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List of Classifications by cancer sites with sufficient or limited evidence in
humans, Volumes 1 to 117*

Cancer site

Carcinogenic agents with sufficient
evidence in humans

Agents with limited evidence
iIn humans

Skin (melanoma)

Solar radiation
Ultraviolet-emitting tanning devices
Polychlorinated biphenyls

International Agency
Research on Cancer

¢ fém World Health
W /A‘/ Organization
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melanoma, precursor lesion or cell of origin) is described in detail in this Review article, where we refer to its depiction in the
figure using the notation steps 1- 12, represented in the figure by circled numbers. CSD, chronically sun damaged.

From melanocytes to melanomas
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Melanocytes Naevus Intermediate neoplasm Melanoma in situ Invasive melanoma
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Melanocytes that are uniquely Common acquired naevus, Melanoma in situ with pagetoid Non-CSD melanoma, enriched
susceptible to transformation which can exhibit several histology that is associated with for the superficial spreading
by BRAF“**¢ early in life histological patterns the non-CSD subtype of melanoma  subtype of melanoma
8 ...-...-..---.-..--.--..I..-..-.-.---..-.....-..-.-‘...-.-..I-.-.-...-.---.-...-..I...--...-..--.---.’.I....
Melanocytes that harbour a pre-existing Dysplastic naevus, but other diverse
§ pathogenic variant, whether inherited histopathological lesions can
through the germline or somatically acquired occupy this category as well
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A melanocyte that already harbours the secondary Nodular melanoma, a type of melanoma that appears suddenly with no
and tertiary mutations required for melanoma apparent precursor and can associate with the CSD or non-CSD trajectory
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Melanocyte on skin with Lentigo maligna, a distinct subtype of Lentigo maligna melanoma, a distinct
high cumulative sun exposure melanoma in situ characterized by its of melanoma exclusive to
lentiginous growth pattern and the CSD trajectory that arises when

exclusively associated with CSD melanomas lentigo maligna becomes invasive

Melanocytes that harbour a pre-existing pathogenic variant, A range of melanocytic proliferations with CSD melanoma
whether inherited through the germline or somatically acquired histopathological criteria falling short of melanoma
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A melanocyte that already harbours the secondary Nodular melanoma, a type of melanoma that a rs suddenly with no
and tertiary mutations required for melanoma apparent precursor and can associate with the CSD or non-CSD trajectory

Figure 3| Common melanoma progression trajectories. The relationship between clinically distinct melanomas, their
precursors and their cells of origin as inferred from histopathological, clinical and genetic observations. Each entity (type of
melanoma, precursor lesion or cell of origin) is described in detail in this Review article, where we refer to its depiction in the
figure using the notation steps 1- 12, represented in the figure by circled numbers. CSD, chronically sun damaged.
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| registri tumori: Italia
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Costruiscono, secondo regole internazionali, delle
storie individuali di malattia di soggetti appartenenti ad
una popolazione nota

2012 2013 2014 2015 2016
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Dati di popolazione sui 'melanomi’

Incidenza Sopravvivenza Mortalita
Prevalenza
Esposizione passata Efficacia dei trattamenti
Interventi di prevenzione Interventi di prevenzione

primaria e secondaria secondaria (sovradiagnosi)



| NUMERI
DEL CAl
INITALIA

2006

Sede N. di soggetti
Maschi ] Femmune
Vie aero-digestve superiori® 7.100 2200
Esofago 1.500 600
Stomaco 7.400 5300
Colon-retto 29.500 22.900
Colon 20.700 16.400
Retto 8.800 6.500
Fegato 8.800 4.000
Colecisti e vie biliari 2.300 2400
Pancreas 6.500 7.000
Polmone 27.800 13.500
Osco 400 300
Cute (melanoms) 7.200 6.600
Mesotelioma 1.500 400
Sarcoma di Kaposi 700 200
Tessuti molli 1.200 500
Mammella 500 50.200
Utero cervice 0 2200
Utero corpo 0 8.200
Ovaio 0 5200
Prostata 34.400 0
Testicolo 2500 0
Rene, vie urinarie** 8.900 4500
Parenchima 7.500 3.900
Pelvi @ vie urinarie 1.400 600
Vescica®** 21.400 5200
Sistema nervoso centrale 3.300 2700
Tircide 4.300 11.000
Linfomna di Hodgkin 1.200 1000
Linfoma non-Hodgkin 8200 6.100
Mieloma 3.000 2700
Loucomso 5.200 3.900
Tutti i tumori, esclusi carcinomi della cute 189.600 176.200

