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the most common SRE. Others were spinal cord compression (6.0%),
surgery to bone (1.6%), and tumour induced hypercalcemia (5.5%). The
estimated 12 months SRE-related cost per patient was 5,963€ (SD 3,646€)
for breast and 5,711€ (SD 4,345€) for prostate cancer. Hospitalization
and drugs account for more than 70% of the total SRE costs for both
cancers. Cost per type of SRE was: spinal cord compression (13,203€),
pathologic fracture (8,730€), tumour induced hypercalcemia (3,008€) and
radiation therapy to bone (1,485€). Modelling SRE total costs controlling
for pts clinical characteristics showed no differences by age, cancer type or
performance status. Excluding the costs of biphosphonates, SRE costs for
BC pts treated with pamidronate were 1.8 [95%CI: 1.3−2.7] times higher
than for BC pts treated with zoledronic acid.
Conclusions: The costs of SREs in pts with BC and PrC and bone
metastases are substantial. Overall, SRE costs were lower for zoledronic
acid treated BC patients.
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Background: In order to undertake any cancer control program, it is
necessary to understand the incidence and burden of cancer in a
community. For this purpose it is essential to collect and classify information
on all cancer cases, and to provide a framework for assessing and
controlling the impact of cancer on the community. Cancer registry program
in Iran was based on three resources of information including pathological
report, hospital records and death certifications.This study aimed to set
up a registry system for all cancer cases in Iran based on laboratory data
(which seems to contain at least seventy percent of total cancer cases)
and death registry system.
Materials and Method: A comprehensive search was undertaken to survey
and register all cases of cancer during a year (2003–2004) among the
indigenous population of Iran including subject’s specimens and death
certifications in the 39 states. From all 625 pathology centers, 584 reported
us their cancer cases according to ICD-0. Registries collected information
on every new diagnosis of cancer from laboratory based cancer registry
and death certifications. Collected data from all states was referred
to Center for Disease Control (Cancer Control Office) and reclassified
according to ICD-0.
Results: A total of 38468 cancers were found during the study. Of these
21619 (56.2%) were in males. The top 6 cancers in both sexes were
skin (15.7%), stomach (11%), breast (10.5%), colorectal (7.2%), bladder
(7%) and esophagus (5.9%). Excluding skin cancer, gastric cancer was
the commonest cancer except two states. Gastric cancer is 2nd and
4th common cancers in male and female respectively. ASR (age-specific
incidence rates) for gastric cancer in Iran was 11.4 for male and 5.2 for
females. According to our findings there were not any significant differences
in distribution of both Gastric and colorectal cancer in states. But the rate
of esophageal cancer in the North of Iran was higher. R Breast cancer was
the most common cancer among females and its ASR was equal to 15.9.
Regarding to causes of death in this period of time, gastric cancer was the
most common cause of cancer related death. Colorectal and esophageal
cancers were 6th and 7th causes respectively.
Conclusion: That Age-specific incidence rates rise continuously in both
males and females and regarding to improvement of life expectancy and life
style in Iranian population, further consideration about the data collection,
prevention and public education is needed. Furthermore after adding other
resources of information (including hospital records) to our samples, we
can estimate true incidence of all types of cancer in Iran.
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Background: The true burden and spectrum of familial cancers and
associated syndromes is largely unknown outside North America and
Europe. We report the Inheritance patterns and Clinico-pathological
features in Syndromic and Non Syndromic Familial Cancers (FC) seen
in Ethnic Indian families registered in the cancer genetics clinics (CGC) at
Tata Memorial Hospital, one of the largest cancer referral centre in Asia.
Methodology: A total of 295 families with a significant family history of
cancer or a known cancer syndrome were seen at the CGC from January
2003 to March 2007. Significant family history was defined among cancer

affected probands (n = 234) as one or more first degree relatives with
cancer and in healthy consultands (n = 61) as two or more cancer affected
relatives with at least one being a first degree relative. Details of geo-ethnic
background, consanguinity and reproductive history were recorded. After
proper counseling and consenting, DNA from peripheral blood lymphocytes
was banked for mutation analysis.
Results: The pattern of inheritance was considered to be autosomal
dominant in 167 families (Hereditary breast/breast ovarian cancer – 127,
hereditary colorectal cancers [HNPCC/FAP] – 4, Li-Fraumeni Like – 15,
Neurofibromatosis – 12, Tuberous Sclerosis – 5, VHL – 2, Retinoblas-
toma − 2); autosomal recessive in 14 families (XP − 11; Oculocutaneous
albinism − 3), non-syndromic miscellaneous familial cancers in 90 and
various other rare syndromes such as Gorlin’s, MEN, familial Wilms’ or
testicular cancer in 6 families. In the remaining families it was not possible
to ascertain the mode of inheritance due to insufficient details. Among
primary tumours seen in probands, 52% had carcinoma breast, 2% had
ovarian, 11% had head and neck carcinoma while 35% had tumors at other
sites. HNPCC/FAP seem to be under reported due to simultaneous registry
maintained separately in the hospital. Mutation analysis of BRCA1/2 and
XP has been recently initiated and the results would be presented.
Conclusion: The study highlights the burden of hereditary cancers in
ethnic Indian population and the need for specialized genetic services.With
almost 20,000 new cancer cases being registered in our hospital, this
modest number of cancer families registered in CGC suggests gross
under reporting and under referral. It underscores the need for increasing
awareness among clinicians and high risk population, developing pragmatic
screening policies for high risk individuals and providing quality assured and
affordable mutation analysis.
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Background: Tobacco is the most common addiction all over the world,
and the leading member in the list of carcinogens. The global scenario
is complicated by the dependency of people, both addiction as well as a
part of their revenue and the panorama of its ill effects. Tobacco generates
about 7,964 crores annually but spends for treatment of tobacco-related
diseases is about 27,661 crores annually (WHO)!. Since its entry, till World
War I, cigarette represented a small proportion, but from then over next five
decades, it became the dominant form of tobacco. From 1995, cigarette
consumption declined dramatically. Though it is a good sign, the other side
of coin that is worrying is an increased trend in other forms as well as higher
numbers of females and young population joining the list of consumers.
Methods: It is a hospital based cohort study where a standard
questionnaire was used to enquire regarding the methods of tobacco usage
in patients with oral cancers. The Kidwai Memorial Institute of Oncology is
a tertiary care cancer center with an approximate attendance of 15,000
new cases and referral center having catchments area of four major states
in India.
Results: The dominant form of tobacco usage in oral malignancies is
Bidi (popular form of smoking in low socio economic population; 75%
alone as well as in combination), followed by chewable tobacco (55%
alone as well as in combination) and cigarettes (35% alone as well as
in combination). Majority of the population (40%) used more than one
form of tobacco. Majority of the patients belong to lower (70%) and middle
(15%) economic groups. The literacy rates are low (50% illiterates, 25%
only primary education).The average income spent on tobacco by each
family is Rs 450/month in low socioeconomic group (average per capita
income of <1,000) and is in similar proportions in middle income group
also.
Conclusion: Tobacco is still the leading carcinogen in our population.
Cancer patients tend to consume more than one form of tobacco. The
amount spend on tobacco is alarming as well as the burden to treat cancers
caused by it also.




