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Summary

Purpose: No comprehensive study of cancer incidence and
mortality exists in Iran. This study aimed to evaluate the
incidence, mortality and epidemiological aspects of cancers
in our country.

Methods: In this study, information of cancer incidence
and mortality in Iran was retrieved from International
Cancer Registry data and reported by numbers, crude and
standardized incidence and mortality rates. Cancer inci-
dence and mortality in Iran were mapped and compared
with neighboring countries and the world.

Results: A total of 84,829 cancer cases occurred in Iran
in 2012. Overall, 39,991 cases (47.14%) were women and
44,838 (52.85%) men with male to female ratio 1.12. There
were 53,350 deaths, of which 43.55% in women and 506.44%
in men. The sex ratio of mortality was 1.29. Five cancers
with the highest standardized incidence rates (SIR) were

Introduction

Iran is a country in Southwest Asia. The coun-
try is in a stage of epidemiological transition. The
epidemiological and demographic transition can
have an impact on the pattern of mortality in the
near and far future, mainly due to the emergence
of non-communicable chronic diseases, health
problems, aging population and traffic accidents
[1]. Cancer is a major health problem in Iran [2-5].
According to a recent report by the Ministry of
Health in Iran, cancer is the third cause of death
after cardiovascular diseases and accidents [6] and

breast cancer (28.1), gastric cancer (15.2), prostate cancer
(12.0), colorectal cancer (11.1), and esophageal cancer (8.6).
Five cancers with the highest standardized mortality rates
(SMR) were gastric cancer (12.9), breast cancer (9.9), esoph-
ageal cancer (7.8), lung cancer (6.9) and colorectal cancer
(6.6).

Conclusion: Our findings revealed that the incidence of
some cancers increased compared to reports in previous
years. The incidence and mortality were higher in men than
in women. Common cancers should be detected early using
screening tests such as colonoscopy and mammography.
The tests can be especially useful in old age. Additional
studies should be performed to investigate the causes of
cancer incidence and mortality.
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the second cause of death in developed countries.
Studies in the United States showed that one every
four deaths is attributed to cancer [7]. According
to GLOBOCAN 2012, there were approximately
14.1 million new cancer cases and 8.2 cancer-re-
lated deaths [8]. Based on a report of Ministry of
Health's Center for Disease Management of Iran,
the 10 most common cancers among men were
stomach, bladder, prostate, colon, hematopoietic
system, lung, esophagus, central nervous, endo-
crine, lymphoma, and skin. The most common
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cancers in women included breast, skin, colon,
rectum, stomach, esophagus, hematopoietic sys-
tem, thyroid, ovary, and uterus. Also, skin cancer
was the first and second common cancer in 2009
in men and women. The Age Standardized Inci-
dence Rate (ASR) of cancer was 18.93 for men and
13.09 for women. Breast cancer ranks first in wom-
en (ASR=28.25), higher than the reported cases of
skin cancer. Gastric cancer ranks second in men
after skin cancer and fourth in women. ASR of
cancer was 16.01 in men and 7.78 in women. Col-
orectal cancer ranks third in women (ASR=10.89)
and fifth in men (ASR=11.31) and esophageal can-
cer ranks fifth in women (ASR=5.88) and eight
in men (ASR=06.15). Prostate cancer ranks third
in men (ASR=12.5), while bladder cancer fourth
in men (ASR=12.59), but much less frequent in
women (ASR=3.28). Lung cancer ranks seventh in
men (ASR=7.09) and in women has a ASR equal
to 3.38. Leukemia is sixth in men (ASR=6.42) and
seventh in women (ASR=4.48). Cervical cancer
with ASR 2.17 is near the tenth cancer in women
[6]. The most common cancers among women in
the United States are breast, lung, and colorectal.
The major causes of death from cancer among
women were lung, breast, and colorectal [9].