TABELLA 5. Numero di nuovi casi tumorali, totale e per alcune delle principali seds, stimati per il
2016 (popolazione italiana residente da previsioni ISTAT - www.demauistat.it).

*Comprende lingua, bocca, orofarmpe, rinofannge, jpofannge, faringe NAS, laringe.

“*Comprende rene. peivt ¢ urctere

***Comprende sia tumori infiltranti sia non infiltranti.

1 caso ogni 66 J
1 caso ogni 84 ¢
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2016

Moo m @
Rango Maschi Femmine Tutta la popolazione
1° Prostata [19%) Mammella (30%) Mammella [14%)
vas! Polmone [15%) Colon-retto [13%) Colon retto (13%)
3° Colon-retto (13%) Polmone (6%) Polmone (11%)
4° Vescica® [11%) Tiroide (5%) Prostata (10%)
5° Stomaco (4%) Utero corpo (5%) Vescica (7%)

TABELLA 4. Primi cinque tumori piu frequentemente diagnosticati e proporzione sul totale dei
tumori (esclusi i carcinomi della cute) per sesso. Pool AIRTUM 2008-2012.

*Comprende sia tumori infiltranti sia non infiltranti.
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Estimated New Estimated
Common Types of Cancer Cases 2016 Deaths 2016
1. Breast Cancer (Female) 246,660 40,450 r elest::::‘:g;st:: s
2. Lung and Bronchus Cancer 224,390 158,080 cancer cases in the U.S.
3. Prostate Cancer 180,890 26,120
4. Colon and Rectum Cancer 134,490 49,190
5. Bladder Cancer 76,960 16,390
6. Melanoma of the Skin 76,380 10,130
7. Non-Hodgkin Lymphoma 72,580 20,150
8. Thyroid Cancer 64,300 1,980
9. Kidney and Renal Pelvis Cancer 62,700 14,240
10. Leukemia 60,140 24,400 4.5%

In 2016, i1t is estimated that there will be 76,380 new cases of melanoma of the skin and an estimated 10,130 people will
die of this disease.

https://seer.cancer.gov/statfacts/html/melan.html



DEL CA
INITALIA
o 1 2016

1 caso ogni
X 322 179 123 236 241 281
Mn = A
Rango Maschi Femmine
Eta Eta
0-49 50-69 70+ 0-49 50-69 70+
- Testicolo Prostata Prostata Mammella Mammella Mammella
(12%) (22%) (20%) (41%) (35%]) (21%)
= Cute [melanomi) Polmone Polmone Tiroide Colon-retto Colon-retto
(9%) (15%) (17%) (15%) (12%) (17%)
3° Linfoma non- Colon-retto Colon-retto Cute Utero corpo Polmone
Hodgkin (13%) (14%) [melanomi) (7%) (7%)
(8%) (7%)
4° Colon-retto Vescica* Vescica® Colon-retto Polmone Stomaco
(8%) (10%) (12%) (4%) (7%) (5%)
5° Tiroide Vie aero-digestive  Stomaco  Utero cervice Tiroide Pancreas
(8%) sup[erio|ri“ (5%) (4%) (5% (5%)
5%

TABELLA 7. Primi cinque tumori in termini di frequenza e proporzione sul totale dei tumori incidenti (esclusi i
carcinomi della cute) per sesso e fascia di eta. Pool AIRTUM 2008-2012.

