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Cancer: Basic Facts

What Is Cancer?

Cancer is a group of diseases characterized by
uncontrolled growth and spread of abnormal cells. If the
spread is not controlled, it can result in death. Cancer is
caused by both external factors (tobacco. chemicals,
radiation, and infectious organisms) and internal factors
(inherited mutations, hormones, immune conditions,
and mutations that occur from metabolism). These
causal factors may act together or in sequence to initiate
or promote carcinogenesis. Ten or more years often pass
between exposure to external factors and detectable
cancer. Cancer is treated by surgery. radiation, chemo-
therapy, hormones, and immunotherapy.

Can Cancer Be Prevented?

All cancers caused by cigarette smoking and heavy use of
alcohol could be prevented completely. The American
Cancer Society estimates that in 2006 about 170.000
cancer deaths are expected to be caused by tobacco use.

Scientific evidence suggests that about one-third of the
564.830 cancer deaths expected to occur in 2006 will be
related to nutrition, physical inactivity, and overweight
or obesity, and thus could also be prevented. Certain
cancers are related to infectious agents, such as hepatitis
B virus (HBV), human papillomavirus (HPV), human
immunodeficiency virus (HIV), helicobacter, and others,
and could be prevented through behavioral changes,
vaccines, or antibiotics. In addition, many of the more
than 1 million skin cancers that are expected to be
diagnosed in 2006 could have been prevented by
protection from the sun's rays.

Regular screening examinations by a health care profes-
sional can result in the prevention of cervical and colo-
rectal cancers through the discovery and removal of
precursor lesions. Screening can detect cancers of the
breast, colon, rectum, cervix, prostate, oral cavity, and
skin at early stages. For most of these cancers, early
detection has been proven to reduce mortality. A height-
ened awareness of breast changes or skin changes may
also result in detection of these tumors at earlier stages.
Cancers that can be prevented or detected earlier by
screening account for at least half of all new cancer cases.
The 5-year relative survival rate for these cancers is about
86%. a percentage that reflects real reductions in mor-
tality as well as earlier diagnosis because of screening,

Who Is at Risk of Developing Cancer?

Anyone can develop cancer. Since the risk of being
diagnosed with cancer increases as individuals age, most

cases occur in adults who are middle-aged or older.
About 76% of all cancers are diagnosed in persons 55 and
older. Cancer researchers use the word risk in different
ways, most commonly expressing risk as Lfetime risk or
relative risk.

Lifetime risk refers to the probability that an individual,
over the course of a lifetime, will develop or die from
cancer. In the US, men have slightly less than a 1 in 2
lifetime risk of developing cancer; for women. the risk is
a little more than 1 in 3.

Relative risk is a measure of the strength of the
relationship between risk factors and a particular cancer.
It compares the risk of developing cancer in persons with
a certain exposure or trait to the risk in persons who do
not have this characteristic. For example, male smokers
are about 23 times more likely to develop lung cancer
than nonsmokers, so their relative risk is 23. Most relative
risks are not this large. For example, women who have a
first-degree relative (mother, sister, or daughter) with a
history of breast cancer have about twice the risk of
developing breast cancer compared with women who do
not have a family history.

All cancers involve the malfunction of genes that control
cell growth and division. About 5% to 10% of all cancers
are strongly hereditary, in that an inherited genetic
alteration confers a very high risk of developing a
particular cancer. However, most cancers do not result
from inherited genes, but rather are the result of damage
{mutations) to genes that occurs during one’s lifetime.
Mutations may result from internal factors, such as
hormones or the digestion of nutrients within cells, or
external factors, such as tobacco, chemicals, and
sunlight. (These nonhereditary mutations are called

somatic mutations.)

How Many People Alive Today Have
Ever Had Cancer?

The National Cancer Institute estimates that approxi-
mately 10.1 million Americans with a history of cancer
were alive in January 2002. Some of these individuals
were cancer-free, while others still had evidence of
cancer and may have been undergoing treatment.

How Many New Cases Are Expected to
Occur This Year?

About 1,399.790 new cancer cases are expected to be
diagnosed in 2006. This estimate does not include
carcinoma in situ (noninvasive cancer) of any site except
urinary bladder, and does not include basal and
squamous cell skin cancers. More than 1 million cases of
basal and squamous cell skin cancers are expected to be
diagnosed this year.
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How Many People Are Expected to Die
of Cancer This Year?

This year about 564,830 Americans are expected to die
of cancer. more than 1,500 people a day. Cancer is the
second most common cause of death in the US, exceeded
only by heart disease. In the US, cancer accounts for 1 of
every 4 deaths.

What Percentage of People Survive
Cancer?

