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.- Table. 4 - Age distributions of evarian cancer in KhonKaen province -
) © Year:
Age Group | 1985 1986 1987
NO | AspR | ASR | NO }aspr| ASR [ No [ A spr | aswr
10-14 2 1.93 0171 2 | 193 0.17 0 0.00 0.00
15-19 -f 1} 106 010y 6 | 000 [ 000 | 0 [ 000 | 000
20-24 1 1.27 0.11 4 548 | 049 2 2.58 0.21
25-29 ) 0- | 000 ] 000 | 5 | 8s9 | 069 | o | 000 | 0.00
30-34 -0 0.00 0.00 0 0.00 0.00 0 0.00 0.00
35-39" 3 7.12 0.43 1 -2.38 0.14 3 6.91 0.41
40-44 1 2.87 0.17 2 5.75 0.34 2 5.54 0.33
45-49 2 6.71 0.40 6 |20.13 1.21 5 16.50 0.99
50-54 4 15.75 0.79 2 7.87 0.39 6 23.08 1.15
55-59 1 5.03 0.20 3 15.07 0.60 2 1 957 0.38
60—64 3 20.13 0.81 1 6.71 0.27 1 6.45 0.26
65—69 2 18.87 0.57 -0 0.00 0.00 2 18.18 0.55
70—-74 1 13.70 0.27 0 0.00 0.00 - 1 13.51 0.27
75-79 1 13.70 0.14 0 0.00 0.00 0 1 0.00 0.00
NO = Number of new cases
ASpR = Age specific incidence rate per 100,000 population
ASR = Age-standardized rate per 100,000 population
Basis of diagnoses
Most of the cases, 81.94 percents,  Table 6 Histopathology
were diagnosed by histopathology while
.. Cell type Number
that from clinical only were 19.04 percents -
(table 5)' ‘ Mucinous cystadenocarcinoma, NOS 29
Serous cystadenocarcinoma, NOS , 4
HiStoIOgy Papillary serous cystadenocarcinoma 4
Table 6 showed histopathology reports Adenocarcinoma, NOS 3
of the diagnosed cases with 13 cases that Dysgerminoma 3
have no histopathology confirmed. Embryonal cell carcinoma, NOS 3
Mucinous adenocarcinoma 2
Papillary adenocarcinoma, NOS 2
Table 5 Basis of Diagnoses Malignant teratoma, NOS 2
Papillary mucinous cystadenocarcinoma 1
Basis of Diagnoses NO Percent Papillary serous cystadenocarcinoma 1
Adenocarcinoma grade II. 1
‘ Squamous cell carcinoma grade II. 1
Histopathology 59 81.94 Granulosa cell tumor, malignant 1
Surgery without Androblastoma, malignant 1
histopathology 1 0.02 Lymphoma _ !
No microscopic confirmation,
Clinical ‘ 12 19.04 clinically malignant tumor 13
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DISCUSSION

Most of statistics concerning ovarian
cancer in Thailand were the relative frequen-
cies of the tumor. The data were obtained
from the cases diagnosed at certain hospitals
- and institutes. This is the first report of
which the data was obtained from every
health service center including all commu-
nity hospitals and district health offices in
a certain province. The method for this
data collection is still not the true population-
based registry. However, we attempt to
collect the data from the lowest levels of the
data source at which data collection is
feasible and valid. Collecting of data at the
lower level than this would be very imprac-
tical since the effort and expense involved
in running quality registry would be quite
formidable.

Since this preliminary report was done
retrospectively, underregistration of the
cases might be very likely . On the contrary,
overregistration from faulty duplicate
registration of the cases should less likely
occure because of our careful checking
both by manual and computerized system.

Even with this underregistration, the
incidence of ovarian cancer in Thailand
obtained from our study was still higher
than that reported by the Thai National
Cancer Institute. For example, the crude
incidence rate of ovarian cancer reported
from the Thai National Cancer Institute
was 1.7 per 100,000 population per year”
while those from our study varied between
3.30 to 3.37 per 100,000 population per
year. '

Comparing the age-standardized inci-
dence rate of ovarian cancer in this study
with the data from other countries in the
world (table 7)™V, the incidence of ovarian
cancer in this study was rather low when
compared with developed and industrialized
countries such as Norway,Sweden, Switzer-
land and U.S.A. Its incidence was compara-
ble to the incidences in some developing
countries such as Costa Rica, China and
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Table 7 Incidence of ovarian cancer in selected countries in

the world
Country Registry ASR*
Brazil Sao Paulo 10.1
Costa Rica Costa Rica 5.5
Canada Ontario 12.0
China Shanghai 5.0
Denmark Denmark 14.5
Iceland Iceland 13.9
India Madras 43
Igrael Israel 11.9
Japan Osaka 44
‘Norway Norway 15.3
Philippines Rizal 7.0
" Poland Warsaw 10.5
Spain Zaragoza 5.4
Sweden ‘Sweden 15.2
Switzerland Zurich . 10.5
United Kingdom Birmingham 1.1
US.A. New York 11.6
Thailand Khon Kaen . 4.34

* = Age-standardized incidence rate per 100,000 population
per year, using standard world population*

India. This data wil be useful for further
study in details of ovarian cancer in Thailand.

The mortality rates of ovarian cancer
in this study were very low. This should not
be from the only few deaths in this three-year
period but should be from the underregi-
stration of the. cases since this study was
performed retrospectively as mentioned
above and also from the short period of time
for collecting the data. There is a need for
improvement in the future.

Incidence of ovarian cancer in each
district from this study can show only some
problems. It cannot be interpreted in more
advance picture such as age-standardized
incidence rate since the population pyramids
for each district is not yet available now.

Age-specific incidence rate in this study
revealed that ovarian cancer in Khon Kaen
female population mostly occured in popu-
lation of the old age groups but not the
serious problem of the younger.



182

Basis for diagnosis is the other factor

that affects the reliability of the data. In

this study, 81.94 percents of the cases were
diagnosed by histopathology while that 19.04
percents were diagnosed from clinical exami-
nations only. However these cases were
usually clinically obvious cases.

The large majority of the tumors in this
study were of epithelial origin which were
the same as reported in general.>*) In this
epithelial type, it was quite different from
other reports®!%!) that mucinous type was
more common than the serous type.

Cancer unit, Faculty of Medicir}e,
Khon Kaen University have started data col-
lection prospectively since January 1,1988.
We hope to cover the problems of invalid
and underregistration of data that is usually
found in retrospective method. We also hope
to see the trend of cancer incidence including
ovarian cancer in our province in the near
future. .

With good co-operations from every
participating center in Khon Kaen province,
the cancer registry at population level can
be done easier than what we have expected.
We, therefore, encourage the major hos-
pitals in differnt parts of the country to
have their own hospital registry and to lead
population-based cancer registry in their
province to improve the overall figures of
cancer including ovarian cancer in Thailand
‘to be more valid and reliable.
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