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Standards to ensure quality of cancer registry data

D.M. Parkin*

Three aspects of data quality are considered in the publication Comparability and Quality Control in
Cancer Registration (Parkin et al, 1994). They are comparability, completeness, and validity. To these is
sometimes added a fourth: timeliness. Standards for these may be set for the purpose of comparing
incidence rates between population groups, or over time, so as to avoid artefactual differences due to biased
data. Examples from the “Carncer Incidence in Five Continents”editorial process are used in the presentation,
since the purpose of “CI5” is to present comparable incidence rates of cancer from different populations
worldwide.

The main issues with respect to Comparability concern the definition of incidence, with particular attention
is required in the use of standard rules for multiple primaries, and the interpretation of rates that are
influenced by the registration of cancers detected “incidentally”, either in asymptomatic individuals
(especially due to screening) or at autopsy.

Completeness of registration is the proportion of all incident cases in the registry population that have
been included in the registry database. The main concern in cancer registries is with the possibility of
incompleteness in the registered cases. Several methods of evaluating completeness are used in cancer
registry practice:

(1) Death certificate methods
a. The DCI-M:I method (Ajiki et al, 1996)
b. The Flow method (Bullard et al, 2000)
(2) Independent case ascertainment
a. Capture-recapture methods
b. Mortality: incidence (M:1) ratio
(3) Historic data methods:
a. Stability of incidence rates over time
b. Comparison of incidence in different populations
c. Age-specific incidence curves

Validity is defined as the proportion of cases in a data set with a given characteristic (e.g., site, age) that truly
has the attribute. Five of the common indices of validity (Parkin et al., 1994) are discussed:

* International Association of Cancer Registries (IACR)
President
c¢/o0 International Agency for Research on Cancer (IARC)
150, cours Albert Thomas 69372 Lyon Cedex 08 — France
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Internal consistency methods, including the use of the IARC check programs
Histological (or morphological) verification of diagosis

Death certificate only (DCO%) registrations

Primary site unknown

Age unknown
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STANDARDS TO ENSURE QUALITY OF
CANCER REGISTRY DATA

Dr D. Maxwell Parkin

President, International Association of Cancer
Registries

ASPECTS OF QUALITY CONTROL
IN THE CANCER REGISTRY

1. COMPARABILITY 1.
2. COMPLETENESS 2.
3. VALIDITY (accuracy) 3.
4. TIMELINESS 4.
COMPARABILITY
Standardising the definition of an “incident cancer” u ”
MULTIPLE PRIMARIES
INCIDENTAL DIAGNOSIS
MULTIPLE PRIMARY CANCERS
Effects of treatment
¥ Study of second primaries v /
\ genetic
Shared < \
aetiology environment <
¥ Comparing incidence rates v
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Multiple Primaries

IARC/IACR/ENCR rules, 2004 (http://www.iacr.com.fr/)

@ Laterality and Time NOT Considered
< One tumour per site (3 digit ICD-0-1)
(Some groupings for ICD-0-2/3)

UNLESS
Different histologies (groups 1-4,6,16)
Multicentric (groups 7-13,15: one per individual)

IARC/IACR/ENCR rules, 2004 (http://www.iacr.com.fr/)

(

(ICD-0-1 3 )
ICD-0-2/3 )

( 1-4,6,16)
( 7-13,15:1 )

