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Summary

e 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 annual report of the Macao Cancer Registry has been
published to the 19" issue.

e In 2021, the number of new cases was 2,571, crude incidence rate was 377 per 100,000
persons and the age-standardized incidence rate was 270 per 100,000 persons. New cases
and incidence rate recorded in 2021 were higher than previous years, There have been
more new cases discovered in Macao than in previous years maybe due to the Covid-19
pandemic, it was inconvenient for our citizens to seek medical treatment outside Macao.
Hence, local residents tend to be treated in Macao. In addition, many foreigners working
or living in Macao were bound to have medical treatment in Macao.

e In 2021, the number of new cases was more among females than males, female cases
accounted for 52% of the total number of cases. However, the cancer incidence rate of
male was higher than that of female. Among the new cases, lung, colorectal, breast,
prostate and thyroid cancers were the commonest and most significant cancer sites in
Macao.

e In 2021, the number of death cases of cancer was 929, crude mortality rate was 136 per
100,000 persons and the age-standardized mortality rate was 98 per 100,000 persons. The
number of death cases and mortality rate of 2021 were similar to previous years.

e Among the death cases of cancer, there were more males than females and the male cases
accounted for 56% among all death cases. The top 5 fatal cancer sites were lung,
colorectum, liver, pancreas and stomach.




&7\ Introduction

BEER ( MNEEE ) 2 BIFREREENER  —BEUREM+TATRZA - 1R
BERFFRTESZERNER - 2021 F+ATRPEHERINBIEE - WEABEETES
RYIYAL -

RAEARENZRIER  BERESZHFREEHEBIESR - X 2003 FHEHKEEZRE
MR BRFIRESR R - RITREBGETER - RElFIREM afEmMEN I EER
BEREHASEWRE I BELAMESUBBER  EEEFIBNRERE BEAE -
BENDR MBARBERRITER - BNARKRSENRELENANEER -

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 of Macao, malignant neoplasm has been the principal cause of
death in 2021, occupying about 40% 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 planners, policymakers, health care professionals, academics and
the general public to report the cancer situation of Macao annually, to facilitate broad discussion
on cancer control and prevention among all walks of the community.




EB#R 3R IR Sources of reporting
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a

At present, there are three main reporting channels which include 1) through submission of standard
reporting forms filled by clinicians of the Centro Hospitalar Conde de Sao Januario (CHCSJ), Kiang Wu
Hospital and University Hospital; 2) through extracting electronic medical records which fulfil the
definition of a reportable case from Pathological Departments of the CHCSJ and Kiang Wu Hospital; 3)

through removing death cases which meet the definition of a reportable case from death certificates.

EBERRBIER Definition of reportable cases

FIEREEBRER DR Th (1ICD-10 ) A C00-C97 ~ D00-D09 * D30 A1 D32-D33 - K EERER 7D
MREREE R (ICD-0-3) BB RIS 5 i (MREER ) & 2 (R ) =X 3 (RERE)
F DUREDA1E ( RYER ) RPBHERAFIVIRARNRURER ) KBRREITHER
ERARFA - B Z X MAESE ( multiple tumours ) FBIEZE—ER D RILUB IR SR IEERIPR -
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 tumour) and a portion of 1 (benign tumour)
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

tumours, each tumour should be reported individually. Tumour, instead of the patient, will be the

measuring unit for data storage and analytic purpose.
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How many people were DIAGNOSED with cancer in 2021?

2021 FEF SRR ZEEHRSE 2,571 6l - Bt 1,238 Bl (48%) - Xt 1,333 fl
(52%) - FRABMIMELE (UM EE 2 EE" ) WHZEREN 377 (B 10E8AOQ) B
M 389 WME 366 - WM BERRERIEMS  BEUNBERERLHUS -

FEREERENERREE FiRIGRMBEIEN - Bt ABERADBBTERNRE
EER R MAEMIMMBARICER - KEFREANBFREZBARE 2 FiRTELR
RRZ 270 (210 EAN ) SHNFREFECZHRE 278 - LHRIZE 258 - FHER
MR ET i PUBIZE 67 5% - XHEZ 615 °

BREBERRE - NBRE 4 ADBER 1 AT 0 £ 74 REEREE - SHEMTHTE
4BB1ANEOE 74 REREBEIE

The total number of new incident cases registered in 2021 was 2,571 with male and female
accounting for 1,238 (48%) and 1,333 (52%) cases respectively. The crude incidence rate of all
cancer sites (from now onwards as ‘all sites’) was 377 in every 100,000 population, with male
and female accounting for 389 and 366 respectively. The number of new cancer cases is similar
in men and women, but slightly more in men by incidence.

