Thyroid gland cancer in England — trends by sex, age
and histological type NCIN

G Pricel M Rochel and D Chadwick?

_ _ national cancer ~
Chesterfield Royal Hospital NHS intellligence network

1 Public Health England; 2 Chesterfield Royal Hospital and chair of NCIN Thyroid Working Group NHS Foundation Trust T e e e
Introduction Methods

* Thyroid cancer accounts for less than 1% of all new cancer diagnoses in England. Although it is rare, it is the most = Using the ONS datasets, incidence, mortality and

common form of endocrine tumouir. one-year relative survival were determined for the

= Thyroid cancer is around three times more common in women than in men. period 1990-94 to 2006-10.

= Patients under 45 years of age and those aged 45 or over can have different prognosis for tumours of similar " To gain a better understanding of changes, data

characteristics?. were examined by sex, age (ages 20-44, and 45 and

older) and histological type (anaplastic, follicular,
= An Increasing Incidence of thyroid cancer has been reported in many countries. We examined whether similar increase hurtle cell carcinoma, medullary, papillary, and other
occurred in England, by evaluating the incidence, together with mortality and survival. or unspecified).

Results
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Figure 1: Trends in incidence and mortality by sex, Figure 2: Trends in one-year survival by sex, England
England 1990-94 to 2006-10 1990-94 to 2006-10
Age
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Figure 3: Trends in incidence and mortality by select Figure 4: Trends in one-year survival by select age (1990-94) to 86.9% (2006-10).
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Histological type
 The most common form of thyroid cancer was the
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e The steep rise In the incidence is speculated to be largely due to the increased detection of small papillary cancers
associated with the more widespread use of ultrasound and fine needle biopsies3.
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