ICD-0-2/3

ICD-0-2/3 codes considered as ONE SITE Co1
Cco2
co1 Base of tongue
co2 Other and unspecified parts of tongue Co0
coo Lip co3
co3 Gum co4
Co4 Floor of mouth C05
C05 Palate C06
C06 Other and unspecified parts of mouth
" Co9
co9 Tonsil 10
C10 Oropharynx éi2
C12 Pyriform sinus
ci3 Hypopharynx C13
cla Other pharynx C14
c19 Rectosigmoid junction c19 s
c20 Rectum c20
c23 Gallbladder c23
c24 Other and unspecified parts of biliary tract Coa
c33 Trachea
c3a Bronchus and lung C33
c40 Bones, joints & articular cartilage of limbs C34
ca1 Bones, joints & articular cartilage of other & unspec. sites C40
c65 Renal pelvis car
C66 Ureter
ce7 Bladder €65
ce8 Other and unspecified urinary organs C66
Ce67
ces
Groups of Neoplasms Histologically “Different” for the Purpose of Defining Multiple Tumors Breg
Carcinomas
1. Squamous and transitional carcinomas M-8051-8084, M-8120-8131
2. Basal cel carcinomas M-8090-8110
3. Adenocarcinomas 3 , M-8190-8221, 1 B051-8084, B120-8131
2, 8090-8110
M-8350-8551, M-8570-8576, M-8940-8941
4. Other specific carcinomas M-8030-8046, M-8150-8157, M-8170-8180, M-8230-8255, 3 8140-8149, 8160-8162, 8190-8221 5260-8337,
52, M-8580-8671 8350-8551, 8570-8576, 8940-8941
i . 4 8030-8035, 8040-6046,8150-8157,8170-6175, 6.
(5)  Unspecified carcinomas (NOS) M-8010-8015, M-8020-8022, M-8050 8230-8255 , 8240-8249,8340-8347,8560-8562,8!
6. Sarcomas and soft tissue tumors M-8680-8713, M-8800-8921, M-8990-8991, M-9040-9044, M-9120-9125, 5. 8010-8015, B020-8022, B046, BO50
M-9130-9136, M-9141-9253, M-9370-9373, M-9540-9582 6. 8680-8713, 8800-8921, BO90-8991, 0040-9044,
7. Mesothelioma M-9050-9055 :éfg-:ég;. 9130-8136, 9141-9252,9370-9373,
Tumours of haematopoietic and lymphoid tissues 7 naso:uoss
8 Myeloid M-9840, M-9861-9931, M-9945-9946, M-9950, M-9961-9964 9840, 9861-9931, 9945-9946, 9950, 9961-5964,
M-9980-9987 8. 9980-8987
9. Bcell neoplasms M-9670-9699, M-9728, M-9731-9734, M-9761-9767, M-9769 9B 9670-9699, 9726, 9731-9734, 9761-9767, 9769,
M-9823-9826, M-9833, M-9836, M-9940 9823-9826, 0833, 0836, 0940
10, T-cell and NK-cell neoplasms M-9700-9719, M-9729, M-9768, M-9827-9831, M-9834, M-9837, M-9948 10T NK 9700-8719, 9729, 9768, 9827-9831, 9834, 9837,
11, Hodgkin lymphoma M-9650-0758 u e .a667
12, Mast-cell tumours M-9740-9742 12 9740-8742
13 Histiocytes and Accessory Lymphoid cells M-9750-9758 13. 9750-9756
14. 9590-9591, 9596, 9727, 9820, 9832, 9835
(14) Unspecified types M-9500-9591, M-9596, M-9727, M-9760, M-9800-9801, MBOS, M-9820 « 9596, 9721, 9820, 9832,
M-9832, M-9835, M-9860, M-9960, M-9970, M-9975, M-9989 ;;:g. 9800-9801, 0805, 0A60, 9960, 9870, 9975,
15, Kaposi sarcoma M-9140 15. 9140
16, Other specified types of cancer M-8720-8790, M-8930-8936, M-8950-8983, M-9000-9030, M-9060-9110, 8720-8790,8930-8936,8950-8983,9000-
M-9260-9365, M-9380-9539 16.

(17) Unspecified types of cancer

M-8000-8005

9030,9060-9110,9260-9365.9380-9539

SEER rules for multiple primaries

& Laterality different (paired organs)
@ Time (> 2 months)

@ Subsites different for colon, rectum, bone,

nerves, connective tussue, melanoma

< Different histologies (first 3 digits of ICD-O)

SEER

= 2 )

& (ICD-0-M )
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MULTIPLE PRIMARIES: EFFECT OF DIFFERENT RULES
% of tumours registered that are second (or later)