Age is the crucial factor of cancer incidence as its risk is proportional to the increase of age.
For international comparison, the 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 270 in every 100,000 people. The
age-standardized incidence rates of males and females were 278 and 258 respectively. Median
age at diagnosis of male and female cases was 67 and 61 respectively.

According to the cumulative risk of all cancer sites, there will be 1 in every four persons
among our population will have the chance to develop cancer between 0 and 74 years old. 1 in
every four for both men and women of Macao will have a risk to develop cancer during their
life span between 0 and 74 years old.
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FTEEPE ( Cumulative Risk ) EESBEMERIFEEZF T KE—F (BEB0E 7475 )
B[ANENEENKS - EEREAROAE  TERMEBEHNTEERTENERFEZ— -0
FRAN—FH0 E 74 N EFBEEMZR ( Cumulative Rate 0-74 percent + CR% o074 ) & - 0 E 74
PO BREREREE 0 £ 74 BV FEERAR HERWIMAR - & CR% o DR 10%085 - MENEIFE
B -0 £ 74 BN RBRRTURRSELSEHEMERIEEZRE N - £ D ANERPEHIR
—BEER TR - BFHARSBEBANERA B —RAILIR  BERSEEEE <
ZINR -

Cumulative risk is defined as the probability that an individual will develop or die of cancer during a
specific 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 the disease on society. There is a precise mathematical relationship between the cumulative
rate and the cumulative risk, as shown below (Formula 1). Cumulative Rate 0-74 per cent (CR% o.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 tumours, 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 , ,,=1—e %%

Zx— BP9 2021 FRAAPIEEE 2 R R

Table 1 Incidence of ALL reportable cancers, Macao, 2021

B Male  Z0M: Female 488 Total

{EZ£% No. of cases 1238 1333 2571
FHE87% Crude Incidence rate (1/100,000) 388.5 366.4 376.7
FERSIE (LS8R Age-standardised Incidence rate @ 277.6 258.3 269.6
H45EE Percent of all cases 48.2 51.8 100.0
2B T 1785 Median age at diagnosis 67 61 64
Zig/Efw Cumulative Risk ( 20 A 7 a]g5 77074 e

Hi#E—F) - 1in every how many people will occur 1 case 4 4 4

during age 0 to 74)

(a) tHFLAEAE A\ (12000 E #EAF (L FEE AR (LR DI E R AL
World age-standardised rate derived by direct method weighted with World Standard Population 2000, expressed in per 100,000

.
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2.2021 FBZ /W ASEREE?

How many people DIED from cancer in 2021?

7 2021 FRFETER P - BRSEREAERIH 929 A - 55 524 A (56% )+ XM 405
A (44% ) ZEMEEMNMHEIETRE 136 (B 10 BAL ) B 164 - M 111 - K HFIR
EANOBFREFZFAZENFRIZE(CFETERZ B (B 10E8AO) BUHNFEERIZEL
ETRE 122 - XHRI76 - BULTFRPUBME 71 %  XEE 7075 ©

RERERR S - ZRT 12 ATBEB 1 AT 02 74 BELEREE - EFE 1085
MEE 16 XM OlEER 1 AfE 0 £ 74 BB JERERIE

In 2021, 929 registered cases died of cancer, in which 524 (56%) were males, and 405
(44%) were females. The crude mortality rate of all cancer sites was 136 in every 100,000
population with male accounted for 164, and female accounted for 111. The age-standardized
mortality rate of Macao was 98 in every 100,000 people, 122 and 76 for males and females
respectively. Median age at death of male cases was 71 and 70 of females.

