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Second primary cancers in laryngeal cancer patients
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Quantitative estimates of second primary cancer risk
after laryngeal cancer are still open to discussion.
Recently published data from the Cancer Registry of
Slovenia showed a 2.8-fold excess risk of second pri-
mary cancer in patients diagnosed with a laryngeal
cancer. Excess risks were observed for lung and other
tobacco-related cancers, but also from non-melanoma
skin and thyroid cancers [1].

We thus updated to 1998 the follow-up of laryngeal
cancer cases from the Vaud Cancer Registry, which had
shown a 3.7-fold excess of tobacco-related cancers among
cases of laryngeal cancer diagnosed between 1974 and
1994 [2]. To provide additional information on the issue,
we have also combined the datasets from the Swiss
Registries of the Cantons of Vaud and Neuchatel whose
populations, according to the 31 December, 2000 Census,
were 620,294 and 165,731 inhabitants, respectively.

After exclusion of two cases detected at autopsy, five
at death or by death certification alone, 19 deceased or
followed-up for less than 1 month after diagnosis, or
lost to follow-up, and 51 synchronous cancers, the pre-
sent series comprised 689 (median age: 61.9 years;
range: 31.0-93.2 years) male laryngeal cancers, includ-
ing 323 glottic neoplasms, diagnosed between 1974 and
1998 (rate of histological verifications: 97.2%). These
persons were followed-up to the end of 1998 for the
occurrence of a second primary neoplasm, emigration
or death, for a total of 3825.1 person-years at risk.

Overall, 132 second primary cancers were observed
over the 25-year period 1974-1998 versus the 76.8
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expected, corresponding to a standardised incidence
ratio (SIR) of 1.72 (95% confidence interval (CI): 1.4—
2.0) (Table 1). Significant excess risks were observed for
oral and pharyngeal, oesophageal, lung and thyroid
cancers, and the SIRs were also above unity for pancreas,
malignant melanoma, bladder, stomach cancer and leu-
kaemias. No excess risk was observed for colorectal,
prostate or skin cancers.

For most sites, the excess risk was greater in relative
terms 5 or more years since first diagnosis, in subjects
aged <60 years, and for parts of the larynx other than
glottis, in agreement with the observations from the
Slovenian cancer Registry [1].

The present comprehensive update analysis therefore
confirms the existence of a strong excess risk of all
major tobacco (and alcohol-) related neoplasms follow-
ing a diagnosis of laryngeal cancer [2], further stressing
the recognised importance of these factors on laryngeal
carcinogenesis. It is also of interest that some of the
neoplasms less strongly related to tobacco smoking,
such as stomach or leukaemias [3], showed some excess
risk, although these estimates were non-significant. The
excess thyroid cancer risk may be a consequence of
radiotherapy on the neck [4], but in the present series
should be mainly related to surveillance on the head and
neck region, since 2 out of three thyroid neoplasms were
diagnosed <3 months after the diagnosis of laryngeal
cancer.

Also of interest is the observation that no excess risk
was apparent for other most common non-tobacco-
related neoplasms, including colorectal, prostate or
non-melanoma skin cancer [3,5], indicating that there
was no systematic excess surveillance following a diag-
nosis of laryngeal cancer in this Swiss population.
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Table 1
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Observed cases (O) and standardised incidence ratios (SIR) with corresponding 95% confidence intervals (CI), of selected subsequent cancer sites
after an initial diagnosis of laryngeal cancer in strata of selected covariates®

Sites Years since first cancer Age at first cancer Laryngeal sub-site Overall
<5 =5 <60 =60 Glottic Other part of larynx

All sites® O 59 73 67 65 53 79 132

SIR 1.53 1.9 3.29 1.15 1.15 2.58 1.72

95% CI  (0.2-2.0) (1.5-2.4) (2.64.2) (0.9-1.5) (0.9-1.5) (2.0-3.2) (1.4-2.0)
Mouth or pharynx O 10 12 20 2 9 13 22