(%)
SEER rules _IACR/IARC rules Difference in Incidence
Oral cavity & pharynx 9.8 9.4 -0.40% SEERQ g IACR/ lARg'4 040h
Oesophagus 101 101 -0.04% 101 101 _O 0%
Stomach 6.6 65 -0.06% 66 65 :O 06%
Colon 10.5 6.8 -3.70% 10'5 6.8 _3.70%
Rectum 77 72 -0.50% 7'7 7'2 »0.50%
Liver 52 52 0 52 52 0
Pancreas 6.4 6.4 0 6.4 6.4 0
Larynx 74 72 -0.20% 74 72 ~0.20%
Lung 79 73 -0.60% 79 73 ~0.60%
Bone 45 43 -0.20% 45 43 -0.20%
Connective tissue 59 57 -0.20% 59 57 -0.20%
Melanoma 6 4.2 -1.80% 6 42 -1.80%
Breast (f) 7.4 34 -4.10% 74 34 -4.10%
Cervix 27 26 -0.02% 27 26 -0.02%
Corpus 51 5 -0.02% 51 5 -0.02%
Ovary 6.8 6.6 -0.15% 6.8 6.6 -0.15%
Prostate 7.1 7.1 -0.01 71 71 -0.01
Bladder 95 9.4 -0.08 95 94 -0.08
Kidney, ureter 116 10.4 -1.30% 16 104 -1.30%
Hodgkin's disease 21 18 -0.20% 21 18 -0.20%
NHL 65 6.2 -0.30% 65 62 -0.30%
Leukaemias 6.3 6.3 -0.04% 0=<0.01% 63 63 -0.04% 0=<001%
Breast Cancer, SEER registries (SEER )
100 T 100 T
95.6 9.6 95.6 9.6
95 + 95 +
2 + 9 +
SEER SEER
85 + 85 +
ASR IARC/IACR ASR IARC/IACR
80 + 80 +
76.1 76.1
75 + 75+
70+ [ 704
65 : : : : | " | . . . !
1973-77 1978-82 1983-87 1988-92  1993-1997 1973-77 1978-82 1983-87 1988-92  1993-1997
Period Period
Incidental diagnosis
&
& Screen-detected cancers
& Histology of surgical tissue &
@ Autopsy diagnosis
&
Screen-detected cancer
@ Advance date of diagnosis (lead time) & ( )
K change in age-specific “incidence” R
K longer survival (diagnosis —death) R «c == )
@ Overdiagnosis @
K Apparent increase in incidence R
0 neuroblastoma o}
o breast
o0 prostate
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Prostate Cancer: Incidence Rates, 1973-2002

, 1973-2002

COMPLETENESS

Methods of evaluation

1 Death Certificate Methods

2 Independent case ascertainment
3 Historic data method

N

DEATH CERTIFICATE PROCEDURE

Cancer on death certificate

Yes
Add date and cause of Cancef already
death to existing record [* in registry?
No

DEATH CERTIFICATE NOTIFICATION
Refer to death certificate signatory and/or hospital

Yes
Clinicgl notes

traded?

Diagnosis is
cancer?

Register
case

No

DEATH CERTIFICATE ONLY
No other information

DEATH CERTIFICATE PROCEDURE

Cancer on death certificate

DEATH CERTIFICATE ONLY
No other information
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DCN DCN
— ( )
There is a delay in obtaining information on incident cases
Some death certificates may arrive beforehand
Q
o 0
0
0 0

An arbitrary INTERVAL (? after death) must be

defined before the case in considered a DCN DCN
DCN - M:l METHOD OF ESTIMATING COMPLETENESS DCN - M:I| METHOD
ASSUMPTIONS: :
1 Case fatality is the same in cases notified during life

) ) 1 [c/(c+d)]
as in those missed (%4+b = %+d) [c/(a+b)]
2 Case fatality relatively stable over time 2] M ( )
(so that M:1 a case fatality)
- . 3]

3 Cause of death accurately specified on death certificate

COMPLETENESS FROM DCN & M:| DCN & M:l

1

(1-DCN) + (DCN/ M: 1)

1

(1-DCN) + (DCN/ M: 1)

WS ABRICHT ZRBORSEOERRS L U
EhERAGLRRS ABRBROBRROFH

FERWTT BAE NN X8

Yz
®i 3 B

S ABRICHT 2 2RORSEOKEERS L U
EhERGLREM ARBORRROFH

HERWTT W NE X8 H

TRALRELNL
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COMPLETENESS FROM DCN & M:l DCN & M:l

1 1
Ajiki et al. 1-DCNx 7y Ajiki et al. 1-DCNx
(1996) 1 DCN (1996) 1 DCN
B} Feshie ot b€ 7 b THE D R REEDEE B Feshie ol b 7 b THE AR REEDEE
1.0+ 1.0=
0.9 0.9
R ]
H |
g o8+ R
i i
F F
0.7 0.7
0.6 T T T T 1 0.6 T T T T 1
5% 10% 15% 20% 25% 30% DCN 5% 10% 15% 20% 25% 30% DCN
1.9 1.8 1.7 1.6 15 /D 1.9 1.8 1.7 1.6 15 /D

