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Director’s Note

This is the 14th annual report of the Macao Cancer Registry. The Registration
System is consistently monitoring the epidemiological situation of cancer and changes
in cancer trend, as well as documenting and disclosing every single move of
development. The number of new and death cases registered in 2016 are 1601 and 816
respectively. The crude incidence rate and mortality rate are 245 and 111 per 100,000
persons respectively. After standardization, the age-standardized incidence and
mortality rates are 192 and 125 per 100,000 persons respectively. In 2016, male
incident cases were slightly more than that of females’, with a percentage of 52 among

all registered new cases.

In 2016, lung cancer was still the most leading cancer of Macao in new cases and
deaths. There were 270 new cases and 233 deaths of lung cancer. Meanwhile, there
were 251 new cases (and 38 in situ cases) of colorectal cancer with 120 deaths. The
‘Colorectal Cancer Screening Program’ was initiated in 2016, while most cancer cases
from the pilot screening program of 2015 were discovered and reported in 2016. Since,
input of resources and efforts increased in detection of colorectal cancer cases, the
number of invasive and in situ cases registered in 2016 was elevated to a total 289,
more than that of lung cancer.

Lung, colorectal, liver, female breast and stomach cancers were still the
commonest and most significant cancer sites in Macao. Skin cancer has been staying
in the top10 list for years. There were 47 cases registered (25 male and 27 female) and
became the 9™ leading one of both males and females in 2016. Pancreatic cancer has
high mortality rate and is always one of the chief lethal cancers. Since 2010, the
number of newly diagnosed pancreatic cases has been rising, and registered 27 new
cases (11 men and 16 women) in 2016. This caused pancreatic cancer become one of
the top 10 leading cancers of women and is worthy of attention.

For those female-specific cancers, the invasive and death cases of cervix uteri
have been consistently decreasing due to the popularity of pap smear screening. Since
2015, both the number of incident and death cases of invasive carcinomas dropped
significantly. In 2016, the number of invasive cases slightly increased to 38, while




there were only 38 in situ cases. There was a total of 76 new cancer cases, which is
lower than that in 2015.

Lung cancer and many other cancer sites are attributable to smoking. Smokers
should quit smoking for the sake of his/her health and that of family. The new tobacco
control regulation was enforced on 1 Jan 2012, and nearly all indoors are prohibited
from smoking. Public should comply with the tobacco control measures launched by
the government to enhance cancer prevention.

Colorectal cancer is related to obesity, physical inactivity and eating habit. Thus,
body weight control, healthy diet and regular physical activity are the best preventive
measures against cancer. Public should have a healthy lifestyle to be responsible for
his/her own health. Colorectal cancer is also preventable through consistent specific
tests (also known as “screening”). Health Bureau formally initiated the “Colorectal
Cancer Screening Program” in Nov 2016. Further details and ways of participation are

found on the website of Health Bureau (www.ssm.gov.mo/coloncancer).

Some cases of breast, ovary and colorectal cancer are highly related with family
gene mutation or variations. If there is one or more family members ever developed
any of these cancers, you should inform your family physician and accept an
appropriate cancer screening program according to recommendations.

Starting from sunscreen, skin cancer is absolutely a preventable cancer and public
are advised to take considerable measures against it, especially for those who have to
work outdoors.

Pancreatic cancer is closely related to obesity, smoking, alcoholism, unbalanced
diet with high-fat and low-fiber, and history of chronic pancreatitis. Prevention of
pancreatic cancer relies on establishing a healthy lifestyle. However, there are no
obvious symptoms in the early stage of pancreatic cancer and the diagnosis is not easy.
At the time of diagnosis, usually it is in the late stage of cancer, and prognosis is poor
while mortality rate is high. Public should pay more attention to the prevention of

pancreatic cancer through improving their lifestyle.

Human papillomaviruses (HPV) vaccine for prevention of cervical cancer has
been approved into the immunization program of Macao and effective since 1 Sep
2016. Public are recommended to actively support the immunization program and

K
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cooperate with the vaccination arrangements. Effective immunization can prevent
70%-90% of the all cervical cancers, but still 10%-30% which are caused by other
high-risk serotypes of HPV not protected by the vaccine, cannot be prevented. Also,
vaccine cannot treat those who have already been infected by the virus. Females with
active sex life are recommended to have regular pap smear for screening of cervical
cancer. To address a comprehensive and accessible community health service, the
health authority has collaborated with several non-government organizations to
provide free community-based pap smear service and public are advised to utilize it
regularly.

