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Incidenza in Ticino e zone limitrofe

Confronti di incidenza dei tumori della prostata. Tassi standardizzati sulla popolazione Mondiale (per 100.000 abitanti)
Fonte: Cancer incidence in Five Continents, volume 1X (1998-2002)
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I dati presentati indicano che l'incidenza nel nostro Cantone & relativamente bassa rispetto a quanto osservato nel resto della Svizzera e tende ad assomiglia
ai dati osservati nel nord ltalia
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Asbesto e Mesotelioma ==

Difficile da curare
*Diagnosi precoce ha poco senso

Malattia debellabile mediante la prevenzione primaria,
unica misura sicura
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Figura 1. Distribuzione delle diagnosi di mesotelioma secondo I'anno di incidenza e il sesso.

Ticino, 1996-2007.
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Figura 2. Confronti internazionali dei tassi di incidenza standardizzati per eta sulla popolazione
mondiale (per 100,000), uomini. Fonte: Cancer Incidence in Five Continents, vol IX.
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Incidenza nel mondo L'Agenzia Internazionale di Ricerca
sul Cancro (IARC) di Lione (WHO),

Tassi di incidenza standardizzati sulla popolazione mondiale (per 100.000)
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Trend di incidenza in TicInoO e Svizzera,
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Trend di incidenza per classi di eta
Ticino, 1996-2007, Prostata

— Trends hy Age

G000 ~ . — =
2000 ~

400.0 A

300.0 4

200.0 - D//
100.0 ~

0.0
1996 - 1997 1995 - 2002 2003 - 2007

—— 2049 —O—&0-E3 —A— V.




"
Numero di pazienti e eta media
Ticino, 1996-2008, Prostata
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Chernobyl

World age-standardized rates (x 100,000)

Thyroid incidence trend, 1996-2007
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European age-standardized incidence rates (EASR) for thyroid cancer
observed by Swiss cancer registries during the period 1996-1998.
GE, Geneva; NE, Neuohatel; VD, Vaud; GA, St. Gall-Appenzell; BA,
Basel; GG, Graubiinden-Glarus; VS, Valais; T, Ticino. Incidence of
Total/papillary/other thyroid cancer by region.



" -
Chernobyl -

Observed and fitted European age-standardized incidence rates
(EASR, per 100,000, age 0-85+) of thyroid cancer in pooled Swiss
cancer registries (1980-1999), linear regression modelling
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Unexpected additional increase in the incidence of thyroid
cancer among a recent birth cohort in Switzerland

Fabio Montanaro?, Pierre Pury®, Andrea Bordoni?®, Jean-Michel Lutz"*°

and the Swiss Cancer Registries Network™

Data collected by the Swiss Cancer Registries Network
(ASRT/VSKR) have been used to analyse trends in
thyroid cancer during the last available 20 years, to make
within-country geographical comparisons for current
incidence rates. Age-standardized (European population}
incidence rates per 100,000 for all morphologies combined
ranges from 1.62 to 2.99 among males and from 2.13

to 8.09 among females in Switzerland. Regression
analyses for both sexes combined detected an increase in
time for papillary cases and a decrease for other types.
Age-period-cohort analyses revealed that the youngest
cohorts of men and women born after 1940 had an
increased risk of all types of thyroid cancer while the
cohort of people born between 1920 and 1939 were at
increased risk of the papillary subtype. Assuming a
higher sensitivity to ionizing radiation among the
youngest people, a Chernobyl effect cannot be

definitively excluded and continuous study of this

topic should be encouraged. European Journal of Cancer
Prevention 15:178-186 © 2006 Lippincott Williams &
Wilkins.