The 5-year relative survival rate for all cancers diagnosed
between 1995 and 2001 is 65%, up from 50% in 1974-1976
(see page 18). The improvement in survival reflects
progress in diagnosing certain cancers at an earlier stage
and the use of new and/or improved treatments. Rates
vary greatly by cancer type and stage at diagnosis.
Relative survival compares survival among cancer
patients to that of people not diagnosed with cancer. but
of the same age, race, and sex. It represents the percen-
tage of cancer patients who are alive after some desig-
nated time period (usually 5 years) relative to persons
without cancer. It does not distinguish between patients

who have been cured and those who have relapsed or
those still in treatment. While 5-year relative survival is
useful in monitoring progress in the early detection and
treatment of cancer, it does not represent the proportion
of people who are cured permanently. since cancer can
affect survival bevond 5 vears after diagnosis.

Although relative survival provides some indication
about the average survival experience of cancer patients
in a given population., it is less informative when used to
predict individual prognosis and should be interpreted
with caution. First, 5-year relative survival rates are
based on patients who were diagnosed from 1995-2001
and do not reflect recent advances in detection and
treatment. Second. information about prognostic factors
that influence survival, other than stage at diagnosis,
including treatment protocols, additional illnesses,
biological differences. and behavioral characteristics of
each individual, cannot be taken into account in the
estimation of stage-specific survival rates. (For more
information about survival rates, see Sources of
Statistics on page 49.)

Age-Adjusted Cancer Death Rates,* Males by Site, US, 1930-2002
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How Is Cancer Staged?

Staging is the process of describing the extent or spread
of the disease at the time of diagnosis. It is essential in
determining the choice of therapy and in assessing
prognosis. A cancers stage is based on the primary
tumor’s size and location in the body and whether it has
spread to other areas of the body. A number of different
staging systems are used to classify tumors. The TNM
staging system assesses tumors in three ways: extent of
the primary tumor (T), absence or presence of regional
lymph node involvement (N), and absence or presence of
distant metastases (M). Once the T, N, and M are
determined, a stage of I, I, III, or IV is assigned. with
stage | being early stage and IV being advanced. A
different system of summary staging (in situ, local,
regional, and distant) is used for descriptive and
statistical analysis of tumor registry data. If cancer cells
are present only in the layer of cells where they
developed and have not spread. the stage is in situ. If
cancer cells have spread beyond the original layer of
tissue, the cancer is invasive. See Five-Year Relative

Survival Rates by Stage at Diagnosis, 1995-2001, page 17,
for a description of the other summary stage categories.

What Are the Costs of Cancer?

The National Institutes of Health estimate overall costs
for cancer in 2005 at $209.9 billion: $74.0 billion for direct
medical costs (total of all health expenditures): $17.5
billion for indirect morbidity costs (cost of lost
productivity due to illness); and $118.4 billion for
indirect mortality costs (cost of lost productivity due to
premature death).

Lack of health insurance and other barriers prevent
many Americans from receiving optimal health care.
According to the 2003 National Health Interview Survey
data, about 17% of Americans younger than age 65 have
no health insurance coverage, and 24% of persons 65 and
older have Medicare coverage only.In that survey, nearly
20% of Americans aged 18-44 years reported not having
a usual place to go for medical care.

Age-Adjusted Cancer Death Rates,* Females by Site, US, 1930-2002
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Estimated New Cancer Cases and Deaths by Sex for All Sites, US, 2006*