Last but not least, 1 would like to take this opportunity to deliver my sincere
gratitude to all health care workers who have been supporting the Cancer Registry. All
medical personnel are encouraged to participate in reporting so that data collection and
analysis of cancer registration can be carried out smoothly; and a constant and
high-coverage monitoring network can be maintained.
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&7\ Introduction

BMER ( XHEE ) 2 IFEEREINGER  —EURNBEFTAEEZA - 1R

BHRABEEBNER - 2016 FRYTARSEAFRMERIRINIES - MAAASLETER

AEARENZRIER  BERSZHFREEHEBINESR - )X 2003 FHEHKEEZRE
MRBRFIRESR RS - RITREBRMETER - BERIREN QERNENIEER
BEREHRSERE I BFELAMESUHEBBER  FEEFIBMRERE BEAE -

BENDR MBARBERRTER - BNARKRSENRELENANEBER -

In Macao, malignant neoplasm (also known as ‘cancer’) has been a very significant disease
as being ranked one of the top 10 leading causes of death for years. According to the data from
the Statistics and Census Service, malignant neoplasm has been the top leading cause of death in

2016, occupying 36% of all death cases.

To monitor the situation trend of cancer, the Health Bureau, based on the WHO
recommendations, initiated and promoted a population-based cancer registration project named
“MACAO CANCER REGISTRY” in 2003 to collect epidemiological data of cancer for
formulating strategies on cancer control and prevention. Besides, the Health Bureau
disseminates the data to health planers, policy makers, health care professionals, academics and
general public to report the cancer situation of Macao annually, in order to facilitate general

discussion on cancer control and prevention among all walks of community.




EB R 3KJE ( Sources of Reporting )

HREANBRHRREEFERA= | — ) HCESEHFSER - RNBR IR AKERNERKRE
ERRERERETRE ; — ) £ ASFRSER KFNERAKIESNE 183 PR
BRAEENRRAHENER ; = ) M TEBSFPRIIARSEERFIERNILTE

a

At present, there are three main reporting channels which include 1) through submission of standard
reporting forms filled by clinicians of the CHCSJ, Kiang Wu and University Hospital; 2) through
extracting electronic medical records which fulfill the definition of reportable case from Pathological
Departments of the CHCSJ and Kiang Wu Hospital; 3) through extracting death cases which fulfill the

definition of reportable case from death certificates.

EIREBIESR  ( Definition of Reportable Cases )

FIEREEBRER DR Th (1ICD-10 ) A C00-C97 ~ D00-D09 * D30 A1 D32-D33 - K EERER 7D
fENEEESE = (ICD-0-3) MM EIEE 5 15 (MREENE ) & 2 (RADE ) 3¢ 3 (FEERE )
F DUREDA1E ( RYER ) RPBHERAFIVIRARNRURER ) KBRREITHER
ERAFBA - BRI MBI ( multiple tumors ) - FEIRE—IERE 7 BILUBII AR SR IEE AR -
TERERDTERNE - SUBBAENMIFLUEAGTE -

All cases with primary sites coded as C00-C97, D00-D09, D30 and D32-D33 according to the
International Classification of Diseases 10th Edition (ICD-10), or those with the 5th-digit behaviour
codes as 2 (in situ carcinoma) or 3 (primary malignant tumor) and a portion of 1 (benign tumor)
exclusive for the central nervous system and urinary system according to the International Classification
of Diseases for Oncology 3rd edition (ICD-O-3) should be registered in the system. As for multiple

tumors, each tumor should be reported individually. Tumor, instead of the patient, will be the measuring

unit for data storage and analytic purpose.

I




1. 2016 FBEZ VD AWZE RAELE?
How many people were DIAGNOSED with Cancer in 2016?

2016 FHERSRREM B EEZEHS 1,601 B B4 826 Al (52%) 1M 775 Bl (48%)-
FRA SRR ( LU T B2 EEE” )HEEERLN 245( B 108 A0 ) BHZ 233
ZME 258 XMHBERERE LD -

R EEZENREREREEFRERMAAZ BN - Hit - BEEEADGREEE
OB RFRR N AEMNBIERNAR - KEFREANRFRERBRE ZFHRIT
HERRERZ 192 (B 10 BAD ) BSHNFIRIREEFERZE 213 - LHRIZ 173 - 5
MEEZEAZE F i PAIEUZ 65 5% - X 1E=Z 60 5%

BREBERR S - XBRE 6 AUBEA 1 AT 0 E 74 REEBEE - M35 A5 MHL
6 BXMOBER 1 AT 0 £ 74 EEBREIE -

The total number of new incident cases registered in 2016 was 1,601 with male and female
accounting for 826 (52%) and 775 (48%) cases respectively. The crude incidence rate of all
cancer sites (from now onwards as ‘all sites) was 245 in every 100,000 population, with male
and female accounting for 233 and 258 respectively. There were fewer cases among females
than among males.

