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1.  Executive s ummary  
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü Tata Memorial Centre (TMC), Mumbai and Government of Punjab have established 

the Homi Bhabha Cancer Hospital (HBCH), Sangrur. The hospital is functioning since 

2015. The established diagnostic and treatment facilities are state-of-the-art.   

ü The Hospital-based Cancer Registry (HBCR) was started in 2017.  

ü In the year 2018, a total of 2969 cases were registered; out of which, 2448 (82.5%) are 

new cases while 521 (17.5%) are old cases.  

ü Of the total 2969 cases, 2686 (90.5%) cases were from Punjab state followed by 186 

(6.3%) cases from Haryana state and 97 (3.2%) cases from other parts of India.   

ü District-wise case distribution indicate highest cases from Sangrur-1145 (42.6%) 

followed by Patiala-563 (21%), Ludhiana-243 (9%), Barnala-235 (8.7%) and Mansa- 191 

(7.1%).  

ü Out of 2969 cases, 2521 (85%) are malignant cases (Male: 46%; Female: 54%). 

ü Among males, mouth and tongue cancer are the predominant cancers with 108 cases 

each (9.3%) followed by pharyngeal cancer 103 (8.9%), prostate cancer 95 (8.2%) and 

lung cancer 75 (6.5%).  

ü 70% to 77% of tongue, mouth and pharyngeal cancer cases attended hospital at loco-

regional stage.  

ü 67% to 78% of Gallbladder, lung and prostate cancer cases presented at the metastasis 

stage.  

ü For females, breast cancer is the leading cancer site 436 cases (31.8%) followed by 

cervix uteri 196 (14.3%), Gallbladder 108 (7.9%), ovary 81 (5.9%) and esophagus 80 

(5.8%).  
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Executive s ummary  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü With regards to receptor status of breast cancer, 23.5% cases are ER, PR and HER2 

negative.  

ü Overall, 1362 (53.8%) cancer patients out of 2528 were treated at HBCH, Sangrur.  

ü Of the 1362 cases treated at the hospital, surgery was performed for 504 cases 

(37.0%), radiotherapy was given to 919 cases (67.5%) and chemotherapy was given to 

922 cases (67.7%).  

ü The HBCH Sangrur is lƛǎǘŜŘ ǳƴŘŜǊ ǘƘŜ ǎǘŀǘŜ ƎƻǾŜǊƴƳŜƴǘ ǎŎƘŜƳŜ άaǳƪƘ aŀƴǘǊƛ 

Punjab Cancer Raahat Kosh Scheme (MMCRKS)έ ǘƻ ǎǳǇǇƻǊǘ ǘǊŜŀǘƳŜƴǘ ƻŦ ǘƘŜ ŎŀƴŎŜǊ 

patients from Punjab state.  

ü Out of 1158 male cancer cases, 532 (45.9%) are tobacco related cancer. In females, 

out of 1370 cancer cases, 184 (13.5%) are tobacco related cancers.  

ü A total of 131 cases (5.2%) of hematological malignancies were registered.  

ü For pediatric cancers, a total of 4 cancers were recorded.  

ü The patterns of cancer in the HBCR Sangrur are different than the PBCR Sangrur. The 

difference is due to treatment facilities available in the hospital. We have treated more 

head and neck cancer cases in HBCH. Esophagus cancer cases reported the highest in 

PBCR whereas it was on 6th in rank based on HBCR data.  

ü The follow-up data has been recorded in the database; the survival study of the leading 

cancer sites will be undertaken. 

 

 

ü  
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Recommendation s 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Based on the data observation of the year 2018, we have the following recommendation: 
  
ü The Esophagus cancer is one of the major cancers in Sangrur district. We refer esophagus 

cancer patients to other hospitals who require surgical procedure. As per HBCR data 

analysis, it is recommended to recruit GI surgeon at HBCH Sangrur. 

 

ü Of the 2521 cancer patients, 1362 (54%) cancer patients have completed the treatment. 

The proportion of curative treatment is higher than the palliative treatment.  HBCH Sangrur 

should develop the infrastructure for the palliative care treatment. 

 

ü Each Disease Management Group (DMG) along with the medical social worker and staff 

from the KEVAT program should closely monitor the treatment completion rate. Each DMG 

should submit the treatment completion report bi-monthly to the Director HBCH. 

 

ü HBCR team should speed up the data abstraction and coding work. A lot of time has been 

spent in the discussion of the problematic cases with the clinician. Further, we need to 

reduce the time of data analysis. 

 

ü The social worker and team from the KEVAT program should take special efforts for the 

cancer patients who are eligible for the MMCRKS scheme and have not applied for the 

funding. In the year 2018, we have observed 818 (32.4%) cases were eligible and did not 

apply for the scheme. 

 

ü To update the follow-up status of the cancer patients treated in the hospital, we need to 

appoint a social worker for the HBCR, who will contact the patients or their relatives on 

phone and will update the follow-up status. 

 

ü It is recommended to publish the data generated by HBCR in the scientific journal. The 

Director HBCH Sangrur should allocate the topics based on the observation of the data for 

the year 2018. 

 

ü The 2019 and 2020 HBCR data should be completed by June 2021; the HBCR team should 

be deputed to TMC for the training of data analysis. 

 

ü  The clinician and senior residents should improve the case documentation (Specific sub 

site, stage, case history and other clinical notes). 
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2.  Establishment of Homi Bhabha Cancer Hospital  (HBCH) , 

Sangrur  
 

The health administrator, policymaker, lay public and politicians from Punjab State of India had a 

feeling that reported cancer incidence and mortality rates are higher in the state as compared to 

other parts of India. The Department of Health and Family Welfare Punjab state has conducted door 

to door survey to know the cancer burden in the state1. The health administrator from the 

department of health and family welfare and the policymakers of the Punjab state visited Tata 

Memorial Centre (TMC), Mumbai a premier cancer center of the country which is a grant-in-aid 

institute of Department of Atomic Energy, Government of India. The state government requested TMC 

to guide them in tackling the cancer problem of the state. The TMC management agreed to help the 

Punjab state government. To know the magnitude of the cancer problem in the area, TMC and Post 

Graduate Institute of Medical Education and Research (PGIMER), Chandigarh entered into a joint 

collaboration with the Government of Punjab and have started the population based cancer registries 

in Punjab state. Cancer treatment facilities were not available in the district and the cancer patients 

from Punjab state travel 57 km to 420 km for the cancer treatment. The cancer patients from these 

area travel to Patiala, Bhatinda, Faridkot, Ludhiana, Chandigarh, New Delhi and to the neighboring 

cities and states Bikaner, Rajasthan and Haryana2.  

To understand the cancer burden in the rural area, it was felt that community interaction would give 

us accurate information at the grass-root level. After interacting with the community leaders as well 

as patients and their relatives, it was observed that patients and their relatives spend a lot of time 

traveling. It was inconvenient for the relatives to take care of cancer patients. The population-based 

cancer registry (PBCR) Sangrur has reported an urgent need for a diagnosis and treatment facility in 

the Sangrur district. Based on the information provided by the PBCR, the government of Punjab 

requested TMC management to establish the cancer treatment facility in the district. TMC 

management agreed to establish the cancer treatment facility in the district with the help of the state 

government of Punjab3. 

TMC planned to establish the satellite centre in Sangrur district and a comprehensive cancer centre in 

SAS Nagar district (Mohali) of the state. It was decided to establish a satellite centre first and then a 

comprehensive cancer centre in SAS Nagar. After planning, construction was started in December 

2013 and the hospital became functional in January 2015. The medical, paramedical and 

administrative staff were given training at TMC. The diagnostic facilities such as Computed 

Tomography (CT) Scan, Magnetic Resonance Imaging (MRI), Ultrasonography, Mammography, 

Biochemistry, Hematology, Tumor marker, Histopathology, Immunohistochemistry and Cytology have 

been established under the supervision and support of senior faculties from TMC, Mumbai. The 

surgical, radiation and medical oncology services of HBCH Sangrur function on similar evidence and 

protocol-based guidelines like TMC and with mentoring from senior faculties of TMC.  Cancer registry 

data have been utilized in planning the cancer care services of the district.  
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The services for diagnosis, operation theatre, ICU and daycare ward for chemotherapy were 

established on priority. To support the hospital administration, a hospital-based cancer registry 

(HBCR) was established in the year 2017 with the help of the PBCR.  

Under the guidance of Dr. R A Badwe, Mr. T. Anbumani - Project Consultant and Exς CAO of TMC has 

taken a lot of efforts in establishing the facilities at HBCH Sangrur. The date-wise establishment of 

HBCH facilities has given below in Table 1.  

Table No. 1: Establishment of various facilities at HBCH 

Date Facility 

01/01/2013 Population based cancer registries Sangrur, Mansa, SAS Nagar and Chandigarh 

December 2013 Planning and Hospital Construction  

January 2015 First patient was treated at HBCH 

19/03/2015 Biochemistry laboratory 

30/03/2015 Cobalt machine  

04/04/2015 CT Scan 

20/05/2015 Ultrasonography 

15/06/2015 HDR Brachytherapy 

21/06/2015 Dosimeter and  QA 

23/06/2015 X- Ray Machine 

03/08/2015 Hematology Laboratory 

29/06/2015 Operation Theatre 

02/11/2015 Portable Ultrasonography 

01/12/2015 Immunohistochemistry 

22/03/2016 C-ARM 

01/04/2016 LINAC 

18/07/2016 Mammography 

25/10/2016 MRI 

13/12/2016 Portable DR 

01/01/2017 Coagulation 

01/01/2017 Hospital based cancer registry  

29/03/2018 Bronchoscope 

11/05/2018 Frozen Section  

14/07/2018 Laproscope 

29/05/2019 Biochemistry Analyzer (OLYMPUS  AU 400) 

20/12/2019 Grossing Station  

17/12/2019 Official Order issued from PHSC, yet to commissioned PET CT Scan Facility 

17/12/2019 Construction of building started for yet to commissioned RT-LINAC Facility  

26/09/2020 Inauguration of IHC Stainer 

17/10/2020 IR Equipment Received, under installation, yet to be commissioned  
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3.  Diagnostic and t reatment facilities at HBCH , Sangrur  
 

The-state-of-art diagnostic and treatment facilities that have been established at HBCH are of the 

equal standard of TMC. The surgical, radiation and medical oncology facilities function on similar 

evidence and protocol-based guidelines like TMC under the mentoring from senior faculties of TMC. 

The established diagnostic and surgical facilities at HBCH are shown in below images. 

 

ü Radiology 

 
 Digital X-Ray Ultrasonography 

 

 
                            Mammography machine               1.5T MRI 
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ü Histopathology, Biochemistry and Hematology laboratories and equipments  
 

 
 Biochemistry     Tumor Marker machine 

 
                                         Hematology Coagulation Analyzer 

 
                                        Tissue Processor                Microtime 
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                              Bronchoscope                                Laparoscope   Frozen section 

 

     
         Biochemistry Analyzer (OLYMPUS AU 400)                                    Grossing Station 

 

ü Operation Theatre, ICU and wards 
 

 
                                    Operation Theatre           Recovery / ICU 
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                                    Patient Ward                                                            Four Operation Theatres 

ü Radiotherapy facility  

 
                                      CT Simulator                                                   Telecobalt Bhabhatron- I 

 
                        HDR Brachytherapy 18 channel       Elekta Linac Versa- HD 
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4.  Cancer registration m ethod  
  

The HBCR, Sangrur was started on 1st January 2017. The objective of the hospital cancer registry is to 

know the patterns of cancer patients treated at HBCH as well as to support hospital administration 

in improving the cancer care services. The HBCR data are useful in planning the clinical trials as well 

as case-control studies.  

Staff Training 

Two staff having public health/medical background were selected for the case abstraction of the 

cancer registry. The staff members have undergone training at Centre for Cancer Epidemiology (CCE), 

TMC-ACTREC, Kharghar, Navi Mumbai. HBCR proforma was prepared by the CCE unit in consultation 

with the clinician of HBCH.  

