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ABSTRACT

The incidence rate of gastric cancer has declined in the world.
Contrary to the general trend of steady decline in the incidence of
gastric non-cardia cancer, many western countries have noticed an
increasing occurrence in gastric cancer of cardia and esophageal cancer
in recent decades. The cardia is the anatomical borderland between
esophagus and stomach, while adenocarcinoma in the distal third of
oesophagus and the gastric cardia have similar characteristics. So some
studies insisted that distal esophagus and gastric cardia should be
regarded and staged as one clinical entity.

Accordingly, the aim of this study is to evaluate trends in incidence
rates for esophageal cancer and gastric cardia cancer according to
subsite and histology over the period 2000-2003 in Jeju and to review
the effects of reclassifing two regions by tumor location.

The subjects were obtained from the database of Jejudo Regional
Population-based Cancer Registry. All patients were diagnosed newly as
esophageal and gastric cancers from 1 January 2000 through 31
December 2003, while excluding malignant lymphomas, metastastic
cancers, the cases of carcinoma in situ and the death certificate only
(DCO). These esophageal cancers were anatomically divided into non
distal esophagus (C15.0-C15.4), distal esophagus (C15.5), esophageal
overlapping & not other specified (NOS) (C15.8-C15.9). Gastric cancers
were anatomically divided into gastric cardia (C16.0), gastric non-cardia
(C16.1-C16.6), gastric overlapping & not other specified (NOS)
(C16.8-C16.9). Classification and analysis were based on the International
Classification of Diseases for Oncology (ICD-0, third edition, WHO, 2000).
Crude incidence rates (CR) of esophageal and gastric cancers in 4 year
periods estimated by tumor location. The changes though the times were
also evaluated independently and in aspect of sex. Age-standardized
incidence rates (ASR), using the age standardized rates for world
standard population, and ASR were computed by anatomic subsites,
histology, and sex. SPSS 12.0 was used for statistical analysis.

Between the years 2000 and 2003 there were 86 cases of esophageal

cancer in Jeju. In 2000, the ASR of distal esophageal cancer in men was



0.41/100,000; it declined to 0.34/100,000 in 2003. The ASR of distal
esophageal cancer in women was O from 2000 to 2003. For gastric
cancer, there were 876 cases between the years 2000 and 2003. In
2000, the ASR of gastric cardia cancer in men was 0.42/100,000; it
increased to 1.45/100,000 in 2003. The ASR of gastric cardia cancer in
women was 0.41/100,000 in 2000; it declined to 0.19/100,000 in 2003.
There was no evidence about increasing incidence of distal esophageal
cancer in both men and women. But an increasing trend of esophageal
cancer in both men and women and an increasing trend of cardia cancer
in men and an deceasing trend of non cardia cancer In men were
observed, as like as western countries.

The long-term and follow—up studies for this phenomenon would be

warranted because this study has many limitations.

Key words : Distal esophageal cancer; Gastric cardia cancer; Incidence;
Classification
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A AAR ez of BAAES Wststal vy aFol e WAE] v =%
A figte] WA AFE 8] fHAstal Jlow 53] Aol A HAE
o] Ftadte WhH A E¢ke MAELS TV Hole FAlolth sHAINE ol& ¢
o AFF9E HAES] ¥sE HdvHEW FEF ol99 ¢S fHaske v,
T e 238 F7kskar AvHWayman et al., 2001). A 309 &<t
=5 HE3 Aun 2 FRe oY arteEe AR AgFd BEE A9
A%t F7HE Bl o (Macdonald et al., 1987; Shibata et al., 2008; Storm,
o] & EZgst fFEa7ke) v, 5 SAA BEFE A9 A%
o] FH3t A E H S H(Botterweck et al.,, 2000; Hansen et al., 1997; Lord
et al., 1998). 5¥3] o] ®Wsl= ¥l HAHAAAM TS F3o] YEHTtH(Wu
et al., 2006). o|x& -