Age is the crucial factor of cancer incidence as its risk is proportional to the increase of age.
For the purpose of international comparison, age-standardized rate is used to avoid the
influence of population structure on the incidence rate. After adjustment to the world standard
population, the age-standardized incidence rate of Macao was 192 in every 100,000 population.
The age-standardized incidence rates of males and females were 213 and 173 respectively.
Median age at diagnosis of male cases is 65 and 60 of females.

According to cumulative risk of all cancer sites, there will be 1 in every 6 persons among
our population will have the chance to develop cancer between 0 and 74 years old; while 1 in
every 5 men and 1 in every 6 women of Macao will have the chance to develop cancer during
their life span between 0-74 year-old.




RTERLERE (Cumulative Risk ) FEERBHMEBRATERGZF T - BE—4% (BBEOE
74 5% ) REFEREENKE - EERTERAE  TERMEEATZEUTENEREST
Z— OB/ AN —A 0 £ 74 s REFEEE £ ( Cumulative Rate 0-74 percent - CR% 0-74 ) 8% .
0E 74 RN BEREREZ 0 2 74 mVFERARZERNMA - & CR% 0-74 Vi 10%Ks - &
MEFEEER -0 £ 74 RNEBRBTURTAELSBEEMERIIEERE T - £2/0 AWEER
P EHIR—EEER BT R - MFBARSBEBANERS A —RAILIR  BERNTE
AR - RZINA -

Cumulative risk is defined as the probability that an individual will develop or die of cancer during a
certain age span (the age range 0-74 year is commonly used), assuming that no other competitive diseases
or causes of death are in operation. It is a measurement of lifetime risk and is a good indicator of the
impact of a disease to society. There is a precise mathematical relationship between the cumulative rate
and the cumulative risk as shown below (Formula 1). Cumulative Rate 0-74 percent (CR% 0-74) is the
summation of the age-specific rate over each year of age from birth to a defined age of 74. If the
cumulative rate is less than 10%, as in the case of most tumors, the cumulative risk can be approximated
very well by the cumulative rate. The cumulative risk can be expressed as the number of persons
among whom one will develop or die of the disease in question, assuming there are no other competitive
diseases. The bigger the number, the bigger the population will be required to find a case, indicating a
smaller risk and vice versa.

(Ax— Formulal) Cumulative Risk , ,,*100 =1—g % "0

F— BP9 2016 FFABPHIEE 2B RE
Table 1 Incidence of ALL CANCERS, Macao, 2016

B Males 2 M Females £E 8 Total

{EZ£#5 No. of cases 826 775 1601
FHZ%972R Crude Incidence rate (1/100,000) 233.0 258.2 245.4
FEESIEME (L 38K R Age-standardised Incidence rate @ 213.4 173.1 192.3
B 47EL Percent of all cases 51.6 48.4 100
ZETTEE T (78 Median age at diagnosis 65 60 62
F e Cumulative Risk (20 A 4175617 0-T4 AT 15—

#7 - 1inevery how many people will occur 1 case during age 0 to % 6 6
74)

(a) tHFiARE A 120008 #2028 L 2 Rl (L2 > D8 R B AL
World age-standardised rate derived by direct method weighted with World Standard Population 2000, expressed in per 100,000

I




2.2016 FBEZ /D AR EALE?
How many people DIED from Cancer in 2016?

T 2016 FRIETERF - B/RSEREIEREL 816 A - 514 505 A (62% ) 14 311
A (38% ) ZEPEEREETREZ 112 (B 10 BAO ) B 144 - 214 81 - B FRF
EANORFRAZBAERRNERITE(CTITRZ 125(E 10 8A0 ) BENFERTEL
SETRZ 158 - LRI 94 - BMIETFEFNUEZ 67 5% - XMZ 66 5% °

BREBERR S - RET 11 ABOEE 1 AT 0 E 74 BEERELE  HbE8 B5MH
3 17 BYMOEER 1 AT 0 £ 74 BEESEREREE

In 2016, there were 816 registered cases who died of cancer, in which 505 (62%) were
males and 311 (38%) were females. The crude mortality rate of all cancer sites was 112 in
every 100,000 population with male accounted for 144 and female accounted for 81.
Age-standardized mortality rate of Macao was 125 in every 100,000 population, 158 and 94 for
males and females respectively. Median age at death of male cases is 67 and 66 of females.