The burden of cancer has increased in devel-
oping countries with low incomes. This could be
possibly attributed to the aging of the popula-
tion along with making a lifestyle related to risk
factors such as smoking, physical inactivity and
unhealthy diet [10]. Unfortunately, only a small
number of cancer control programs are being im-
plemented based on World Health Organization’s
(WHO) guidelines [11]. The first objective of these
actions was to develop a cancer control program
consisting of early detection, effective treatment,
and palliative care [1]. Valid information on the ep-
idemiology of the disease is the first step to plan-
ning health care in each region. Population-based
studies help determine the disease pattern by age,
sex, race, economic and cultural conditions of the
region. Therefore, the target groups that have a
greater need for health care are also recognized.
Morbidity and economic costs imposed by the
disease are reducible with careful planning and
screening [12]. Mortality rate can be a useful indi-
cator for assessing the cancer changes over time
because it is recorded almost systematically at a
regional or national level [13]. Another important
indicator is the incidence rate, which is obtained
from population-based cancer registries. The rate
shows just a part of the cancer pattern at a region-
al level. Information on cancer indicators and time

trend analysis in specific geographical areas is
necessary for successful prevention [14]. Because
no comprehensive study of cancer incidence and
mortality exists in Iran, this study aimed to eval-
uate the incidence, mortality and epidemiological
aspects of prevalent cancers in the country.

Methods

This was a cross-sectional study by analyzing ex-
isting data, published by the GLOBOCAN project and
available at http://globocan.iarc.fr/Default.aspx. In this
project, cancer incidence and mortality from 184 coun-
tries, including Iran are calculated and recorded.

Method of estimation of the age-specific incidence and mor-
tality rates in global cancer project by the International
Agency for Research on Cancer

Age-specific incidence rate estimates

The methods of estimation are country-specific
and the quality of the estimation depends on the qual-
ity and the amount of the information available for
each country. In theory, there are as many methods as
countries, and because of the variety and the complex-
ity of these methods, no overall quality score for the
incidence and mortality estimates combined is possible
to establish. However, an alphanumeric scoring system
which independently describes the availability of inci-
dence and mortality data has been established at the
country level. In Iran the availability of incidence data
was in high quality regional group (coverage lower
than 10%) and the availability of mortality data was
in the no data group. The method for estimating the
incidence was based on the weighted average of the lo-
cal rates, and methods for estimating the mortality was
based on national incidence estimates using modelled
survival.

The combined score is presented together with the
estimates for each country with an aim of providing a
broad indication of the robustness of the estimation.
The methods to estimate the sex- and age-specific in-
cidence rates of cancer for a specific country fall into
one of the following broad categories, in priority order:

1) Rates projected to 2012 (38 countries); 2) Most
recent rates applied to 2012 population (20 countries);
3) Estimated from national mortality by modelling,
using incidence mortality ratios derived from record-
ed data in country-specific cancer registries (13 coun-
tries); 4) Estimated from national mortality estimates
by modelling, using incidence mortality ratios derived
from recorded data in local cancer registries in neigh-
boring countries (9 European countries); 5) Estimated
from national mortality estimates using modelled sur-
vival (32 countries); 6) Estimated as the weighted av-
erage of the local rates (16 countries-Iran is located in
this category); 7) One cancer registry covering part of a
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country is used as representative of the country profile
(11 countries); 8) Age/sex specific rates for “all cancers”
were partitioned using data on relative frequency of
different cancers (by age and sex) (12 countries); 9) The
rates are those of neighboring countries or registries in
the same area (33 countries) [15,16].

Age-specific mortality rate estimates

Depending of the degree of detail and accuracy of
the national mortality data, 6 methods have been uti-
lized in the following order of priority:

1) Rates projected to 2012 (69 countries);

2) Most recent rates applied to 2012 population (26
countries);

3) Estimated as the weighted average of regional
rates (1 country);

4) Estimated from national incidence estimates by
modelling, using country-specific survival (2
countries);

5) Estimated from national incidence estimates us-
ing modelled survival (83 countries-Iran is located
in this category); 6) the rates are those of neigh-
boring countries or registries in the same area (3
countries) [15,10].

In this report, all Iranian cancer cases registered
were investigated in the total population and sex. Can-
cer incidence and mortality in Iran were mapped and
compared with neighboring countries and the world.

Results

A total of 84,829 cancer cases occurred in Iran
in 2012. Overall, 39,991 cases (47.14%) were wom-
en and 44,838 (52.85%) men. The male to female
ratio of incidence was 1.12. During 2012, there
were 53,350 deaths, of which 23,235 (43.55%)
were in women and 30,115 (56.44%) in men. The
male to female death ratio from all cancers was
1.29.