U] TS AN A RHLee et al, 2003) o]He] Ao BE REF 9
o] A AT =, H, mEAS 22 S s EC] #E A H
guks) 31 (Armstrong et al., 1996; Botterweck et al., 2000; Devesa et al.,
1998; Ekstrom et al., 2000) #19F 919E°] =& AGolM e L35 AL Ft
ATE dxzHoz =EYHGoto et al, 2001). g=H2 FHH|9} FopA ol
B> 7R 3 A AP ECl & AR ERHE d=d(Roder,
2002) A1 APEC] =2 obrlo} =7
WS FA HE AFE el TEskL dar S-ubEtell k= 2003

Sharo] T SIS B A ko] o] w3k vl Jti(Lee et al., 2003).
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M-S St a8 2o Kardiaol X +elE cardia R & siFstd o= 2
Tob 9] Atele] AAM F-9l=A(Rahden et al., 2005) += A&} 9] 27
N EE 952 1lecm, dYHFE 2cm oW 9L 7F 2 (Misumi et al.,
1989)(Figure 1). X3+ cardia® A E¢ole4 (esophagogastric junction
EG)) && spH-2 =&k (lower esophageal sphincter : LES)o. 2 E7|%=
st AR Hegk gojrt glo] ZF sHE okl wet Fort It F-9E A
el EReted = ool Wrk(Marsman et al., 2005). AT} HORE
A9t 9= A 4F A0 LA (foregut)ollA FAE = 2o 9F 2/3
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dHH S endoscopy, contrast radiography, computed tomography, the

intraoperative appearance w° 7|2 4 A (Siewert et al.,, 1998).

Siewert ¥7FW9 Type I tomour+= Adenocarcinoma of distal esophagus,

type 1l tomouri= true carcinoma of the cardia, type III tomour:

=
7

f

subcardial gastric carcinoma@® FFHUtHFigure 1). 1994 WF3E gk o]
2 1995W A|7%} International Society of Diseases of the Esophagus 3]2]<}
1997 A|23}F International Gastric Cancer CongressollA] < <1E o] & A|7pA|
-3t o] bl A 2ro]al 9lth(Nakamura et al., 2002).
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Tumor Type [ #]

Adeno-Caofthe |+
distal esophagus

True-Ca cardia

Subcardial Ca

Figure 1. Classification of esophagogastric tumors according to Siewert:
Type 1, esophageal; type II, cardiac; type I, subcardiac.

(Reprinted from Fein et al., 1998, Copyright 1998, with permission from Elsevier)
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KCCR* DB
[A]

Data of
hedical
claim

Frovisional
Cancer patient

Data of
Death
Certificate

2 hospital 5 non-Hospital Local Hospital Qut Province
Cancer Registry| |{Cancer Begistry (D] Hospital
(B] [C] [E]
\ | / “
Hospital Egél?g:‘l
i vesERtion investigation
Jejudo DCO™

Cancer registry

Figure 2. Flowchart of the Jeju Regional Cancer Registry.

* KCCR : Korean Cancer Center Registry

#% DCO : Death Certification Only




Table 1. Cancer-related ICD-10 codes

ICD-10"
B21.0 - B21.9
C00.0 - C97 [C00.0 - C75.9, C76.0 - C8O, C81.0 - C96.9, C92.1, C97]
D00.0 - D09.9
D37.0 - D48.9 [D37.0 - D48.9, D45, D46.0 - D46.4, D46.7, D47.1, D47.3]
D72.1
703.1
Z08.0 - Z12.9
7229.2
729.8
751.0 = Z51.2
754.1 - 754.2
285.0 - 785.9