According to cumulative risk of all cancer sites, 1 in every 11 people of Macao will have
the chance to die from cancer during their life span between 0-74 year-old, whereas 1 in every
8 and 1 in every 17 will happen among males and females respectively.

= - BP9 2016 EFEBREEZETE
Table 2 Mortality of ALL CANCERS, Macao, 2016

B Males 2 f Females LaE Total

{24 No. of cases 505 311 816
FHZET 2 Crude Mortality rate (1/100,000) 143.6 80.8 111.8
FEES (LI TR Age-standardised Mortality rate @ 157.9 935 125.1
H 47k Percent of all cases 61.9 38.1 100
FECAE#S 7 # Median age at death 67 66 66.5
ZfEME Cumulative Risk (/A 1 a/557F0-14 %

HEIHHEE—4) - 1 in every how many people will 8 17 11

occur 1 case during age 0 to 74)

(a) tH FRAEEE A 712000 BEIE AL 2 AR B IR L2 - DU T8 By B
World age-standardised rate derived by direct method weighted with World Standard Population 2000, expressed in per 100,000

I
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3. 2016 FFHPLLEEEE R?

Which Cancers were the Most Common in 20167

2% Incident Cases
£ 2016 = E GRS - &EREES :

> FE (270 Bl - 17% )

> #BEBE (25160 16% )

> ZMELE (12260 - 8% )

> BFRE (9261 6% )

> BRAGIRE (716 F4%)

o [l EAEMURIEIZRABFIMG 2016 FrA BB R {EZ=AY 55% -

o SERMNMBEERRESXZBZAERMN -
B SHMEI=RESBIZME(21% ) EHERE(17% ) RAIFIIRE( 9% )-
B YHMAI—DREDRIZFE (16% ) &EBERE (14% ) KAbE (13% )-

o NERDELTARIEZS - BHTEN - HA 47 AIEER - 20t 22 4 - S
25 Bl - RIEEREATAIXMERREZS - h5E 1 -

In 2016, the most commonly reported cancers were:
» Lung (270 cases * 17% ) ,
> Colorectal (251 cases @ 16% ) ,
> Female Breast ( 122 cases * 8% ) ,
> Liver ( 92 cases * 6% ) and
» Stomach & Prostate (60 cases each - each 4% ) .

® Grouped together, the above 5 cancers accounted for 55% of all reportable cancers
diagnosed in 2016.
® Differences were evident among males and females as to which cancers were the
commonest.
B Among males, the top 3 common cancer sites were lung ( 21% ), colorectal
(17% ) and prostate (9% ) .
B Among females, the top 3 common cancer sites were breast ( 16% ) , colorectal
(14% ) and lung ( 13% ) .
® Skin cancer was one of the top 10 common cancers and ranked the 9™, with a total of
47 cases. Among which, females accounted for 22 cases and males accounted for 25
cases. Pancreatic Cancer first listed in top 10 common cancers for women as the 10™.

I
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FETC Death Cases
£ 2016 FEEMIETRERT  HEERENELES

fhveE (223 61 - 27% )
HIEEBRE (12061 - 15% )
FF%e= (1108 Bl - 13% )

S7E (396 - 5% )
ZHFLEE (36 Bl - 4% )

YV V.V VYV V

M ERERIRYARFI1E 2016 FRASE TIEIZRAY 64% -

o EERNAUREERESXZBZEEZERN -
B SMEI—(DEEDRIEME (32% ) FE (16% ) REBEBRE (13% )-
B ZHRI—ADEEDRIENME (20% ) EBEBE (18% ) K3LE (11% )-

In 2016, the most common causes of cancer death were:
> Lung (223cases ' 27% ),

Colorectal ( 120 cases @ 15% ) ,

Liver ( 108 cases @ 13% ) ,

Stomach ( 39 cases * 5% ) and

Breast ( 36 cases * 4% ) .

YV V V V

®  Grouped together, the above 5 cancers accounted for 64% of all deaths from cancers
in 2016.
® Males and females were similar in the following ways. For both sexes:

B Lung cancer was leading cause of cancer deaths, 32% in males and 20% in
females, colorectal cancer ranked among top 3 and accounted for 13% and 18%
respectively among males (3" position) and females (2" position) .