“Comprende sia tumori infiltranti sia non infiltranti.

“Comprende lingua, bocca, orofaringe, rinofaringe, ipofaringe, faringe NAS, laringe.
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AIRTUM (Pool 38 Registri) 2008-2009-Incidenza
Melanoma della pelle

w-

45 1

8 3 ¢ 4 8

tasso per 100,000

15 -

0 S 10- 15 20- 25 3D 35 40- 45 S0- 55 60 65 70- 75 &0 85+
eta
W Maschi B Femmine

ARTUM, Azsocsazone Ralana del Regesta TUMorl (6 12.20186)



Nordic countries-Incidence (2013-2014)
Melanoma of skin
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FIGURA 17A. Cute (melanomi), maschi. AIRTUM: stima dei trend tumorali di incidenza ¢
mortalita 1999-2016. Tassi standardizzati popolazione curopea. APC = Annual Percent Change
(variazione percentuale media annua), I » incidenza, M » mortalita.
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rate per 100,

Incidence: Nordic countries
Melanoma of skin, Male
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NORDCAN ® Association of the Nordic Cancer Registries (6.12.2016)
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Table 1 Tuscany Cancer Registry: invasive melanoma, absolute numbers, proportion of females, standardized (European population)
incidence rates, annual percent change (APC) of standardised rates

1985-1989 1990-1994 1995-1999 2000-2004 n'p
Invasive melanoma (n) 442 565 835 1020 2862
% females 545 54.0 8553 50.2 P=0.13
Incidence rate 6.4 8.0 114 136 P<0.01 for APC
Breslow thickness
>0to < 1mm, n (%) 92 (208) 182 (32.2) 375 (44.9) 476 (48.7) 1125
Incidence rate 14 2.7 55 8.7 P<0.001 for APC
1.01=2.00mm (n) (%) 76 (17.2) a3 (16.5) 112 (13.4) 120 (12.8) 410
Incidence rate 11 1.3 15 1.9 P=0.006 for APC
>2mm (n, %) 117 (265) 134 (23.7) 153 (18.3) 200 (19.6) 804
Incidence rate 18 1.8 1.8 2.2 P=0.016 for APC
Unknown (n, %) 157 (35.5) 156 (27.8) 194 (23.4) 215 (21.0) 723
Incidence rate 22 2.2 25 28 P=0.07 for APC
In-gitu melanoma (n) 55 72 182 296 605
% females 818 63.9 52.2 51.4 P=0.15
Incidence rate 08 1.0 2.7 4.0 P<0.01 for APC
Morphology type
SSM 29 45 73 9.0 <0.001 for APC
NM 08 0.8 08 0.8 0.96 for APC
M 02 0.2 0.2 0.2 0.14 for APC
Other 03 0.3 04 0.4 0.15 for APC
No.s. 22 22 2.7 32 0.006 for APC

In-gitu melanoma, absolute numbers, proportion of females, standardised (European population) ncidence rates. Annual percent change of standardeed rates (APC) are
computed on single years of diagnosis. Probability (P for APC to be equal to 0 or for proportions that each sample has the same proportion of observations.
LM, lentigo melanoma; N.os., not otherwise specified; NM, nodular melanoma; SSM, superficial spreading melanoma.

Melanoma Research 2010,
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Table 3. Trends in Age-Adjusted Overall Incidence Rate per 100 000 (95% Cl) by Subtype in 111478 Patients in SEER 9 Registries®

Time Period

All Subtypes

1978-1982
1983-1987
1988-1992
1993-1997
1998-2002
2003-2007

4.28 (4.15-4.42)
5.37 (5.22-5.51)
5.99 (5.85-6.14)
6.76 (6.62-6.91)
7.12 (6.98-7.27)
6.63 (6.50-6.77)

1.30 (1.22-1.38)
1.30 (1.23-1.37)
1.23 (1.16-1.30)
1.30 (1.23-1.37)
1.32 (1.26-1.39)
1.32 (1.26-1.38)