Case abstraction 

The trained cancer registry staff abstracts the case information from case files/ electronic medical 

records on the designed proforma under the guidance of the treating consultant. The staging is done 

under the guidance of consultants from HBCH. All the data are coded using ICD-O3 edition4. The 

collected data is entered in the Canreg5 software5. The data is entered regularly and its backup is sent 

to CCE ς ACTREC unit. The cancer registration method is described in figure 1. 

Quality control of the data 

The entered data is checked by the senior staff from CCE ς ACTREC for quality control. The error 

observed in case abstraction is discussed with registry staff as well as with the clinicians. The CCE unit 

has also randomly checked the data through the TMC server. The data were abstracted from the 

electronic medical records of HBCH. The senior staff from CCE ς ACTREC visited Sangrur and discussed 

the logical as well as the system errors with the concerned staff. The error noted were corrected and 

entered into the database. 

Data analysis 

The data is analyzed using CanReg5 software as well as SPSS software6. 
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Figure No. 1: Cancer case registration method: 
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5.  Number of cases registered in the year 2018  
   

In the year 2018, we have 2969 registered cases. Of the 2969, 2448 (82.5%) were new and 521 

(17.5%) old cases. Out of the 2969 cases, 44.4% were males and 55.6% females. The details are 

mentioned in Table 2. 90.5% cases were from the state of Punjab and 6.3% cases were from the 

Haryana state. Most of the patients were from Sangrur, Patiala, Ludhiana, Barnala and Mansa districts 

of the Punjab state. 186 (6.3%) cases were registered from Haryana state.  Most of the cases were 

from Kaithal, Fatehabad, Ambala and from Jind districts. The details are mentioned in Table 3, 4 and 5. 

Table No. 2: Number of cases registered by sex 

Type of case Male % Female % Total % 

Post Treatment (Old) 198 15.0 323 19.6 521 17.5 

Per-Primum (New) 1120 85.0 1328 80.4 2448 82.5 

Total 1318 100.0 1651 100.0 2969 100.0 

 

Table No. 3: State-wise registered cases by sex 

States Male % Female % Total % 

Punjab 1183 89.8 1503 91.0 2686 90.5 

Haryana 96 7.3 90 5.5 186 6.3 

Uttar Pradesh 13 1.0 23 1.4 36 1.2 

Himachal Pradesh 5 0.4 5 0.3 10 0.3 

Bihar 3 0.2 6 0.4 9 0.3 

Rajasthan 8 0.6 1 0.1 9 0.3 

Uttarakhand 3 0.2 4 0.2 7 0.2 

Delhi 3 0.2 3 0.2 6 0.2 

Jammu & Kashmir 0 0.0 5 0.3 5 0.2 

Madhya Pradesh 2 0.2 3 0.2 5 0.2 

Chandigarh 0 0.0 4 0.2 4 0.1 

Jharkhand 1 0.1 2 0.1 3 0.1 

Kerala 0 0.0 1 0.1 1 0.0 

Maharashtra 1 0.1 0 0.0 1 0.0 

West Bengal 0 0.0 1 0.1 1 0.0 

Total 1318 100.0 1651 100.0 2969 100.0 
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Table No. 4: Distribution of registered cases by districts of Punjab state 

District of Punjab Male % Female % Total % 

Sangrur 504 42.6 641 42.6 1145 42.6 

Patiala 260 22.0 303 20.2 563 21.0 

Ludhiana 97 8.2 146 9.7 243 9.0 

Barnala 96 8.1 139 9.2 235 8.7 

Mansa 84 7.1 107 7.1 191 7.1 

Bathinda 38 3.2 41 2.7 79 2.9 

Fatehgarh Sahib 31 2.6 39 2.6 70 2.6 

Amritsar 8 0.7 14 0.9 22 0.8 

Moga 8 0.7 10 0.7 18 0.7 

Shahid Bhagat Singh Nagar 7 0.6 10 0.7 17 0.6 

Jalandhar 9 0.8 7 0.5 16 0.6 

Hoshiarpur 5 0.4 6 0.4 11 0.4 

Firozpur 2 0.2 8 0.5 10 0.4 

Gurdaspur 6 0.5 3 0.2 9 0.3 

Sahibzada Ajit Singh Nagar 6 0.5 3 0.2 9 0.3 

Sri Muktsar Sahib 4 0.3 4 0.3 8 0.3 

Fazilka 3 0.3 4 0.3 7 0.3 

Kapurthala 3 0.3 4 0.3 7 0.3 

Pathankot 1 0.1 6 0.4 7 0.3 

Rupnagar 4 0.3 3 0.2 7 0.3 

Faridkot 5 0.4 1 0.1 6 0.2 

Tarn Taran 2 0.2 4 0.3 6 0.2 

Total 1183 100.0 1503 100.0 2686 100.0 
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Table No. 5: Distribution of registered cases by districts of Haryana state 

District of Haryana Male % Female % Total % 

Kaithal 35 36.5 34 37.8 69 37.1 

Fatehabad 17 17.7 15 16.7 32 17.2 

Ambala 8 8.3 11 12.2 19 10.2 

Jind 10 10.4 9 10.0 19 10.2 

Kurukshetra 8 8.3 8 8.9 16 8.6 

Hisar 4 4.2 5 5.6 9 4.8 

Sirsa 5 5.2 2 2.2 7 3.8 

Yamuna Nagar 3 3.1 1 1.1 4 2.2 

Panchkula 2 2.1 1 1.1 3 1.6 

Faridabad 2 2.1 0 0.0 2 1.1 

Panipat 1 1.0 1 1.1 2 1.1 

Gurugram 0 0.0 1 1.1 1 0.5 

Mahendragarh 0 0.0 1 1.1 1 0.5 

Rohtak 0 0.0 1 1.1 1 0.5 

Sonipat 1 1.0 0 0.0 1 0.5 

Total 96 100.0 90 100.0 186 100.0 
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The cases registered by the different states of India are shown in the Figure 2.  The district-wise cases 

from Punjab and Haryana states are mentioned in Figure 3, Figure 4 and Figure 5. 

Figure No. 2: State-wise cases registered in the year 2018 
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Figure No. 3: Cases registered by districts of Punjab state in the year 2018 
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Figure No. 4: Cases registered by districts of Haryana State in the year 2018 

 

Figure No. 5: Distance from Kaithal district, Haryana state to HBCH, Sangrur (92.3Km) 
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6.  Cancer cases r egistered in the year 2018  
 

Of the 2969 registered cases, 2521 (84.9%) were malignant, 153 (5.2%) benign, 68 (2.3%) uncertain, 

11 (0.4%) in-situ and 125 (4.2%) non-malignant cases. Of the total 2521 malignant cases, 1157 (87.8%) 

were males and 1364 (82.6%) females. The details are mentioned in Table 6 and Table 7. 

Table No. 6: Behavior of the registered cases  

Behavior Male % Female % Total % 

Malignant/Malignant metastatic 
sites 

1157 87.8 1364 82.6 2521 84.9 

Benign 33 2.5 120 7.3 153 5.2 

No Malignancy 54 4.1 71 4.3 125 4.2 

No Information 49 3.7 42 2.5 91 3.1 

Uncertain 23 1.7 45 2.7 68 2.3 

In situ 2 0.2 9 0.5 11 0.4 

Total 1318 100.0 1651 100.0 2969 100.0 

 

Total No. 7: Cancer cases registered by sex  

Type of case Male % Female % Total % 

Post Treatment (Old) 194 16.8 317 23.3 511 20.3 

Per-Primum (New) 961 83.2 1046 76.7 2007 79.7 

Total 1155 100.0 1363 100.0 2518 100.0 

*10 cases of multiple primaries & 3 cases of Myeloproliferative disorders/ Myelodysplastic syndromes 

 

The age distribution of the cancer cases is mentioned in Table 8. The mean age of male cases was 59 

years and for females, it was 54 years. 55.6% cases were illiterate and 68.3% cases were from Sikh 

community.  The details are mention in Table 9 and 10. 
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Table No. 8:  Age distribution of cancer patients attended  

Age Group (In years) Male % Female % Total % 

0-4 0 0.0 2 0.1 2 0.1 

5-9 0 0.0 1 0.1 1 0.0 

10-14 0 0.0 1 0.1 1 0.0 

15-19 7 0.6 6 0.4 13 0.5 

20-24 5 0.4 9 0.7 14 0.6 

25-29 16 1.4 22 1.6 38 1.5 

30-34 24 2.1 51 3.7 75 3.0 

35-39 40 3.5 90 6.6 130 5.2 

40-44 75 6.5 114 8.4 189 7.5 

45-49 86 7.4 182 13.4 268 10.6 

50-54 148 12.8 195 14.3 343 13.6 

55-59 155 13.4 192 14.1 347 13.8 

60-64 174 15.1 166 12.2 340 13.5 

65-69 187 16.2 150 11.0 337 13.4 

70-74 118 10.2 96 7.0 214 8.5 

75+ 120 10.4 86 6.3 206 8.2 

Total 1155 100.0 1363 100.0 2518 100.0 

 

 

Table No.9: Cancer cases by education and sex  

Education Male % Female % Total % 

Illiterate 564 48.8 835 61.3 1399 55.6 

Primary (1-7 std) 265 22.9 243 17.8 508 20.2 

Secondary (8-10 std) 220 19.0 191 14.0 411 16.3 

College 103 8.9 85 6.2 188 7.5 

Other 2 0.2 4 0.3 6 0.2 

Not applicable for children 0 0.0 3 0.2 3 0.1 

Unknown / No Information 0 0.0 2 0.1 2 0.1 

Literate 1 0.1 0 0.0 1 0.0 

Total 1155 100.0 1363 100.0 2518 100.0 

 

Table No. 10: Cancer cases by religion and sex  

Religion Male % Female % Total % 

Sikh 740 64.1 980 71.9 1720 68.3 

Hindu 358 31.0 348 25.5 706 28.0 

Muslim 56 4.8 34 2.5 90 3.6 

Other 1 0.1 1 0.1 2 0.1 

Total 1155 100.0 1363 100.0 2518 100.0 

Mean age male: 59 Mean age female: 54        Median age male: 60 Median age female: 55 

 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             20 
 

 

Table No. 11: Cancer cases by occupation and sex  

Occupation Male % Female % Total % 

House wife 0 0.0 1212 88.9 1212 48.1 

Elementary occupations 625 54.1 67 4.9 692 27.5 

Skilled agricultural, forestry and Fishery 
workers 

353 30.6 16 1.2 369 14.7 

Service and Sales workers 123 10.6 52 3.8 175 6.9 

Managers 36 3.1 2 0.1 38 1.5 

Not applicable to children/students 9 0.8 13 1.0 22 0.9 

Not known 9 0.8 1 0.1 10 0.4 

Total 1155 100.0 1363 100.0 2518 100.0 

 

Table No. 12: Cancer cases by income and sex  

Income (per month) Male % Female % Total % 

>=30375 51 4.4 56 4.1 107 4.2 

15188-30374 56 4.8 63 4.6 119 4.7 

11362-15187 24 2.1 15 1.1 39 1.5 

7594-11361 100 8.7 125 9.2 225 8.9 

4556-7593 427 37.0 535 39.3 962 38.2 

1521-4555 494 42.8 565 41.5 1059 42.1 

<=1520 2 0.2 2 0.1 4 0.2 

Unknown / No Information 1 0.1 2 0.1 3 0.1 

Total 1155 100.0 1363 100.0 2518 100.0 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             21 
 

 

7.  Leading cancer s ites  
 

Among males, mouth cancer (C03-C06) 108 cases and tongue cancer (C01-C02) 108 cases are 

predominant cancers followed by pharyngeal cancer (C09-C10, C12-C14) 103 cases, prostate cancer 

(95), lung cancer (75), liver cancer (71), esophageal cancer (71), larynx cancer (62), non-Hodgkin 

lymphoma (34) and kidney cancer (28). The graphical presentation of the leading cancer sites in males 

is presented in Figure 6. 

Among females, breast cancer is the predominant cancer, 436 cases attended at HBCH followed by 

cervix uteri cancer (196), gallbladder cancer (108), ovarian cancer (81), esophagus cancer (80), corpus 

uteri cancer (48), liver cancer (30), tongue cancer (30), thyroid cancer (25) and pharyngeal cancer (23). 