* [CD=-10 : International Classification of Diseases, Volume 10.
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Y= AFEEYYEE non distal esophagus (C15.0-C15.4), distal
esophagus (C15.5), esophageal overlapping lesion & not otherwise
specified (C15.8-C15.9), gastric cardia (C16.0), gastric non cardia
(C16.1-C16.6), gastric overlapping lesion & not otherwise specified
(C16.8-C16.9)% o] =UAE (Crude incidence rate : CR)¥ AAIEES]
TE JIeo® & A% EFS UAE (Age standardized incidence rate :
ASR)E AtEstal g, d=EE v sl

gl Y #EVIbERE 5 G AEA EA ek hskAt

b

2, gurdoem 9T 10000089 BAtE dAAFR bl FHe e

ZaAE = x 100,000

A" ETs YAEolE MAZEEYT ET3H & (Age standardized rates
for World Standard Population: ASRW)<S %83}
e HES VAR Fol Ak=Ed stedaRAEc|t. AAREIT
(Table 3)&= AIAl Zb= Q179 z+7F & Al A= FAHSE A% =711 M
e oy flol7]l A8 A A3 Zolzt 3l 5 HAs7] flste] Al
ARAZIFH(WHO) A ANATgE AAIRIF 20l 7HE 77k Eolw 7HE F
of ¥k MAZERIF+= 2000 A=

rlr
re
o
-

S(AHETH TAE X FFI7e d=94E I
a4

=]

T3 A E

i

T 9 Aedy FEF A9y HAES AEST el F=E LA
5l+= Squamous cell carcinomasx®, Adenocarcinomasx-, L 2]+ Other® FEj
st 7 (Table 4)3te] A, A= YAES v W

EAEAE SPSS 12.0 for windowsE ©]-83}F% t}.
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Table 2. ICD-0-3" Topography codes

ICD code

C15 4l=(Esophagus)

C150 Az 9] ZE(Cervical esophagus)

C151 Az 9] & F(Thoracic esophagus)

C152 Az o] EX (Ahdominal esophagus)

C153 21z o] A% 1/3(Upper third of esophagus)
C154 21=9] FZF 1/3(Middle third of esophagus)
C155 Ao st 1/3(Lower third of esophagus)
C158 A= 9] F3 WA (Overlapping lesion of esophagus)

C159 A= A& (Esophagus, NOS)

C16 $J(Stomach)

C160 i, AAlE(Cardia, NOS)

C161 212l 7145 (Fundus of stomach)

C162 2 9] A 5-(Body of stomach)

C163 9l & (Gastric antrum)

C164 T+ (Pylorus)

C165 o] ALvtaE A EH (Lesser curvature of stomach, NOS)
C166 Qo] ut= A E-H(Greater curvature of stomach, NOS)
C168 9] &8 " A (Overlapping lesion of stomach)

C169 91, 4AIE 8 (Stomach, NOS)

* International Classification of Diseases for Oncology, third edition, WHO, 2000
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Table 3. The world standard population (After Doll et al., 1966)

Age class index Age class Population
1 0-4 12,000
2 5-9 10,000
3 10-14 9,000
4 15-19 9,000
5 20-24 8,000
6 25-29 8,000
7 30-34 6,000
8 35-39 6,000
9 40-44 6,000
10 45-49 6,000
11 50-54 5,000
12 500 4,000
13 60-64 4,000
14 64189 3,000
15 70-74 2,000
16 fhome 1,000
17 80-84 500
18 85+ 500

100,000

_12_



Table 4. ICD-0-3" Morphology codes

Morphology

Squamous cell
8070/3 AH M 4F, A= (Squamous cell carcinoma, NOS)
carcinoma

8140/3 A4¥E, A& (Adenocarcinoma, NOS)

8144/3 A ok= A3 (Adenocarcinoma, intestinal type)

8145/3 4%, vIwF(Carcinoma, diffuse type)

8211/3 #¢ A& (Tubular adenocarcinoma)

8240/3 7FEAI ol = FF, M & (Carcinoid tumor, NOS)
Adenocarcinoma (4 M-8240/1 A|2))

8323/3 =3 Al A<+E(Mixed cell adenocarcinoma)

8480/3 M4 A 4F(Mucinous adenocarcinoma)

8481/3 A M-AAF A = (Mucin-producing adenocarcinoma)

8490/3 HEA] A3 <5(Signet ring cell carcinoma)