0.73 (0.68-0.79)
0.89 (0.83-0.95)
0.90 (0.85-0.96)
1.20 (1.14-1.26)
1.46 (1.39-1.52)
1.70 (1.63-1.77)

“Ab

NAD
0.17 (0.14-0.19)
0.19(0.17-0.22)
0.19 (0.16-0.21)
0.21 (0.19-0.24)

0.11 (0.09-0.13)
0.11(0.19-0.13)
0.09 (0.08-0.11)
0.10(0.08-0.12)
0.06 (0.05-0.08)
0.07 (0.06-0.09)

0.12 (0.10-0.15)
0.20 (0.17-0.23)
0.30 (0.27-0.34)
0.49 (0.45-0.53)
0.65 (0.61-0.70)
0.90 (0.85-0.95)

3.72 (3.60-3.85)
4.57 (4.43-4.70)
5.30 (5.17-5.44)
6.32 (6.18-6.46)
7.94 (7.79-8.10)
9.97 (9.80-10.14)

10.27 (10.06-10.48)
12.47 (12.25-12.69)
13.99 (13.77-14.21)
16.36 (16.14-16.60)
18.74 (18.51-18.98)
20.80 (20.56-21.04)

Abbreviations: ALM, acral lentiginous melanoma; AM, amelanotic melanoma; LMM,
NOS, not otherwise specified; SEER, Surveillance, Epidemiology, and End Results; SSM, superficial spreading melanoma.

3Cases were followed through 2007.
YData on ALM were collected after 1986.

lentigo maligna melanoma; NA, not applicable; NM, nodular melanoma;

Arch Dermatol. 2012:148(1):30-36.
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Table 2 Tuscany Cancer Registry

-
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1985~ 1990~ 1995~ 2000~
1989 1994 1999 2004 P

Overall 1.68 1.2 0.8 0.8 <0.001
Males 21 13 0.8 0.8 <0.001
Females 1.3 1.15 0.8 0.75 <0.001
Breslow's thickness

< 1mm 0.66 057 0.55 0.50 0.001

1.01- 1.50 145 1.40 1.30 0.239

2.00mm

>2mm 34 35 3.7 3.8 0.418
Morphology type

SSM 1.20 0.85 0.70 0.68 <0.001

NM 3.33 3.39 3.30 4.00 0.517

LM 1.80 081 0.67 0.79 0.398

Other 2.75 3.20 1.10 1.10 0.003

N.o.s. 2.25 2.35 1.79 1.80 0.675

Invasive melanoma: median thickness by period of diagnosis for males and
females, for Breslow’s thickness categories, for morphology type (LM, lentigo
melanoma; N.o.s., not otherwise specified; NM, nodular melanoma; SSM,
superficial spreading melanoma) and for site. P shows the probability that the
medians in different groups are medians of samples drawn from the same

population.

Melanoma Research 2010,



| NUMERI
Prﬁrﬁfm Cause di morte Maschi | Femmine Totale
o | 2016 TUMORE 98.833 77.384 176.217
Tumori maligni 94,445 73.692 168.137

Tumori maligni di Labbra, cavita orale e faringe 1.938 882 2.820

‘&‘ Tumori maligni dell'esofago 1.356 449 1.815

Tumori maligni dello stomaco 5534 4061 9.595
\Dn  om Tumori maligni del colon-retto e dell'ano 10.146 8.610 18.756
T~ g Tumori maligni del fegato e dei dotti biliari intraepatici 6.417 3.344 9.761
Tumori maligni del pancreas 5.482 5.719 1n.2m

Tumori maligni della laringe 1.392 156 1.548
Tumori maligni di trachea/bronchy polmoni 26599 8.884 33.483

Melanomi maligni della cute m 837 1.948
Tumori maligni del seno 133 11.939 12.072
Tumoni maligni della cervice uterina 437 437