The graphical presentation of the leading cancer sites in females is presented in Figure 7.  

Figure No. 6: Leading cancer sites in Males  

 

Figure No. 7: Leading cancer sites in Females 
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8.  Cancer cases t reated in  the year  2018  
 
Of the 2528 cancer cases, 1362 (53.9%) underwent treatment, 126 (5%) underwent surgery, 236 

(9.3%) chemotherapy, 209 (8.3%) radiotherapy, 413 (16.3%) radiotherapy and chemotherapy, 81 

(3.2%) surgery and chemotherapy, 105 (4.2%) surgery and radiotherapy and 192 (7.6%) underwent 

surgery, radiotherapy and chemotherapy. The treatment details by sex are mentioned in Table 13 and 

graphical presentation in Figure 8. 

Table No. 13: Cancer cases treated 

Treatment Male % Female % Total % 

Surgery 58 5.0 68 5.0 126 5.0 

CT 103 8.9 133 9.7 236 9.3 

RT 103 8.9 106 7.7 209 8.3 

CT+RT 205 17.7 208 15.2 413 16.3 

Surgery+CT 28 2.4 53 3.9 81 3.2 

Surgery+RT 58 5.0 47 3.4 105 4.2 

Surgery+CT+RT 50 4.3 142 10.4 192 7.6 

No Treatment 553 47.8 613 44.7 1166 46.1 

Total 1158 100.0 1370 100.0 2528 100.0 

 *10 cases of multiple primaries 

Figure No.8: Cancer cases treated 
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Of the 1362 cases, surgeries were done on 504 cases (37.0%), chemotherapy (CT) 922 cases (67.7%) 

and radiotherapy (RT) 919 cases (67.5%). Details are mentioned in Table No. 14 and graphical 

presentation is given in Figure 9. 

Table No.14: Treatment pattern in HBCH among 1362 cases 

Treatment Number % 

All Surgery 504 37.0 

All CT 922 67.7 

All RT 919 67.5 

 

Figure No. 9: Treatment pattern in HBCH among 1362 cases 
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9.  Mode of payment  

 
There are several mode of payment is available. Details are given in Table 15 and graphical 

presentation is given in Figure 10. 

Table No. 15: Mode of payment  

Payment mode Male % Female % Total % 

Mukh Mantri Punjab Cancer Rahat Kosh 
Scheme(MMCRKS) eligible and applied 

527 45.5 637 46.5 1164 46.0 

MMCRKS eligible & not applied 379 32.7 439 32.0 818 32.4 

Govt employees to file for reimbursement 113 9.8 113 8.2 226 8.9 

Other health insurance scheme 1 0.1 7 0.5 8 0.3 

By own 138 11.9 174 12.7 312 12.3 

Total 1158 100.0 1370 100.0 2528 100.0 

 

Figure No. 10: Mode of payment 
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10.  Punjab state government sponsored òMukh Mantri 

Punjab Cance r Raahat  Kosh Schemeó 
 

¢ƘŜ I./I {ŀƴƎǊǳǊ ƛǎ ƭƛǎǘŜŘ ǳƴŘŜǊ ǘƘŜ ǎǘŀǘŜ ƎƻǾŜǊƴƳŜƴǘ ǎŎƘŜƳŜ άaǳƪƘ Mantri Punjab Cancer Raahat 

Kosh Scheme7έ to support treatment of the cancer patients from Punjab state. A total of 956 cancer 

cases have completed the treatment. The details are mentioned in Table 16 and 17. 

Table No. 16: Treatment taken by Punjab residents ǘƘǊƻǳƎƘ άaǳƪƘ Mantri Punjab Cancer Raahat 

YƻǎƘ {ŎƘŜƳŜέ 

ICD-10 Cancer site Surgery CT RT CT+RT 
Surgery+ 

CT 
Surgery+ 

RT 
Surgery+ 
CT+RT 

Total 

C01-C02 Tongue 2 0 9 40 2 6 3 62 

C03-C06 Mouth 3 3 5 4 2 19 15 51 

C09-C10,  
C12-C14 

Pharyngeal 
Cancer 

1 2 15 37 1 1 3 60 

C15 Esophagus 0 6 12 40 0 0 0 58 

C22 Liver 0 15 0 0 0 0 0 15 

C23-C24 Gallbladder 2 12 0 1 1 0 2 18 

C33-C34 Lung 0 10 6 12 0 0 0 28 

C61 Prostate 1 3 9 14 2 11 2 42 

C50 Breast 14 26 10 29 21 10 100 210 

C53 Cervix Uteri 3 3 10 62 0 2 2 82 

C56 Ovary 2 8 1 0 16 0 1 28 

C26, C39, 
C48, C75, 
C76, C77, 
C78, C79, 
C80, C97 

Other 
&Unspecified 
Sites 

1 6 2 2 2 0 0 13 

Other cancer sites 52 66 26 71 14 33 27 289 

Total 
81 160 105 312 61 82 155 

956 
8.5 16.7 11.0 32.6 6.4 8.6 16.2 

 
Table No. 17: Treatment of Mukh Mantri Punjab Cancer Raahat Kosh Scheme (MMCRKS) eligible 

and applied 

Treatment Male % Female % Total % 

Surgery 35 6.6 46 7.2 81 7.0 
CT 70 13.3 90 14.1 160 13.7 
RT 62 11.8 43 6.8 105 9.0 

CT+RT 158 30.0 154 24.2 312 26.8 
Surgery+CT 22 4.2 39 6.1 61 5.2 
Surgery+RT 46 8.7 36 5.7 82 7.0 

Surgery+CT+RT 39 7.4 116 18.2 155 13.3 
No Treatment 95 18.0 113 17.7 208 17.9 

Total 527 100.0 637 100.0 1164 100.0 
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11.  Characteristics of cancer patient s treated in HBCH Sangrur  
 

Table No. 18: Characteristics of cancer patients (all-sites) treated in HBCH Sangrur 

Socio-Demographic/Clinical 
Characteristics 

Treated n (%) 
Not Treated n 

(%) 

Univariate Multivariate 

Odds 
Ratio 

p-
value 

Adjusted Odds 
Ratio 

p-
value 

Total 1362 (53.88%) 1166 (46.12%) 
    

Age (In years) 
      

Җ39 173 102 1 
 

1 
 

40 - 49 275 184 0.88 0.42 0.71 0.22 
50 - 59 392 301 0.77 0.07 0.60 0.06 
60 - 69 338 340 0.59 0.00 0.53 0.02 
70 + 184 239 0.45 0.00 0.57 0.06 
Gender 

      
Male 605 553 1 

 
1 

 
Female 757 613 1.13 0.13 1.18 0.24 
Income (per month) 

      
High (>30375) 53 54 1 

 
1 

 
Medium(11362-30374) 95 64 1.51 0.10 1.30 0.52 
Low (<11362) 1214 1048 1.18 0.40 1.30 0.51 
Religion 

      
Sikh 916 809 1 

 
1 

 
Hindu 394 316 1.10 0.28 1.48 0.01 
Others 52 41 1.12 0.60 1.40 0.34 
Education 

      
Illiterate 715 688 1 

 
1 

 
Literate 647 478 1.30 0.00 1.44 0.01 
District 

      
Sangrur, Patiala, Mansa 893 702 1 

 
1 

 
Others 469 464 0.79 0.01 0.84 0.27 
State 

      
Punjab 1230 1052 1 

 
1 

 
Others 132 114 0.99 0.94 1.24 0.64 
Type of case 

      
Post Treatment (Old) 256 259 1 

 
1 

 
Per-Primum (New) 1106 907 1.23 0.03 0.68 0.03 
Clinical Extent 

      
Localized 337 217 1 

 
1 

 
Loco-regional 571 351 1.05 0.67 0.90 0.55 
Distant metastasis 357 347 0.66 0.00 1.18 0.47 
Not applicable 76 53 0.92 0.69 1.19 0.61 
Unknown / No Information 21 198 0.07 0.00 0.55 0.15 
Intent of Treatment 

      
Palliative 366 170 1 

 
1 

 
Curative 996 190 2.43 0.00 2.56 0.00 
Not Applicable 0 806 1 - 1 - 
Payment Mode 

      
MMCRKS eligible and applied 956 208 1 

 
1 

 
MMCRKS eligible & not applied 138 680 0.04 0.00 0.13 0.00 
By own 149 163 0.20 0.00 0.25 0.00 
Govt. employees to file for 
reimbursement or Other health 
insurance scheme 

119 115 0.23 0.00 0.51 0.03 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             27 
 

 

 

In the year 2018, 54% of cancer cases have completed the treatment. We have analyzed the factors 

that influence the completion of the treatment. Binary logistic regression was applied on the 

dependent variables treatment completed vs treatment not completed and for independent variables 

including age group, income, religion, education, district, state, clinical extension of the disease, and 

mode of payment were tested in the model. 

 

ü The proportion of younger age group (Age Җоф) patients that completed the treatment is 47% 

higher than older age group patients  (For age group 60-69, OR 0.53, P <0.05) 

ü The proportion of Hindu patients that completed the treatment is 48% higher than the Sikh 

community (OR 1.48, P<0.05). 

ü The proportion of Literate patients that complete the treatment is 44% higher than the 

illiterate patients (OR 1.44, P<0.05). 

ü The proportion of older cases that complete the treatment is 33% higher than the new patients 

(OR 0.67, P <0.05) 

ü The proportion of the patients who have taken curative treatment is 2.6 times higher than the 

palliative treatment (OR 2.56, P <0.05) 

ü The proportion of the patients who have applied for the MMCRKS scheme as compared to 

those who are eligible and not applied for the scheme is 82% higher (0R 0.13, P <0.05) and it is 

75% higher than the patients who are spending their own money for the treatment. 

ü The difference between the proportion of the younger age group vs older age group, Hindu vs 

Sikh religion, Literate vs Illiterate, Curative vs Palliative, Patient who has applied for MMCRKS 

scheme vs who are eligible but not applied is statistically significant. 
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12.  Patterns and clinical details of the leading cancer sites  

 

The patterns and clinical details of the tongue cancer, mouth cancer, pharyngeal cancer, esophagus 

cancer, liver cancer, gallbladder cancer, lung cancer, prostate cancer, breast cancer, cervix uteri 

cancer, ovarian cancer, other & unspecified sites of cancer cases seen at HBCH is mentioned in Table 

20 to Table 162 and the graphical presentation of the same is presented in Figure 11 to Figure 68. The 

details are given in Table 19. The patterns of cancer in Sangrur hospital has been compared with 

Sangrur PBCR for the year 2015-2016. 

 

Table No. 19: Patterns and clinical details of the leading cancer sites 

ICD-10 Cancer Site Table No. Figure No. 

C01-C02 Tongue Cancer 20-31 11-15 

C03-C06 Mouth Cancer 32-43 16-20 

C09-C10, C12-C14 Pharyngeal Cancer 44-55 21-25 

C15 Esophagus 56-67 26-30 

C22 Liver 68-79 31-35 

C23, C24 Gallbladder 80-91 36-40 

C34 Lung 92-103 41-45 

C61 Prostate 104-114 46-49 

C50 Breast 115-127 50-54 

C53 Cervix Uteri 128-139 55-59 

C56 Ovary 140-150 60-63 

C26, C39, C48, C75, C76, C77, 
C78, C79, C80, C97 

Other & unspecified sites of 
cancer 

151-162 64-68 

 

*Most valid basis of diagnosis 

Of the total 2528 cancer cases (including multiple primaries), 2239 (88.6%) cases were microscopically 

confirmed.  
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Description of the term used  

  

ü Per-Primum (New cases): These are the cases that have not been to any other hospital and 

approach the HBCH Sangrur as their first treatment provider.  

 

ü Post Treatment (Old cases): These are the cases that were diagnosed and may or may not be 

treated at the hospitals other than HBCH Sangrur.  

