.05).
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