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Abstract

Background and aims: Regardless of the fact that cancers of Gl tract have been reported to be the most
common fatal neoplasms in East Azerbaijan, there is a serious lack of population-based studies in this region.
Methods: A comprehensive search was therefore undertaken to prospectively register all cases of cancer occurring
in the province during March 2006-2007. Diagnosis of cancer was based on histopathology of primary lesions in
84.0% of cases, clinical investigation and ultrasound in 7.2%, only clinical investigation in 5.4%, and histology
of metastasis in 2.9. Less than 1% were based on cytology and death certificates in one official yBasults: A
total of 4,922 cancers (mean age 60.2+18.13 years) were diagnosed during this population-based study. Of these,
56.8% (2114) were in males. ASRs for all cancers in males and females were 164.3 and 130.6 respectively. The
top five sites for cancer in males (excluding skin cancer) according to the calculated ASR (world) were stomach
(26.0), bladder (15.7), esophagus (12.4), colon and rectum (11.6) and blood (10.8); in females, they were breast
(23.5), esophagus (11.7), stomach (11.6), colon and rectum (9.7) and nervous system Cabglusion: This first
comprehensive report on cancer incidence in East Azerbaijan, documents particularly high incidence rates for
esophageal and gastric cancer across the sexes.
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Introduction homogeneous Azeri ethnic population and cultural
similarities in East Azerbaijan and Ardebil provide a

Due to the serious lack of epidemiologic data orconsistent ensemble study population for studies about
cancer in Iran and reports of high incidences and possibgstrointestinal and other cancers.
special characteristics in this population, increasing East Azerbaijan is located in north western Iran. The
attention is now being made to well designed angbopulation in this area is 3,603,456 according to the census
trustworthy cancer registry programs. Variation in theof 2006, most being from the Azeri ethnic background.
incidence of different cancers in our country has beeRorty-seven percent of the population is younger than 25.
subject of interest (Habibi,1965; Habibi and Nasr, 19657 his report describes the data derived from the liver and
Mosavi-Jarrahi et al.,2001) and necessitates reliable locghstrointestinal diseases research center (LGDRC), the first
cancer registries to supply data about the incidenc@opulation-based cancer registry in the East Azerbaijan
burden and changes in mortality and morbidity of thdran.
cancers over the years.

At this time, a few Cancer Registries are providingMaterials and Methods
reliable source of data on cancer incidence in Iran.
Published data have pointed to one of the highest rates in The census report for March 2006-2007 (one official
the world for esophageal cancer in Mazandaran and Gilgrear in Iran) was considered as the population at risk. The
provinces (Kemet and Mahboubi, 1972; Aramesh andurvey team, general practitioners and specialists in
Salmasizadeh,1975) and gastric cancer in Ardebinedical records collected and reviewed all records of
province of Iran (Sadjadi et al., 2003). Previouslycancer cases respectively from all pathology laboratories,
published statistics by ourselves on cancers ofiospitals and out-patient public and private clinics,
gastrointestinal tract in East Azerbaijan (Somi et al., 2006Jiagnostic and clinic laboratories, radiotherapy and
also documented a high incidence rate for gastric cancehemotherapy centers of East Azerbaijan province. Copies
in this province by a pathology based study. However af documents were obtained where possible.
population-based study has previously been lacking. The Data were gathered over a 20 month period and coded
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using ICD O. A final data check was performed and Total numbers of cancer cases, 10-year age specific
repeated cases with the same name, age and sex (withidence rates, relative frequencies as well as crude rates
alphabetical organization of data) were removedand ASRs of the principal cancer sites for both males and
Inhabitants of other provinces and cases without valiemales are shown in Tables 1 and 2.
information about the site of cancer were excluded as well. The mean£SD) ages at time of first diagnosis were
The results are presented as incidence rates of ca®2 +18.1 and 53.418.0 years for men and women,
by age, sex, site (ICD O), crude rate, age specific incideneespectively (all: 578 18.4). The age group >65 Y/O
rates and age-adjusted and standardized incidence raéezounted for 41.1% of reports. We noted a significant
per 100,000 using the direct method of standardization tgounger age for women compared to men (p<0.005).
the world population (Lensen et al., 1991). Data were The top 5 cancers in males according to the calculated
analyzed using SPSS Software (version 13). The StudensSRs were stomach (26.0), skin (24.4), bladder (15.7),
t-test was used to compare means and the Chi-square tesbphagus (12.4) and colon and rectum (11.6); in women,
was employed to evaluate associations between the desitb@y were breast (23.5), skin (14.7), esophagus (11.7),
variables. The significance level was set at a P value 0.08tomach (11.6) and colon and rectum (9.7). ASRs of cancer
overall were 164.3 in males and 130.9 in females.