 
ü Non-microscopic: Cases diagnosed based on clinical investigations (all diagnostic techniques, 

including X-ray, endoscopy, imaging, ultrasound, exploratory surgery (such as laparotomy), and 

autopsy without a tissue diagnosis) / specific tumor markers (Including biochemical and/or 

immunologic markers that are specific for a tumor site) and clinical (Diagnosis made before death, 

but without any investigations) 
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Tongue C ancer  
 

ICD10: (C01 -C02)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 138 cases of tongue cancer have been reported [Male: 108 

(78.2%); Female: 30 (21.7%)]. Out of 138 cases, 120 (87.0%) cases are new 

and 18 (13.0%) cases are old.  

ü The mean age of both male and female patients is 57. 

ü The majority of reported tongue cancer cases are from Sangrur (32.6%) and 

Patiala (24.6%) districts.  

ü 73.2% of the cases have been registered at loco-regional stage.  

ü In terms of site, base of the tongue is the most commonly affected site 

(55.1%) followed by anterior 2/3 of tongue (14.5%).  

ü 86.2% of the tongue cancer cases have histology of squamous cell 

carcinoma.  

ü In terms of Grade, 55.1% of the cases are moderately differentiated.  

ü Of the 138 cases, 85 (61.6%) cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly curative (61.6%) followed by palliative 

(13.0%).  

ü CT+RT is the predominant treatment (34.1%) followed by RT (10.1%), 

Surgery+ RT (6.5%), Surgery+ CT+ RT (5.1%) and Surgery (4.3%).  

ü 5 cases have been referred for treatment outside the hospital.  

ü Out of 138 cases, 73 (52.9%) patients are lost to follow-up. 
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Table No. 20: Type of tongue cancer cases (New/ Old)  

Type of case Male % Female % Total % 

Post Treatment (Old) 13 12.0 5 16.7 18 13.0 

Per-Primum (New) 95 88.0 25 83.3 120 87.0 

Total 108 100.0 30 100.0 138 100.0 

 

Table No.21: Tongue cancer burden in HBCR and PBCR Sangrur 

  

HBCR Sangrur 2018  PBCR Sangrur 2015-2016  

 (Tongue Cancer Cases = 138) (Tongue Cancer Cases =73) 

Male Female Male Female 

Rank 1 7 5 14 

Number and %in the total cases 108 (9.3%) 30 (2.2%) 59 (5.5%) 14 (1.2%) 

Age adjusted incidence rate per 
100000 

- - 3.5 0.8 

 

Table No. 22: Age distribution of tongue cancer cases 

Age Group (In years) Male % Female % Total % 

25-29 2 1.9 0 0.0 2 1.4 

30-34 2 1.9 0 0.0 2 1.4 

35-39 4 3.7 3 10.0 7 5.1 

40-44 12 11.1 3 10.0 15 10.9 

45-49 11 10.2 3 10.0 14 10.1 

50-54 14 13.0 2 6.7 16 11.6 

55-59 15 13.9 6 20.0 21 15.2 

60-64 11 10.2 6 20.0 17 12.3 

65-69 17 15.7 2 6.7 19 13.8 

70-74 12 11.1 1 3.3 13 9.4 

75+ 8 7.4 4 13.3 12 8.7 

Total 108 100.0 30 100.0 138 100.0 

Mean age 57 57  
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Table No. 23: Tongue cancer cases by district 

Districts Male % Female % Total % 

Sangrur 35 32.4 10 33.3 45 32.6 

Patiala 24 22.2 10 33.3 34 24.6 

Ludhiana 12 11.1 1 3.3 13 9.4 

Barnala 4 3.7 1 3.3 5 3.6 

Mansa 4 3.7 1 3.3 5 3.6 

Other districts of Punjab 6 5.6 1 3.3 7 5.1 

Haryana & other states 23 21.3 6 20.0 29 21.0 

Total 108 100.0 30 100.0 138 100.0 

 

Table No. 24: Tongue cancer cases by clinical extent of disease 

Clinical Extent Male % Female % Total % 

Localized 21 19.4 5 16.7 26 18.8 

Loco-regional 78 72.2 23 76.7 101 73.2 

Distant metastasis 3 2.8 1 3.3 4 2.9 

Unknown / No Information 6 5.6 1 3.3 7 5.1 

Total 108 100.0 30 100.0 138 100.0 

 

Figure No. 11: Tongue cancer cases by clinical extent of disease 
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Table No. 25: Tongue cancer cases by site 

ICD-10 Site Male % Female % Total % 

C01 Base of tongue 64 59.3 12 40.0 76 55.1 

C02.0 Dorsal surface of tongue, NOS 5 4.6 1 3.3 6 4.3 

C02.1 Border of tongue 8 7.4 6 20.0 14 10.1 

C02.2 Ventral surface of tongue, NOS 4 3.7 3 10.0 7 5.1 

C02.3 Anterior 2/3 of tongue, NOS 16 14.8 4 13.3 20 14.5 

C02.9 Tongue, NOS 11 10.2 4 13.3 15 10.9 

Total 108 100.0 30 100.0 138 100.0 

 

Figure No. 12: Tongue cancer cases by site 

 

Table No. 26: Tongue cancer cases by histology/ non-microscopic method 

ICD-O3 Histology/Non-microscopic method Male % Female % Total % 

8001 Tumor cells, malignant 1 0.9 0 0.0 1 0.7 

8010 Carcinoma, NOS 2 1.9 1 3.3 3 2.2 

8051 Verrucous carcinoma, NOS 1 0.9 0 0.0 1 0.7 

8070 Squamous cell carcinoma, NOS 91 84.3 28 93.3 119 86.2 

8071 Squamous cell carcinoma, keratinizing, NOS 0 0.0 1 3.3 1 0.7 

8200 Adenoid cystic carcinoma 1 0.9 0 0.0 1 0.7 

8430 Mucoepidermoid carcinoma 1 0.9 0 0.0 1 0.7 

 Non-microscopic 11 10.2 0 0.0 11 8.0 

Total 108 100.0 30 100.0 138 100.0 
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Figure No. 13: Tongue cancer cases histology/ non-microscopic method 

 
 

Table No. 27: Tongue cancer cases by grade 

Grade Male % Female % Total % 

Grade1 (well differentiated) 1 0.9 4 13.3 5 3.6 

Grade2 (moderately differentiated) 59 54.6 17 56.7 76 55.1 

Grade3 (poorly differentiated) 4 3.7 0 0.0 4 2.9 

Grade/Cell type not determined, not stated or not 
applicable 

44 40.7 9 30.0 53 38.4 

Total 108 100.0 30 100.0 138 100.0 

 

Table No. 28: Tongue cancer cases treated at HBCH 

Treatment Male % Female % Total % 

Surgery 3 2.8 3 10.0 6 4.3 

RT 12 11.1 2 6.7 14 10.1 

CT+RT 38 35.2 9 30.0 47 34.1 

Surgery + CT 2 1.9 0 0.0 2 1.4 

Surgery + RT 6 5.6 3 10.0 9 6.5 

Surgery + CT+ RT  4 3.7 3 10.0 7 5.1 

No Treatment 43 39.8 10 33.3 53 38.4 

Total 108 100.0 30 100.0 138 100.0 
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Figure No. 14: Tongue cancer cases treated at HBCH 

 
Table No. 29: Intent of treatment of tongue cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 64 59.3 21 70.0 85 61.6 

Palliative 16 14.8 2 6.7 18 13.0 

Not Applicable 28 25.9 7 23.3 35 25.4 

Total 108 100.0 30 100.0 138 100.0 

 

Table No. 30: Cases referred outside for further management  

Referred cases Male % Female % Total % 

Referred for treatment outside the 
hospital 

5 4.6 0 0.0 5 3.6 

Total (138 cases) 5/108 4.6 0/30 0.0 5/138 3.6 

 

Table No. 31: Follow-up status of tongue cancer cases 

Follow-up Status Male % Female % Total % 

Not interested for any treatment 1 0.9 1 3.3 2 1.4 
Not willing to treat at HBCH 2 1.9 1 3.3 3 2.2 
Lost follow up 59 54.6 14 46.7 73 52.9 
Ongoing 27 25.0 12 40.0 39 28.3 
Not applicable(Patient is dead) 19 17.6 2 6.7 21 15.2 

Total 108 100.0 30 100.0 138 100.0 
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Figure No. 15: Tongue cancer cases by follow-up status 
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Mouth Cancer  
 

ICD10: (C03 -C06)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 127 mouth cancer cases have been reported [Male: 108 (85.03%); 

Female: 19 (14.96%)]. Of the total 127 cases, 111 (87.4%) cases are new and 

16 (12.6%) cases are old.  

ü The mean age of male and female patients is 54 and 63 respectively.  

ü The majority of reported cases are from Sangrur (28.3%) and Patiala (16.5%) 

districts.  

ü 70.1% of the cases have been registered at loco-regional stage followed by 

localized stage (15.7%).  

ü In terms of site, cheek mucosa is the most commonly affected site (44.9%) 

followed by vestibule of mouth (12.6%) and gum (11.0%).  

ü 86.6% of the mouth cancer cases have histology of squamous cell carcinoma.  

ü In terms of Grade, 57.5% of the cases are moderately differentiated (Grade 2).  

ü Of the 127 cases, 69 (54.3%) of cases have completed the treatment at HBCH.  

ü Intention of treatment is mainly curative (57.5%) followed by palliative 

(11.8%).  

ü Surgery+RT is the predominant treatment (18.9%) followed by Surgery+CT+RT 

(11.8%), and Surgery (6.3%).  

ü 4 cases have been referred for treatment outside the hospital.  

ü Out of 127 cases, 64 (50.4%) patients are lost to follow-up.  
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Table No. 32: Type of mouth cancer cases (New/ Old)  

Type of case Male % Female % Total % 

Post Treatment (Old) 13 12.0 3 15.8 16 12.6 

Per-Primum (New) 95 88.0 16 84.2 111 87.4 

Total 108 100.0 19 100.0 127 100.0 

 

Table No.33: Mouth cancer burden in HBCR and PBCR Sangrur 

 

  

HBCR Sangrur 2018   PBCR Sangrur 2015-2016 

(Mouth Cancer Cases = 127)  (Mouth Cancer Cases = 60) 

Male Female Male Female 

Rank 1 11 8 14 

Number and % in the total cases 108 (9.3%) 19 (1.4%) 46 (4.3%) 14 (1.2%) 

Age adjusted incidence rate per 
100000 

- - 2.7 0.8 

 
Table No. 34: Age distribution of mouth cancer cases 
 

Age Group (In years) Male % Female % Total % 

25-29 2 1.9 0 0.0 2 1.6 

30-34 3 2.8 0 0.0 3 2.4 

35-39 7 6.5 0 0.0 7 5.5 

40-44 12 11.1 1 5.3 13 10.2 

45-49 9 8.3 0 0.0 9 7.1 

50-54 24 22.2 2 10.5 26 20.5 

55-59 12 11.1 4 21.1 16 12.6 

60-64 14 13.0 4 21.1 18 14.2 

65-69 12 11.1 3 15.8 15 11.8 

70-74 8 7.4 2 10.5 10 7.9 

75+ 5 4.6 3 15.8 8 6.3 

Total 108 100.0 19 100.0 127 100.0 

Mean age 54 63  

 
 

 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             39 
 

 

Table No. 35: Mouth cancer cases by district 

Districts Male % Female % Total % 

Sangrur 33 30.6 3 15.8 36 28.3 

Patiala 19 17.6 2 10.5 21 16.5 

Ludhiana 10 9.3 5 26.3 15 11.8 

Mansa 10 9.3 2 10.5 12 9.4 

Barnala 10 9.3 1 5.3 11 8.7 

Other districts of Punjab 12 11.1 2 10.5 14 11.0 

Haryana & other states 14 13.0 4 21.1 18 14.2 

Total 108 100.0 19 100.0 127 100.0 

 

Table No. 36: Mouth cancer cases by clinical extent of disease 
 

Clinical Extent Male % Female % Total % 

Localized 17 15.7 3 15.8 20 15.7 

Loco-regional 76 70.4 13 68.4 89 70.1 

Distant metastasis 8 7.4 1 5.3 9 7.1 

Unknown / No Information 7 6.5 2 10.5 9 7.1 

Total 108 100.0 19 100.0 127 100.0 

 
Figure No. 16: Mouth cancer cases by clinical extent of disease 
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Table No. 37: Mouth cancer cases by site 