European Journal of Cancer Prevention 20086, 15:178-186

Keywords: thyroid cancer, incidence, time trends, Chernobyl accident,
radiations, cancer registration

“Ticino Cancer Registry, Institute of Pathology, Locamao, ®Association of Swiss
Cancer Registries and “Geneva Cancer Registry, Switzerland

Correspondence to Dr Jean-Michel Lutz, Association Suisse des Registres des
Tumeurs, Regisire genevois des tumeurs, 55 Bd de la Cluse, CH-1205 Geneva,
Switzerland

Tel: +41 22 379 49 B0; fax: +41 22 379 49 71;

e-mail: jean-michel.luz@imsp.unige.ch

Received 4 March 2005 Accepted 4 July 2005
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INCREASING TREND OF THYROID CANCER:
A POPULATION-BASED STUDY
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Figure 3 - Incidence trend of thyroid Figure 4 — Incidence trend of papillary Figure 5 — Cause-specific survival of
cancer by age group. Ticino, 1996-2007, thyroid cancer by tumour size group. papillary thyroid cancer by size group.
females. Ticino, 1996-2007, males and females. Ticino, 1996-2007, males and females.
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CONCLUSIONS

The widespread use of ultrasound and image-guided fine needle aspiration, and changes in tumour classification seem to be recognised factors of the
increase of thyroid cancer incidence, particularly for small size tumours and papillary subtype. However, as reported recently in the literature, we
detected a significant incidence increase in women, particularly in younger age and across all tumour size groups, suggesting that a real incidence
increase could be present. Other factors (e.g environmental agents and molecular pathways) could be involved in the observed pattern, so that
additional European population-based data are needed in order to confirm these results.
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MELANOMA DELLA PELLE - Uomini

Research paper 387

Monitoring stage-specific trends in melanoma incidence
across Europe reveals the need for more complete
information on diagnostic characteristics

E de Vries'?, F I Bray', AM M Eggermont®, ] W W Coebergh®*

on behalf of the European Network of Cancer Registries®
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by rapid and steady increases in incidence and mortality in
white populations. Some reports mentioned dedining
trends in the mean thickness of these tumours, but other
studies suggested a stable incid of thick mel

The aim of this study was to describe the stage distribution
of melanomas across Europe, with particular reference to
temporal trends. Twenty-three cancer registries provided
data sets containing information on stage and histology, 21
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Tumori polmonari

Inquinamento atmosferico, radon, tabagismo

tasso standardizzato per eta (Mondo)

60

Trend di incidenza dei tumori polmonari in Canton Ticino.

Tassi standardizzati per eta sulla popolazione mondiale (per 100’000 abitanti).
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Tumori polmonari
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Trend di incidenza dei tumori polmonari in Canton Ticino, per distretto.

Tassi standardizzati per eta sulla popolazione mondiale (per 100’000 abitanti).

Uomini, 1996-2010.
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Tumori polmonari

Trend di incidenza dei tumori polmonari in Canton Ticino, per distretto.

Tassi standardizzati per eta sulla popolazione mondiale (per 100’000 abitanti).
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Purpose. The aim of this study was to assess the impact of immunohistochemical- (IHC-) studies on incidence and survival of lung
cancer histotypes. Patients and Methods. Lung cancers occurred in southern Switzerland between 1996 and 2010 were selected by
the Ticino Cancer Registry and categorised into adenocarcinoma (AC), squamous-cell-carcinoma (SqCC), small-cell-carcinoma
(SmCC), and large-cell carcinoma/non-small-cell lung cancer (LCC/NSCLC). Incidence rates, annual-percentage-change { APC),
and two-year overall survival (OS] (follow-up: 31.12.2010) were performed. Results. 2467 cases were selected: 997 (40.4%) AC; 522
(21.2%) LCC/NSCLC, 378 (15.3%) SmCC, and 570 (23.1%) SqCC. Trend-analysis showed significant increase in AC (APC: 4.6;
95% CI: 3.1; 6.0) and decrease of LCC/NSCLLC, with significant joinpoint in 2003 (APC: —14.7; 95% CI: —21.6; —7.1). Improved
05 and decreased OS5 were detected in 5qCC and LOC/NSCLC, respectively. Conclusions. This study highlights that diagnosis
with ancillary immunohistochemical studies will change incidence and survival of precisely defined lung cancer subtypes. It
calls attention to the need for cautious interpretation of studies and clinical trials, where the diagnosis was based on histology
unaccompanied by IHC studies, and to the need of standardised diagnostic procedures.
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Classification of

i un Registro Tumori e con
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P m Un Registro Tumori € un servizio pubblico adibito
5] alla raccolta e archiviazione, analisi e
Pathology & Genetics interpretazione dei dati biologici tumorali dei
Tumours of the Digestive System pazienti
m  Un Registro Tumori di popolazione raccoglie
informazioni complete su tutti i nuovi casi che

insorgono in una popolazione definita (es. Ticino)

m Garantire qualita e confrontabilita nel tempo e
comparabilita internazionale
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ome sono raccoltl 1 dati
IN un registro tumori e con quall
standard?

