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INCREASED CANCER INCIDENCE IN PHYSICIANS, DENTISTS AND 
HEALTH CARE WORKERS 

EdkssonM*.RardeilL** 
*Department of Oncology. University Hospital, S-901 85 Urn& and 
**Department of Oncology, &ebro Medical Centre Hospital, S-701 85 c)rebro, 
Sweden. 

Even if little is known about cancer incidence in employees of the health care 
system some reports have indicated increased incidence or mortality of specific 
tumour types in these professions. 
MethodsThe Swedish Cancer Environment Register (CER) is a linkage of 
census data, e.g.. on occupations, with the Swedish Cancer Register. In this 
investigation the CER was used to evaluate cancer incidence in physicians, 
dentists and other health cam workers including muses, muse’s assistants etc. 
The standardized incidence ratio (SIR) was used to estimate cancer risks for 
various occupational categories 
Results: An increased risk was found for all malignant tumours combined in all 
profession categories investigated. Tumour types with a significantly increased 
risk comprised bladder carcinoma and epithelial skin cancer in physicians, 
malignant melanoma. epithelial skin cancer and colon cancer in dentists, and a 
variety of Nnours in other health care workers, 
Discussion: This investigation showed that physicians, dentists and health care 
workers have an increased risk of about 10% to develope a maiignant tumour. 
DitTerent established or suspected carcinogens do occur in hospitals and medical 
and dental health centres. Such factors will be discussed in relation to the results 
of this investigation. 
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EPIDEMIGLOGICAL STUDY OF HEAD 8 NECK 
BGUAMOUS CELL CARCINOMAS (HNSCC) 
Lefebvre., Joveniaux A., Caty A., Ton Van J., Adenis L. 
Centm 0. La&rat BP 307 Lltle F.59320 
tel33.20.29.59.59 fax 33.20295962. France 

1,793 succestve cases of HNSCC were prospectively 
analysed from an epidembbgical point cf view. There were 
1,731 males (mean age: 55 yrs) and 82 females (mean age: 
59,5 yts). Of them 98 % were smokers: mean age of starting = 
17 yrs, mean daily cornsumptbn - 23 gr, mean total smoked 
hefore diagnosis = 308 kg, mean pack-year = 42,3. On the 
other hand 98 % were drinkers : mean age of starting - 20 yrs. 
mean dafly comsump&n of pure alcohol - 141 gr, mean total 
drunk hefore dfagnosfs = 1,712 kg. Finally 1,721 pts had or 
had had at least one pmfessbnal activity : 85 % were “blue- 
collar” with a large number of ps working in metallurgy, coal 
mine, buikling trade or agriculture. Comparlng the tobacco and 
alcohol comsumptbn of those who had had one professional 
exposure and of those who had’nt, whe did not find any 
statlstbal diirence, nor between those who had only one 
primary and those wlth several primaries at admission. nor 
behveen pts under 40 of age and pts over 40. 
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CANCER INCIDENCE IN ESTONIAN MIGRANTS TO SWEDEN- 
A comparison between Estonian miqrants and the 
total Swedish and Estonian populetions. 
B Nilsson, E Gustavson-Kadaka, S Rotstein, 
1 Hakulinen, M Rahu and 1 Aareleid. 
lnst Dept of Cancer Epidemiology and Oncology 
Karolinsks Hospital and Dsnderyds Hospital, Stockholm 
Sweden, Dept of Biostatistics and Epidemiology, 
Tallin, Estonia. 

Cancer incidence during 1974-1985 in Estonian migrants 
to Sweden has been compared with that in the total 
Swedish population and that among Estonians in Estonia 
using data From the Swedish and the Estonian country- 
wide population based cancer registries. The great 
mqority of the Estonian immigrants studied lived 
111 Sweden for JO years when the Follow-up with 
respect to cancer incidence started in this uwestigation. 
The age-standardized Incidence OF stomach cancer was 
higher in the Estonian migrants compared with that 
111 the total Swedish population. Breast cancer incidence 
was lower among the migrant women and lung cancer 
lncldence higher in migrant men. An increased incidence 
of colorectal cancer was also Found For both sexes 
111 the migrant population. Male lung cancer and stomach 
cancer showed a higher incidence in Estonian population 
than in the Swedish and in the migrant population, 
the latter showiQg an intermediate incidence relatively 
Estonians in Estonia and the entire Swedish population. 
In spite of long residence in Sweden, differences 
in cancer incidence could be noticed between the 
Estonian migrants and the total Swedish population. 
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HEAD AND NECK CANCER (HNC) REGISTRY IN 
NORTHERN FRANCE (19841991) 
Lefebvre Adenis L., Camhier L. 
Centre 0. Lambmt BP 307 Lflle F.59320 
tel: 33.20.29.59.59 fax: 33.20295982. France 