ICD-10 Site Male % Female % Total % 

C03.0 Upper gum 2 1.9 0 0.0 2 1.6 

C03.1 Lower gum 3 2.8 0 0.0 3 2.4 

C03.9 Gum, NOS 11 10.2 3 15.8 14 11.0 

C04.0 Anterior floor of mouth 3 2.8 0 0.0 3 2.4 

C04.9 Floor of mouth, NOS 6 5.6 0 0.0 6 4.7 

C05.0 Hard palate 4 3.7 1 5.3 5 3.9 

C05.1 Soft palate, NOS 4 3.7 0 0.0 4 3.1 

C06.0 Cheek mucosa 47 43.5 10 52.6 57 44.9 

C06.1 Vestibule of mouth 15 13.9 1 5.3 16 12.6 

C06.2 Retromolar area 5 4.6 0 0.0 5 3.9 

C06.9 Mouth, NOS 8 7.4 4 21.1 12 9.4 

Total 108 100.0 19 100.0 127 100.0 

 

Figure No. 17: Mouth cancer cases by site 
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Table No. 38: Mouth cancer cases by histology/ non-microscopic method 

ICD-O3 Histology/Non-microscopic method Male % Female % Total % 

8001 Tumor cells, malignant 1 0.9 0 0.0 1 0.8 

8010 Carcinoma, NOS 1 0.9 1 5.3 2 1.6 

8051 Verrucous carcinoma, NOS 2 1.9 1 5.3 3 2.4 

8070 Squamous cell carcinoma, NOS 94 87.0 16 84.2 110 86.6 

8071 
Squamous cell carcinoma, 
keratinizing, NOS 

1 0.9 0 0.0 1 0.8 

8200 Adenoid cystic carcinoma 4 3.7 0 0.0 4 3.1 

8430 Mucoepidermoid carcinoma 1 0.9 0 0.0 1 0.8 

8525 Polymorphous low grade adenocarcinoma 0 0.0 1 5.3 1 0.8 

 Non-microscopic 4 3.7 0 0.0 4 3.1 

Total 108 100.0 19 100.0 127 100.0 

 

Figure No. 18: Mouth cancer cases by histology/ non-microscopic method 

 

Table No. 39: Mouth cancer cases by grade 
 

Grade Male % Female % Total % 

Grade1 (well differentiated) 15 13.9 1 5.3 16 12.6 

Grade2 (moderately differentiated) 66 61.1 7 36.8 73 57.5 

Grade/Cell type not determined, not stated or not 
applicable 

27 25.0 11 57.9 38 29.9 

Total 108 100.0 19 100.0 127 100.0 
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Table No. 40: Mouth cancer cases treated at HBCH 

Treatment Male % Female % Total % 

Surgery 7 6.5 1 5.3 8 6.3 

CT 2 1.9 3 15.8 5 3.9 

RT 6 5.6 1 5.3 7 5.5 

CT+RT 7 6.5 0 0.0 7 5.5 

Surgery + CT 3 2.8 0 0.0 3 2.4 

Surgery + RT 21 19.4 3 15.8 24 18.9 

Surgery + CT+ RT  15 13.9 0 0.0 15 11.8 

No Treatment 47 43.5 11 57.9 58 45.7 

Total 108 100.0 19 100.0 127 100.0 

 

Figure No. 19: Mouth cancer cases treated at HBCH 

 
 

Table No. 41: Intent of treatment of mouth cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 64 59.3 9 47.4 73 57.5 

Palliative 11 10.2 4 21.1 15 11.8 

Not Applicable 33 30.6 6 31.6 39 30.7 

Total 108 100.0 19 100.0 127 100.0 
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Table No. 42: Cases referred outside for further management 

Referred mouth cancer cases Male % Female % Total % 

Referred for treatment outside the 
hospital 

4 3.7 0 0.0 4 3.1 

Total (127 cases) 4/108 3.7 0/19 0.0 4/127 3.1 

 

Table No. 43: Follow-up status of mouth cancer cases 

Follow-up Status Male % Female % Total % 

Not interested for any treatment 1 0.9 1 5.3 2 1.6 

Lost follow up 52 48.1 12 63.2 64 50.4 

Ongoing 43 39.8 6 31.6 49 38.6 

Not applicable(Patient is dead) 12 11.1 0 0.0 12 9.4 

Total 108 100.0 19 100.0 127 100.0 

 

Figure No. 20: Mouth cancer cases by follow-up status 
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Pharyngeal  Cancer  
 

ICD10: (C09 -C10, C12 -C14 ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 128 pharyngeal cancer cases have been reported [Male: 103 (80.4%); 

Female: 25 (19.5%)]. Of the total 128 cases, 119 (93.0%) cases are new and 9 

(7.0%) cases are old.  

ü The mean age of the male and female patients is 60 and 57 respectively.  

ü The majority of reported cases are from Sangrur (39.8%) and Patiala (13.3%) 

districts.  

ü 77.3% of the cases have been registered at loco-regional stage followed by 

localized stage (10.9%).  

ü In terms of site, pyriform sinus is the most commonly affected site (37.5%) 

followed by oropharynx (17.2%) and tonsil (13.3%).  

ü 88.3% of the pharyngeal cancer cases have histology of squamous cell 

carcinoma.  

ü In terms of Grade, 49.2% of the cases are moderately differentiated (Grade 2).  

ü Of the 128 cases, 82 (64%) cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly curative (57%) followed by palliative 

(19.5%).  

ü CT+RT is the predominant treatment (39.8%) followed by RT (17.2%).  

ü 3 cases have been referred for treatment outside the hospital.  

ü Out of 128 cases, 70 (54.7%) patients are lost to follow-up.  
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Table No. 44: Type of Pharyngeal cancer cases (New/ Old)  

Type of case Male % Female % Total % 

Post Treatment (Old) 8 7.8 1 4.0 9 7.0 

Per-Primum (New) 95 92.2 24 96.0 119 93.0 

Total 103 100.0 25 100.0 128 100.0 

 

Table No. 45: Pharyngeal cancer burden in HBCR and PBCR Sangrur 

  

HBCR Sangrur 2018   PBCR Sangrur 2015-2016 

(Pharyngeal Cancer Cases = 128)  (Pharyngeal Cancer Cases = 73) 

Male Female Male Female 

Rank 2 8 1*  6 
Number and % in the total cases 103 (8.9%) 25 (1.8%) 59 (5.5%) 14 (1.2%) 
Age adjusted incidence rate per 
100000 

- - 6.8 1.7 

(*Due to combined sites including C09-C10, C12-14, pharyngeal cancer represent 1st rank.) 
 
Table No. 46: Age distribution of pharyngeal cancer cases 

Age Group (In years) Male % Female % Total % 

25-29 0 0.0 2 8.0 2 1.6 

30-34 0 0.0 1 4.0 1 0.8 

35-39 1 1.0 0 0.0 1 0.8 

40-44 4 3.9 2 8.0 6 4.7 

45-49 9 8.7 3 12.0 12 9.4 

50-54 20 19.4 1 4.0 21 16.4 

55-59 17 16.5 2 8.0 19 14.8 

60-64 13 12.6 5 20.0 18 14.1 

65-69 21 20.4 4 16.0 25 19.5 

70-74 9 8.7 3 12.0 12 9.4 

75+ 9 8.7 2 8.0 11 8.6 

Total 103 100.0 25 100.0 128 100.0 

Mean age 60 57  

 

Table No. 47: Pharyngeal cancer cases by district 

Districts Male % Female % Total % 

Sangrur 39 37.9 12 48.0 51 39.8 
Patiala 15 14.6 2 8.0 17 13.3 
Ludhiana 7 6.8 4 16.0 11 8.6 
Barnala 7 6.8 1 4.0 8 6.3 
Mansa 7 6.8 1 4.0 8 6.3 
Other districts of Punjab 12 11.7 0 0.0 12 9.4 
Haryana & other states 16 15.5 5 20.0 21 16.4 

Total 103 100.0 25 100.0 128 100.0 
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Table No. 48: Pharyngeal cancer cases by clinical extent of disease 

Clinical Extent Male % Female % Total % 

Localized 12 11.7 2 8.0 14 10.9 

Loco-regional 77 74.8 22 88.0 99 77.3 

Distant metastasis 9 8.7 1 4.0 10 7.8 

Unknown / No Information 5 4.9 0 0.0 5 3.9 

Total 103 100.0 25 100.0 128 100.0 

 
Figure No. 21: Pharyngeal cancer cases by clinical extent of disease 

 

Table No. 49: Pharyngeal cancer cases by site 

ICD-10 Sites Male % Female % Total % 

C09.0 Tonsillar fossa 3 2.9 0 0.0 3 2.3 

C09.9 Tonsil, NOS 15 14.6 2 8.0 17 13.3 

C10.0 Vallecula 9 8.7 1 4.0 10 7.8 

C10.2 Lateral wall of oropharynx 2 1.9 1 4.0 3 2.3 

C10.9 Oropharynx, NOS 16 15.5 6 24.0 22 17.2 

C12 Pyriform sinus 39 37.9 9 36.0 48 37.5 

C13.0 Postcricoid region 2 1.9 3 12.0 5 3.9 

C13.1 
Hypopharyngeal aspect of 
aryepiglottic fold 

5 4.9 0 0.0 5 3.9 

C13.9 Hypopharynx, NOS 11 10.7 3 12.0 14 10.9 

C14.0 Pharynx, NOS 1 1.0 0 0.0 1 0.8 

Total 103 100.0 25 100.0 128 100.0 
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Figure No. 22: Pharyngeal cancer cases by site 

 

Table No. 50: Pharyngeal cancer cases by histology/non-microscopic method 

ICD-
O3 

Histology/Non-microscopic method Male % Female % Total % 

8010 Carcinoma, NOS 4 3.9 0 0.0 4 3.1 

8070 Squamous cell carcinoma, NOS 90 87.4 23 92.0 113 88.3 

8071 Squamous cell carcinoma, keratinizing, NOS 1 1.0 0 0.0 1 0.8 

8200 Adenoid cystic carcinoma 1 1.0 0 0.0 1 0.8 

 Non-microscopic 7 6.8 2 8.0 9 7.1 

Total 103 100.0 25 100.0 128 100.0 

 
Figure No. 23: Pharyngeal cancer cases by histology/non-microscopic method 
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Table No. 51: Pharyngeal cancer cases by grade 

Grade Male % Female % Total % 

Grade1 (well differentiated) 2 1.9 1 4.0 3 2.3 

Grade2 (moderately differentiated) 53 51.5 10 40.0 63 49.2 

Grade3 (poorly differentiated) 3 2.9 2 8.0 5 3.9 

Grade/Cell type not determined, not stated or 
not applicable 

45 43.7 12 48.0 57 44.5 

Total 103 100.0 25 100.0 128 100.0 

 

Table No. 52: Pharyngeal cancer cases treated at HBCH 

Treatment Male % Female % Total % 

Surgery 1 1.0 0 0.0 1 0.8 

CT 2 1.9 1 4.0 3 2.3 

RT 18 17.5 4 16.0 22 17.2 

CT+RT 39 37.9 12 48.0 51 39.8 

Surgery + CT 1 1.0 0 0.0 1 0.8 

Surgery + RT 1 1.0 0 0.0 1 0.8 

Surgery + CT+ RT 3 2.9 0 0.0 3 2.3 

No Treatment 38 36.9 8 32.0 46 35.9 

Total 103 100.0 25 100.0 128 100.0 

 

Figure No. 24: Pharyngeal cancer cases treated at HBCH 

 

 

 

 

 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             49 
 

 

Table No. 53: Intent of treatment of pharyngeal cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 56 54.4 17 68.0 73 57.0 

Palliative 21 20.4 4 16.0 25 19.5 

Not Applicable 26 25.2 4 16.0 30 23.4 

Total 103 100.0 25 100.0 128 100.0 

 

Table No. 54: Cases referred outside for further management 

Referred cases  Male % Female % Total % 

Referred for treatment outside the 
hospital 

2 1.9 1 4.0 3 2.3 

Total (128 cases) 2/103 1.9 1/25 4.0 3/128 2.3 

 

Table No. 55: Follow-up status of pharyngeal cancer cases 

Follow-up Status Male % Female % Total % 

Not willing to treat at HBCH 2 1.9 0 0.0 2 1.6 

Lost follow up 54 52.4 16 64.0 70 54.7 

Ongoing 32 31.1 6 24.0 38 29.7 

Not applicable(Patient is dead) 15 14.6 3 12.0 18 14.1 

Total 103 100.0 25 100.0 128 100.0 

 

Figure No. 25: Pharyngeal cancer cases by follow-up status 
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Esophagus Cancer  
 

ICD10: (C15)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 151 esophagus cancer cases have been reported [Male: 71 (47%); 

Female: 80 (53%)]. Of the total 151 cases, 142 (94%) cases are new and 9 

(6.0%) cases are old.  