Es. del Ticino

8170/3 Haemopoietic and lymphoid tumours
SELE Secandary wmours

Bile duct r:vs‘ladanuuarmnnmn 816173 Epithelial ahnormalities

Combined hepatocellular and cholangiocarcinoma 8180/3 Liver cell dysplasia (liver

Hepatoblastoma 887073 Large cell type (large cell change)
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haemangioendothelio 913010 pithelial c

Malignant Miscellaneous lesions
Epithelioid haemangioendothelioma 913311 Mesenchymal hamartoma
Angiosarcoma - 91203 Nodular transformation
Embryonal sarcoma (undifferentiated sarcoma) 8931/3 (nodular regenerative hyperplasia)
Rhabdomyosarcoma 830013 Inflammatory pseudotumour
Others

ﬂmm code of\m International Classification of Dinmsfnrencolnnv (ICD-0) {542} and the Systematized Nomenclature of Medicir p:f/snamed.org).
/0 for bes % behaviour, /2 for in situ carcinomas and grade Ill intraepithelial neaplasia i 3 for malignant
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Es. del Ticino
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original article

Breast cancer classification according to
immunohistochemical markers: clinicopathologic
features and short-term survival analysis in a
population-based study from the South of Switzerland

A. Spitale', P. Mazzola', D. Soldini®, L. Mazzucchelii® & A. Bordoni'
Ticina Cancer Registy and “Clinical Pathology, Institue of Pathobgy, Locama, Switeriand

Revetved 27 August J0R; wecepred 15 Seplanber 20K

Background: Breast cancer may be classified into distingt molecular subtypes based on gene expression profiing

and/or immunophenotymc chamcteristics. Arm of the study was to mvestigate prevalance, cinicopathologic features

and overall survival (05} of molecular subtypes, ina large Buropean population-based study.

Patients and methods: Al invasive breast cancers from 2003 to 2007 were selected from the files of Ticino Cancer

Registry, Molecular su:blypes were defined by immunohistochamical markers, Cinicopathological chamctaristics and

short-term 05 weme analyzed.

Results: Of 1214 invasive breast cancers, 73,2% wera luminal A subtype, 13.6% luminal B, 7.4% basal e and 5.6%

Her2/neu. Basal ke presanted langday in pramenopausal women and dispiaved aggmessvwe features; such as large

tumor size, poorly diffierentiated cancers, high Ki-67 profferation index and the worst 24-month 05, Luminal A

included the highest percentage of pabents »70, the highest proportion of stage | tumors and well'modemtday

differentiated lesions. Her2/neu was more frequent in postmenopausal women and showed the highest percentage of

positive ymph nodes and stage V cases. .
Conclusion: This is a comprehensive European population-based study on breast cancer molecuiar subtypes. We
provide stong evidencs that the molecular classification is usefd for cinica management and supenior to Worid Health
Omganization classification in terms of short-term prognostic value.

Key words: cancar mgistry, immunohistochemistry, molecular breast cancer subtypes )
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Epidemiology of hematological malignancies

D. Rodriguez-Abreu’, A. Bordoni® & E. Zucca'
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incidence rates

Hematological malignancics comprise a collection of
heterogeneous conditions, all originating from cells of the bone
marrow and the lymphatic system. There are three major
groups: leukemia, lymphoma, and plasma cell neoplasms, In
general, in Western countries the overall inadence of
hematological malignandes appears to be rising but it is very
difficult to describe in a consistent and uniform way their
epidemiological behavior, especially in Europe. The number of
European Union (EU} Member States has increased and this
expansion enlarged the Union to incorporate a diversity of
peoples with a much larger degree of heterogeneity in lifestyle
habits and disease risk, as well as in cancer incidence and
miortality (either overall or site-specific), Moreover, there is not
a unique European reporting system or registry for
hematological cancers, so the estimation of the exact number of
patients is dificult. In addition, the comparisen of the
inddences reported by various European registries may be
hiased because thar populations can be predominamtly either
urhan or rural, or becanse there are differences in the
methodology and acarracy of registration,