—

8560/3 A#A 9= (Adenosquamous carcinoma)

8000/3 21 A& °FA (Neoplasm, malignant)

8010/3 =¥, A& (Carcinoma, NOS)

8020/3 &=, u|&E3}d A EH (Carcinoma, undifferentiated, NOS)
8123/3 71 A MY +F(Basaloid carcinoma)

8890/3 H&E X%, AAEY (Leiomyosarcoma, NOS)

Other

8936/3 ¢1 7+2 A 5% (Gastrointestinal stromal sarcoma)
9540/3 kA Tx A7 % ZF9%(Malignant peripheral nerve

sheath tumor)

* International Classification of Diseases for Oncology, third edition, WHO, 2000
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Table 5. Demographics of subjects with esophageal cancer and gastric cancer

Patients(N) M:W Age (yr, mean+SD) [95% CI]

Esophageal cancer 86 6.17":1 65.7+10.01 [55.7, 75.7]
Distal esophageal cancer 11 11.00:1 63.7+7.4 [35.3, 92.1]
Gastric cancer 876 1.83:1 61.2+£13.5 [58.0, 64.4]
Cardia cancer 38 1.92:1 59.5+14.6 [43.9, 75.1]

Non cardia cancer 455 2.01:1 59.0£12.6 [54.5, 63.5]

95% CI : 95% Confidence interval
SD : Standard deviation
* Comparison of men to women ratio.

T Comparison of mean age at diagnosis.
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el A el 2000-2003d AA Am=Q ZWAEL 20029744 F7bskohrt
20030 st Felz dehdn Ay EES WAES 200190 7
shgont A Hom F7hsthh 200346l Fashs Pae =UAET 2o
ARRAEE v EE ThE Peje) MRS A HEe BgP} g
FeE vehgot A9 HEcre] MAES F/hSITE 200246 oRb Ak
s Fels BUsht 200399 A Frheh e ngvh AW BPR

S 3 Tol dolrr] fE AMEF-F9E HAES 2000-2001d 3% 2002-2003d
T ToZ UFAs W dAFeR FUISHA|ITE 9HEF A=A AAsE

O 2 UEhRT

2000-2003d HA 9 AA g HAES 2001d7HA] FrVsithr AR A
SR AL, AR HE Z non cardia 919e] 20023 71A] E7)slthrt A AasteE
o] H|&3lH 2000 ¥ 20039 HAES HuPS w =EAE 14.3, 12.0,
d# FFst TAE 15.72, 11.972 A3 #AE #idve AS & F 3
o.owbd, BR8-S sl SrbskerE 20039l #HAAIRE 20004 2
20039 HAES HuFPs wW =2AAE 04, 15 A% #
1452 ARHow FIHteE 3& ¢ F doh ERRHA |
2000-2001 3 2002-2003d F o2 UFS w BF 7AstsE g 2R
o fleknt Srleke dE®E Uststh(Table 6)(Figure 3-4).
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Table 6. Crude incidence rate & Age-standardized incidence rate of anatomic

subsites, 2000-2003, men

2000 2001 2002 2003
ASR ASR ASR ASR
CR CR CR CR
[95% CII [95% CI] [95% CI] [95% CI]
Esophagus
0.41 1.25 0.18 0.34
DEC 0.4 0.2
[0.00°, 2.35] [0.00, 3.63] [0.00, 1.15] [0.00, 1.71]
0.83 0.92 2.18 0.72
ND 0.7 0.9 0.0
¢ [0.00, 2.77] [0.00, 3.09] [0.00, 5.40] [0.00, 2.66]
2.56 1.59 2.69 2.24
EON 2.0 1.3 2.2 1.8
[0.00, 5.78] [0.00, 4.16] [0.00, 6.05] [0.00, 5.31]
o . 3.80 ol 3.76 " 5.05 3.31
g “ [0.00, 7.80] 7 [0.00, 7.88]  [0.29, 9.81] [0.00, 7.20]
Stomach
0.42 1.05 1.80 1.45
0.4
Gee [0.00, 1.79] [0.00, 3.22] [0.00, 4.87] [0.00, 4.20]
15.22 14.20 15.72 11.97
NCC 14.3 3 14 15.0 > i
[6.70, 23.74] [5.57, 22.83] [6.92, 24.52] [4.08, 19.86]
12.48 14.63 10.66 12.34
GON 10.6 13.1 10.2 11.8
[5.15, 19.81] [6.45, 22.81] [3.39, 17.93] [4.51, 20.17]
28.11 29.88 28.18 25.75
Total 25.3