ü The mean age of the both male and female patients is 56.  

ü The majority of reported cases are from Sangrur (37.7%) and Patiala (28.5%) 

districts.  

ü 41.1% of the cases have been registered at loco-regional stage followed by 

distant metastasis stage (23.2%).  

ü In terms of site, Esophagus, NOS is the most commonly reported site (38.4%) 

followed by lower third of esophagus (32.5%) and middle third of esophagus 

(14.6%).  

ü 91.4% of the esophagus cancer cases have histology of squamous cell 

carcinoma.  

ü In terms of Grade, 68.2% of the cases are moderately differentiated (Grade 2).  

ü Of the 151 cases, 70 (46.3%) of cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly curative (40.4%) followed by palliative 

(19.2%).  

ü CT+RT is the predominant treatment (31.8%) followed by RT (8.6%) and CT 

(6.0%).  

ü 8 cases have been referred for treatment outside the hospital.  

ü Out of 151 cases, 96 (63.6%) patients are lost to follow-up.  
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Table No. 56: Type of esophageal cancer cases (New/ Old)  

Type of case Male % Female % Total % 

Post Treatment (Old) 3 4.2 6 7.5 9 6.0 

Per-Primum (New) 68 95.8 74 92.5 142 94.0 

Total 71 100.0 80 100.0 151 100.0 

 

Table No. 57: Esophageal cancer burden in HBCR and PBCR Sangrur 

  

HBCR Sangrur 2018   PBCR Sangrur 2015-2016 

(Esophageal Cancer Cases = 151)  (Esophageal Cancer Cases = 198) 

Male Female Male Female 

Rank 5 5 2 3 

Number and % in the total cases 71 (6.1%) 80 (5.8%) 113 (10.5%) 85 (7.5%) 

Age adjusted incidence rate per 
100000 

- - 6.4 5.1 

 
Table No. 58: Age Distribution of esophageal cancer cases 

Age Group (In years) Male % Female % Total % 

20-24 1 1.4 0 0.0 1 0.7 

25-29 1 1.4 0 0.0 1 0.7 

30-34 0 0.0 2 2.5 2 1.3 

35-39 3 4.2 6 7.5 9 6.0 

40-44 7 9.9 4 5.0 11 7.3 

45-49 6 8.5 12 15.0 18 11.9 

50-54 10 14.1 14 17.5 24 15.9 

55-59 14 19.7 13 16.3 27 17.9 

60-64 12 16.9 7 8.8 19 12.6 

65-69 11 15.5 9 11.3 20 13.2 

70-74 4 5.6 7 8.8 11 7.3 

75+ 2 2.8 6 7.5 8 5.3 

Total 71 100.0 80 100.0 151 100.0 

Mean age 56 56  
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Table No.59: Esophageal cancer cases by district 

Districts Male % Female % Total % 

Sangrur 26 36.6 31 38.8 57 37.7 

Patiala 23 32.4 20 25.0 43 28.5 

Barnala 6 8.5 6 7.5 12 7.9 

Ludhiana 2 2.8 8 10.0 10 6.6 

Mansa 3 4.2 7 8.8 10 6.6 

Other districts of Punjab 7 9.9 4 5.0 11 7.3 

Haryana & other states 4 5.6 4 5.0 8 5.3 

Total 71 100.0 80 100.0 151 100.0 

 

Table No. 60: Esophageal cancer cases by clinical extent of disease 

Clinical Extent Male % Female % Total % 

Localized 7 9.9 12 15.0 19 12.6 

Loco-regional 31 43.7 31 38.8 62 41.1 

Distant metastasis 18 25.4 17 21.3 35 23.2 

Unknown / No Information 15 21.1 20 25.0 35 23.2 

Total 71 100.0 80 100.0 151 100.0 

 

Figure No. 26: Esophageal cancer cases by clinical extent of disease 
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Table No. 61: Esophageal cancer cases by site 

ICD-10 Site Male % Female % Total % 

C15.0 Cervical esophagus 4 5.6 6 7.5 10 6.6 

C15.1 Thoracic esophagus 0 0.0 1 1.3 1 0.7 

C15.2 Abdominal esophagus 1 1.4 2 2.5 3 2.0 

C15.3 Upper third of esophagus 5 7.0 3 3.8 8 5.3 

C15.4 Middle third of esophagus 9 12.7 13 16.3 22 14.6 

C15.5 Lower third of esophagus 26 36.6 23 28.8 49 32.5 

C15.9 Esophagus, NOS 26 36.6 32 40.0 58 38.4 

Total 71 100.0 80 100.0 151 100.0 

 

Figure No. 27: Esophageal cancer cases by site 

 

Table No. 62: Esophageal cancer cases by histology/non-microscopic method 

ICD-
O3 

Histology/Non-microscopic method Male % Female % Total % 

8001 Tumor cells, malignant 1 1.4 0 0.0 1 0.7 

8010 Carcinoma, NOS 2 2.8 2 2.5 4 2.6 

8070 Squamous cell carcinoma, NOS 64 90.1 74 92.5 138 91.4 

8071 Squamous cell carcinoma, keratinizing, NOS 0 0.0 1 1.3 1 0.7 

8140 Adenocarcinoma, NOS 2 2.8 1 1.3 3 2.0 

8490 Signet ring cell carcinoma 1 1.4 0 0.0 1 0.7 

 Non-microscopic 1 1.4 2 2.5 3 2.0 

Total 71 100.0 80 100.0 151 100.0 
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Figure No. 28: Esophageal cancer cases by histology/non-microscopic method 

 

Table No. 63: Esophageal cancer cases by grade 

Grade Male % Female % Total % 

Grade1 (well differentiated) 1 1.4 3 3.8 4 2.6 

Grade2 (moderately differentiated) 47 66.2 56 70.0 103 68.2 

Grade3 (poorly differentiated) 7 9.9 2 2.5 9 6.0 

Grade/Cell type not determined, not stated or not 
applicable 

16 22.5 19 23.8 35 23.2 

Total 71 100.0 80 100.0 151 100.0 

 

Table No. 64: Esophageal cancer cases treated at HBCH 

Treatment* Male % Female % Total % 

CT 5 7.0 4 5.0 9 6.0 

RT 5 7.0 8 10.0 13 8.6 

CT+RT 22 31.0 26 32.5 48 31.8 

No Treatment 39 54.9 42 52.5 81 53.6 

Total 71 100.0 80 100.0 151 100.0 

(Note: * Esophagus surgery is zero) 
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Figure No. 29: Esophageal cancer cases treated at HBCH 

 

Table No. 65: Intent of treatment of esophageal cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 29 40.8 32 40.0 61 40.4 

Palliative 18 25.4 11 13.8 29 19.2 

Not Applicable 24 33.8 37 46.3 61 40.4 

Total 71 100.0 80 100.0 151 100.0 

 

Table No. 66: Cases referred outside for further management 

Referred cases  Male % Female % Total % 

Referred for treatment outside the hospital 2 2.8 6 7.5 8 5.3 

Total (151 cases) 2/71 2.8 6/80 7.5 8/151 5.3 

 

Table No. 67: Follow-up status of esophageal cancer cases 

Follow-up Status Male % Female % Total % 

Not interested for any treatment 2 2.8 0 0.0 2 1.3 

Not willing to treat at HBCH 1 1.4 0 0.0 1 0.7 

Taking alternative treatment 1 1.4 0 0.0 1 0.7 

Lost follow up 46 64.8 50 62.5 96 63.6 

Ongoing 11 15.5 17 21.3 28 18.5 

Not applicable(Patient is dead) 10 14.1 13 16.3 23 15.2 

Total 71 100.0 80 100.0 151 100.0 
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Figure No. 30: Esophageal cancer cases by follow-up status 
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Liver Cancer  
 

ICD10: (C22)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 101 liver cancer cases have been reported [Male: 71 (70.29%); 

Female: 30 (29.70%)]. Of the total 101 cases, 94 (93.1%) cases are new and 7 

(6.9%) cases are old.  

ü The mean age of the both male and female patients is 60. 

ü The majority of the reported cases are from Sangrur (56.4%) district.  

ü 38.6% of the cases have been registered at distant metastasis stage followed 

by loco-regional (28.7%) and localized stage (24.8%).  

ü In terms of site, Liver unspecified (C22.9) (46.5%) reported for the highest 

times followed by Liver (C22.0) (30.7%).  

ü Liver cancer cases have 30.7% histology reported as Hepatocellular 

carcinoma.  

ü In terms of Grade, for most of the liver cancer cases grade is not determined 

(87.1%).  

ü Of the 101 cases, 20 (19.8%) of cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly palliative (32.7%) followed by curative 

(16.8%).  

ü CT is the predominant treatment (16.8%) followed by RT (3.0%).  

ü 11 cases have been referred for treatment outside the hospital.  

ü Out of 101 cases, 70 (69.3%) patients are lost to follow-up.  
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Table No. 68: Type of Liver cancer cases (New/ Old)  

Type of case Male % Female % Total % 

Post Treatment (Old) 3 4.2 4 13.3 7 6.9 

Per-Primum (New) 68 95.8 26 86.7 94 93.1 

Total 71 100.0 30 100.0 101 100.0 

 

Table No. 69: Liver cancer burden in HBCR and PBCR Sangrur 

  

HBCR Sangrur 2018  PBCR Sangrur 2015-2016 

 (Liver Cancer Cases = 101)  (Liver Cancer Cases = 84) 

Male Female Male Female 

Rank 5 7 3 13 
Number and % in the total cases 71 (6.1%) 30 (2.2%) 70 (6.5%) 14 (1.2%) 
Age adjusted incidence rate per 
100000 

- - 4.1 0.90% 

 

Table No. 70: Age distribution of liver cancer cases 

Age Group (In years) Male % Female % Total % 

30-34 3 4.2 0 0.0 3 3.0 

35-39 0 0.0 1 3.3 1 1.0 

40-44 3 4.2 1 3.3 4 4.0 

45-49 5 7.0 3 10.0 8 7.9 

50-54 8 11.3 4 13.3 12 11.9 

55-59 14 19.7 4 13.3 18 17.8 

60-64 11 15.5 4 13.3 15 14.9 

65-69 17 23.9 10 33.3 27 26.7 

70-74 3 4.2 2 6.7 5 5.0 

75+ 7 9.9 1 3.3 8 7.9 

Total 71 100.0 30 100.0 101 100.0 

Mean age  60 60  

 
Table No. 71: Liver cancer cases by district 

Districts Male % Female % Total % 

Sangrur 36 50.7 21 70.0 57 56.4 

Patiala 7 9.9 2 6.7 9 8.9 

Mansa 7 9.9 1 3.3 8 7.9 

Barnala 6 8.5 1 3.3 7 6.9 

Ludhiana 4 5.6 2 6.7 6 5.9 

Other districts of Punjab 6 8.5 3 10.0 9 8.9 

Haryana & other states 5 7.0 0 0.0 5 5.0 

Total 71 100.0 30 100.0 101 100.0 
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Table No. 72: Liver cancer cases by clinical extent of disease 

Clinical Extent Male % Female % Total % 

Localized 21 29.6 4 13.3 25 24.8 

Loco-regional 22 31.0 7 23.3 29 28.7 

Distant metastasis 22 31.0 17 56.7 39 38.6 

Unknown / No Information 6 8.5 2 6.7 8 7.9 

Total 71 100.0 30 100.0 101 100.0 

 