Results
Discussion

A total of 4,922 new cases with primary malignant
lesions were registered in this population based study in Differences in incidence rate of cancer between regions
East Azerbaijan province over a 1-year period. 2,798an provide approaches in decoding risk factors. The first
(56.8%) of the subjects were male and 2,114 (43.0%¥port on cancer incidence in Iran dates back to a study of
were female, with 0.2% having an undefined gender. Mostancer in the Caspian littoral region between 1968 and
of them had a Turkish ethnic back ground and only 0.29%972 (Mahboubi et al.,1973).
were Kurdish. The diagnosis was based on histopathology There have subsequently been a number of cancer
of the primary lesion in 84.0%, clinical investigation andregistry reports from different parts of Iran (Larijani et
ultrasound in 7.2%, only clinical investigation in 5.4%,al., 2004; Babaei et al., 2005; Ansatri et al., 2006) but our
histology of metastasis in 2.9%, cytology in 0.3% andstudy is the first population based cancer registry report
death certificate in 0.2% of cases. from East Azerbaijan which can be applied as the primary

Table 1. Total Number of Cancer Cases, Age-specific Incidence Rates, Crude Rates and Annual ASR in Females
in East Azerbaijan, 2006-2007

Primary  Total @ 59 1014 1519 20242529 3034 3539 40444549 50-54 55-59 664 6569 7074 7579 8084>=85 Crude % ASR
site rate (W)

Oral cavity 44 0.79 0.00 0.00 0.49 0.45 1.63 0.00 0.00 3.82 2.16 9.43 1.86 4.45 16.2 21.3 34.0 7.80 20.0 2.8978.1
Salivarygl 1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.79 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.G%09D.0
Pharynx 13 0.00 0.79 0.00 0.49 0.00 0.00 0.00 0.00 0.00 2.16 1.35 5.57 6.68 2.71 3.05 0.00 0.00 0.00 0.73950.6
Esophagus 179 0.00 0.00 0.00 0.00 0.00 0.54 0.69 159 574 119 216 27.8 60.1 81.2 61.0 111 109 100 10.B58.5
Stomach 175 0.00 0.00 0.00 0.00 0.00 0.00 1.38 1.59 4.78 13.0 27.0 26.7 51.2 70.4 945 82.7 70.2 120 9191608.3
Colorectum150 0.00 0.00 0.66 0.46 0.45 1.63 3.45 3.97 10.5 18.4 21.6 31.5 44.5 43.3 64.0 29.2 39.0 20.0 8.890r37.1
Liver 34 0.00 0.00 0.66 0.00 0.00 0.00 2.07 159 1.91 3.24 2,70 3.71 11.1 541 9.15 19.5 15.6 20.0 1.92.03.6
Gallbladder 26 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.08 1.35 5.57 13.4 16.2 6.10 14.6 7.80 0.00 1.47%681.2
Pancreas 21 0.00 0.00 0.00 0.00 0.45 0.00 0.00 0.79 0.96 0.00 2.70 3.71 4.45 0.00 27.4 14.6 0.00 0.00 11301.0
Larynx 4 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.08 2.70 0.00 0.00 0.00 3.05 0.00 0.00 0.00 0.22.26®.2
Lungetc. 60 0.00 0.00 0.00 0.00 0.91 1.63 0.69 1.59 4.78 540 6.74 3.71 15.6 19.0 30.5 14.6 23.4 40.0 0.34702.8
Hematopoietic system

