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Background: Head and neck cancers are a heterogeneous group of malignancies, affecting various sites and

subsites, with differing prognoses. The aim of this study was to analyse survival for European head and neck cancer

patients in populations covered by population-based cancer registries (CRs), in relation to tumour subsite as

prognostic factor.

Patients and methods: We analysed 51 912 adult head and neck cancer cases (36 322 mouth–pharynx and

15 590 larynx) diagnosed from 1995 to 1999 and archived by 45 CRs in 20 countries participating in EUROCARE-4.

Five-year age-standardised relative survival was estimated for mouth–pharynx and larynx sites by sex and country.

Relative survival was modelled to provide estimates of relative excess risks (RERs) of death by country, adjusted for

confounding factors.

Results: A large but site-variable proportion of tumours were incompletely specified. Five-year age-standardised

relative survival was low in Slovakia and high in The Netherlands. Adjustment for subsite reduced RERs of death for

most countries; 5-year relative survival increased from 1990–1994 to 1995–1999 for all subsites, while between-

country differences in survival narrowed.

Conclusion: Differences in subsite distribution explain a considerable part of the survival differences for head and

neck cancers, however, incomplete/inaccurate subsite reporting complicate interpretation.
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introduction

Head and neck cancers are a heterogeneous group of
malignancies, affecting various sites and subsites, with a range
of histologies and etiological factors. The incidence of cancers
of the mouth and pharynx (excluding nasopharynx) in Europe
was estimated in 2002 at �93 500 cases, almost 75% of which
were in men. Age-standardised rates were high in men in
Western Europe (�21 of 100 000 man-year) followed by
Southern and Eastern Europe (14 of 100 000 man-year) and
lower in Northern Europe (8 of 100 000 man-year) [1].
Laryngeal cancer, with 45 500 new cases in Europe in 2002, is

also more common in men, with a sex ratio of almost 7 : 1.
Age-standardised rates for men are among the highest in the
world in Southern Europe (10.9 of 100 000 person-year) and
Eastern Europe (9.2 of 100 000 person-year), somewhat lower
in Western Europe (7.2 of 100 000 person-year) and

considerably lower in Northern Europe (4.2 of 100 000 person-
year) [1].
This marked geographic variation reflects variation in risk

factors for these diseases, which is in turn related to lifestyle [2].
The main risk factors for head and neck cancers are tobacco
and alcohol use, but diet is also important [3, 4]. High
consumption of fruit and vegetables, and a Mediterranean diet,
has been associated with better prognoses for laryngeal cancer
[5]. It has also been shown recently that human papillomavirus
(HPV) infection is a risk factor for some head and neck
cancers including those of the tongue base and tonsil [6].
Patients with HPV-related head and neck cancers are younger
and may have prognoses that differ from those of non-HPV-
related cancers [7, 8].
Site and subsite are important determinants of prognosis [9].

The complex anatomy of the head and neck region results in
complex patterns of local and regional invasion, often making it
difficult to establish the exact subsite of origin. Over the last 20
years, surgical and radiotherapy techniques, and also
chemotherapy agents, have changed markedly, in attempts to
reduce morbidity, preserve organ function and improve
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