According to the cumulative risk of all cancer sites, 1 in every 12 people of Macao will
have the chance to die from cancer during their life span between 0 and 74 years old, whereas 1
in every 10 men and 1 in every 16 women will die from cancer respectively.

=T 8P 2021 FFADREE TR
Table 2 Mortality of ALL reportable cancers, Macao, 2021

B Male ZME Female — 4&Ef Total

{EZE# No. of cases 524 405 929
FHYET-2 Crude Mortality rate (1/100,000) 164.4 111.3 136.1
AEHATEE (LFE T2 Age-standardised Mortality rate @ 121.8 75.9 97.7
B 47EE Percent of all cases 56.4 43.6 100.0
SEC #1787 Median age at death 71 70 71
ZflE ki Cumulative Risk ( 20 A 2 a]557F0-T4 jF

TP — > 1in every how many people will 10 16 12

occur 1 case during age 0 to 74)

(a) tHFAEEAE A 12000 B #AE AL 2 MR AR L - DU 18 Ry BR AL
World age-standardised rate derived by direct method weighted with World Standard Population 2000, expressed in per 100,000
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3.2021 FHLLEERER?

Which cancers were the commonest in 2021?

2% Incident cases
£ 2021 FE G ERAT - &EREES :

> iz (377 A4l - 15% )
> #iEEERE (353 Bl - 14% )
> 3= (327 44l - 13% )
> BIAUBRE (182461 7% )
> ERARE (12861 - 5%)

® | - AEBMEZRATAML 2021 FiBH B EZRA 54% -
o RERMNINEREEREEELX IBRAERM :
B EUAI=AEEDBIZMEE( 16% ) B EHE( 16% )R ATSIIREE( 15% )-
B THBIZAEREDRIEFE (24% ) WifE (13% ) R&EBEEBERE (12% )-
O IFENEREE FHAREIEZS - 2021 FHTE/\ - £E 82 fIHER - B
45 Bl - 2otk 37 Bl -

In 2021, the most commonly reported cancers were:

> Lung (377 cases, 15%),
» Colorectal (353 cases, 14%),
> Breast (327 cases, 13%),

» Prostate (182 cases, 7%) and
» Thyroid (128 cases, 5%).

® Together, the above five cancers accounted for around 54% of all reportable cancers
diagnosed in 2021.
® 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 (16%), colorectal (16%)
and prostate (15%).
B Among females, the top 3 common cancer sites were breast (24%), lung (13%)
and colorectal (12%).
@® Skin cancer has been one of the top 10 common cancers in recent years and ranked the
8Min 2021, with a total of 82 cases, males accounted for 45 and females accounted for
37.
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FETC Death cases

T 2021 FERMSETHRES - RFERARES !

> BhfE (242 Bl - 26% )
> #BEBE (15160 16% )
> W= (105 %1 - 11% )
> BREE ( 4761 5%)
> BE (4461 5%)

o [l -AERMIARMAIML 2021 FiAIETEZRAY 63% -

o EERNIUEEEXREEXZBEEZERN
B BEURI=MIEESBIENE (29% ) ZBEBE (18% ) RIFEE (14% )-
B ZHRI=AIEESBIENEE (22% ) ZBEBE (15% ) KILE (10% )-

In 2021, the most common causes of cancer death were:
» Lung (242 cases, 26%),

Colorectal ( 151 cases, 16%),

Liver (105 cases, 11%),

Pancreas (47 cases, 5%) and

Stomach (44 cases, 5%)

YV V V V

®  Together, the above five cancers accounted for about 63% of all deaths from cancers
in 2021.

® Males and females were slightly different in the top leading causes of death:
B Among males, the top 3 fatal cancer sites were lung (29%), colorectal (18%) and
liver (14%).
B Among females, the top 3 fatal cancer sites were lung (22%), colorectal (15%)
and breast (10%).