[16.78, 39.44]

(7§, 4.87]

[16.36, 40.00]

[14.30, 37.20]

+ BAEY 5344 LAY HAZo] 001Fo|BRE 95% CI9 3¢ AT BF 02

Z 7=,

DEC : Distal esophageal cancer,

NDC : Non distal esophageal cancer,

EON : Esophageal overlapping lesion & not otherwise specified
GCC : Gastric cardia cancer,

NCC : Non cardia cancer,

GON : Gastric overlapping lesion & not otherwise specified
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0.27
>
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Figure 3. Age-standardized incidence rate of distal esophageal cancer, 2000-2003,
men. Rate are per 100,000 population.

DEC : Distal esophageal cancer, NDC : Non distal esophageal cancer, EON : Esophageal
overlapping lesion & not otherwise specified

& 14.69
Q . o 13.75
o LA L Ir— = -0
13.57 "--..,__
--...o
11.62
a95% ClI
2000-20001 2002-2003
= GCC [0.00, 3.311[0.00, 5.74]
= = NCC [2.56, 26.82]1[1.93, 25.57]
""" GON [2.58, 24.56]1[0.94, 22.30]
1.62
0.74 -
[
>
FO00—2001 PO02—2003

Figure 4. Age-standardized incidence rate of gastric cardia cancer, 2000-2003,
men. Rate are per 100,000 population.

GCC : Gastric cardia cancer, NCC : Non cardia cancer, GON : Gastric overlapping lesion
& not otherwise specified
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oMt 2000-2003d AA Amek BAF| A% FAHEHE FAolH, A
S5 Ameke WAL glo} 1 ole] RIelN WAFo] T w

20006 ¥ W3S w2003 EAEC] of 2w FIFSSiTh AlREe R

S AL thE F-oloA WA Eo] Frlele o w yERT
2000-2003d oJAd o] AA| 9t YAELS FI3 FHES HolAE Yot
20008 ZWAE 15.3, 98 ®F3F HAE 11.249] ¥ls 20039 =AY

11.9, 99 Z+3F 25 844% A9

shtbh 20024000 Z7bste] thAl dashe FHE etk B2EY A9 B4E
E Sug Wit molx eigreyt 2000d ZWAE 05, A% Eas TAE

2002-2003d F woR Eols W EF S f9s Zod dAAo=
WAaeARE non cardia IYURE SUbee FHEHIEZ ATete OE EEoldn

(Table 7)(Figure 5-6).
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Table 7. Crude incidence rate & Age-standardized incidence rate of anatomic

subsites, 2000-2003, women

2000 2001 2002 2003
ASR ASR ASR ASR
CR CR CR CR
[95% CI] [95% CI] [95% CI] [95% CI]
Esophagus
DEC 00 0 0.0 0 0.0 0 0.0 0
0.09 0.13
NDC 00 0 0.0 0 0.2 0.2
[0.00, 1.06] [0.00, 1.10]
0. 0.14 0.1 0.44
EON 05 33 0.2 0.4 s 0.7
[0.00, 2.01] [0.00, 1.11] [0.00, 1.56] [0.00, 2.38]
N 0.33 - 0.14 o 0.28 be 058
i 21000, 2011 O [0.00, 1.111 O [0.00, 1.96]  [0.00, 2.75]
Stomach
0.41 0.61 0.41 0.19
0.5 0.9 0.5 0.4
Gee [0.00, 2.09] [0.00, 2.78] [0.00, 2.09] [0.00, 1.56]
5.37 437 6.93 4.28
NCC 64 ol 9.7 5.6
[0.00, 11.12] [0.00, 9.78] [0.00, 14.07] [0.00, 9.69]
5.45 476 3.95 3.97
N 84 6.7 6.1 5.9
g [0.00, 12.04] [0.00, 10.67] [0.00, 9.61] [0.00, 9.55]
~wo R - 9.74 11.29 8.44
e 2,34, 20.14] [1.44, 18.04] [2.02, 20.56] [0.55, 16.33]