B Liver cancer ranked 2" in males (16%) while breast cancer ranked 3™ in females
(11%)




T"= - 2016 FHFERE (LUIEREHR )
Table 3 Leading Cancer Sites in 2016 (in descending order of case number)
HIH4LEEEE 10 Most Common Cancers, 2016 HiHfrfEEESEA 10 Major Causes of Cancer Deaths, 2016
B2z Both Sexes

BRAIHER HHERER BRAGECHER MR

x x
énﬁ( ICD-10 Hifir Site New cases Crude Prof%)ﬁ:itotn @ ;?in}l\( ICD-10 Hifir Site Deaths Crude Pmﬁﬁfiitn -
registered incidence rate P registered mortality rate .
SR | L S5 RS
1 c33-c34 ME SCRERIE 270 41.4 16.9% 1 c33-c3a B SRR 223 34.2 27.3%
BRONCHUS & LUNG BRONCHUS & LUNG
&~ BRI o S ~ ER RALFT o
2 C18-C21 COLORECTUM 251 385 15.7% 2 C18-C21 COLORECTUM 120 18.4 14.7%
3 C50  FLJ% BREAST 122 18.7 7.6% 3 Cc22 HF LIVER 108 16.6 13.2%
4 C22  HFLIVER 92 14.1 5.7% 4 C16 & STOMACH 39 6.0 4.8%
5 C16 & STOMACH 71 10.9 4.4% 5 C50 F#L.J5 BREAST 36 55 4.4%
5 C61  Hi¥liE PROSTATE 71 222 4.4% 6 C25 [i#fi# PANCREAS 34 52 4.2%
7 C1l &0 NASOPHARYNX 60 9.2 3.7% 7 cl11 E1E NASOPHARYNX 29 4.4 3.6%
8 C73  HIjfRHR THYROID GLAND 55 8.4 3.4% 8 C15 fri8 ESOPHAGUS 23 35 2.8%
& R BF S M GALLBLADDER
0 - {
9 C44  fZ7[E SKIN 47 7.2 2.9% 9 C23-C24 & EXTRAHEPATIC BILE DUCT 21 3.2 2.6%
10 C91-C95 BN LEUKEMIA 46 7.0 2.9% 10 c61 Hii%IHE PROSTATE 19 59 2.3%
HiAthr Others 516 79.1 32.2% HiAth Others 164 25.1 20.1%
~
2 EEEE ALL SITES 1601 245.4 100.0% 2 EMEIE ALL SITES 816 125.1 100.0%
B Male
p BRAOHER R p BRABECHER R
g g
:in)l\( ICD-10 i Site New cases Crude Proé)ﬁ:itotn - :_Zn}l: ICD-10 Hifir Site Deaths Crude Pmﬁﬁfiitn "
registered incidence rate P registered mortality rate .
ey Y g oy
RE ~ SORERR R~ SRE R .
1 C33- C34 BRONCHUS & LUNG 170 53.1 20.6% 1 C33-C34 BRONCHUS & LUNG 162 50.6 32.1%
gtpe =
2 C18-C21 Ecé)ﬁfoRiﬂfl)ﬁEIFﬁ 141 44.1 17.1% 2 Cc22 HF LIVER 83 25.9 16.4%
gpE | =)
3 C61 %R PROSTATE 71 222 8.6% 3 C18-C21 i~ B RALR 65 20.3 12.9%
COLORECTUM
4 C22  HfLIVER 70 21.9 8.5% 4 C16 & STOMACH 29 9.1 5.7%
5 C11 &0 NASOPHARYNX 47 14.7 5.7% 5 C11 51 NASOPHARYNX 21 6.6 4.2%
6 C16 & STOMACH 43 13.4 5.2% 6 C15 i ESOPHAGUS 20 6.3 4.0%
7 C91- c95 HIMF LEUKEMIA 31 9.7 3.8% 7 c61 Hii%IHE PROSTATE 19 59 3.8%
B~ DRI (OF & &IH)
8 Cgffllf' oo AND 26 8.1 3.1% 8 C25 i PANCREAS 17 5.3 3.4%
NASOPHARYNX
coo-clo, B - CIHEFIUA CF & GOf) Lie,
8 C15 i ESOPHAGUS 26 8.1 3.1% 9 C12-14 ' ORAL CAVITY, AND PHARYNX 14 4.4 2.8%
i EXCEPTNASOPHARYNX
& R FFSMIEE GALLBLADDER
9 - o
9 Ca4  f7JE SKIN 25 7.8 3.0% 10 C23-C24 & EXTRAHEPATIC BILE DUCT 11 3.4 2.2%
HAth, Others 176 55.0 21.3% HAth, Others 64 20.0 12.6%
L ERREIE ALL SITES 826 258.2 100.0% 2B ALL SITES 505 157.9 100.0%
2 Female
o BRAOFHER 3 = BRABECHER  HECE
éi‘n}; ICD-10 Hifir Site New cases Crude Prof%)ﬁ:itotn @ éi‘n); ICD-10 Hifir Site Deaths Crude Pmﬁﬁfiztn -
registered incidence rate P registered mortality rate P
o RE - ZREM
7] o - Y
1 C50  FLJ55 BREAST 122 36.7 15.7% 1 C33- C34 BRONCHUS & LUNG 61 18.3 19.6%
&l ~ BB RALM &l ~ EIBRALM
- 0 - 0
2 C18-C21 COLORECTUM 110 33.1 14.2% 2 C18-C21 COLORECTUM 55 16.5 17.7%
&5 YRS
3 C33-C34 ﬂBiglNC?LEEfDLEEG 100 30.1 12.9% 3 C50 #.J5 BREAST 35 10.5 11.3%
4 C73  H{fRHR THYROID GLAND 44 13.2 5.7% 4 c22 HF LIVER 25 75 8.0%
5 C54  f-E#% CORPUSUTERI 39 117 5.0% 5 C25 Ji#fi# PANCREAS 17 51 5.5%
6 C53  E%H CERVIX UTERI 38 11.4 4.9% 6 C53 ‘=% CERVIX UTERI 12 3.6 3.9%
7 C16 & STOMACH 28 8.4 3.6% 6 C54 F=#% CORPUSUTERI 12 3.6 3.9%
8 C22  HF LIVER 22 6.6 2.8% 8 C16 5 STOMACH 10 3.0 3.2%
1t
9 C44 5 SKIN 22 6.6 2.8% 8 C23-C24 fis RAFINISE GALLBLADDER 10 3.0 3.2%
& EXTRAHEPATIC BILE DUCT
10 C25  [ifiii PANCREAS 16 4.8 2.1% 8 C91-C95 HIMFE LEUKEMIA 10 3.0 3.2%
HiAif, Others 234 72.2 30.2% HiAif, Others 64 19.2 20.6%
S EWEE ALL SITES 775 233.0 100.0% R BWIE ALL SITES 311 93.5 100.0%