Incidence rate of cancers in total population, men
and women

The crude and standardized incidence rates of
cancers were 112.2 and 127.7, respectively. Five
cancers with the highest incidence rate based on
crude and standardized incidence rates in the to-
tal population were breast cancer with 9,795 cas-
es and crude rate of 26.3 and standardized rate of
28.1(per 100,000), stomach cancer with 9,660 cas-
es and crude rate of 12.8 and standardized rate of
15.2 (per 100,000), prostate cancer with 4,111cas-
es and crude rate of 10.7 and standardized rate of
12.6 (per 100,000), colorectal cancer with 7,163
cases and crude rate of 9.5 and standardized rate
of 11.1 (per 100,000), and stomach cancer with
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5,343 cases and crude rate of 7.1 and standardized
rate of 8.6 (per 100,000) (Table 1).

Five cancers with the highest rate based on
crude and standardized incidence rates in women
were breast cancer with 9,795 cases and crude rate
of 26.3 and standardized rate of 28.1(per 100,000),
colorectal cancer with 3,352 cases and crude rate
of 9 and standardized rate of 10.5 (per 100,000),
stomach cancer with 3,020 cases and crude rate
of 8.1 and standardized rate of 9.7 (per 100,000),
esophagus cancer with 2,445 cases and crude rate
of 6.6 and standardized rate of 8 (per 100,000), and
lung cancer with 1,581 cases and crude rate of 4.2
and standardized rate of 5 (per 100,000); and in
men were stomach cancer with 6,640 cases and
crude rate of 17.3 and standardized rate of 20.6
(per 100,000), bladder cancer with 4,277 cases and
crude rate of 11.2 and standardized rate of 13.2
(per 100,000), prostate cancer with 4,111 cases
and crude rate of 10.7 and standardized rate of
12.6 (per 100,000), colorectal cancer with 3,811
cases and crude rate of 9.9 and standardized rate
of 11.6 (per 100,000), and lung cancer with 3,307
cases and crude rate of 8.6 and standardized rate
of 10.3 (per 100,000) (Tables 1,2,3 and Figure 1).

Mortality rate of cancers in the total population, men
and women

The crude and standardized mortality rates
of cancers were 70.6 and 81.9, respectively. Five
cancers with the highest mortality rate based on
crude and standardized incidence rates in the total
population were stomach cancer with 8,247 cas-
es and crude rate of 10.9 and standardized rate of
12.9 (per 100,000), breast cancer with 3,304 cases
and crude rate of 8.9 and standardized rate of 9.9
(per 100,000), esophagus cancer with 4,915 cases
and crude rate of 6.5 and standardized rate of 7.8
(per 100,000), lung cancer with 4,361 cases and
crude rate of 5.8 and standardized rate of 6.9 (per
100,000), and colorectal cancer with 4,262 cases
and crude rate of 5.6 and standardized rate of 6.6
(per 100,000) (Table 1).