Northern France is a 3,987,822 inhabitant area (1,924,716 
males and 2,042,908 females) where HNC are frequent : an 
HNC registry was set up in January 1984. Over a 8 yr perfod, 
11,858 new HNC have been registred in 11,495 new patients 
(10,733 males: 93 % and 762 females: 7%). The percentage 
of females was signifbantly (p <.OOOOOl) higher in me urban 
area of Like (8,5 %) when compared to others areas(6 %). The 
mean age was of 57 yrs (range: 17-98) for males and 81.5 yrs 
(range: 25-97) for females. Histological diagnosis was known 
in 99,1 % of cases, it was a squamous cell carcinoma in 97 %. 
The most frequent primary sites were oropharynx (3,296 
cases), larynx (2,879) hypopharynx (2.154) oral cavity 
(1,800) and tongue (1,439) far from paranasal cavfties (187) 
and nasopharynx (103). The crude annual incidence per 
100,000 was 71.2 for males and 4,8 for females while it was, 
when adjusted on the World populatbn, 85,8 for males and 
3,8 for females. Northern France appears to have one of 
highest incidence of HNC in the World, with a particular 
incidence cf ompharynx cancer (18,9 per 100,000 males). 
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AGE AND CLINICAL CHARACTERISTICS IN LUNG CANCER. 
Naiie Jfl, &tap6 J, Sanchez-Lloret J, Grau JJ, Palombo 
Ii, Agusti C, Mellado B. Servei de Coordinaci6 Oncol& 

s 
ica. Hospital Clinic. Villarroel 170. 06036. Barcelona 
Spain). We review retrospectively 1433 patients (pts) 

controlled in the Hospital Clinic of Barcelona, between 
July 1973 and November 1999. Clinical factors evaluated 
were tobacco, stage of disease, treatment and survival 
of. pts operated on surgically. These factors were com- 
pared between pts aged.65 or less and those over 65. 
Results: we found the same prevalence of smokers. The 
stage of disease at the rmment of diagnosis was also 
similar (32.85 of the pts aged 65 or less wer'e at sta- 
ge I or II vs 37.39 in the older pts). The distributi- 
on by histology showed significant differences (p< 
0.05) with a higher percentage for squamous carcinoma 
in both groups (53.8:: in older pts vs 44.35 in younger 
pts). The surgical option was carried out in 30s of the 
pts of <=65 years and only 19.2$ in the older pts (p< 
0.05). In the surgical pts no difference was observed 
between the two actuarial survival curves. 
Conclusion: lung cancer in the aged appears to show so- 
me different characteristics. New studies on oncogeria- 
tries are needed for the handling of such cases. 
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PREVALANCE OF HEPATITIS C VIRUS (HCV) ANTIBODY 
IN CANCER PATIENTS (PTS) FROM TURKEY 
A Topeli, 0 Ozyilkan, E Ozyilkan, A Kars, 
G Tekuzman, E Baltali, C Ozkuyumcu, B Kayhan. 
H Telatar, D Firat 
Hacettepe University Faculty of Medicine, 
Ankara-TURKEY 

We investigated the frequency of HCV 
antibodies, using 2nd generation ELISA (Abbott 
Laboratories), in 83 cancer pts (54 males, 29 
females) with a mean ago of 48.2 years (range 
17-82). Of the 83 pts, 11 (13,216) were positive 
for HCV antibodies and this frequency was 
higher than the prevalence of 0.046-0.696 
reported for the normal Turkish population. The 
history of blood transfusion (72.7% vs 37.53). 
operation (45.4% vs 30.5x1, and hepatitis 
(9.0% vs 8.3%) were more frequent in the group 
with HCV antibody compared to the group without 
HCV antibody, but the differences were not 
statisitically significant (p>O.O5). The 
frequency of elevated alanine aminotransferase 
(1.5xULN) was higher in anti-HCV positive Pts 

compared to Pts without HCV antibody 
(p=0.00151. our results indicate that cancer 

pts are vulnerable to HCV infection. 