Tumori maligni di altre parti dell'utero 2515 2515

Tumori maligni dell’'ovaio 3.302 3.302

Tumon maligni della prostata 7.203 7.203

Tumori maligni del rene 2120 1.302 3.422

Tumori maligni della vescica 4374 1227 5.601

Tumoni maligni dell’'encefalo e altro SNC 2152 1.837 3.989

Tumori maligni della tiroide 215 339 554

Linforni 2714 2324 5.038

Leucemie 3.393 2,690 6.086

Altri tumori maligni del tessuto linfatico/ematopoietico 1.798 1.754 3.552
Altri tumori maligni 12365 11.084 23.649

Tumori non maligni [benigni 0 a comportamento incerto) 4.388 3.692 8.080

TABELLA 8. Numero di decessi per causa e per sesso osservati in Italia durante I'anno 2013.
ISTAT 2013.
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FIGURA 17A. Cute (melanomi), maschi. AIRTUM: stima dei trend tumorali di incidenza ¢
mortalita 1999-2016. Tassi standardizzati popolazione curopea. APC = Annual Percent Change
(variazione percentuale media annua), I » incidenza, M » mortalita.

16+ .
141 P " .

g8 u-t_S—"————'—‘—“——'———‘—:

g 10 I

s B8

]
—s—e—w——a L o 3 8 o s 8 o - ______
gy gy —————————

v

1999
2000
200
2002
2003
2004
2005
2006
2007
2008
2009
2010
2m

2012
2013
2014
2015
214

B-APC: 1999-2016: 2,67 1; 4,2
BM-APC: 1959-2016:-0.41-2.2;: 1.4)




-
AIRT TS

Table 4. Trends in Age-Adjusted Ultimately Fatal Incidence Rate per 100 000 (95% CI) by Subtype in 9904 Patients
in SEER 9 Registries?®

Time Period SSM NM LMM ALM AM Other NOS All Subtypes
1078-1982  0.56 (0.51-0.61) 0.46 (0.42-0.51) 0.09 (0.07-0.11) NAD 0.05 (0.04-0.07) 0.03(0.02-0.05) 1.10(1.03-1.17) 2.29 (2.20-2.39)
1083-1987  0.58 (0.53-0.63) 0.45 (0.41-0.50) 0.08 (0.06-0.10) NAD 0.05 (0.04-0.07) 0.04(0.03-0.06) 1.18 (1.11-1.25) 2.40 (2.31-2.50)

1988-1992  0.56 (0.52-0.61) 0.39 (0.36-0.43) 0.06 (0.05-0.08) 0.06 (0.04-0.07) 0.05 (0.04-0.06) 0.07 (0.05-0.08) 1.16 (1.09-1.22) 2.35 (2.25-2.44)
1993-1997  0.51(0.47-055) 0.44 (0.41-0.48) 0.07 (0.06-0.09) 0.05(0.04-0.07) 0.04 (0.03-0.05) 0.08 (0.06-0.10) 1.13(1.07-1.19) 2.32 (2.23-2.41)

Abbreviations: ALM, acral lentiginous melanoma; AM, amelanotic melanoma; Cl, confidence interval; LMM, lentigo maligna melanoma; NA, not applicable;
NM, nodular melanoma; NOS, not otherwise specified; SEER, Surveillance, Epidemiology, and End Results; SSM, superficial spreading melanoma,

dCases were followed through 2007.

bData on ALM were collected after 1986.

Arch Dermatol. 2012:148(1):30-36.



