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Trends of cancer incidences on the distal esophagus and gastric cardia in Jeju residents,
2000-2003

Eun Hee Kim, Young Ja Yang, and Jong Myon Bae

Department of Preventive Medicine, Jeju National University School of Medicine, and Jejudo Regional Caencer Registry, Jeju, Korea

Objectives: The aim of this study is to evaluate trends in incidence rates for distal esophageal cancer and gastric cardia cancer
according to subsite over the period 2000-2003 in Jeju and io review the efiects of reclassifying two regions by tumor location,

Methods: The subjects were obtained from the database of Jejudo Cancer Registry (JCR). All patients were diagnosed newly
as esophageal and gasiric cancers from 2000 through 2003, Crude incidence rates {CR) and age—standardized incidence rates
(ASR) were computed by anatomic subsiies and sex.

Results: Between the years 2000 and 2003 there were 86 cases of esophageal cancer in Jeju. In 2000-2001, the ASR of
distal esophageal cancer in men was 0.84/100,000: it declined to 0.27/100,000 in 2002-2003. The ASR of distal esophageal
cancer in women was 0 from 2000 to 2003. For gastric cancer, there were 876 cases between the years 2000 and 2003. In
2000-2001, the ASR of gastric cardia cancer in men was 0.74/100,000; it increased fo 1.62/100,000 in 2002-2003. The ASR
of gastric cardia cancer in women was 1.01/100.000 in 2000-2001: it declined to 0.52/100,000 in 2002-2003.

Conclusions: There was no evidence about increasing incidence of distal esophageal cancer in both men and women, But an
increasing trend of esophageal cancer in bolh 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 weslern countries. {J Med Life Scl 2009;6:179-183)
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Trends of cancer incidences on the distal esophagus and gastric cardia in Jeju residents. 2000-2003
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Table 1. General Characteristics of the study subjects

Patients (N) ~ M/W Age (yr, memi5D*) [95% CHI

Esophageal comoer 86 B.17L 65.710.0% |S5.7. 75.7]
Distal osophageal cmear 11 1160 63.7¢7.4 1353, 92.1)
Gastric canoer 876 183 512135 [50.0, Bd.4]
Cardia cancer 38 192 59.5+14.6 (43.9, 75.1)

Mon cerdia cancer 455 2.01 -59.0¢12.6 [54.5, BIS|

«95% i : 95% Confidence mrerval

15D : Standard deviation

t Comparison of men 10 women ratio between esophageal md gastic cancer

§ Comperison of maan 2ge at diagnosis between esophageal and gastric cancer

2. A=g HHE 0|

2000-2003¢174A) AK 4|=gk dEEE & W= et
gy 2% oRzh F7Re £AE vePdcHTable 2). 349 #
© 2000-2001%2] ASRo] Q1F+ 109k 3.78%(95% Cl=197,
a5l 2002-2003 = 4.18%(95% CI=1.96, 10.32)2&
10.6%&7HNI, o9 Z-$ 2000-20018 ASRe} ¢t 10%hd
0.58%(95% CI1=0.00, 2.26)°l4 2002-2003¥ 0.93%F(95%
CI=0.00, 268)22 60.3% S7I5kgich, 2000-20019¢ ¥ 2002-
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Table 2. Crude incidence rates & age-standardized incidencerates of anatofnic subsite, 2000-2003

MEN WOMEN
2000 - 2001 2002 - 2003 2000 - 2001 2002 - 2003
CR ASR [95% CI] CR ASR [95%ClI) CR ASR [95%CI) CR ASR [95%CI]
Escophagus
DECT 0.7 0.84 [0.00%, 3.59] na 0.27 [0.00, 1.95] 0.0 0.a0 (0.00, 0.00] 0.0 0.00 [0.00, 0.00]
NDCE 0.8 'I].B'E [0.00. 3.79] 14 1.44 [0.60, 5.20] 00 0.00 [0.00, 9.00) 0.2 0.22 [p.00, 1.59]
EONg 17 2.06 [0.00, 6.18] 20 2.48 [0.00, 7.04] 04 0.58 [0.00, 2.28] 0.5 0.70 [0.00, 3.08]
Total 32 3.78 [1.97, 9.53} 36 4.18 [1.96, 10.32] 0.4 0.58 [0.00, 2.25] 0.7 0.33 [0.00, 3.68]
Stomach
Goen 0.6 074 [0.00, 2.31] 16 162 [0.00, 5.74] 0.7 1.01 |0.00, 2.69] 05 0.52 [0.00, 2.69]
NCCo 144 1469 |255, 26.82] 135 1395 [L93, 25.57] 5.1 B.89 [1.14, 12.54] 77 8.56 [0.00, 17.61].
GO+ 1.6 1357 [2.58, 24.56]  11.0  11.62 {0.94, 22.30) 77 1045 (3.86, 17.04] 6.1 7.29 [0.00, 15.24]
Total 25.8  29.00 [12.43, 4657] 252  27.00 [10.55, 43.45) 145 1835 [9.45, 27:26] 143 1647 [4.30, 28.64]

« WAEC] B4A WA AQC] (0ER 95% CI18] #1535 415
: Dlstal esophageal cancer
* Mon distal esophageal cancer
: Escphageal overlapping lesion & not otherwise specified
: Gastric cardia cancer
: Non cardia cancer

+DEC
"INEC
§ EON
1 GCC
. NCC

*« GON ! Gastric overlapping lesion & not otherwise specified
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% H9riFig. 3).

Figure 3, Ag-stuodardired ncidence rates of DEC & GCC & DEC+GCC, 2900-2003. Ratey wre per 100,000 pepniaticn.
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