* }H#%: Crude rate : 1/100,000
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Fig.1 Incidence & Mortality Rates of Leading Cancer Sites in 2016, Macao (Male)
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Fig.2 Incidence & Mortality Rates of Leading Cancer Sites in 2016, Macao (Female)
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Do Cancer Rates Differ with AGE ?

FERRE SR AR RBEF B AVIBINM L7 - 20 LA N A TRISEREREIE - 20 BREBEER
BRRT BREFERAVIBIM LT - 20 £ 54 ERERIIERIGSREM - 55 BHEBUEN
SRRAZEEE L -

EAERSECTRINEBFERIBIM LA - SUHESEFRAENTETRESRUME - 50
AEME ZEREERBERE -

IE5h - AEIFRATEE RO ERETARENEE - 0 £ 19 BAVREESFE
BETOE  ETEZWEZAASERE - AMRBEANMNERE - £ 20 £ 49 BASITFAFE
b EERNEESESWEMIMIE - £ 50 £ 69 AT - &% RAEERIZNM
- ABERENY MR ES - ME 70 B LWEES - RRERRREMENEEE

The likelihood of being diagnosed with cancer increased with age. Cancer incidence was
low among those aged below 20 but climbed up gradually after 20 years of age. Cancer
incidence rates were higher among females than among males for those aged 20 to 54 years,
but higher among males for those aged 55 and over.

Similarly, cancer mortality also increased with age. Cancer mortality rates were higher
among males than among females in every age group and the discrepancies among sexes were
prominent for those over 50 years of age.