R= - 2021 FRNEERE (MUERETF )
Table 3 Leading Cancer Sites in 2021 (in descending order of case number)

HIAriEEE 10 Most Common Cancers, 2021 B FETERE 10 Major Causes of Cancer Deaths, 2021
B4 Both Sexes

BRI AR EROE TR
R%a ni ICD-10 EBAL Site o Cde Pﬁ:’gﬁin R%a n}i ICD-10 EBAL Site [ Pﬁ,z,‘ti:,,
registered rate registered rate
1 cca f‘ﬁ’\; Cfii*ﬂﬂf\l . 7 %52 147% 1 cmcH ing‘ Cfii*ﬂﬂm . %2 /S 260%
2 ciseca #M EBRAFICOLORECTUM 383 517  137% 2 ciscu %% EBRAFICOLORECTUM 151 221  163%
3 50 LB BREAST 2 479 127% 3 c2  BFLVER 105 154 113%
4 c61  AIBUAR PROSTATE 182 %67 7% 4 C25 W PANCREAS 7 69 51%
5 c73  EB#RAR THYROID GLAND 128 188 50% 5 cl6 B STOMACH 4 64 4T%
6 cz2 BTLVER 120 176 4% 6 Cs0 U BREAST a4 60 44%
7 Cl6 B STOMACH 8 126  33% 7 C9CO5 i LEUKEMIA 23 34 25%
-3 f A5
8 ca4  RIFE SKIN & 120 3% 8 C23-C24 Efﬁf ﬁ;ﬂfpiﬁé;ﬁg?;? & 2 32 24%
9 Cli S0 NASOPHARYNX 78 14 30% 9 Cll  SIENASOPHARYNX 2 31 23%

B EYREEE KIDNEY &

10 C64-C66,C68 OTHER URINARY ORGANS 65 95 2.5% 10 c61 BiISIAR PROSTATE 19 28 2.0%
Hfth Others 773 1133 301% HAth Others 214 314 23.0%
FRAERMI ALL SITES 2571  376.7 100.0% FRASRMI ALL SITES 929 1361 100.0%
B Male
BEOH EREE BRO% ke
AR . % Cude WAL BR =R G CER cue A
ek 'CD10 ERII Site i, Pmp‘(;amon Rank | 'CD-10 EBA1I Site e Pmpnn:nmun
registered rate registered rate
RE ZREMM RE - ZREMM
- 0, - 0,
1 C3CH oo CHUS & LUNG 202 634  16.3% 1 C33-C34 BRONCHUS & LUNG 153 480 29.2%
2 Cl18-C21 405 - B KALPI COLORECTUM 199 624  161% 2 c18Cc21 #0% - B85 KALPI COLORECTUM 92 289 17.6%
3 c61 AI5I#R PROSTATE 182 571 147% 2 Cc2 FF LIVER 72 226 13.7%
4 c22 F LIVER 89 219 12% 4 C16 & STOMACH 24 15 4.6%
5 c11 SIH NASOPHARYNX 63 198  51% 5 C25 PR PANCREAS 23 72 4.4%
6 C16 & STOMACH 54 169  44% 6 C6l AIBIAR PROSTATE 19 60 3.6%
7 C44 K& SKIN 45 141 36% 7 cu SIE NASOPHARYNX 15 47 2.9%
B2 e =R A =
8  C64-C66,C68 sjﬁ:i’ogﬁﬁiﬁgf&a& 34 107 2% 8 Ci5 &8 ESOPHAGUS 15 47 2.9%
C00-C10.C12- &~ OBRFAME (R2208) LiP, ORAL
9 C73 EFARAR THYROID GLAND 32 10.0 2.6% 9 C1a exce’ 11 CAVITY & PHARYNX EXCEPT 12 38 2.3%
X NASOPHARYNX
10 C15 B8 ESOPHAGUS 31 9.7 2.5% 10 C67 [ Bt URINARY BLADDER 12 38 2.3%
Hfth Others 307 93  248% Hfth Others 87 2713 16.6%
FRAER{I ALL SITES 1238 3885 100.0% FRASHI ALL SITES 524 164.4 100.0%
male
BRI R X BROT mETE
ER i i BE  cude WL g e o CER  cude U
Rank lCR10 BB Site New cases  incidence Pmp;mo“ Rank ICD-10 b Site ein  EiELY Prop;nmon
registered rate registered rate
e s
9 0 . RE - TREFM .
1 C50 %|,/E BREAST 325 893  24.4% 1 C33-C34 Ll ONGHUS & LUNG 89 245 22.0%
S TS
2 C33-C34 :‘;EN ijsfﬂfm G 175 481  131% 2 C18-C21  #:#5 BB RALFS COLORECTUM 59 162  146%
3 C18-C21  #0% - ERBRALFI COLORECTUM 154 423 116% 3 C50 3|,/ BREAST 39 107 9.6%
4 c73 EBHRAR THYROID GLAND 9% 264 1.2% 4 c22 FF LIVER 33 9.1 8.1%
5 C54 T = 5% CORPUS UTERI 53 146  40% 5 C25 PR PANCREAS 24 6.6 5.9%
6 C53 =98 CERVIX UTERI 38 104  2.9% 6 C16 & STOMACH 20 55 4.9%
5 84 % LA T ==
7 c44 K& SKIN 37 102 28% 7 C56,C57.0-4 SBEL R F SHIF OVARY AND 18 49 4.4%
OTHER UTERINE ADNEXA
U N
8  C56,C57.04 gﬁiﬁ;ﬁgiﬁ VARYAND a5 o6 26% 8 €53 =T CERVIX UTERI 16 44 40%
= it R AT 9MEE GALLBLADDER &
STOMACH . 49 - . .59
9 C16 B 32 88 2.4% 9 C23-C24 o A HEPATIC BILE DUCT 14 38 35%
10 c22 FF LIVER 31 85 2.3% 10 C91-C95 MM LEUKEMIA 1 30 2.7%
Hfth Others 357 981  268% Hfth Others 82 225  202%
FRASR{I ALL SITES 1333 366.4 100.0% FRASHI ALL SITES 405 1113 100.0%