92 4.76 2.37 198 4.86 1.81 2.17 552 3.18 3.82 7.56 12.1 11.1 15.6 10.8 9.15 29.2 0.00 60.0 5.23.72.4
Skin 239 0.00 0.00 0.00 1.94 4.08 2.17 2.76 4.77 3.82 16.2 20.2 57.5 55.7 75.8 945 102 171 156 13571.3
Breast 393 0.00 0.00 0.66 0.97 2.27 7.05 17.3 45.3 67.9 60.5 59.3 64.9 55.7 67.7 39.6 19.5 23.4 40.0 223347¥8.6
Cervix 32 0.00 0.00 0.00 0.00 0.91 0.54 0.69 4.77 574 1.08 1.35 1.86 2.23 10.8 21.3 0.00 7.80 0.00 1.8187.5
Ovary 85 0.00 0.00 0.66 1.46 1.36 3.25 0.00 4.77 12.4 13.0 14.8 7.42 20.0 13.5 24.4 9.73 15.6 0.00 4.8.281.0
Uterus 35 0.00 0.00 0.00 0.00 0.00 1.08 0.00 1.59 5.74 4.32 4.04 7.4211.13 2.71 9.15 14.6 7.80 0.00 1.28181.7
Other female genital

3 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.79 0.00 0.00 1.35 0.00 0.00 2.71 0.00 0.00 0.00 0.00 0.1@.20.1
Kidney 28 1.59 0.00 0.00 0.00 0.00 0.54 0.69 159 191 4.32 5.39 3.71 6.68 0.00 12.2 4.86 7.80 0.00 1.5B74.3
Bladder 26 0.00 0.00 0.00 0.00 0.00 0.54 0.00 0.79 2.87 0.00 6.74 11.1 4.45 37.9 27.4 195 15.6 99.9 1.87681.2
Brain/CNS 90 3.97 0.00 0.66 3.40 2.72 542 3.45 6.36 4.78 8.64 13.5 20.4 13.413.53 3.05 9.73 0.00 0.00 5.8484.3
Thyroid 94 0.79 0.00 1.98 0.97 2.27 4.3412.43 7.15 3.82 8.6416.17 5.57 8.9010.83 9.15 9.73 0.00 20.0 5.3R9M4.4
Adrenal 2 0.79 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.86 0.00 0.00 0.00 0.00 0.00 0.00 0.1117.1
Other endocrine

16 0.00 0.00 0.00 0.00 0.45 1.08 0.00 0.79 0.96 3.24 1.35 7.42 4.45 2.71 0.00 0.00 0.00 0.00 0.90.05.8
Lymph node 50 0.00 0.00 2.64 1.94 1.36 3.25 1.38 2.38 1.91 4.32 2.70 9.28 4.4518.95 9.15 0.00 7.80 0.00 2.8862.4
Bone 24 0.00 0.00 3.30 0.97 091 1.63 0.69 159 1.91 1.08 1.35 1.86 2.23 0.00 9.15 0.00 0.00 0.00 1.36321.1
Unknown 46 0.00 0.00 0.66 0.00 0.45 1.08 0.00 1.59 4.78 2.16 2.70 7.42 11.1 24.412.20 14.6 15.6 20.0 2.80872.2
Others 123 2.38 3.95 1.32 146 2.72 3.80 6.91 4.77 8.61 13.0 16.2 13.0 26.7 32.512.20 38.9 7.8039.98 6.95695.8

All sites 2085 15.1 7.1 15.2 19.4 23.6 43.4 60.1 104 164 206 276 342 454 579 612 593 553 760 115198.6

328 Asian Pacific Journal of Cancer Prevention, Vol 9, 2008



Population-based Cancer Registry Data for East Azerbaijan, Iran
Table 2. Total Number of Cancer Cases, Age-specific Incidence Rates, Crude Rates and Annual ASR in Males
in East Azerbaijan, 2006-2007

Primary  Total @ 59 1014 1519 20242529 3034 3539 40444549 50-54 55-59 664 6569 7074 7579 8084>=85 Crude % ASR
site rate (W)

Lip & oral cavity
57 0.00 0.00 0.62 0.00 0.42 0.53 2.02 0.00 2.78 6.43 8.12 7.7720.26 10.2 24.4 16.6 13.2 43.9 3.08.5.0