Figure No. 31: Liver cancer cases by clinical extent of disease 

 

Table No. 73: Liver cancer cases by site 

ICD-10 Sites Male % Female % Total % 

C22.0 Liver 27 38.0 4 13.3 31 30.7 

C22.1 Intrahepatic bile duct 3 4.2 3 10.0 6 5.9 

C22.7 Other specified carcinomas of liver 3 4.2 14 46.7 17 16.8 

C22.9 
Malignant neoplasm of liver, not specified 
as primary or secondary 

38 53.5 9 30.0 47 46.5 

Total 71 100.0 30 100.0 101 100.0 

 

Figure No. 32: Liver cancer cases by site 
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Table No. 74: Liver cancer cases by histology/non-microscopic method 

ICD-O3 
Histology/ Non-microscopic 

method 
Male % Female % Total % 

8010 Carcinoma, NOS 3 4.2 10 33.3 13 12.9 

8070 Squamous cell carcinoma, NOS 0 0.0 1 3.3 1 1.0 

8140 Adenocarcinoma, NOS 3 4.2 2 6.7 5 5.0 

8160 Cholangiocarcinoma 0 0.0 1 3.3 1 1.0 

8170 Hepatocellular carcinoma, NOS 27 38.0 4 13.3 31 30.7 

8246 
Neuroendocrine carcinoma, 
NOS 

0 0.0 3 10.0 3 3.0 

 Non-microscopic 38 53.5 9 30.0 47 46.5 

Total 71 100.0 30 100.0 101 100.0 

 

Figure No. 33: Liver cancer cases by histology/non-microscopic method 

 

Table No. 75: Liver cancer cases by grade 

Grade Male % Female % Total % 

Grade1 (well differentiated) 3 4.2 2 6.7 5 5.0 

Grade2 (moderately differentiated) 2 2.8 1 3.3 3 3.0 

Grade3 (poorly differentiated) 2 2.8 3 10.0 5 5.0 

Grade/Cell type not determined, not stated or not 
applicable 

64 90.1 24 80.0 88 87.1 

Total 71 100.0 30 100.0 101 100.0 
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Table No. 76: Liver cancer cases treated at HBCH 

Treatment Male % Female % Total % 

CT 16 22.5 1 3.3 17 16.8 

RT 3 4.2 0 0.0 3 3.0 

No Treatment 52 73.2 29 96.7 81 80.2 

Total 71 100.0 30 100.0 101 100.0 

 

 

Figure No. 34: Liver cancer cases treated at HBCH 

 

Table No. 77: Intent of treatment of liver cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 14 19.7 3 10.0 17 16.8 

Palliative 25 35.2 8 26.7 33 32.7 

Not Applicable 32 45.1 19 63.3 51 50.5 

Total 71 100.0 30 100.0 101 100.0 

 

 

Table No. 78: Cases referred outside for further management 

Treatment Status Male % Female % Total % 

Referred for treatment outside the 
hospital 

8 11.3 3 10.0 11 10.9 

Total (101 cases) 8/71 11.3 3/30 10.0 11/101 10.9 
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Table No. 79: Follow-up status of Liver cancer cases 

Follow-up Status Male % Female % Total % 

Lost follow up 50 70.4 20 66.7 70 69.3 

Ongoing 3 4.2 0 0.0 3 3.0 

Not applicable(Patient is dead) 18 25.4 10 33.3 28 27.7 

Total 71 100.0 30 100.0 101 100.0 

 

 

Figure No. 35: Liver cancer cases by follow-up status 
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Gallb ladder Cancer  
 

ICD10: (C23, C24)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 133 gallbladder cancer cases have been reported [Male: 25 (18.8%); 

Female: 108 (81.2%)]. Of the total 133 cases, 115 (86.5%) cases are new and 

18 (13.5%) cases are old.  

ü The mean age of the male and female patients is 65 and 58 respectively.  

ü The majority of the reported cases are from Sangrur (30.8%) followed by 

Patiala (27.1%) districts.  

ü 71.4% of the cases have been registered at distant metastasis stage followed 

by loco-regional (15.8%) and localized stage (6.8%).  

ü In terms of site, Gallbladder (C23) has been reported for the highest times 

(95.5%) followed by Ampulla of vater (4.5%).  

ü 60.9% of the Gallbladder cancer cases have histology of Adenocarcinoma.  

ü In terms of Grade, for most of the gallbladder cancer cases grade is not 

determined (85%).  

ü Of the 133 cases, 65 (48.8%) of cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly palliative (38.3%) followed by curative 

(10.5%).  

ü CT is the predominant treatment (16.5%) followed by Surgery (2.3%).  

ü 13 cases have been referred for treatment outside the hospital.  

ü Out of 133 of cases, 75 (56.4%) patients are lost to follow-up.  
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Table No. 80: Type of Gallbladder cancer cases (Old/ New) 

Type of case Male % Female % Total % 

Post Treatment (Old) 5 20.0 13 12.0 18 13.5 

Per-Primum (New) 20 80.0 95 88.0 115 86.5 

Total 25 100.0 108 100.0 133 100.0 

 

Table No. 81: Gallbladder cancer burden in HBCR and PBCR Sangrur 

  

HBCR Sangrur 2018  PBCR Sangrur 2015-2016  

 (Gallbladder Cancer Cases = 
133) 

(Gallbladder Cancer Cases = 88) 

Male Female Male Female 

Rank 11 3 12 5 

Number and % in the total cases 25 (2.2%) 108 (7.9 %) 27 (2.5%) 61 (5.4%) 

Age adjusted incidence rate per 
100000 

- - 1.6 3.7 

 

Table No. 82: Age distribution of Gallbladder cancer cases 

Age Group (In years) Male % Female % Total % 

30-34 0 0.0 1 0.9 1 0.8 

35-39 1 4.0 5 4.6 6 4.5 

40-44 0 0.0 3 2.8 3 2.3 

45-49 1 4.0 19 17.6 20 15.0 

50-54 2 8.0 15 13.9 17 12.8 

55-59 1 4.0 16 14.8 17 12.8 

60-64 9 36.0 16 14.8 25 18.8 

65-69 0 0.0 10 9.3 10 7.5 

70-74 6 24.0 15 13.9 21 15.8 

75+ 5 20.0 8 7.4 13 9.8 

Total 25 100.0 108 100.0 133 100.0 

Mean age 65 58  
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Table No. 83: Gallbladder cancer cases by district 

Districts Male % Female % Total % 

Sangrur 11 44.0 30 27.8 41 30.8 

Patiala 7 28.0 29 26.9 36 27.1 

Ludhiana 2 8.0 8 7.4 10 7.5 

Mansa 2 8.0 8 7.4 10 7.5 

Barnala 0 0.0 8 7.4 8 6.0 

Other districts of Punjab 3 12.0 10 9.3 13 9.8 

Haryana & other states 0 0.0 15 13.9 15 11.3 

Total 25 100.0 108 100.0 133 100.0 

 

Table No. 84: Gallbladder cancer cases by clinical extent of disease 

Clinical Extent Male % Female % Total % 

Localized 3 12.0 6 5.6 9 6.8 

Loco-regional 2 8.0 19 17.6 21 15.8 

Distant metastasis 15 60.0 80 74.1 95 71.4 

Unknown / No Information 5 20.0 3 2.8 8 6.0 

Total 25 100.0 108 100.0 133 100.0 

 

Figure No. 36: Gallbladder cancer cases by clinical extent of disease 
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Table No. 85: Gallbladder cancer cases by site 

ICD-10 Site Male % Female % Total % 

C23 Gallbladder 21 84.0 106 98.1 127 95.5 

C241 Ampulla of Vater 4 16.0 2 1.9 6 4.5 

Total 25 100.0 108 100.0 133 100.0 

 

Figure No. 37: Gallbladder cancer cases by site 

 

Table No. 86: Gallbladder cancer cases by histology/ non-microscopic method 

ICD-O3 Histology/Non-microscopic Male % Female % Total % 

8001 Tumor cells, malignant 1 4.0 1 0.9 2 1.5 

8010 Carcinoma, NOS 2 8.0 15 13.9 17 12.8 

8070 Squamous cell carcinoma, NOS 1 4.0 1 0.9 2 1.5 

8140 Adenocarcinoma, NOS 12 48.0 69 63.9 81 60.9 

8246 Neuroendocrine carcinoma, NOS 0 0.0 3 2.8 3 2.3 

8260 Papillary adenocarcinoma, NOS 0 0.0 1 0.9 1 0.8 

8560 Adenosquamous carcinoma 1 4.0 0 0.0 1 0.8 

 Non-Microscopic 8 32.0 18 16.7 26 19.5 

Total 25 100.0 108 100.0 133 100.0 
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Figure No. 38: Gallbladder cancer cases by histology/ non-microscopic method 

 

Table No. 87: Gallbladder cancer cases by grade 

Grade Male % Female % Total % 

Grade1 (well differentiated) 0 0.0 2 1.9 2 1.5 

Grade2 (moderately differentiated) 3 12.0 11 10.2 14 10.5 

Grade3 (poorly differentiated) 1 4.0 3 2.8 4 3.0 

Grade/Cell type not determined/not stated/not 
applicable 

21 84.0 92 85.2 113 85.0 

Total 25 100.0 108 100.0 133 100.0 

 
Table No. 88: Gallbladder cancer cases treated at HBCH 

Treatment Male % Female % Total % 

Surgery 0 0.0 3 2.8 3 2.3 

CT 2 8.0 20 18.5 22 16.5 

CT+RT 0 0.0 1 0.9 1 0.8 

Surgery + CT 0 0.0 2 1.9 2 1.5 

Surgery + CT+ RT  0 0.0 2 1.9 2 1.5 

No Treatment 23 92.0 80 74.1 103 77.4 

Total 25 100.0 108 100.0 133 100.0 
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Figure No. 39: Gallbladder cancer cases treated at HBCH 

 

Table No. 89: Intent of treatment of Gallbladder cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 3 12.0 11 10.2 14 10.5 

Palliative 3 12.0 48 44.4 51 38.3 

Not Applicable 19 76.0 49 45.4 68 51.1 

Total 25 100.0 108 100.0 133 100.0 

 

Table No. 90: Cases referred outside for further management 

Referred Cases Male % Female % Total % 

Referred for treatment outside the 
hospital 

3 12.0 10 9.3 13 9.8 

Total (13 cases) 3/25 12.0 10/108 9.3 13/133 9.8 

 

Table No. 91: Follow-up status of Gallbladder cancer cases 

Follow-up Status Male % Female % Total % 

Not interested for any treatment 0 0.0 4 3.7 4 3.0 

Lost follow up 15 60.0 60 55.6 75 56.4 

Ongoing 3 12.0 5 4.6 8 6.0 

Not applicable (Patient is dead) 7 28.0 39 36.1 46 34.6 

Total 25 100.0 108 100.0 133 100.0 
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Figure No. 40: Gallbladder cancer cases by follow-up status 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             70 
 

 

 

Lung Cancer  
 

ICD10: (C3 3-C34) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 96 lung cancer cases have been reported [Male: 75 (78.1%); Female: 21 

(21.8%)]. Of the total 96 cases, 88 (91.7%) cases are new and 8 (8.3%) cases are 

old.  

ü The mean age of the male and female patients is 60 and 58 respectively.  

ü The majority of reported cases are from Sangrur (34.4%) and Patiala (25%) 

districts.  

ü 78.1% of the cases have been registered at distant metastasis stage followed by 

loco-regional stage (12.5%).  

ü In terms of site, Lung, NOS (C34.9) has been reported for 82.3% followed by upper 

lobe (8.3%) and lower lobe (8.3%) of lung.   

ü 34.4% of the lung cancer cases have histology of adenocarcinoma followed by 

squamous cell carcinoma (20.8%).  

ü In terms of Grade, for most of the lung cancer cases grade/ cell type is not 

determined (68.8%).   

ü Of the 96 cases, 40 (41.6%) of cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly palliative (47.9%) followed by curative 

(10.4%).  

ü CT+RT is the predominant treatment (16.7%) followed by CT (14.6%) and RT 

(10.4%).  

ü 6 cases have been referred for treatment outside the hospital.  