*fi*% Crude rate : 1/100,000
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B— - J2F9 2021 FEME BRI ZHBERIBTER
Fig.1 Incidence & Mortality Rates of Leading Cancer Sites in 2021, Macao (Male)
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B - BP9 2021 FXMEBRRERAE ZBRBERIBTR
Fig.2 Incidence & Mortality Rates of Leading Cancer Sites in 2021, Macao (Female)
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4, FEERISBERBFEREMAR?
Do cancer rates differ with AGE?

FEAE SR AR RBEFERIBINM L7 - 20 I N A LR EREBIE - 20 S8 REE R mEREE
FERAIEIM EF - 70 BREERIESRRAE L7 - 75 BMERERFRME MK - Bt 80
£ 84 mis X[ E Al - JBERABR D R AERIER B AR R R E 70 5% - AV EIRE 70 5%
AIREHE L - 70 £ 80 2B ERNE - (B 80 mEN BT - FEEERERMFLR L
TS - MR SR EFREEERNTER - AMRIMFRZEFERXEIER - LHE 55
RAISRREIGEREM - 55 mESMRERABHLMY -

RIESTTRERZRFRIENM LA - SUHESEFRANSETREOSRUM - 50 5
EMEZENERERR - BUHRESTERAE 65 BERE LA M ERESLTRE 60
274 EERE LT -

IE5h - AEFERAPRERNABEESPEEE - 0 £ 19 RAERESUAZETT
74 - 7 20 249 BB FEHAT  HEREROBESMIAEMSINEE - £ 50 £ 69 5
WEAHS  HEROBERZME XULENEHEERRE - & 70 U LA - &
ERNZEME  EBEERE - LHIEMAISRES -

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 was
on the rise over the age of 70 and dropped slightly after 75, but female’s incidence rose again
between age 80 and 84. The reason for this may be due to most of the screening services are for
citizens aged below 70, so many cancer cases were detected at the age of 70. The detection rate
decreased between the ages of 70-80 but rebounded again at and above the age of 80. This
complies to the trend of increasing cancer incidence with age. Sex also influences the effects of
age on cancer, because there is an interaction between sex and age. Cancer incidence rates were
higher among females than among males for those aged under 55, but higher among males for
those aged 55 and over.