+ BAEY 5344 LAY HAZo] 001Fo|BRE 95% CI9 3¢ AT BF 02

Z 7=,

DEC : Distal esophageal cancer,

NDC : Non distal esophageal cancer,

EON : Esophageal overlapping lesion & not otherwise specified
GCC : Gastric cardia cancer,

NCC : Non cardia cancer,

GON : Gastric overlapping lesion & not otherwise specified
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Figure 5. Age—standardized incidence rate of distal esophageal cancer, 2000-2003,
women. Rate are per 100,000 population.

DEC : Distal esophageal cancer, NDC : Non distal esophageal cancer, EON : Esophageal
overlapping lesion & not otherwise specified
&~

10_45
...*..
"u,. 8 66
i'_.'*.
L] - :“':,.7_29
6.35: L - ‘9 95% ClI
2000-2001 2002-2003
m— GCC [0.00, 2.691[0.00, 2.69]
= - 'NCC [1.14, 12.641[0.00, 17.61]
------ GON [3.86, 17.04]1[0.00, 15,24]
1.01
- 0.52
—9
>
2000—2001 2002—2003

Figure 6. Age-standardized incidence rate of gastric cardia cancer, 2000-2003,
women. Rate are per 100,000 population.
GCC : Gastric cardia cancer, NCC : Non cardia cancer, GON : Gastric overlapping lesion

& not otherwise specified
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Table 8. Crude incidence rate & Age-standardized incidence rate of morphology,

2000-2003, men

2000 2001 2002 2003
ASR ASR ASR ASR
CR CR CR CR
[95% CII [95% CII [95% CII [95% CI]
DEC
0.41 1.07 0.18
SCC 0.4 0.9 0.0 0 0.2
[0.00, 1.78] [0.00, 3.24] [0.00, 1.15]
0.16
AC 0.0 0 0.0 0 0.0 0 0.2
[0.00, 1.13]
0.18 0.18
Other 0.0 0 0.2 0.2 0.0 0
[0.00, 1.15] [0.00, 1.15]
i - 0.41 ot 1.25 0. 0.18 Ny 0.34
i %1000, 1781 7 [0.00, 3.63]1 °° [0.00, 1.15]  [0.00, 1.71]
GCC
0.17
0.0 0 0.0 0 0.2 0.0 0
S [0.00, 1.14]
P | o4 0.42 o 1.05 L6 1.63 . 1.09
" [0.00, 1.791 7 [0.00, 3.22]1  [0.00, 4.54] " [0.00, 3.47]
0.35
Oth 0.0 0 0.0 0 0.0 0 0.4
Y [0.00, 1.72]
- o4 0.42 1.05 = 1.80 . 1.45
i " [0.00, 1.79] [0.00, 3.22] ~ [0.00, 4.87]1 ~ [0.00, 4.20]

DEC : Distal esophageal cancer

SCC : Squamous cell carcinoma

AC : Adenocarcinoma

GCC : Gastric cardia cancer
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= = SCC [0.00, 3.321[0.00, 1.06]
+ = AC  [0.00, 0.00] [0.00, 1.05]
\ w===== Other [0 00, 1.06] [0.00, 1.06]

2000—2001

'S

2002—2003

Figure 7. Age-standardized incidence rate of distal esophageal cancer by morphology,

2000-2003, men. Rate are per 100,000 population.