Besides, the 5 commonest cancers occur in different age groups and sex showed prominent
differences. Neoplasms occur in 0-19 year-old group were classified by morphology and the
main types were nervous system neoplasm, leukemia and lymphomas. Among the age groups
of 20-49, the commonest cancer sites are nasopharynx, and female breast. Among the age
groups of 50-69, the commonest sites are lung, colorectal and female breast, etc. For the elderly
over 70 year old, the commonest are also lung and colorectal cancer etc.
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Fig. 3 Age-specific Incidence Rate for all cancers in 2016, Macao
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Fig. 4 Age-specific Mortality Rate for all cancers in 2016, Macao
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Table 4 Five Leading Cancer Sites by age groups and sex in 2016, Macao (in descending order of case number)

S MALE ZH FEMALE

B EE% B EE%
5 .19t N R -19t | N
0-195% Age 0-19 B Proportion 0-195% Age 0-19 Bl Proportion
A 36 48 2 475 B Lt 188 O A 25 B8 A R R o 1 A5 2« 478 R EL A EE A AN B BE O RE R
CNS & MISCELLANEOUS INTRACRANIAL AND 3 42.8% CNS & MISCELLANEOUS INTRACRANIAL AND INTRASPINAL 2 33.3%
INTRASPINAL NEOPLASMS NEOPLASMS
fEECENTT Y ob
B R AR AR 227
PR Al e 1 14.3% NEUROBLASTOMA & OTHER PERIPHERAL NERVOUS CELL 1 16.7%
GERM CELL & GONADAL NEOPLASMS
TUMORS
AMERBHEIEEREER LEUKEMIAS, BMFERBHEIEEREER LEUKEMIAS,
MYELOPROLIFERATIVE DISEASES, & MYELODYSPLASTIC 2 28.6% MYELOPROLIFERATIVE DISEASES, & MYELODYSPLASTIC 1 16.7%
DISEASES DISEASES
WD R R AR B A AE R 1 14.3% Hih B R EBEERE OTHER MALIGNANT 1 16.7%
LYMPHOMAS AND RETICULOENDOTHELIAL NEOPLASMS -7 EPITHELIAL NEOPLASMS & MALIGNANT MELANOMAS (70
B RE/E RENAL TUMORS 1 16.7%
4 ¥ E ALL SITES 7 100.0% S FEE ALL SITES 6 100.0%
% %
20-495% Age 20-49 BN %ﬁitb' > 20-495% Age 20-49 BN %ﬁztt. >
Proportion Proportion
S8 NASOPHARYNX 15 18.8% FLFE BREAST 40 24.4%
BF LIVER 10 12.5% S%E[RAE CERVIX UTERI (IN SITU) 25 15.2%
#85 « EW5 KALFS COLORECTUM 8 10.0% EBARBR THYROID GLAND 21 12.8%
AR AR THYROID GLAND 7 8.8% #h% - B &ALFY COLORECTUM 13 7.9%
& ~ CIFZEFIIE (R2&0A) LIP, ORAL CAVITY, S e
AND PHARYNX EXCEPT NASOPHARYNX 6 7.5% RE - TREMM BRONCHUS & LUNG 9 5.5%
S iE ALL SITES 80 100.0% 2 HEfE ALL SITES 164 100.0%
5% 5%
50-69%% Age 50-69 pn B o Age 50-69 gy ALY
Proportion Proportion
KE - ZREMA BRONCHUS & LUNG 92 20.2% FLFE BREAST 70 17.5%
%5 - B RALFY COLORECTUM 79 17.4% %5 - BEF5RALPY COLORECTUM 50 12.5%
#F LIVER 44 9.7% RE - TREFM BRONCHUS & LUNG 48 12.0%
AI51AR PROSTATE 40 8.8% F=#& CORPUSUTERI 28 7.0%
S8 NASOPHARYNX 27 5.9% = §E%E CERVIX UTERI 28 7.0%
4 # R E ALL SITES 455 100.0% = HBEAE ALL SITES 401 100.0%
0, 0,
708 SIBLE Age 70+ gin WAREE%  peor b AgeTor pn  PLE%
Proportion Proportion
KE - ZREMA BRONCHUS & LUNG 72 18.8% %5 - B RALPY COLORECTUM 47 23.0%
#h% - Ef%RATPI COLORECTUM 54 14.1% RE - TREMA BRONCHUS & LUNG 43 21.1%
Hi5IAR PROSTATE 31 8.1% & STOMACH 12 5.9%
B STOMACH 18 4.7% ZLF BREAST 12 5.9%
BF LIVER 16 4.2% [EHE PANCREAS 9 4.4%
S E ALL SITES 284 100.0% S FEE ALL SITES 204 100.0%

1. FRIEICCC-3 %83 AU RE B2 A ER fir {74348  Classified according to morphorlogy suggested by 1CCC-3 instead of by sites
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How has the occurrence of cancer changed over TIME ?