The number of new paticnts in Europe diagnosed with
hematological malignandes in 2005 an be csimated in
~ 230 000 patients, These new cases of leukemia, Hodglin's
and non-Hodgkin's lymphoma (NHL) and mydoma
account for ~&% of all the now ancer patients diagnosed in
Europe and the estimated deaths from th:slv tumors aceount

n&ancer J‘:’revenﬁo'n 21:139'—146 © ﬁb12 Wolters Kluwer

55 and 64; 21% between 65 and 74; 23% between 75 and 84; and
10% after B5 years of age.

Leukemnias are usually divided into four major categori es,
with different chinical featires and prognosis: acute lymphocytic
leukemia, chromic lymphocytic leakemia, acute mydogenous
leukemia, and chromic myelogenons leukemia,

The incidence rates for all types of lewkemia are slightly higher
among males than among females. There are also geograp hicl
and cthnic variations in leukemia rates. In the United States, the
incidence is higher in Cavcasians than in Afro- Americans and
Hispanics. The American Indians/Alaskan natives have the
lowest inddence rates. Trends in overall incidence of leukemia
have generally been stable or slowly increasing, A substantial
reduction in death rates from acute lymphoblastic laskemia
{ALL), particularly in childhood, however, have boen observed
since the 1970, thanks to advances in treatment and subsequent
improvement in swrvival,

acute myelogenous leukemia (AML)

AML is mainly an adult's disease with 8 madian age at
presentation of 64 years, It accounts for ~30% of all ladkemias
in adults, and ~~18 000 new patients are diagnosed in Europe
cach year, representing ~0,6% ofall cancers, The annual
incidence rate in Evrope ranges from two per 100 000/ year to
four per 100 000fyear, In the past decade, the trend in overall
incidence of AML has generally been stable or slowly increasing
in most European countries. Incidence in England and Wales,

chapter 1
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NUOVE ACQUISIZIONI
NEL TRATTAMENTO
DELLE NEOPLASIE
INTRACRANICHE:

GLI ASTROCITOMI.
COSA RESTA DA FARE?

G. Pesce, D. Boscherini, V. Martin, A_ Salating,
S. Mauri, A. Spitale, A Bardoni, A_ Richett,

S. Tschuor, R. Wyttenbach, L Mazzucchell,

R. Renglla

Riassunto
| tumori primitivi del sistema nervoso

centrale (SNC) sono relativamente rari,

e di garantire ai pazienti migliori risul-
1ati terapeutici.

Come si vedra, per garantire un ade-
guato approccio nel processo decisio-
nale diagnostico e terapeutico, in neu-
ro-oncologia pill che in altre branche
della medicing, risulta determinante il
coordinamento degli sforzi di diversi
servizi specialistici.

Le teconologie e gli specialisti operan-
ti in Ticino, coadiuvati dalle relazioni
con altri centri di ricerca a livello na-
zionale ed internazionale, permettono
ai pazienti di questo Cantone I'acces-
s0 ai migliori standard terapeutici oggi
esistenti.

1. Introduzione

Negli ultimi dieci anni I'interesse per la
neuro-oncologia € andato crescendo,
in parte perché le neoplasie cerebrali

_pidi frequenti, vale a dire i astrocitomi

Ica

nate, individuazione di nuovi approcci
metodologici in ricerca clinica). Ad
esempio, nel caso del glioblastoma,
grazie alla cooperazione internaziona-
le nell'ambito del protocollo EORTC
22981, e stato possibile ottenere fi-
nalmente un miglioramento della pro-
gnosi, con una nuova combinazione
di chemio-radioterapia, portando la
sopravvivenza a 2 anni dal 10 al 27%.
E stato incltre dimostrato che la pre-
senza di una peculiare alterazione ge-
nica porta la percentuale a oltre il
40%. Quindi, pur essendo rari, i tu-
mori cerebrali sono una parte impor-
tantissima della attivita clinica e della
ricerca di punta nella medicina mo-
derna.