Salivarygl 8 0.00 0.00 0.00 0.00 0.00 0.00 0.67 0.76 0.93 0.00 0.00 3.89 2.25 0.00 2.71 4.15 0.00 0.00 0.4B48.3
Pharynx 29 0.00 0.75 0.00 0.46 0.42 0.53 1.35 2.29 0.93 8.57 4.06 1.94 6.75 2.56 542 0.0 6.61 0.00 1.57751.0
Esophagus 218 0.00 0.00 0.00 0.00 0.00 0.53 0.00 4.59 11.1 6.43 18.9 33.0 42.8 66.5 127 125 192 65.8 1R%437.8
Stomach 436 0.00 0.00 0.00 0.46 0.84 0.53 0.00 1.53 6.49 18.2 25.7 64.1 117 161 271 257 317 263 235/995.6
Colon & Rectum 187 0.00 0.00 0.62 0.00 0.42 0.00 5.40 3.06 11.1 25.7 31.1 17.5 49.5 56.2 86.8 58.1 59.5 431%.60.2
11.57

Liver 37 0.75 0.00 0.00 0.00 0.00 0.00 0.67 1.53 1.85 1.07 2.71 5.83 9.01 20.5 19.0 4.15 13.2 0.00 2.02.28.7
Gallbladder 19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.53 0.93 0.00 1.35 0.00 4.50 7.67 13.6 8.30 13.221.93 110160.7
Pancreas 31 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.76 0.93 0.00 4.06 0.00 9.01 23.0 16.3 12.5 19.8 0.00 15801.1
Larynx 35 0.00 0.00 0.00 0.00 0.00 0.00 1.35 0.00 0.93 3.21 4.06 5.83 0.00 17.9 24.4 125 19.8 219 1.9901A.3
Lung etc. 167 0.00 0.00 0.00 0.00 0.00 0.00 3.37 2.29 2.78 12.9 18.9 19.4 42.8 43,5 92.2 103 92.6 43.9 9.07/586.0
Hemto. Sys.178 6.01 4.49 3.12 4.12 4.64 1.07 4.05 3.06 6.49 857 20.3 17.5 33.8 61.3 57.0 66.4 52.9 43.9 946B06.4

Skin 409 0.00 0.00 0.62 2.29 0.42 3.21 4.72 6.12 139 27.9 514 62.2 99.1 109 176 190 297 285 222.38.6
Prostate 125 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.07 1.35 9.72 33.8 35.8 73.2 120 146 197 6.78B34.5
Testis 35 0.75 0.00 0.00 0.00 1.27 1.07 4.05 30.6 4.63 3.21 4.06 3.89 2.25 7.67 2.71 0.00 6.61 0.00 1.90941.3

Other male genital 3 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.07 1.35 0.00 0.00 0.00 0.00 4.15 0.00 0.00.D.16
0.17
Kidney 53 2.26 0.00 0.62 0.00 0.42 0.00 0.67 3.06 3.71 857 6.77 9.72 11.3 20.5 8.14 8.30 13.2 0.00 2.8842.9
Bladder 269 0.00 0.00 0.00 0.00 0.00 1.07 0.67 3.06 6.49 16.1 21.7 42.8 54.0 92.0 124 187 198 197 14%72.6
Brain/CNS 88 0.00 0.75 0.00 2.29 2.11 4.81 8.77 535 7.41 6.43 8.12 5.83 29.3 5.11 19.0 125 0.00 0.00 4.78983.1
Thyroid 33 0.00 0.00 0.00 0.00 1.27 3.21 2.02 3.06 1.85 2.14 1.35 0.00 6.75 0.00 8.14 4.15 0.00 0.00 1.7R44.2
Adrenal 5 0.00 0.75 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.71 1.94 0.00 0.00 2.71 0.00 0.00 0.00 0.2¥34.2
Other endocrine

12 0.00 0.00 0.00 0.46 0.42 0.00 0.67 0.76 2.78 0.00 1.35 5.83 0.00 0.00 2.71 0.00 0.00 0.00 0.66.68.4
Lymph node 95 1.50 3.74 1.87 4.12 3.80 2.14 1.35 9.94 6.49 857 10.8 3.89 6.75 17.9 16.3 4.15 19.8 21.9 5.56233.4
Bone 39 0.75 1.50 1.87 6.40 0.84 1.60 2.02 0.76 0.93 2.14 1.35 1.94 6.75 0.00 2.71 4.15 0.00 0.00 2.12041.4
Unknown primary