THE FLOW METHOD (Bullard et al, 2000) THE FLOW METHOD (Bullard et al, 2000)

Allows completeness to be estimated at different times since diagnosis

REQUIRES:-

DCO

»estimates of survival “corrected” for any DCO cases in the dataset used

Y V VvV

»>the probability that cancer is mentioned on the death certificates of cancer cases that die

»>the probability that non-fatal cancer cases are unregistered at different intervals after

diagnosis. ( )

Assumed = the probability that fatal cancer cases are unregistered at different intervals after
diagnosis

COMPLETENESS

Independent Case Ascertainment

<& Capture-Recapture methods @ -
# Two, or more, independent sources of information on cases 98 2
8For each case, registry records the sources of notification

#Use the result to estimate number of cases not in any source

i.e. = missed cases #®
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SOURCE A A
PRESENT ABSENT
PRESENT a b a b
SOURCE B
ABSENT c d c d

d (MLE) =bc/a

d (MLE) =bc/a

CAPTURE - RECAPTURE METHODS
3 sources of data

WOSPITA,

CAPTURE - RECAPTURE METHODS
Analysis

¥ Simple M.L.E. for all possible pairs
¥ Poisson model. Include: Source (yes/ no) + interaction terms

Other variables (year, age, district...)

(yes

no) +

CAPTURE - RECAPTURE METHODS

assumptions:

¥ A closed population
¥ Accuracy of record linkage

¥ Accuracy of data recorded
consider especially SITE on Death Certificate.

¥ Independence of data sources

10
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CAPTURE - RECAPTURE METHODS

Brenner et al., 1995

Estimating dependence between sources
WOSPITA/

Notifications from Value (MLE) Actual Dependence
Pathology Clinicians + DC 87.1% 81.7% +
Clinicians Pathology + DC 82.6% 89.6%

D.C. Clinicians + Pathology 84.5% 87.8% ©

Brenner et al., 1995

Notifications from Value (MLE) Actual Dependence
Pathology Clinicians + DC 87.1% 81.7% +
Clinicians Pathology + DC 82.6% 89.6%

D.C. Clinicians + Pathology 84.5% 87.8% ©

CAPTURE - RECAPTURE METHODS

Brenner et al., 1995

Estimating dependence between sources
WOSPITA;

Brenner et al., 1995

Notifications from Value (MLE) Actual Dependence Notifications from Value (MLE) Actual D ce
Pathology + Pathology 0 +
CONCLUSIONS:
Clinicians (" |n practice, deviations from estimated completeness Clinicians
from known completeness are small or moderate
D.C. Cliniciam 87.8% ) D.C. Clinicians )
COMPLETENESS
Independent Case Ascertainment
The M:I Ratio
For a given cancer (by sex (and age group) ( )
Number of deaths during the period
Number of new cases during the period
Normally expressed as % (x100) % (x100)
COMPLETENESS
Independent Case Ascertainment
The M:l Ratio
M:l ratio = 1 - survival =1-
e.g. survival = 0.05 (5%) = M: ratio of 0.95 (95%) =0.05 (5%) = M:I ratio of 0.95 (95%)
Deviation means
@ incompleteness T
@ inaccurate death certificates “

(d.c.’s have excess of unspecified/vague causes)

1
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AVERAGE MORTALITY/ INCIDENCE RATIOS PERCENT (AND STANDARD ERRORS) BY REGION, SITE AND SEX