Five cancers with the highest rate based on
crude and standardized incidence rates in women
were breast cancer with 3,304 cases and crude rate
of 8.9 and standardized rate of 9.9 (per 100,000),
stomach cancer with 2,582 cases and crude rate
of 6.9 and standardized rate of 8.3 (per 100,000),
esophagus cancer with 2,253 cases and crude rate
of 6 and standardized rate of 7.4 (per 100,000),
colorectal cancer with 1,995 cases and crude rate
of 5.4 and standardized rate of 6.3 (per 100,000),
and lung cancer with 1,411 cases and crude rate
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Table 1. Estimates of incidence and mortality from cancer in Iran in 2012
Incidence Mortality
Cancer N Crude ASR Cumulative Cancer N Crude  ASR  Cumulative
rate (W) risk rate (W) risk
All cancers excl. 84829 112.2 127.7 13.08 All cancers excl. 53350  70.6 81.9 8.60
non-melanoma non-melanoma
skin cancer skin cancer
Breast 9795 26.3 28.1 2.90 Stomach 8247 10.9 12.9 144
Stomach 9660 12.8 152 1.76 Breast 3304 8.9 9.9 1.08
Prostate 4111 10.7 12.6 1.39 Oesophagus 4915 6.5 7.8 0.92
Colorectum 7163 9.5 111 1.27 Lung 43061 5.8 6.9 0.79
Oesophagus 5343 7.1 8.6 1.01 Colorectum 4262 5.6 6.6 0.76
Bladder 5343 7.1 8.3 0.94 Prostate 2297 6.0 6.2 0.49
Lung 4888 6.5 7.7 0.88 Leukaemia 30064 4.1 4.6 047
Leukaemia 3926 52 58 0.55 Bladder 2280 3.0 3.5 0.37
Ovary 1637 44 438 0.51 Ovary 1076 2.9 34 040
Non-Hodgkin 3257 43 47 0.50 Non-Hodgkin 1987 2.6 3.0 0.33
lymphoma lymphoma
Brain, nervous 3057 4.0 42 0.42 Brain, nervous 1844 24 2.7 0.28
system system
Cervix uteri 947 2.5 2.8 0.31 Liver 1492 2.0 2.3 0.26
Thyroid 2025 2.7 2.7 0.26 Pancreas 1096 14 1.8 0.21
Kidney 1641 2.2 2.6 0.28 Kidney 1071 14 1.7 0.19
Liver 1567 2.1 2.5 0.28 Multiple 766 1.0 13 0.16
myeloma
Corpus uteri 795 21 25 0.28 Cervix uteri 370 1.0 12 0.14
Larynx 1381 1.8 2.2 0.27 Gallbladder 707 0.9 1.1 0.13
Lip, oral cavity 1380 1.8 2.0 0.22 Thyroid 610 0.8 0.9 0.10
Pancreas 1138 15 1.8 0.22 Larynx 550 0.7 0.9 0.11
Testis 721 1.9 1.7 0.13 Hodgkin 491 0.6 0.7 0.07
lymphoma
Multiple 984 13 1.6 0.20 Testis 269 0.7 0.7 0.06
myeloma
Hodgkin 1057 14 13 0.11 Lip, oral cavity 449 0.6 0.7 0.07
lymphoma
Gallbladder 753 1.0 1.2 0.14 Corpus uteri 196 0.5 0.6 0.08
Melanoma of skin 531 0.7 0.8 0.08 Nasopharynx 214 0.3 0.3 0.04
Nasopharynx 418 0.6 0.6 0.07 Melanoma of 208 0.3 0.3 0.03
skin
Other pharynx 217 0.3 0.3 0.04 Other pharynx 152 0.2 0.2 0.03
Kaposi sarcoma 93 0.1 0.1 0.01 Kaposi sarcoma 44 0.1 0.1 0.00

of 3.8 and standardized rate of 4.5 (per 100,000);
and in men were stomach cancer with 5,665 cas-
es and crude rate of 14.8 and standardized rate of
17.3 (per 100,000), lung cancer with 2,950 cases
and crude rate of 7.7 and standardized rate of 9.1
(per 100,000), esophagus cancer with 2,662 cases
and crude rate of 6.9 and standardized rate of 8.2
(per 100,000), colorectal cancer with 2,267 cases
and crude rate of 5.9 and standardized rate of 6.9

(per 100,000), and prostate cancer with 2,297 cas-
es and crude rate of 6 and standardized rate of 6.2
(per 100,000) (Tables 1,2,3 and Figure 1).

Iran is categorized as a country with low inci-
dence of cancers (in the category of 101.3-137.5).
Considering mortality rate, the country is known
for its low death rate (in the category of 73.3-89.7
per 100,000) (Figures 2,3). Epidemiologic studies
indicated that Iran is one of the most common
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Table 2. Estimates of incidence and mortality from cancer in Iranian women in 2012