Cancer survival in Europe 1999-2007 by country and age:
results of EUROCARE-5—a population-based study

Roberta De Angefis, Milena Sane, Miche! P Coleman, Sivia Franaisc, Faoko Ball| Daniela Presanaunzio, Annalisa Trama, Oxro Visser,
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Lancet Oncol 2014; 15: 23-34

Figure 1: European mean age-standardised 5y ear refative survival for adult patients with cancer diagnosed
In 2000-2007



Age-standardised 1-year, 5-year relative survival, and S-year relative survival conditional to

surviving 1 yoar, with 05% confidence intervals in parenthesos

Number

of cases
Northern Europe 40,507
Denmark 0654
Finland 6,200
lcaland 404
Norway 8578
Sweden 15,755
Ireland and UK 75.761
lroland 445
UK, England 50,155
UK, Northem lreland 1822
UK, Scosand 6774
UK. Wales 3550
Contral Europe 68,765
Austria 8543
Belgium 6.202
Franco 4202
Gemany 21043
Switzerland 410
Tha Nathortands 24554
Southern Europe 30,806
Croata 3812
Haly 17.813
Malta 215
Portugal 1,168
Slovenia 2628
Spain 3110
Eastorn Europe 25,556
Bulgaria 2720
Czroch Ropublic 13,003
Estona 1.023
Latvia 1235
Lithuania 1551
Poland 23Mm
Slovakia 3683
Europe 241,485

o7.4(
97.0(
95.9(
966(
o7.1(
98.3(
96.2(
96.9(
96.1(
97.5(
97.0(
a38(
96.8(
91.7(
296.2(
97.8(
971
98.3(
98.0(
046(
84.0(
06.4(
086(
936(
95.7(
06.1(
01.5(
789(
98.7(
a38(
86.7(
88.7(
848(
822(
95.1(

1-year
097.2-
06.5-
05.3.
04.2-
06.7-
08.0-
06.0-
06.3.
096.0-
06.6-
06.5-
02.0-
06.6-
01.1-
05.7-
07.3.
06.8-
07.8-
07.8-
04.3-
ga7.
06.1-

97.5)
07.4)
96.5)
90.0)
9756)
9856)
96.3)
9758)
96.3)
08.5)
97.5)
M47)
96.9)
923)
968)
98.4)
974)
08.8)
983)
949)
86.1)
96.7)

06.5- 100.8)

02.7-
04.8-
05.3.
01.1.
77.3-
05.3.
62.1-
B4.7-
8590-
833-
01.2.
040

045)
966)
963)
919)
806)
96.1)
954)
888)
90.4)
863)
932)
953)

8r.7(
87.8(
85.3(
85.0(
86.4(
80.2(
856(
86.4(
853(
90.7(
88.8(
80.0(
87.6(
83.1(
834(
87.2(
80.4(
90.4(
88.4(
826(
706(
85.4(
87.8(
80.3(
80.4(
84.6(
74.3(
406(
834(
717
65.1(
60.2(
615(
74.7(
832(

S-year
87.2-

B5.7.
B41.
79.2-
B54.
gas.
85.2-
B40.
B49-
g8.s.
87.6-
78.2-
87.2.
82.0-
82.1-
850.
88.7-
89.0-
87.7-
82.1-
68.6-
B4 7-
81.1.
78.8.
78.2-
83.0.
73.6-
47.1-
824.
63.0-
61.5-
66.2-
50.0-
728.
829-

882)
88.0)
866)
912)
87.5)
90.0)
86.0)
880)
858)
93.1)
90.1)
819)
88.0)
842)
848)
885)
90.1)
918)
80.1)
832)
727)
86.1)
0950)
822)
8286)
862)
75.1)
522)
843)
75.5)
688)
723)
64.1)
76.7)
836)

Conditional

90.1(
00.5(
80.0(
88.0(
80.0(
90.8(
80.0(
80.2(
888(
93.0(
91.5(
854(
90.5(
206(
86.7(
80.1(
a21(
@20(
90.2(
87.4(
832(
886(
80.0(
8s58(
84.0(
88.1(
81.2(
629(
ar1(
76.5(
75.0(
780(
726(
81.1(
87.5(

80.6-
895.
87.8.
824-
87.0.
00.1-
886-
8r.7-
B84.
80.9.
004.-
836-
00.2-
89.6-
854-
87.9.
014-
80.6-
89.5-
86.8-
81.1.
830-
825.
84.1.
810-
86.6-
80.5.
€0.0-
856.2.
728-
71.3.
75.1-
69.0-
79.2.
87.2-

European Journal of Cancer (2015) 51, 2179-2190

90.6)
0186)
902)
939)
20.0)
913)
80.4)
90.7)
802)
053)
922.7)
87.1)
90.9)
918)
88.0)
904)
027)
933)
90.8)
879)
853)
803)
06.0)
87.5)
862)
806)
820)
65.9)
88.1)
803)
789)
81.1)
753)
83.0)
879)

E
:

243.