RIBEIRER - RAEFT R ERBPEA DB FI8 EF - SR RAER Mg - IJpekE
ENEREARANE U 2RRIBFRNEREMSE  ARFESRSEMNRS - 3 - T
BB TRAESIDE - BEEIE NEES - B 2016 FAEE LT - 2015 Fit - &
EREMAEEERS NHER D BIFLREFIMEL  JRESIEBR OB E " BIE " AERE
EEE - DIBSETHEFEL - FHREHENERS

From observing the data, the number of new cases has been rising steadily with pace of
population increase. Incidence rate of recent years has been constantly declining. This may be due
to the change of the risk factors influencing the occurrence of cancer, and may also be a result in
the change of reporting behavior and reporting coverage, which is worth to be further observed
and discussed. Besides, the number of death cases and mortality rates have been sustaining and
tend to decrease slowly, but there was a slight upward trend in 2016. Since 2015, the Statistics and
Census Bureau has been working corporately with our bureau to review and improve the death
cause classification of the death cases, and may cause a change in the number of cases classified to
be “cancer”. Therefore, the change of death in recent years may be due to the revision of the
classification, and should be further observed and discussed.
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Fig 5. Common Cancers and Cancer Deaths of Macao 2007-2016
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5.1 ® REAEIER N ER?
What about the occurrence of most commonly diagnosed cancers?

£ 2016 FRIHUMNEREET - BUMENGEEERENZRREIB LR - ©BhER
SEEERAVF IR BEA R IMERARRE - (BIRNIE I AERRE L7 - oJEMm 2016 5
f& (B ERENEEMSIEE - O MEMERY BRI B FIE - LA ENRROFEUF &
FERVBZE - B FNRERTANFRTAZAEAZEBERZNE  FERTER -

Among the top 10 leading common cancers of 2016, the top leading cancers of males
including colorectal and lung cancers showed a gradual rising incidence over time. The rise of
invasive colorectal cancer cases may not be as prominent as that of lung cancer, but the number of
colorectal in situ carcinomas is obviously rising, which may be related to the promotion of
colorectal cancer screening launched in 2016. Lung cancer of females was sustaining at a constant
level. Incidence rates of female breast cancer seemed to be declining. Whether this decrease is a
result of change in cancer detection or reporting behavior or a real decrease due to the change in
risk factors, deserves further observation.
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Fig 6. Yearly change of 2016 Macao top 10 Leading Common Cancers’ Incidence rates over 2007 and 2016
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What about the occurrence of most common cancers of death?

SHMLHERRIHAI IR AESL TR 1E 2003 £ 2016 FREHE(EAK - H9EE—K
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The mortality rates of common fatal cancers did not change prominently among both
males and females over 2003 to 2016. Though the lines seem floating up and down, they
fluctuated within a bounded level. Since the population of Macao is small, the death numbers
of cancers were not many, accounting to only a few tens in quantity, so even a reasonable
random variance of each year may cause a fluctuation in the mortality rates. Mortality of male
lung cancer seems to rise rapidly. Whether this rise is a result of review and improvement in
classification of death cause, or a result of changes in risk factors, requires further
investigation.
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ERER K& Report & Enquiry

BB EEERRE - REENEH 674 - AEHEBHEE FE (www.ssm.gov.mo) °
WMEPEERMA D - BUDFEHET AR IS

The standard reporting forms could be obtained from the Health Burueau. The format number

IS 674. Alternatively, such forms can be downloaded from the website of Health Bureau

(www.ssm.gov.mo). Any enquiries concerning cancer reporting or other related matters, please

feel free to contact:

PSR RITEEEURFE SRS Health Bureau, Government of Macao SAR
PR TAR RIS 0y Center for Disease Control & Prevention (CDC)
JESEEFC L1E/ N4 Taskforce for Macao Cancer Registry

4k Mailing address : J2FIEFE 3002 5% Macao P.O.  Box: 3002
B8 7% Tel : 28533525

{8E Fax : 28533524

EF Email : cdc@ssm.gov.mo , leivicky@ssm.gov.mo

EEEIESIA Note on Data Use

R T EENEBERBR AN EEARERREZEEZR R - ARNBFENEREFS
HIRMEHMKE) - BB ERERENEGL KD 5 Feill EREEES) - A o =8 o
ERDFANFFEEER R RMIE TR 7B -

Numbers of new cases and deaths are important measures of cancer burden imposed on the local
healthcare system. As annual random fluctuations can occur, more reliable observation and
interpretation of the trends of cancer incidence and mortality can only be made over a longer

period of at least 5 years or more.
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