84 0.00 0.00 0.00 0.00 1.27 0.00 0.67 1.53 2.78 1.07 10.8 11.7 20.3 15.3 24.4 20.8 46.3 0.00 4.58.6B.8
Others 146 2.26 1.50 1.25 3.66 5.49 588 2.70 8.41 9.27 16.1 14.9 194 29.3 40.9 46.1 249 46.3 21.9 7.9392.4

All sites 2798 14.3 135 10.6 24.3 24.0 26.2 47.2 94.0 107 185 277 356 637 815 815 1249 1574 1271 1236414

source for epidemiological research, as well as for thand thus early diagnosis. A high burden of breast cancer
design and appraisal of cancer control programs. Thiea Iran was also evident in an earlier study of the Tehran
prospective nature of this survey tried to improve the pooropulation-based cancer registry (Mousavi et al., 2006).
quality of medical records in some medical centers. ICD The explanation for the higher frequency of the said
coding system is not applied in most of the medical centersancers is not clear but many risk factors have been
yet. Additionally we noticed unsatisfactory pathologyassociated with the development of gastric cancer, and
reports in 3.2%. It is critically needed to regulate andhe pathogenesis is most likely multifactorial including a
improve medical records as well as pathology reports. combination of genetic and environmental factors.
Cancers of Gl tract has been reported as the mo6ligarette smoking, which is a major risk factor for many
common fatal cancer in this region (Ministry of Healthcancers, is increasing in Iran and has been reported to be
and Medical Education; 2004). Gastric cancer andnore than 25% in adult population; been started at age 21
esophageal cancer comprised 12.4% and 8.1% of recorgdhmadi et al., 2001)
This represents high incidence of gastric (ASR: 37.6) and Low prevalence of cervical cancer in our region is
esophageal cancer (ASR: 24.1). An especial focus sompatible with reports from other parts of Iran. The
adenocarcinoma arising from the right side of the gastriceason for this finding is not clear but has been dependence
cardia (Derakhshan et al., 2004). One possible risk fact@n family-based traditions, rare sexually transmitted
is dietrary insufficiency, as note in one ecologic study ofliseases among women and the fact that cigarette smoking
serum selenium and upper gastrointestinal cancers in Iréan uncommon practice of females in our country (Draini
(Nouarie et al., 2004). Colorectal cancer had a loweet al., 2002). Kaposi's sarcoma is also rare (Mousavi et
incidence rate in comparison with western countriesl., 2007).
(Ahmedin et al., 2002; Keighley, 2004) as also noted in Prostate cancer as a common cancer among males in
an earlier international comparison (Sadjadi et al., 2005Vestern countries ranks eighth in our region; this may
Colorectal cancer in Iran was the focus of a recendue to inadequate screening and diagnostic work up in
epidemiological study (Azadeh et al., 2008). elderly especially in the rural areas in part. This cancer
We noted a high prevalence of breast cancer in womesredominantly occurs in old age, also in Iran (Babaei.,
with ASR 23.5 per 100,000 (compared to ASR 7.6 ir2006) but is on the increase (Sadjadi et al., 2007).
Ardabil). In cases with satisfactory reports, 48% had only Several studies from different parts of Iran have
regional lymph nodes and 16% were localized. This magoticed dissimilarity to estimated rates for cancer in
be as a result of successful training of self-examinatio®GLOBOCAN (Parkin et al., 2005) due to low prevalent
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hospital based survey reports and differences witMousavi SM, Mohagheghi MA, Jerrahi AM (2007).
registries from other regions. There is still need for Epidemiology of Kaposi's sarcoma in Iran: 1984-20@an
investigation in other provinces for reducing morbidity ~ Pac J Cancer Pre8, 557-60. _ _ )
and incidence rates as well as for screening programs amlfa;gz:émozhigggg?h'B'xrAd'e'x'%‘;S;‘g;i‘]s‘irgﬁ' (i,rl\ilr?rlll\’/zlijl’?'ua
to assist In mapping out the risk factors. study of the Tehran population based cancer reghsigin
Pac J Cancer Prew, 571-4.
Acknowledgments Nouarie M, Pourshams A, Kamangar F, et al (2004). Ecologic
study of serum selenium and upper gastrointestinal cancers
We thank Prof. Malekzadeh (DDRC, Iran) for his  inIran.World J Gastroenteroll0, 2544-6.
helpful assistance. Parkin DM, Bray F, Ferlay J, Pisani P (2005). Global cancer
statistics 2002CA Cancer J Clin55, 74-108.
Sadjadi A, Nooraie M, Ghorbani A, et al (2007).The incidence
of prostate cancer in Iran: results of a population-based
References cancer registryArch Iran Med 10, 481-5.
Sadjdi A, Malekzadeh R, Derakhshan M, et al (2003). Cancer

Ahmadi J, Khalili H, Jooybar R, Namazi N, Mohammadagaei P occurrence in Ardabil: Results of a population-based cancer

(2001). Prevalence of cigarette smoking in IRsychol Rep registry from Iranint J Cancey 107, 113-8.