Similarly, cancer mortality 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. The male cancer mortality rate has climbed sharply after age 65;
while the female cancer mortality rate rose slightly between 60 and 74 years old.

Besides, the five commonest cancers occur in different age groups, and sex showed prominent
differences. Neoplasms occurring in the 0-19-year-old group were classified by morphology.
Among the age groups of 20-49, the most specific cancer sites are female breast and nasopharynx.
Among the age groups of 50-69, the most familiar sites are lung, female breast and colorectal
cancer. For the elderly over 70 years old, the commonest are also lung, colorectal, female breast
and prostate cancer etc.
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Table 4 Five Leading Cancer Sites by Age Groups and Sex in 2021, Macao (in descending order of case number)

Bl MALE Z% FEMALE

B haktE% 18Rk tE%
5 _19t | N = -19t N
0-19%% Age 0-19 BIN o oportion  0-19% Age 0-19 BN oroportion
PEMERFREMBATEHEAREE CNS& PSR FREMBATEBEAERE CNS &
MISCELLANEOUS INTRACRANIAL AND 1 25.0% MISCELLANEOUS INTRACRANIAL AND INTRASPINAL 1 33.3%
INTRASPINAL NEOPLASMS NEOPLASMS
LA R AR T R ‘
OTHER & UNSPECIFIED MALIGNANT NEOPLASMS 3 75.0% HF I HEPATIC TUMORS 1 33.3%
LA e AR S O S R 1 33.3%
OTHER & UNSPECIFIED MALIGNANT NEOPLASMS 370
Bt &3z ALL SITES 4 100.0% Fi 75 5t ALL SITES 3 100.0%
0, 0,
20-4975% Age 20-49 % N ?%EJZI:I:./D 20-495% Age 20-49 BN %’ﬁtbﬁ
Proportion Proportion
£ NASOPHARYNX 19 17.4% 7.5 BREAST 76 26.1%
FAHRHR THYROID GLAND 12 11.0% B S5 AT CERVIX UTERI (INSITU) 53 18.2%
4515 ~ ERS K HLFY COLORECTUM 9 8.3% FFiRBR THYROID GLAND 45 15.5%
FF LIVER 9 8.3% 4515 ~ E#S HLFY COLORECTUM 21 7.2%
RE ~ SCRE AT BRONCHUS & LUNG 7 6.4% = % CERVIX UTERI 15 5.2%
HoAth & {ir OTHER SITES 53 48.6% HAth & {ir OTHER SITES 81 27.8%
Fi A & iz ALL SITES 109 100.0% Fifa & fir ALL SITES 291 100.0%
TR ER% TR ER%
50-6975% Age 50-69 BIN proportion  50-69% Age 50-69 BN praportion
&5 ~ B M ALFT COLORECTUM 102 16.2% L5 BREAST 184 27.4%
RE - ZRE R BRONCHUS & LUNG 94 15.0% RE - ZRE Rl BRONCHUS & LUNG 102 15.2%
HiiZ % PROSTATE 90 14.3% 4515 - ERS AL COLORECTUM 70 10.4%
FF LIVER 56 8.9% FFRAR THYROID GLAND 46 6.9%
E.0[5 NASOPHARYNX 34 5.4% =% CORPUS UTERI 30 4.5%
HoA 85 (i OTHER SITES 252 40.1% HoA 85 iz OTHER SITES 239 35.6%
Fif & iz ALL SITES 628 100.0% Fifa & fir ALL SITES 671 100.0%
. TR EL% . TEREEY
BB + | . Bl + | .
T0REELE Age 70 BIN Proportion TO0pEELE Age 70 BIN Proportion
A - AT BRONCHUS & LUNG 101 20.3% FE - ZHREFH BRONCHUS & LUNG 66 17.9%
Hii%If3 PROSTATE 92 18.5% . BREAST 65 17.7%
4515 ~ ER SHALFT COLORECTUM 88 17.7% 4515 ~ ER5% K HLFY COLORECTUM 63 17.1%
% STOMACH 29 5.8% R7J& SKIN 19 5.2%
BF LIVER 24 4.8% FF LIVER 16 4.3%
H A fir OTHER SITES 163 32.8% H A& (ir OTHER SITES 139 37.8%
i & fir ALL SITES 497 100.0% i A & iz ALL SITES 368 100.0%

1. fRIEICCC-3k:#% F AU fE B2 (BN (i #E7 747 )8  Classified according to morphorlogy suggested by International Classification of Childhood Cancer 3rd Edition (ICCC-3)
instead of by sites
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5. EAEMERS B &R ?