Oesophagus Colon Liver Oesophagus Colon Liver
M F M F M F M M F
Latin America 72 (83 75 (12.9) 58 (6.9) 65 (58) 102 (16.3) 12 (131) 72 (83 75 (12.9) 58 (6.9) 65 (5.8) (163) 12 (13.1)
Canada 104 (1) 9 (44) 46 (13) 46 (09) 137 (10.4) 192 (24.5) 104 (1) 9 (4.4) 46 (13) 46 (0.9 (10.4) 192 (245)
USA 9 (23) 87 (24) 58 (12) 47 (L0) 100 (28) 14 (53) 91 (23) 87 (24) 58 (12) 47 (L0) (28) 14 (5.3)
Japan 78 (12) 75 (46) 8 (34) 52 (32) 85 (30) 91 (28) 78 (12) 75 (46) 48 (34) 52 (32) (3.0) 91 (28)
Chinal Hong Kong 8 (17) 83 (88) 57 (8.4) 59 (86) 90 (54) 93 (6.1) 8 (17) 83 (88) 57 (8.4) 59 (86) (5.4) 93 (6.1
Eastern Europe 97 (L9) 9% (8.3) 2 @7 72 (25) 105 (138) 17 (19.4) 97 (L9) 9% (83) 2 @27 72 (25) (138) 17 (19.4)
Nordic Europe 9% (51) 88 (32) 60 (37) 61 (30) 95 (47) 105 (9.9) 9% (5.1) 8 (32 60 (37) 61 (30) (%)) 105 (9.9)
Great Britain 110 (63) 93 (39) 63 (22) 62 (25) 9% (47) 105 (6.3) 110 (63) 923 (39) 63 (22) 62 (25) @7 105 (6.3)
France 9% (34) 17 (71.2) 62 (2.0) 70 (5.1) 171 (25.3) 261 (67.0) 9% (34) 17 (7.2) 62 (2.0) 70 (51) (25.3) 261 (67.0)
Switzerland 107 (7.4 104 (47) 66 (3.7) 68 (L5) 93 (25) 105 (6.6) 107 (7.4) 104 (47) 66 (3.7) 68 (L5) (25) 105 (6.6)
Italy 107 (8.7) 91 (53) 57 (2.0) 57 (28) 104 (6.8) 114 (88) 107 (8.7) 91 (53) 57 (20) 57 (28) (6.8) 14 (88)
Spain 9% (7.6) 80 (6.0) 62 (42) 54 (L9) 95 (29.8) 111 (37.6) 9% (7.6) 80 (6.0) 62 (42) 54 (19) (29.8) 11 (37.6)
Australia/ NZ 8 (38) 86 (4.8) 52 (28) 51 (20) 923 (10) 9%  (9.7) 86 (38) 86 (48) 52 (28) 51 (20) (7.0 9% (9.7)
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3 Historic Data Method

COMPLETENESS

@ Stability of incidence over time

@ Comparison of incidence in different populations

@ “Expected” set of rates for comparison with those observed

(same site, sex, region)

Northern Africa and Middle East Asia
Sub-Saharan Africa
Latin and Central America

—

Lung Cancer - Male
1

Northern Africa and Middle East Asia
Sub-Saharan Africa
Latin and Central America

Canada Canada
USA USA

China China

Eastern Asia Eastern Asia
Japan Japan
South-East Asia South-East Asia
India India

Eastern Europe ] Eastern Europe
Italy ] Italy

Southern Europe
United Kingdom
Western Europe

Southern Europe
United Kingdom
Western Europe

France | France
Switzerland | Switzerland
Spain Spain
Northern Europe Northern Europe
Oceania ] Oceania
Australia | : Australia

o 10 20 Y o 50 60 70 a0 % EY r

ASR's per 100,000

ASR's per 100,000

Breast Cancer

Northern Africa and Middle East Asia Northern Africa and Middle East Asia
Sub-Saharan Africa Sub-Saharan Africa

Latin and Central America Latin and Central America
Canada | Canada

USA | USA

South-East Asia South-East Asia

Eastern Asia Eastern Asia

China China

Japan Japan

India india

France ] France

United Kingdom
Western Europe
Switzerland

Italy

Northern Europe
Southern Europe
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Switzerland

Italy

Northern Europe
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Oceania | Oceania
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VALIDITY

Methods of evaluation:
1 Diagnostic criteria methods
2 Missing information
3 Reabstracting and recoding
4 Internal consistency method

A WN PP

VALIDITY
Diagnostic Criteria Method

@ Histological Verification

@ Death Certificate Only

& DCO

Standards for Percentage of Histological Verification

(

)

Oesophagus (M) Lung (M) Liver (M) Cervix Oesophagus (M) Lung (M) Liver (M) Cervix

Africa % © Africa 5% &
Northern America % % Northern America @ %
Other America Fe) 2 Other America 78 R
Japan 2 2 Japan 3 2
Other Asia 88 Other Asia 68 88
Eastern Europe % Eastern Europe i %
Northern Europe & % Northern Europe %
Southern Europe 81 a1 Southern Europe a1
Western Europe % £ Western Europe % ®
Australia/New Zealand a1 % Australia/New Zealand a %