AIRT 52

100
90
80

(a)

nodular melanoma lentigo superf. spreading other NOS

M Northern Europe ®lireland and UK ®Central Europe WSouthern Europe ¥ Eastern Europe © Europe”

European Journal of Cancer (2015) 51, 2179-2190



;.
AlRT 7

100

9§

90

80

75 - —

70 — ' - '

1999-2001 2002-2004 2005-2007
=& Northern Europe ~®=FEurope =e=Ireland and UK

=8 Central Europe  =#=Southern Europe -~ Eastern Europe
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Table 3: Gender differences in European mean five-year relative survival (%) for adult cancer patients diagnosed in 2000-2007 (with 95% confidence intervals). E‘nroinnn
mean figures are population-weighted means of the country-specific relative survival estimates.

Cancer Men Women absolute difference (p-value)
Stomach cancer 23-7(23-4-241) 27-7(27-2-282) 40 (<0-0001)
Colon cancer 56.39 (56.05-56.73) 57.81 (57.48-58.15) 1-4 (<0-0001)
Rectal cancer 549 (54-3-55-3) 57-3 (56-8-577) 2-4 (<0-0001)
Lung cancer 12-0 (11-8-12-1) 15-9(15-6-162)
Skin melanoma 79-2 (78-6-79-7) 86-6 (86-1-87-0)
Breast cancer na 81.78 (81.59-81.98)
Ovarian cancer na 37.60 (37.15-380.035) na
Prostate cancer 83.36(83.11-83.62) na na
Kidney cancer 59-8 (59-3-60-3) 62-3 (61-7-629) 2-5 (<0-0001)
Non-Hodgkin lymphoma 57-2 (56-7-57-6) 61-9 (61-5-62-4) 4-7 (<=0-0001)

Lancet Oncol 2014; 15: 23-34




Variable

Sx male
female

Age (years, linear)

Breslow 0.01-0.75
0.76-1.00
1.01-2.00
2.01-3.00
3.01-4.00
400+

Lymph nodes

neg
pos.
Metastass neg.
pos.
Morphologies S8V

Calendar period  1984-89

Tuscany cancer registry: cause specific survival for skin melanoma.

crude and adjusted hazard ratios.

Crude
n=3900 HR 5% Cl
4% .

¢ 70 053 072
8 168 103

% ref.
1% 262 126 546
1% 573 340 966
&b 1216 668 22.16
13 1544 915 2608
2543 1480 4370

5% ref.
15% 369 270 504

9% ref.
K 73 945 738 1211

7% ref.
1% 414 338 506
& 137 080 309
&6 439 308 625

11% ref.
X 074 059 092
47% 051 041 064
Fh 045 036 056
10076 031 023 040

p-vaue

<0.0001
<0.0001

<0.0001

<0.0001

<0.0001

<0.0001

<0.0001

H

Adjusted
5%

0.56

g2 101

ref.
241
4.70
728
7.71
1335
ref.
3.75
ref.
5.30
ref.
112
0.68
183
ref.
092
0.79
0.32
023

130
283
3.70
436
754

183

299

0.84
022
112

0.74
0.50
0.14
0.1

0.79
1.02

447
7.81
1432
1363
2363

729

9.39

1.51
208
299

1.16
1.26
0.74
0.50

<0.0001

<0.0001

<0.0001

0.0012

<0.0001

Cox proportional hazard model

Eur J Cancer Prev. 2016 Sep;25(5):404-9. Melanoma survival: sex does matter, but we do

not know how. Crocetti et al.
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Skin biopsy rates and incidence of melanoma: population based
ecological study AlRT