Incidence Mortality
Cancer N Crude ASR Cumulative Cancer N Crude  ASR Cumulative
rate (W) risk rate (W) risk
All cancers excl. 39991 107.2 120.1 12.24 All cancers excl. 23235 62.3 72.7 7.81
non-melanoma skin non-melanoma
cancer skin cancer
Bladder 1066 2.9 34 0.37 Breast 3304 8.9 9.9 1.08
Brain, nervous 1358 3.6 3.8 0.38 Stomach 2582 6.9 83 0.94
system
Breast 9795 26.3 28.1 2.90 Oesophagus 2253 6.0 74 0.88
Cervix uteri 947 2.5 2.8 0.31 Colorectum 1995 54 6.3 0.74
Colorectum 3352 9.0 10.5 1.22 Lung 1411 3.8 4.5 0.52
Corpus uteri 795 2.1 2.5 0.28 Leukaemia 1242 33 3.8 0.37
Gallbladder 425 1.1 14 0.17 Ovary 1076 2.9 34 0.40
Hodgkin lymphoma 444 1.2 11 0.09 Brain, nervous 823 2.2 2.5 0.26
system
Kaposi sarcoma 30 0.1 0.1 0.00 Non-Hodgkin 771 21 24 0.27
lymphoma
Kidney 660 1.8 21 0.22 Liver 645 1.7 20 0.22
Larynx 188 0.5 0.6 0.07 Pancreas 488 1.3 1.6 0.18
Leukaemia 1588 43 4.7 0.44 Bladder 453 1.2 14 0.14
Lip, oral cavity 617 1.7 1.8 0.20 Kidney 432 1.2 14 0.15
Liver 678 1.8 2.1 0.23 Thyroid 429 1.2 14 0.16
Lung 1581 4.2 5.0 0.57 Gallbladder 401 1.1 1.3 0.16
Melanoma of skin 236 0.6 0.7 0.08 Cervix uteri 370 1.0 1.2 0.14
Multiple myeloma 377 1.0 12 0.15 Multiple myeloma 292 0.8 1.0 0.12
Nasopharynx 140 04 04 0.05 Corpus uteri 196 0.5 0.6 0.08
Non-Hodgkin 1259 34 3.8 041 Lip, oral cavity 200 0.5 0.6 0.07
lymphoma
Oesophagus 2445 6.6 8.0 0.97 Hodgkin 205 0.5 0.6 0.06
lymphoma
Other pharynx 94 0.3 0.3 0.03 Melanoma of skin 92 0.2 0.3 0.03
Ovary 1637 44 438 0.51 Larynx 75 0.2 0.2 0.03
Pancreas 503 13 1.6 0.18 Nasopharynx 72 0.2 0.2 0.03
Stomach 3020 8.1 9.7 1.14 Other pharynx 67 0.2 0.2 0.03
Thyroid 1512 4.1 4.0 0.38 Kaposi sarcoma 14 0.0 0.0 0.00

sites of occurrence of cancer in the world, espe-
cially for stomach cancer (Figure 4).

Discussion

Recognition of the combination of all cancers
is highly difficult because of the diversity of the
nature of malignancies [17]. In this study, the inci-
dence and mortality of the most prevalent cancers
were examined in 2012. Cancer is one of the main
causes of death in the world. It is estimated that
45% of cancer cases occur in developing coun-
tries [18]. In 2004, the number of cancer cases in
Iran was 74,067, of whom 55.58% were men and
41.44% women [18-21]. In this study, the sex ratio
of incidence and mortality from all cancers were
1.12 and 1.29, respectively. The incidence and
mortality rates were lower in women than in men.
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Women are more sensitive than men to get health
care, so that with the appearance of the first symp-
toms of disease refer for screening, diagnosis and
treatment, therefore the probability of detection
and treatment of disease in early stages is high-
er than in men, and the incidence and mortality
are also lower than in men [19].Early detection
and timely treatment reduce mortality and inci-
dence of cancer in women than in men. Studies
in European countries reported increasing and
decreasing trends of cancer for women and men,
respectively [22-24]. A study in Isfahan (a central
city of Iran) predicted increasing trend for women
and men by 2015 [14]. In 2009, of 567,628 cancer
patients 243,716 died in the United States.
Cancer is the second cause of death after car-
diovascular diseases in the United States, and the
third leading cause of death in Iran [25]. Our find-
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Table 3. Estimates of incidence and mortality from cancer in Iranian men in 2012
Incidence Mortality
Cancer N Crude ASR  Cumulative Cancer N Crude ASR  Cumulative
rate W) risk rate W) risk
All cancers excl. 44838 117.0 134.7 13.92 All cancers excl. 30115 78.6 90.4 9.38
non-melanoma non-melanoma
skin cancer skin cancer
Stomach 6640 17.3 20.6 2.38 Stomach 5665 14.8 17.3 1.93
Bladder 4277 11.2 13.2 1.51 Lung 2950 7.7 9.1 1.05
Prostate 4111 10.7 12.6 1.39 Oesophagus 2662 6.9 8.2 0.95
Colorectum 3811 9.9 11.6 1.32 Colorectum 2267 59 6.9 0.79
Lung 3307 8.6 10.3 1.19 Prostate 2297 6.0 6.2 0.49
Oesophagus 2898 7.6 9.0 1.06 Bladder 1827 438 55 0.59
Leukaemia 2338 6.1 6.9 0.66 Leukaemia 1822 48 54 0.56
Non-Hodgkin 1998 52 5.7 0.59 Non-Hodgkin 1216 3.2 3.6 0.39
lymphoma lymphoma
Brain, nervous 1699 44 4.6 045 Brain, nervous 1021 2.7 3.0 0.31
system system
Larynx 1193 3.1 3.8 047 Liver 847 2.2 2.6 0.30
Kidney 981 2.6 3.0 0.34 Kidney 639 1.7 2.0 0.23
Liver 889 23 2.8 0.33 Pancreas 608 1.6 2.0 0.25
Lip, oral cavity 763 2.0 2.2 0.24 Multiple myeloma 474 1.2 1.6 0.20
Pancreas 635 1.7 2.1 0.26 Larynx 475 1.2 1.5 0.19
Multiple 607 1.6 2.0 0.25 Gallbladder 306 0.8 0.9 0.11
myeloma
Testis 721 1.9 1.7 0.13 Hodgkin 286 0.7 0.8 0.08
lymphoma
Hodgkin 613 1.6 1.6 0.13 Lip, oral cavity 249 0.6 0.7 0.08
lymphoma
Thyroid 513 13 14 0.14 Testis 269 0.7 0.7 0.06
Gallbladder 328 0.9 1.0 0.12 Thyroid 181 0.5 0.5 0.05
Melanoma of 295 0.8 0.9 0.09 Nasopharynx 142 04 04 0.05
skin
Nasopharynx 278 0.7 0.8 0.09 Melanoma of skin 116 0.3 0.3 0.03
Other pharynx 123 0.3 04 0.04 Other pharynx 85 0.2 0.3 0.03
Kaposi sarcoma 63 0.2 0.2 0.02 Kaposi sarcoma 30 0.1 0.1 0.01