SIR 5.66 8.97 14.1 1.18 5.20 9.49 7.09

95% CI ~ (2.7-10.4) (4.6-14.7) (8.6-21.8)  (0.1-4.3) (2.4-9.9) (5.0-16.2) (4.4-10.7)
Oesophagus O 2 5 4 3 3 4 7

SIR 2.34 6.90 7.60 2.85 3.28 6.02 4.43

95% CI  (0.3-8.4) (2.2-16.1) (2.0-19.5)  (0.6-8.3) (0.7-9.6) (1.6-15.4) (1.8-9.1)
Stomach O 5 1 1 5 4 2 6

SIR 3.53 0.83 1.62 2.49 2.59 1.86 2.29

95% CI  (1.1-8.2) (0.04.6) (0.0-9.0) (0.8-5.8) (0.7-6.6) (0.2-6.7) (0.8-5.0)
Colorectum O 3 4 1 6 4 3 7

SIR 0.78 1.06 0.54 1.04 0.87 0.99 0.92

95% CI  (0.2-2.3) (0.3-2.7) (0.0-3.0) (0.4-2.3) (0.2-2.2) (0.2-2.9) (0.4-1.9)
Pancreas (0] 1 2 3 0 1 2 3

SIR 1.09 2.34 6.15 0.95 2.81 1.7

95% CI ~ (0.0-6.1) (0.3-8.5) (1.2-18.0) (0.0-5.3) (0.3-10.2) (0.3-5.0)
Lung (6] 24 26 25 25 17 33 50

SIR 3.83 4.83 6.74 3.14 2.50 6.80 4.29

95% CI  (2.5-5.7) (3.2-7.1) (4.4-9.9) (2.0-4.6) (1.5-4.0) (4.7-9.5) (3.2-5.7)
Malignant O 0 2 2 0 1 1 2
melanoma SIR 2.74 4.11 1.17 1.73 1.40

95% CI (0.3-9.9) (0.5-14.8) (0.02-6.5)  (0.0-9.6) (0.2-5.1)
Non-melanoma skin cancer O 2 8 6 4 5 5 10

SIR 0.22 0.81 1.24 0.28 0.43 0.68 0.53

95% CI ~ (0.0-0.8) (0.4-1.6) (0.5-2.7) (0.1-0.7) (0.1-1.0) (0.2-1.6) (0.2-1.1)

cont’d

Prostate (0] 4 3 0 7 3 4 7

SIR 0.67 0.42 0.64 0.36 0.81 0.53

95% CI  (0.2-1.7) (0.1-1.2) (0.3-1.3) (0.1-1.1) (0.2-2.1) (0.2-1.1)
Bladder o 3 3 0 6 1 5 6

SIR 1.74 1.70 2.27 0.47 3.65 1.72

95% CI  (0.4-5.1) (0.3-5.0) (0.8-4.9) (0.0-2.6) (1.2-6.5) (0.6-3.7)
Kidney O 0 1 1 0 0 1 1

SIR 1.22 1.85 1.46 0.59

95% CI (0.0-6.8) (0.0-10.3) (0.0-8.1) (0.0-3.3)
Thyroid o 2 1 1 2 2 1 3

SIR 17.1 10.3 12.7 14.8 16.37 10.9 14.02

95% CI  (1.9-61.7) (0.1-57.4) (0.2-70.4)  (1.7-53.5)  (1.8-59.1)  (0.1-60.6) (2.8-41.0)
Leukaemia (0] 1 2 1 2 1 2 3

SIR 1.47 3.40 3.01 2.13 1.34 3.84 2.36

95% CI  (0.0-8.2) (0.4-12.3) (0.0-16.7)  (0.2-7.7) (0.0-7.4) (0.4-13.9) (0.5-6.9)

4 The Swiss Cantons of Vaud and Neuchiitel, 1974-1998.
® Sites not included in the table comprise: gall bladder (1), eye (1), brain and nerves (1), multiple myeloma (1), unknown primary site (1).
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