SCC : squamous cell carcinoma, AC : adenocarcinoma

>

1.36
95% ClI
2000-2001 2002-2003
= - . 5CC [0.00, 0.00] [0.00, 1.05]
— AC  [0.00, 3.311[0.00, 5.12]
=====+ Other [0.00, 0.00] [0.00, 1.55]
0.1&
u"

— » oo

2000—2001

>

2002—2003

Figure 8. Age-standardized incidence rate of gastric cardia cancer by morphology,
2000-2003, men. Rate are per 100,000 population.

SCC : squamous cell carcinoma, AC : adenocarcinoma
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Table 9. Crude incidence rate & Age-standardized incidence rate of morphology,
2000-2003, women

2000 2001 2002 2003
ASR ASR ASR ASR
CR CR CR CR
[95% CII [95% CI] [95% CII [95% CI]
DE
SCC 0.0 0 0.0 0 0.0 0 0.0 0
AC 0.0 0 0.0 0 0.0 0 0.0 0
Other 0.0 0 0.0 0 0.0 0 0.0 0
Total 0.0 0 0.0 0 0.0 0 0.0 0
GC
0.13
S 0.0 0 0.2 0.0 0 0.0 0
. [0.00, 1.10]
™ 06 0.41 2z 0.48 05 0.41 0. 0.12
“[0.00, 2.091 T [0.00, 2.42] T [0.00, 2.091 T [0.00, 1.09]
0.07
Oth 0.0 0 0.0 0 0.0 0 0.2
4 [0.00, 1.04]
o 06 0.41 o 0.61 05 0.41 o4 0.19
e “[0.00, 2.091 7 [0.00, 2.781  [0.00, 2.09]  [0.00, 1.56]

DEC : Distal esophageal cancer
SCC : Squamous cell carcinoma
AC : Adenocarcinoma

GCC : Gastric cardia cancer
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95% CI
2000-2001 200Z2-2003
=« SCC [0.00, 0.00] [0.00, 0.00]
= AC  [0.00, 0.00] [0.00, 0.00]
b Other [0.00, 0.00] [0,00, 0,00]

______IIiInh.li...h.h.ﬂli.'l....)

Z000—2001 ZO0OZ—F 003
Figure 9. Age-standardized incidence rate of distal esophageal cancer by

morphology, 2000-2003, women. Rate are per 100,000 population.
SCC : squamous cell carcinoma, AC : adenocarcinoma

~ 0.85

95% CI
2000-200  2002-2003
- - SCC [0.00, 1.13] [0.00, 0.00]
= AC  [0.00, 2.53] [0.00, 2.25]
0.31 s=eees Other [0.00, 0,00] [0.00, 1.18]

-
'] .. .
n et
L
i"'. - Sy
@’ i >
2000—2001 2002—200232

Figure 10. Age-standardized incidence rate of gastric cardia cancer by

morphology, 2000-2003, women. Rate are per 100,000 population.

SCC : squamous cell carcinoma, AC : adenocarcinoma
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Figure 112 AlF-HF-<9¥E A ES 2000-2001@ 3 2002-20034d F+ o=
s el Fde Ay AEdy EaF Ade S2AES F3 [distal
esophageal cancer + gastric cardia cancer]®} ©<=3F JQJH 2] =of FEH
oo WA ES /M YEbd Zgzolth A AEgd i A9
A Eo] e S HolxE= ¥tar, [distal esophageal cancer + gastric
cardia cancer]® Y9 A =S 2 FEH YT ehHSHA dol"ol X = g

=
[}

S gldel. 18y [distal esophageal cancer + gastric cardia cancer]
Vol FHle B A9 A v 5SS LERIT
Ao M= A At wAAS7E 022 [distal esophageal cancer +

gastric cardia cancer] TAES T UF AR, FF e HAE

ol

I wlushz)o+= 7t JARF AFH o= [distal esophageal cancer +
=
EL

gastric cardia cancer] A Eo] i AL AEd] A= BES E

o] Fth(Figure 11-12).
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Figure 11. Age-standardized incidence rate of DEC & GCC & DEC+ GCC,

2000-2003, men. Rate are per 100,000 population.