ings showed that during 2012 the crude and ASR
were 112.2 and 127.7 per 100,000, respectively. A
study conducted in Kerman (one of the southern
cities of Iran) reported that the annual incidence
of common cancers in men and women was 12.1
and 11.7, respectively [18]. Another study in Iran
indicated that the annual incidence of cancer about
12.4 per 100,000 [19]. It is estimated that cancer
incidence will increase nearly 2.5 times in men and
2.85 times in women during the next 5 years [18].
Our study revealed that the 5 cancers with the
highest incidence rates based on crude and ASR
in the total population during 2012 were breast,
stomach, prostate, colorectal, and esophagus. The
first 5 cancers in women were breast, colorectal,
stomach, esophageal and lung and in men stom-
ach, bladder, prostate, colorectal, and lung. During
2012, 53,350 cancer deaths were registered. The
crude and standardized mortality rates were 70.6

and 81.9, respectively. Stomach, breast, esopha-
gus, lung, and colorectal cancers were the 5 with
the highest mortality rates in the total population.
The highest mortality rate of cancer was related to
breast, stomach, esophagus, colorectal, and lung
cancers in women and stomach, lung, esophagus,
colorectal, and prostate cancers in men. It was
reported that the most common cancers in both
sexes in Iran included skin, breast, stomach, col-
orectal, bladder, and prostate cancers, but the 10
most common cancers in Kerman in both sexes were
skin, breast, bladder, stomach, leukemia, colorectal,
lung, lymphoma, larynx and prostate [19]. Another
study determined that the most common cancers
were stomach, esophagus, colorectal, bladder, and
leukemia in men and breast, esophagus, stomach,
colorectal, and cervix in women [1]. Based on the
report of centers for disease control and preven-
tion (CDC), the most common cancers in American
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Figure 1. Standardized rates of cancer incidence and mortality in Iran in 2012.

women were lung, breast, and colorectal [26]. A
research in one of the northern cities of Iran sug-
gested that the most common cancers among men
were stomach, skin, esophagus, bladder, prostate,
colon and rectum, the hematopoietic system, the
lymphatic system, testes, and connective tissues,
while in women the 10 most common cancers were
breast, stomach, esophagus, colon and rectum, the
hematopoietic system, skin, the lymphatic system,
cervix, ovaries, and thyroid [1]. The 10 most com-
mon cancers among women living in one of the
central provinces in Iran were breast, skin, stom-
ach, colorectal, lung, uterus, bladder, lymphoma,
thyroid, and esophagus and in men skin, bladder,
stomach, lung, prostate, colorectal, esophagus,