H Gilbert Welch, Steven Woloshin, Lisa M Schwartz

BMJ, doi:10.1136/bmj.38516.649537.E0 (published 4 August 2005)
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SKin Biopsy Utilization and Melanoma Incidence among Medicare Beneficiaries

M.A. Weinstock', J.P. Lott®, Q. Wang®, LJ. Titus**, T. Onega®™*, H.D. Nelson’, L. Pearson’, M.
Piepkom®, J.G. Elmore”, A.N.A. Tosteson™*""
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Progress against cancer in the Netherlands since the late 1980s:
An epidemiological evaluation

Henrke E. Karim-Kos', Lambertus ALM. Kiemeney™’, Markeke W.). Lowwman®, Jan Willem W. Coebergh’*
and Esther de Vries™*

Int. ). Cancer: 130, 2981-2989 (2012)

Table 1. Categories of trends in incidence, survival and mortality
and the progress classification

Trends in Progress
Survival Mortality  classification

z
:

Category

A1 Pr-Opt
Princ/Pr-Suw
Princ/Pr-Sumw
PrOpt

Princ

Princ
Pr-Opt/Non-imp
Princ/Nondmp
Princ/Det
PrOpt

PrSurv

Pr-Surv

Oth

Oth

Oth

Non-Imp
Non-Imp

Det

Pr-Opt /Non-Imp
Pr-Surv/Non{mp
Pr-Surv/Det
Nea-lmp
Non-Imp

Det

Non-imp

- Non-Imp

1 Det

1
1
1

— b Sp .

A2

|
=

A3

| = = - e - - - e
|

B-1

]

- o . = = -
-

-

B2

|
|
R -

B3

*—

c1

i — = = - -
e Tl

r—

— '

C3

- b = s =~ = - )
|

— = e |

Abbreviations: Princ: progmess by decmasing incidence; Pr-Sumv;
progess by improved survival; Pr-Opt: optimal progress by decmasing
incidence and/or improved survival accompanied by decreasing
monality; Det: detedoration by increasing incidence and/or worsening
survival accompanied by increasing mortality; Non-Imp: non improvers
because of an increasing incidence and/or worsening survival; Oth:
other situations.
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Maschi Femmine Totale
Mammella 1 692955 | 692955
Colon, retto & ano — | 225945 | 201.617 | 427.562
Prostata I | 398.708 398.708
Vescica | I B 204.158 49.695 | 253853
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Linfoma non-Hodgkin | | - T | essee | 63699 | 130563
Melanoma cutaneo — - 58.636 70.751 129.387
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Testa e collo I -] I 28428 | 113.165
Corpo dell'utero - [ 109.981 109.981
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FIGURA 5. Numero di persone vive dopo una diagnosi di tumore, per sede ¢ sesso, [talia, 2015.
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| tumori in Italia ® Rapporto AIRTUM 2014 e PREVALENZA Schede specifiche per tumore

Pool of Italian Cancer Registries - 1 January 2010
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TIME TO CURE
Time span after cancer diagnosis

necessary to eliminate excess mortality
due to cancer. It is measured as

the time necessary to reach a 5-year
conditional relative survival (that is
the probability to survive additional
five years) >95%.

CURE FRACTION

Proportion of cancer patients who are
expected to reach the same death rates
of the general population and will

not die as a result of their cancer.
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Il melanoma cutaneo in ltalia

Incidenza in crescita e mortalita stabile
« E' aumentata nei decenni scorsi I'esposizione
al fattori di rischio? A quali?

* La pressione diagnostica e efficace nel
contenere I'aumento dei decessi o produce
soprattutto sovradiagnosi?

Il ruolo dei Registri
Prevenzione primaria e secondaria
Come identificare i melanomi aggressivi?

Un carico crescente da trattare e soprattutto da
seguire. | malati lo sono per sempre?



