
The cancer registries in both countries are nationwide and

have been based on compulsory reporting of new cancer cases

from 1953 in Norway and from 1964 in Lithuania. It is,

therefore, possible to establish reliable databases over the

years.

Regarding the eVect of breast self-examination, we referred

to the Finnish study with a long follow-up period (1973±1986)

which found a lower breast cancer mortality than expec-

ted (a rate ratio of 0.75) in the cohort of 28 785 women

who recorded their practice of breast self-examination over a

2-year period. The study in Shanghai, mentioned by

Dr de Souza, is certainly of interest. The authors concluded

that a longer follow-up of the participants is required before

®nal assessment can be made of the eYcacy of breast self-

examination. The Russian study cited by Dr de Souza

showed no signi®cant diVerence in 5- and 9-year survival

between breast cancer patients in the self-examination and

control groups. We think that the duration of follow-up in

that study was not long enough to evaluate the in¯uence of

breast self-examination on mortality from breast cancer.

The treatment of breast cancer is centralised in Lithuania,

and in the period of our study, there were only three other

hospitals in the country responsible for the treatment of

breast cancer, and all of them followed guidelines for treatment

of the disease determined by the Oncology Centre in Vilnius.
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There are only a few reports on second primary cancers fol-

lowing thyroid cancer [1±3]. The present study was designed

to evaluate our clinical impression that there might be an

increased risk of cancer in hormone-dependent organs (i.e.

breast, ovaries) in thyroid cancer patients.

The data of the Cancer Registry of Slovenia (CRS), cov-

ering a population almost 2 000 000, and medical records of

patients treated at the Institute of Oncology in Ljubljana were

used. The completeness of cancer registration in Slovenia is

approximately 95% [4, 5]. To obtain standardised incidence

ratios (SIRs), the observed number of second primary can-

cers was divided by the expected number. For statistical

evaluation, 95% con®dence intervals (CI) were calculated

assuming a Poisson distribution of the observed number of

second primary cancers using Fisher's method. SIRs for all

and selected cancer sites were analysed for the following

periods of follow-up: less than 1 year, 1±4, 5±9, 10±14, 15±

19, and 20 years and more.

Between January 1971 and December 1993, 1,009

patients with thyroid cancer were reported to the CRS. Of

these, 95 had multiple primary cancers. In 38 patients the

thyroid gland was the ®rst tumour site. We excluded patients

who had any carcinoma before the thyroid cancer (57

patients, 5.6%), patients with thyroid cancer diagnosed at the

time of death or synchronous carcinoma which was de®ned

as carcinoma diagnosed within 1 month (26 patients, 2.6%),

malignant lymphomas or carcinoma of unknown origin as the

second primary (32 patients, 3.2%). In total, 894 patients

(241 males, 653 females) were included in the study, of

whom 30 developed second primary cancer after the thyroid

cancer.

The mean age at thyroid cancer diagnosis was 54.9 years.

The mean follow-up time was 5.17 years (range 0±23.57

years, median 2.83) and the mean period between diagnosis

of the ®rst and the second cancer was 5.65 years (range 0±

17.7 years, median 3.46).

A signi®cantly elevated SIR in second primary cancer(s)

was observed only in males for all tumour sites taken together

(SIR = 1.90; 95% CI = 1.02±3.25), but not for speci®c

tumour sites. In females, however, the SIR was not sig-

ni®cantly elevated, neither in all nor in the speci®ed tumour

sites (Table 1).

Analysing the time distribution, 15 cases of second primary

cancer were diagnosed during the ®rst 5 years, 13 between 5

and 14 years, and 2 between 15 and 19 years after the ®rst

primary cancer. A statistically signi®cant increase in the SIR

for all tumour sites together was observed only for males

within the span of 10±14 years after the ®rst primary cancer

(SIR = 4.72, 95% CI = 1.28±12.05).

A higher than expected incidence of other cancers follow-

ing thyroid cancer has been observed in some previous stud-

ies [1, 6, 7]. The data on second primary cancers following

thyroid cancer diVer considerably [1±3, 6±10]. The reason

could be attributed to the diVerence in the incidence of can-

cer and in the methodology for calculating the risk of second

primary cancers. Other factors, such as environmental con-

ditions, genetic and socioeconomic factors could also be

involved. An elevated risk for breast cancer after thyroid

cancer has been reported by some authors [2, 8, 10]. In con-

trast, Akslen and Glattre [3] and Teppo and colleagues [9]

found no increase in the risk for breast cancer after thyroid

cancer.

Our study showed an increased risk for a second primary

cancer only in males for all tumour sites together. However,

as it is known that male patients with thyroid cancer have a

worse prognosis, this might be the reason for the `increased

surveillance' of these patients and a possible ascertainment

bias.
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Table 1. Observed patients (n=894, 241 men; 653 women)

Tumour site Observed Expected SIR

95% con®dence

interval Sex

All 30 23.65 1.27 0.86±1.81 T

13 6.84 1.90 1.02±3.25 M

17 16.81 1.01 0.59±1.62 F

Pharynx 2 0.32 6.16 0.75±22.56 T

1 0.24 4.14 0.13±23.21 M

1 0.08 12.01 0.38±69.63 F

Oesophagus 1 0.25 3.96 0.12±22.28 T

1 0.17 5.77 0.18±32.76 M

0 F

Stomach 2 2.15 0.93 0.11±3.36 T

2 0.80 2.49 0.30±9.02 M

0 F

Colon 2 1.27 1.58 0.19±5.69 T

0 M

2 0.94 2.13 0.26±7.68 F

Rectum 2 1.36 1.47 0.18±5.31 T

1 0.42 2.39 0.07±13.26 M

1 0.94 1.06 0.03±5.93 F

Trachea, lung 6 2.33 2.58 0.94±5.61 T

4 1.58 2.54 0.69±6.48 M

2 0.75 2.67 0.32±9.63 F

Melanoma of the skin 1 0.43 2.34 0.07±12.95 T

0 M

1 0.34 2.92 0.09±16.38 F

Non-melanoma of the skin 4 2.24 1.79 0.49±4.57 T

2 0.55 3.63 0.44±13.13 M

2 1.69 1.19 0.14±4.27 F

Breast 4 3.57 1.12 0.31±2.87 T

0 M

4 3.56 1.12 0.31±2.88 F

Cervix of uterus 1 0.93 1.07 0.03±5.99 T

0 M

1 0.93 1.07 0.03±5.99 F

Prostate 1 0.57 1.76 0.05±9.77 T

1 0.57 1.76 0.05±9.77 M

0 F

Kidneys 1 0.43 2.32 0.07±12.95 T

0 M

1 0.29 3.48 0.10±19.21 F

Cancer, non-classi®ed 1 0.30 3.37 0.10±18.57 T

0 M

1 0.20 4.89 0.15±27.85 F

Leukaemias, all 2 0.48 4.13 0.50±15.04 T

1 0.14 7.26 0.21±39.79 M

1 0.35 2.89 0.09±15.91 F

T, total; M, male; F, female; SIR, standardised incidence ratio.
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