JBUON 2016; 21(4): 1000

lymphoma, testes, and gallbladder [27]. The 4 most
common cancers in the province of Semnan (one
of the central provinces in Iran) were stomach, co-
lon, esophagus and liver respectively, in both sex-
es. In females, they were breast, uterine, ovarian,
stomach, and skin. The most common tumors in
young people included brain, leukemia and bone.
The most common cancers in Iranian women were
breast, colorectal, stomach, and esophagus and in
Iranian men gastric cancer was first and then blad-
der, prostate, colorectal and esophagus [0].
Another research reported that the most com-
mon cancers among men and women were esoph-
ageal and breast cancers, respectively [23]. The
consumption of hot tea, opium, alcohol, and lack
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Figure 3. Age-standardized mortality rates in the world. Source: Globocan

of oral hygiene may be reasons for the first rank of
esophageal cancer in men. North East and North
of Iran are located in the esophageal cancer belt.
The belt passes through a part of China and Central
Asia. In these areas, the incidence of esophageal
cancer is more than in the rest of the world. Hot
tea is one of the main causes of esophageal cancer

in Iran [28].

Breast cancer is the most common malignan-
cy in women, because of world age-specific inci-
dence of 38.9 and includes a quarter of cancer cas-
es worldwide [29]. In our study, breast cancer was
the most common cancer among women and the
leading cause of death from cancer. Age-specific
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Figure 4. The most common areas (countries) of mortality from different kinds of cancer. Iran is among the areas
(countries) with high mortality from gastric cancer. Source: Globocan

incidence and mortality rates for breast cancer
were 28.1 and 9.9, respectively.

Breast cancer ranks first in women [18-20,30-
32]. The incidence of breast cancer in Asian coun-
tries is moderate, but with increasing trend [31-
33]. Risk factors of cancer in developing coun-
tries and Iran are hormonal changes in women,
increasing age, age at the birth of the first child,
breastfeeding, having an unhealthy lifestyle such
as the high-fat diet and obesity [14]. Gastric can-
cer is one of the important cancers of the diges-
tive tract and the third most common neoplasia in
both sexes. It is the fourth most common cancer
in women and the second in men [19]. The high-
est incidence of this cancer was seen in East Asia,
West Europe, and South America and the lowest
in North America and Africa [34]. The highest
rate of breast cancer was registered in North and
Northwest provinces of Iran, the lowest rate in the
Southern provinces, and moderate in Central and
Western provinces [1]. Unlike other studies, gas-
tric cancer was the second most common cancer
in both sexes with age-specific incidence 15.2 in
our study. It was also first men and third in wom-
en [18,19,35].

In the classification of the most common can-
cers in the overall population prostate cancer ranks
fifth, but in men this cancer is second [36,37]. In
our study, prostate cancer in the classification of

JBUON 2016; 21(4): 1002

the most common cancers in the overall popula-
tion and in men ranked third with age-specific in-
cidence rate 12.6. The incidence is high in China,
India, and other Asian countries [38] and it ranks
sixth in mortality in Asia [39]. Colorectal cancer is
one of the most common cancers in North Amer-
ica, Europe and Australia, while Africa, Central
Asia, and South America are low-risk areas. Col-
orectal cancer is the second most common cancer
in England [40]. In this study it was the fourth
most common cancer in both sexes with age-spe-
cific incidence rate of 11.1. It was also the second
and the fourth in women and men, respectively.

Esophageal cancer is the eighth most com-
mon cancer and sixth in mortality worldwide.
Age specific incidence of this cancer is different,
lower than 1.4 in West Africa to more than 20
per 100,000 in South Africa and East Asia. Iran
is a country with moderate risk for esophageal
cancer. Age-specific incidence rates for men and
women were 7. In some parts of the country, the
rate was higher. In our study with age-specific
incidence of 8.6, it was fifth among both sexes
and women.

Conclusion

Our findings revealed that the incidence of
some cancers increased compared with reports
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in previous years. Incidence and mortality were
higher in men than in women. Common cancers
are detected early using screening tests such as
colonoscopy, mammography, etc. The tests can
be especially useful in old age. Additional stud-
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