Per un trattamento ottimale & neces-
saria la collaborazione di diversi spe-
«clalisti, dal neurachirurgo, al patologo,
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Lancet Oncology, 2012

Articles

Risk of recurrence of gastrointestinal stromal tumour after
surgery: an analysis of pooled population-based cohorts

Heikki Joensuu, AkiVehtari, Jaakko Rithiméki, Toshirou Nishida, Sonja E Steigen, Peter Brabec, Lukas Plank, Bengt Nilsson, Claudia Cirilli,
Chiara Braconi, Andrea Bordoni, Magnus K Magnusson, Zdenek Linke, Jozef Sufliarsky, Massimo Federico, Jon G Jonasson, Angelo Paolo Dei Tos,
Piotr Rutkowski

Summary
Background The risk of recurrence of gastrointestinal stromal tumour (GIST) after surgery needs to be estimated

when considering adjuvant systemic therapy. We assessed prognostic factors of patients with operable GIST, to
compare widely used risk-stratification schemes and to develop a new method for risk estimation.

Methods Population-based cohorts of patients diagnosed with operable GIST, who were not given adjuvant therapy,
were identified from the literature. Data from ten series and 2560 patients were pooled. Risk of tumour recurrence
was stratified using the National Institute of Health (NIH) consensus criteria, the modified consensus criteria, and
the Armed Forces Institute Qf,lfé_g_.!}rg}oﬁﬁ [AFIP) criteria. Prognostic factors were examined usine proportional hazards
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perioda 1996-2009. (elaborati dal Registro
Turmnari)

Trend diincidenza in Ticino e Svirzera.
periodo 1996-2008. (elabkorati dal MICER)
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Cancer Epidemiclogy and Registration
[NICER}

Hel Mondo
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iumaori in Ticing
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E Dati di incidenza in Ticino. periodo 1998-
2002, per istotipo. donne. (elaborati dalla
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wol. L)
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In Ticino

E Trend di mordalita in Ticino & Svizzera,
periodo 1984-2008. (elaborati dal NICER)

1% Dati elaborati dalla International
Association of Cancer Registries (ACR]

In Svizzera

B Dali elaborati dal Mational Institute for
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Dati di Sopravvivenza dei pazienti
ticinesi per tipologia tumorale
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Months of follow-up

AC: adenocarcinoma; LLC: large cell carcinoma; SmCC: small cell carcinoma;

SqCC: squamous ce Il carcinoma
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Tab. 3 - SELEZIONE DEGLI IQ RIGUARDANTI | CASI DI TUMORE COLO-RETTALE INCIDENT! NEL 2011

INDICATORE {10) DENOMINATORE Sh NO NR P CCS R G RCT | M | PBS
Proportion of patients evaluated by preoperative colonoscopy Patients with colorectal cancer undergoing surgery 86% 8.5% 5.5% . . se
(n=200)
Proportion of patients with preoperative staging according to the | Patients with colorectal cancer undergoing surgery 63% 37% 0% .
AJCC TNM 7™ ed (n=200)
Proportion of patients undergoing rectal-sigmoidoscopy Patients with rectal cancer (n=76) 89.5% 4% 6.5% . . L .
Jeolonscopy

Proportion

hepatic metastases undergoing immediate/synchronous singular pulmonary metastases (n=30)

metastasectomy

Proportion of patients with pr ive stoma before neo- Patients with rectal cancer undergoing nec-adjuvant | 10% B0% 10% ..

adjuvant RT-CT radio-chemotherapy (n=20)

Proportion of patients with locally advanced tumours undergoing | Patients with locally advanced rectal cancer (n=24) | 70.8% | 25% | 4.2% anns [ [
neo-adjuvant RTCT : -




Screening mammografico

British Journal of Cancer (2009), | -7 @
© 2009 Cancer Research UK Al rights reserved 0007- 0920009 $32.00

www.bjcancer.com

are stil less favourable than those achieved by organised screening programmes,
British Jourmal of Cancer advance online publication, 27 October 2009; doi:10,1038/5.bjc6605378  www.bjancer.com
© 2009 Cancer Research UK