DEC : Distal esophageal cancer, GCC : Gastric cardia cancer
F's

1.01

95% CI
2000-2001 2002-2003
ssssss DEC [0.00. 0.00] [0.00, 0.00]
-« GCC [0.00. 2.69] [0.00, 2.69]
== DEC+GCC [0,00, 2.69] [0.00, 2.69]

_.--.-.--.---.-l-.-.-u.--.-.--.-._'

2000—2001 2002—2003
Figure 12. Age-standardized incidence rate of DEC & GCC & DEC+GCC,

2000-2003, women. Rate are per 100,000 population.

DEC : Distal esophageal cancer, GCC : Gastric cardia cancer
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Aol Awekyt Sk HAE WSl EE ATRY uadA Wil WA WA
2l =eko] 1974-76d 105+ ¥ HAE O
3.22 Z7Hgoy, Angt HY AE dFS 1974-76d 109 ¥ HAE 3.4
olA 1992-943d 107 By WAE 227 A4y, BER Y-S 1974-76
109 B9 HAE 21004 1992-94d 10% 9T HAE 3302 Frtgth
(Devesa SS et al.,, 1998). ZiYtttel A= 1964Wd9 A4 20023 Alo] 2% Q5
MAFol A HA FA 9.5%, A4 4.3%7F S/, B fgel A H @
A 7.3%, A4 5.8%7} F7FAtH(Parfitt JR et al.,, 2006). G=roll A= 2 = ¢to]
1962-661 10%F 3 WHAE 3.459014 1982-86d 109 WE HAYE 4372
S7 AL, f1be]l 1962-661d 109k Wd HAE 19.220014 1982-861 107+ ™

S 16.542 FAPAT EF AgS 1962-661 107 W9 A E
0.75¢14 1982-861 10%F W9 A& 2.96°=2 F7kdth(Powell J et al.,
1992). 18y} ofAlo} A Aol A& HF, T SAAE tE FFoR Ry
1l 3Jo](Chang et al., 2002; Ke L., 2002; Shibata A et al., 2008) 9¢} &&
e A MAACRE Fde Aol B = fla v=H AYdE B X3

3 5 AT 54 FA% & 5 2

s

ANA 7HF B3 gor FAGTFREgMN BRI x50 wEw 20059 HA
A FAE(CR)F ASRS 109 W3 69.7, 67.3, 942 36.2, 28.1(=771%%
HAE, 2008)2 AAoA e oF B S AAAY, FEYe oo 39 ¥
AHAIRE FAoll A & WA F9E ofxld] 19191 B Aok el Hast
Aoty A= dAl Ryl HAES EAN HAp Frlekar glof

O_|_,

olo] e W A7 Ask 2000864 20039 Aele] AF AL g
At MAE F7hE BT S AW FU BN AA A F7)

2
FAJ oA BER 9ete] Z=7}9} non cardia cancer TAE TAE AT F4)
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Table 10. Incidence cases & Crude incidence rates & Age-standardized incidence

rates by primary site, 2000-2005, men. (ZZ¢A B AE, 2008)
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Table 11. Incidence cases & Crude incidence rates & Age-standardized incidence

rates by primary site, 2000-2005, women. (ZH <A EAIE, 2008)
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Figure 13. 2000-2003 Esophageal cancer site distributions by diagnosis year. Each

vertical bar segment represents the mean proportion(%) of esophageal cancers.

DEC : Distal esophageal cancer, NDC : Non distal esophageal cancer, EON : Esophageal
overlapping lesion & not otherwise specified
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Figure 14. 2000-2003 Gastric cancer site distributions by diagnosis year. Each

vertical bar segment represents the mean proportion(%) of gastric cancers.

GCC : Gastric cardia cancer, NCC : Non cardia cancer, GON : Gastric overlapping lesion
& not otherwise specified
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