R A T VT I A TR VAT
[ e W ina
Maa Ma
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VALIDITY

Diagnostic Criteria Method

@ Death Certificate Only < DCO
= DCO diagnosis is presumed to be less accurate (valid) = DCO ( )
= DCN cases which are traced have a poorer validity of - DCN

recorded cancer diagnosis than a random sample of
death certificates

Date of diagnosis = Date of death
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VALIDITY

The Internal Consistency Method

‘Validation’ checks on coded data, using computer programs
Most common quality control procedure (89% European
registries 1991)

= Checks
o Validity of the code values
o Logical consistency (impossible or unlikely)

« Complexity varies greatly

89

VALIDITY

The Internal Consistency Method

Ideally, each variable should be assessed for validity and consistency.

* The IARC-CHECK program (IARC Tools — http://www.iacr.com.fr/) checks only
the data items normally used for compilation of incidence, as in Cancer Incidence
in Five Continents:

Sex, age/date of birth, incidence date, site of primary, histology, behaviour
and grade, basis of diagnosis

« In comparison, the SEER (Surveillance, Epidemiology and End Results
programme of the US) EDITS program performs more than 100 inter-field edits
(http://seer.cancer.gov/).

IARC-CHECK program (1ARC Tools ? http://www.iacr.com.fr/)

SEER EDITS
(http://seer.cancer.gov/).

CI5

VALIDITY
The Internal Consistency Method
IARC-CHECK IARC-CHECK
Individual data item edits Data combination edits
O Number © Incidence date - Date of birth @ @ ?
O Date of birth O Incidence date - Age - Date of birth @ @ ? ?
O Incidence date © Age - site @ @ ?
O Age at incidence © Age - histology @ @ ?
O sex © Sex - site - @ -
O Site © Sex - histology - @ _
O Morpholoay © Basis of diagnosis - histology > @ _
O Behaviour © Site - histology -
O Grade
@
IARC-CHECK IARC-
Site/histology combinations check. /
Identifies morphological codes which are used exclusively for certain sites, or
combinations of site and morphology, which are very unlikely. The ICD-O
morphological codes are grouped into three categories: ICD-O-M
- Those accepted with any site code -
- Those accepted with some specific sites. They are grouped into 70 ‘families’. - 70'families)

- Those NOT accepted with some specific sites

This routine has been designed for use in international studies, and may not suit all
local preferences.
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IARC-CHECK: SITE-HISTOLOGY EDIT |ARC-CHECK:

FAMILY 17 - Choriocarcinoma . .

9100 Choriocarcinoma 55 Uterus, NOS FAMILY 17 - Choriocarcinoma
56 Ovary 9100 Choriocarcinoma C55 Uterus, NOS
€57 Other and unspecified female genital organs €56 Ovary
C58 Placenta C57 Other and unspecified female genital organs
C62 Testis C58 Placenta
C76 Other ill-defined sites C62 Testis

C76 Other ill-defined sites
€80 Unknown primary site

€80 Unknown primary site

FAMILY 18 - Transitional cell carcinoma

8120 Transitional cell carcinoma, NOS C11 Nasopharynx FAMILY 18 - Transitional cell carcinoma

8121 Schneiderian carcinoma €19-21 Rectum, rectosigmoid junction and anus 8120 Transitional cell carcinoma, NOS C11 Nasopharynx )
8122 Transitional cell carcinoma, spindle cell type C30-31 Nasal cavities, middle ear and accessory sites 8121 Schneiderian carcinoma C19-21 Rectum, rectosigmoid junction and anus
8123 Basaloid carcinoma ©53 Cervix uteri 8122 Transitional cell carcinoma, spindle cell type €30-31 Nasal cavities, middle ear and accessory sites
61 Prostate 8123 Basaloid carcinoma €53 Cervix uteri
C64 Kidney C61 Prostate
65 Renal pelvis €64 Kidney
€66 Ureter €65 Renal pelvis
67 Bladder €66 Ureter
C68 Other and unspecified urinary organs C67 Bladder
€76 Other ill-defined sites €68 Other and unspecified urinary organs

C76 Other ill-defined sites
€80 Unknown primary site

€80 Unknown primary site

COMPARABILITY
COMPLETENESS
VALIDITY

TIMELINESS

QUALITY CONTROL:

Essential for making valid comparisons of
incidence and survival (person, place, time)

BUT:
The best may be the enemy of the good
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