Estimated New Cases Estimated Deaths
Both Sexes Male Female Both Sexes Male Female
All sites 1,398,790 720,280 679,510 564,830 291,270 273,560
Oral cavity & pharynx 30,980 20,180 10,810 7,430 5,050 2,380
Tongue 9,040 5,870 3,170 1,780 1,150 630
houth 10,230 5,440 4,790 1,870 1,100 770
Pharyn 2,950 6,820 2,130 2,110 1,540 570
Other oral cavity 2770 2,050 720 1,670 1,260 410
Digestive system 263,060 137,630 125,430 136,180 75,210 60,970
Esophagus 14,550 11,260 3,250 13,770 10,730 3,040
Stomach 22,280 13,400 2,880 11,430 6,650 4,740
small intestine 6,170 3,160 3,010 1,070 L60 510
Colont 106,680 49,220 57460 55,170 27,870 27,300
Rectum 41,930 23,580 18,350
Anus, anal canal, & anorectum 4,660 1,910 2,750 A60 220 440
Liver & intrahepatic bile duct 18,510 12,600 5,910 16,200 10,840 5,360
Gallbladder & other biliary 8,570 3,720 4,850 3,260 1,280 1,980
Fancreas 33,730 17,150 16,580 32,300 16,090 16,210
Other digestive organs 5,980 1,630 4,350 2,320 930 1,390
Respiratory system 186,370 101,800 84,470 167,050 93,820 73,230
Laryrix 9,510 7,700 1,810 3,740 2,950 790
Lung & bronchus 174470 82,700 81,770 162,460 90,330 72,130
Other respiratory organs 2,390 1,500 290 250 540 310
Bones & joints 2,760 1,500 1,260 1,260 730 530
Soft tissue {including heart) 9,530 E,720 3,810 3,500 1,830 1,670
Skin {excluding basal & sguamous) 68,780 38,360 30,420 10,710 6,990 3,720
hWelanoma — skin 62,190 34,260 27,930 7,910 5,020 2,890
Other nonepithelial skin 6,590 4,100 2,490 2,800 1,970 230
Breast 214,640 1,720 212,820 41,430 460 40,970
Genital system 321,450 244,240 77,250 56,060 28,000 28,060
Iterine cervix 9710 9,710 3,700 3,700
Uterine corpus 41,200 41,200 7,350 7,350
Ovary 20,180 20,180 15,310 15,310
Wulva 3,740 3,740 280 280
Wagina & other genital, female 2420 2,420 220 220
Frostate 234460 234,460 27,350 27,350
Testis 8,250 8,250 370 370
Penis & other genital, male 1,530 1,530 280 280
Urinary system 102,740 70,940 31,800 26,670 17,530 9,140
Urinary bladder 61,420 44,690 16,730 13,060 2,990 4,070
Kidney & renal pelvis 38,890 24,650 14,240 12,840 8,130 4,710
Ureter & other urinary organs 2,430 1,600 830 770 410 360
Eve & orbit 2,360 1,230 1,130 230 110 120
Brain & cther nervous system 18,820 10,730 2,090 12,820 7,260 5,560
Endocrine system 32,260 8,690 23,570 2,250 1,020 1,270
Thyroid 30,180 7,590 22,580 1,500 630 870
Other endocrine 2,080 1,100 920 790 390 400
Lymphoma 66,670 34,870 31,800 20,330 10,770 9,560
Hodgkin ymphoma 7,800 4,190 3,610 1,490 770 720
Mon-Hodgkin lymphoma 58,870 30,680 28,190 18,840 10,000 8,840
Wultiple myeloma 16,570 9,250 7,320 11,310 5,680 5,630
Leukemia 35,070 20,000 15,070 22,280 12,470 9,810
Acute lymphocytic leukemia 3,930 2,150 1,780 1,480 900 530
Chronic lymphocytic leukemia 10,020 6,280 3,740 4,660 2,590 2,070
Acute myeloid leukemia 11,830 6,350 £,.520 9,040 E.090 3,950
Chronic myeloid leukemia 4,500 2,550 1,950 600 300 300
Other leukemiat 4,690 2,670 2,020 6,490 3,550 2,800
Other & unspedified primary sitest 27 630 13,320 14,360 45,280 24,340 20,940
*Rounded fo the nearest 10; estimated new cases exdude basal and squamous call skin cancers and in situ carcinomas except urinary bladder. About 61,930
carcinom a in situ of the breast and 49,710 melanoma in situ will be newly diagnosed in 2006, tEstim ated deaths for colon and rectum cancers are combined.
hlore deaths than cases suggests lack of specificity in recording underlying causes of death on death certificates.
Source: Estimates of new cases are based on incidence rates from 1979 to 2002, Mational Cancer Institute’s Surveillance, Epidemiclogy, and End Results program,
nine oldest registries. Estim ates of deaths are based on data from US Mortality Public Use Data Tapes, 1969 to 2003, Mational Center for Health Statistics, Centers
for Disease Control and Prevention, 2006. @006, American Cancer Sodety, Inc., Surveillance Research

4 Cancer Facts & Figures 2006



VUL WY 11, 20u e oy 1,020 Zou Zepu 1,0y “iu sou 1 eHou “iu
Wisconsin 26,390 4,000 100 2770 240 770 3,040 1,260 870 4,460 1,270
Wyoming 2,500 260 T 300 60 60 290 160 120 510 S0

United States 1,399,790 212,520 9,710 148610 41,200 35070 174,470 62,150 58,870 234460 61,420

*Rounded tonearest 10, Excludes basal and squamous cell skin cancers and in situ carcinom as except urinary bladder. tEstimate is fewer than 50 cases.

Mote: These estimates are offered as a rough qguide and should be interpreted with caution. They are calculated according fo the distribution of estimated cancer
deaths in 2006 by state. State estimates may not add up to LS total due torounding and excusion of state estimates fewer than 50 cases.

@006, American Cancer Sodety, Inc., Surveillance Research
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