89, 339-41 Sadjadi A, Nouraie M, Mohagheghi MA, et al (2005). Cancer
Ahmedin J, Andrea T, Taylor M, Micheal T (2002). Cancer ~ Occurrence in Iran in 2002, an international perspective.

Statistics 2002Cancer J Clin52, 32-47. Asian Pac J Cancer Preg, 359-63.

Aramesh B, Salmasizadeh S (1975). Epidemiologic and©Mi MH, Mirinezhad K, Farhang S, et al (2006).
laboratory study of malignant tumours in Caspian littoral. ~ Gastrointestinal cancer occurrence in East Azarbaijan: a five

Iran Health J 4, 1-16. year study from North Western IraAsian Pac J Cancer
Ansari R, Mahdavinia M, Sadijdi A, et al (2006). Incidence and ~ Prev 7, 309-12. o )
age distribution of colorectal cancer in Iran: Results of a‘avari P, Hislop TG, Bajdik C, et al (2006). Comparison of
population-based cancer registancer letters 240, 143- cancer |_n(:|dence in I_ran and Iranian immigrants to British
7. Columbia, Canad&sian Pac J Cancer PreV, 86-90.
Azadeh S, Moghimi-Dehkordi B, Fatem SI, et al
(2008).Colorectal cancer in iran: an epidemiological study.
Asian Pac J Cancer Pre9, 123-6.
Babaei M, Mousavi S, Malek M, et al (2005). Cancer occurrence
in Semnan Province, Iran : Results of a population based
Cancer RegistryAsian Pac | Cancer Pre%, 159-164.
Babaei M, Mousavi S, Toussy J (2006). Cancer occurrence in
old age: Results of a population-based cancer registry in
Semnan, IranAsian Pac J Cancer Prev, 191-4.
Derakhshan MH, Yazdanbod A, Sadjadi AR, et al (2004). High
incidence of adenocarcinoma arising from the right side of
the gastric cardia in NW Iragut, 53, 1262-6.
Draini PK, Holmes KK, Hughes JP, Koutsky LA (2002) .
Determinants of cervical cancer rates in developing
countriesInt J Cancer100, 199-205.
Habibi A (1965). Cancer in Iran . A survey of the most common
casesJ Natl Cancer Inst34, 553-69.
Haghighi P, Nasr K(1971). Gastrointestinal cancer in ldan.
Chron Dis 24, 625-33.
Ministry of Health and Medical Education, Iran (2004). Death
in Eighteen Provinces of Iran .
Keighley MRB (2004). Gastrointestinal cancers in Europe. The
Burden of Gastrointestinal Diseases in Europe. Report of
United European Gastroenterology Federation.
Kemet J, Mahboubi E (1972). Esophageal cancer in the Caspian
littoral of Iran: initial studiesSciencel75, 846-53.
Larijani B, Shirzad M, Mohagheghi MA, et al (2004).
Epidemiologic analysis of the Tehran Cancer Institute Data
System Registry (TCIDSRAsian Pac J Cancer Preb,
36-9.
Lensen OM, Parkin DM, Maclennau R, Mair CS, Skeet RG
(1991). Cancer registration: principles and methods, 1st ed.
Lyon: IARC.
Mahboubi E, Kemet J, Cook PJ, et al (1973). Oesophageal
cancer studies in the Caspian littoral of Iran: The Caspian
Cancer Registrn\Br J Cancer 28, 197-214.
Mosavi-Jarrahi A, Mohagheghi MA, Zeraatti H,Mortazavi H
(2001). Cancer registration in Iraksian Pac | Cancer Prev
2 (Suppl), 25-9.

330 Asian Pacific Journal of Cancer Prevention, Vol 9, 2008