How has the occurrence of cancer changed over TIME?

RIBEUBFR - BRAER S (B SR BB A QBN FAZ 7 - 2021 FRYFIE (B 2= B0A0 34 9%
RRETFEZE  tgEREEE  mEREBIRREASTEEIMIRE - MSERPIEANZ
B RERNRERLZANZIRAOEZREAREEN -

SETEZBBEAOBIMMEZE LF - SETRAEE MNE - 2021 FAETRETFARS -

From observing the data, the number of new cases has been rising steadily with the pace of
population increase. The number of new cases and the incidence rate in 2021 were the highest in
the latest ten years. A possible reason may be because of the COVID-19 pandemic and according
border restrictions. Citizens are inconvenient to seek medical treatment outside Macao, and more
patients are diagnosed and treated in Macao. Hence, there was a prominent increase in the number
of cases identified in local medical system.

The number of death cases has been rising steadily with the pace of population increase, and
mortality rate tended to decrease slowly. The mortality rate in 2021 was similar to previous years.

#%9% Incidence LT Mortality
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Fig 5.  Common Cancers and Cancer Deaths of Macao 2012 £ 2021




5.1 B REENBRNER?

What about the occurrence of most commonly diagnosed cancers?

T 2021 F - giHUSEREET - BUMENERERERZRBEREEEN B - 2017
£ 2021 FEBEBRUENEFI L7 clsEHER 2016 FEMRE fEHEREREBEMS|
e o MBI SRR 2020 FRBEBNRITES - ASEESNREIBRRNEE -

Among the top 10 leading common cancers of 2021, the top leading cancers of males,
including colorectal and lung cancers, showed a gradual rising incidence over time. The number of
colorectal in situ carcinomas is rising in 2017 to 2021, which may be related to the promotion of
colorectal cancer screening launched in late 2016. Incidence of breast cancer in women seems to
have an upward trend started in 2020. This trend and development are worthy of being attended

consistently.
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5.2 B RBILEENBERXEXR?

What about the occurrence of the commonest cancers of death?

SHMLERIRIHAIZIEEAE L TR 2003 £ 2021 FENE(EAK - I9ER—KFEE

ENEE  EZRAZXNEAND  SEESAEESCEREEEAS  REH+AEE -

The mortality rates of common fatal cancers did not change prominently among both males
and females over 2003 to 2021. Though the lines seem floating up and down, they fluctuated
within a bounded level. Since the population of Macao is small, the death number of each cancer
site was 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.
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ERER K &R Report & enquiry

BRRBOIOBERLRN  REBAR 674 A UXLBBERIBHE N
(www.ssm.gov.mo) - ¥ EEAER A FERE - ERIDMBRTEA T MRS

The standard reporting forms are available from the Health Bureau. The format number is

674. Alternatively, download the documents from the website of the Health Bureau

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

feel free to contact:

PSR RITT & EUFE SRS Health Bureau, Government of Macao SAR
PR AR K IEH /L Center for Disease Control & Prevention (CDC)
FEfES R0 L1E/\48 Taskforce for Macao Cancer Registry

4k Mailing address : J2FIEFE 3002 5% Macao P.O.  Box: 3002

B8 7% Tel : 28533525

{85 Fax : 28533524

EFB Email : cdc@ssm.gov.mo, dps@ssm.gov.mo

EES|AEE =8 Note on data use

R EENHBERBR A EREARERBIEZEEZREE - ARBFIEER
FEHIREWKE  EENRERRE KD 5 Fa EWEIEEE) - A ol RZHoliEH
BRI AN ERENZEREME TR 2B -

Numbers of new cases and deaths are necessary 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 more

extended period of at least five years or more.
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