ü Out of 96 cases, 58 (60.4%) patients are lost to follow-up.  
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Table No. 92: Type of Lung cancer cases (New/ Old)  

Type of case Male % Female % Total % 

Post Treatment (Old) 7 9.3 1 4.8 8 8.3 

Per-Primum (New) 68 90.7 20 95.2 88 91.7 

Total 75 100.0 21 100.0 96 100.0 

 

Table No. 93: Lung cancer burden in HBCR and PBCR Sangrur 

  

HBCR Sangrur 2018 PBCR Sangrur 2015-2016 

 (Lung Cancer Cases = 96) (Lung Cancer Cases = 78) 

Male Female Male Female 

Rank 4 10 6 9 
Number and % in the total cases 75 (6.5%) 21 (1.5%) 57 (5.3%) 21 (1.9%) 
Age adjusted incidence rate per 
100000 

- - 3.3 1.3 

 
Table No. 94: Age distribution of Lung cancer cases 

Age Group (In years) Male % Female % Total % 

15-19 1 1.3 0 0.0 1 1.0 

30-34 1 1.3 0 0.0 1 1.0 

35-39 1 1.3 1 4.8 2 2.1 

40-44 3 4.0 1 4.8 4 4.2 
45-49 4 5.3 2 9.5 6 6.3 
50-54 11 14.7 6 28.6 17 17.7 
55-59 15 20.0 3 14.3 18 18.8 
60-64 11 14.7 2 9.5 13 13.5 

65-69 13 17.3 2 9.5 15 15.6 

70-74 8 10.7 2 9.5 10 10.4 

75+ 7 9.3 2 9.5 9 9.4 

Total 75 100.0 21 100.0 96 100.0 

Mean age 60 58  

 
Table No. 95: Lung cancer cases attended at HBCH by district 

Districts Male % Female % Total % 

Sangrur 23 30.7 10 47.6 33 34.4 

Patiala 19 25.3 5 23.8 24 25.0 

Ludhiana 10 13.3 0 0.0 10 10.4 

Mansa 6 8.0 1 4.8 7 7.3 

Barnala 1 1.3 3 14.3 4 4.2 

Other districts of Punjab 9 12.0 1 4.8 10 10.4 

Haryana & other states 7 9.3 1 4.8 8 8.3 

Total 75 100.0 21 100.0 96 100.0 
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Table No. 96: Lung cancer cases by clinical extent of disease 

Clinical Extent Male % Female % Total % 

Localized 5 6.7 0 0.0 5 5.2 

Loco-regional 11 14.7 1 4.8 12 12.5 

Distant metastasis 55 73.3 20 95.2 75 78.1 

Unknown / No Information 4 5.3 0 0.0 4 4.2 

Total 75 100.0 21 100.0 96 100.0 

 
Figure No. 41: Lung cancer cases by clinical extent of disease 

 

Table No. 97: Lung cancer cases by site 

ICD-10 Site Male % Female % Total % 

C33 Trachea 1 1.3 0 0.0 1 1.0 

C34.1 Upper lobe, lung 7 9.3 1 4.8 8 8.3 

C34.3 Lower lobe, lung 6 8.0 2 9.5 8 8.3 

C34.9 Lung, NOS 61 81.3 18 85.7 79 82.3 

Total 75 100.0 21 100.0 96 100.0 
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Figure No. 42: Lung cancer cases by site 

 

Table No. 98: Lung cancer cases by histology/non-microscopic method 

ICD-O3 Histology/  Non-microscopic method Male % Female % Total % 

8001 Tumor cells, malignant 0 0.0 1 4.8 1 1.0 

8010 Carcinoma, NOS 3 4.0 0 0.0 3 3.1 

8041 Small cell carcinoma, NOS 8 10.7 0 0.0 8 8.3 

8046 Non-small cell carcinoma 5 6.7 0 0.0 5 5.2 

8070 Squamous cell carcinoma, NOS 19 25.3 1 4.8 20 20.8 

8071 Squamous cell carcinoma, keratinizing, NOS 1 1.3 0 0.0 1 1.0 

8140 Adenocarcinoma, NOS 17 22.7 16 76.2 33 34.4 

8246 Neuroendocrine carcinoma, NOS 6 8.0 2 9.5 8 8.3 

8250 Bronchiolo-alveolar adenocarcinoma, NOS 1 1.3 1 4.8 2 2.1 

8890 Leiomyosarcoma, NOS 1 1.3 0 0.0 1 1.0 

 Non-microscopic 14 18.7 0 0.0 14 14.6 

Total 75 100.0 21 100.0 96 100.0 
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Figure No. 43: Lung cancer cases by histology/non-microscopic method 

 

Table No. 99: Lung cancer cases by grade 

Grade Male % Female % Total % 

Grade2 (moderately differentiated) 17 22.7 3 14.3 20 20.8 

Grade3 (poorly differentiated) 7 9.3 3 14.3 10 10.4 

Grade/Cell type not determined, not stated or not 
applicable 

51 68.0 15 71.4 66 68.8 

Total 75 100.0 21 100.0 96 100.0 

 

Table No. 100: Lung cancer cases treated at HBCH 

Treatment Male % Female % Total % 

CT 8 10.7 6 28.6 14 14.6 

RT 8 10.7 2 9.5 10 10.4 

CT+RT 11 14.7 5 23.8 16 16.7 

No Treatment 48 64.0 8 38.1 56 58.3 

Total 75 100.0 21 100.0 96 100.0 
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Figure No. 44: Lung cancer cases treated at HBCH 

 

Table No. 101: Intent of treatment of Lung cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 8 10.7 2 9.5 10 10.4 

Palliative 32 42.7 14 66.7 46 47.9 

Not Applicable 35 46.7 5 23.8 40 41.7 

Total 75 100.0 21 100.0 96 100.0 

 

Table No. 102: Cases referred outside for further management 

Referred cases  Male % Female % Total % 

Referred for treatment outside the 
hospital 

6 8.0 0 0.0 6 6.3 

Total (96 cases) 6/ 75 8.0 0/21 0.0 6/96 6.3 

 

Table No. 103: Follow-up status of Lung cancer cases 

Follow-up Status Male % Female % Total % 

Lost follow up 48 64.0 10 47.6 58 60.4 

Ongoing 6 8.0 3 14.3 9 9.4 

Not applicable(Patient is dead) 21 28.0 8 38.1 29 30.2 

Total 75 100.0 21 100.0 96 100.0 
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Figure No. 45: Follow-up status of Lung cancer cases 
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Prostate Cancer  
 

ICD10: (C61)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 95 prostate cancer cases have been reported. Of the total 95 cases, 

71 (74.7%) cases are new and 24 (25.3%) cases are old.  

ü The mean age of these patients is 70. 

ü The majority of reported cases are from Sangrur (41.1%) and Patiala (13.7%) 

districts.  

ü 67.4% of the cases have been registered at distant metastasis followed by 

localized stage (21.1%).  

ü 90.5% of the prostate cancer cases have histology of adenocarcinoma.  

ü In terms of Grade, for most of the prostate cancer cases grade/ cell type is 

not determined (97.9%).   

ü Of the 95 cases, 66 (69.4%) cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly palliative (50.5%) followed by curative 

(31.6%).  

ü CT+RT is the predominant treatment (22.1%) followed by RT (17.9%) and 

Surgery+RT (12.6%).  

ü 1 case has been referred for treatment outside the hospital.  

ü Out of 95 cases, 40 (42.1%) patients are lost to follow-up.  
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Table No. 104: Type of Prostate cancer cases (New/ Old)  

Type of case Total % 

Post Treatment (Old) 24 25.3 

Per-Primum (New) 71 74.7 

Total 95 100.0 

 

Table No.105: Prostate cancer burden in HBCR and PBCR Sangrur 
 

  HBCR Sangrur 2018 PBCR Sangrur 2015-2016 

Rank 3 4 

Number and % in the total cases 98 (8.2%) 69 (6.4%) 

Age adjusted incidence rate per 100000 - 3.7 

 
Table No. 106: Age distribution of Prostate cancer cases 

Age Group (In years) Total % 

50-54 3 3.2 

55-59 7 7.4 

60-64 14 14.7 

65-69 20 21.1 

70-74 25 26.3 

75+ 26 27.4 

Total 95 100.0 

Mean age 70 

 

Table No. 107: Prostate cancer cases by district 

Districts Total % 

Sangrur 39 41.1 

Patiala 13 13.7 

Barnala 11 11.6 

Mansa 7 7.4 

Fatehgarh Sahib 5 5.3 

Other districts of Punjab 14 14.7 

Haryana & other states 6 6.3 

Total 95 100.0 
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Table No. 108: Prostate cancer cases by clinical extent of disease 

Clinical Extent Total % 

Localized 20 21.1 

Loco-regional 7 7.4 

Distant metastasis 64 67.4 

Unknown / No Information 4 4.2 

Total 95 100.0 

 
Figure No. 46: Prostate cancer cases by clinical extent of disease 

 
Table No. 109: Prostate cancer cases by grade 

Grade Total % 

Grade3 (poorly differentiated) 2 2.1 

Grade/Cell type not determined, not stated or not applicable 93 97.9 

Total 95 100.0 

 
Table No. 110: Prostate cancer cases by histology/non-microscopic method 

ICD-10 Histology/Non-microscopic method Total % 

8140 Adenocarcinoma, NOS 86 90.5 

8246 Neuroendocrine carcinoma, NOS 1 1.1 

 Non-microscopic 8 8.4 

Total 95 100.0 
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Figure No. 47: Prostate cancer cases by histology/non-microscopic method 

 

Table No. 111: Prostate cancer cases treated at HBCH 

Treatment Total % 

Surgery 4 4.2 

CT 6 6.3 

RT 17 17.9 

CT+RT 21 22.1 

Surgery + CT 4 4.2 

Surgery + RT 12 12.6 

Surgery + CT+ RT  2 2.1 

No Treatment 29 30.5 

Total 95 100.0 

 

Figure No. 48: Prostate cancer cases treated at HBCH 
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Table No. 112: Intent of treatment of prostate cancer cases 

Intent of Treatment Total % 

Curative 30 31.6 

Palliative 48 50.5 

Not Applicable 17 17.9 

Total 95 100.0 

 

Table No. 113: Cases referred outside for further management 

Referred cases  Total % 

Referred for treatment outside the hospital 1 1.1 

Total (95 cases) 1/95 1.1 

 
Table No. 114: Follow-up status of prostate cancer cases 

Follow-up Status Total % 

Taking alternative treatment 1 1.1 

Lost follow up 40 42.1 

Ongoing 46 48.4 

Not applicable(Pt is dead) 8 8.4 

Total 95 100.0 

 
Figure No. 49: Follow-up status of prostate cancer cases 
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Breast Cancer  
 

ICD10: (C50)  

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

ü A total of 451 breast cancer cases have been reported [Male: 15 (3.3%); 

Female: 436 (96.67%)]. Of the total 451 cases, 346 (76.7%) cases are new and 

105 (23.3%) cases are old.  

ü The mean age of the male and female patients is 63 and 53 respectively.  

ü The majority of the reported cases are from Sangrur (37.3%) and Patiala 

(17.5%) districts.  

ü 44.1% of the cases have been registered at loco-regional stage followed by 

localized stage (26.6%).  

ü 89.6% of the breast cancer cases have histology of Infiltrating duct carcinoma.  

ü For breast cancer site, Breast NOS is reported mainly (75.4%) followed by 

upper-outer quadrant of breast (10.6%). 

ü In terms of Grade, for most of the breast cancer cases grade/ cell type is not 

determined (43.9%) and for remaining, it mainly grade 3 poorly differentiated 

(38.8%) followed by grade 2 moderately differentiated (15.7%).   

ü 149 (42.7%) out of 349 cases have receptor status of ER positive, PR positive 

and HER2 negative.  

ü Of the 451 cases, 297 (65.8%) cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly curative (57.9%) followed by palliative 

(17.5%).   

ü Surgery+CT+RT is the predominant treatment (28.2%) followed by CT+RT 

(10.4%).  

ü 9 cases have been referred for treatment outside the hospital.  

ü Out of 451 cases, 161 (35.7%) patients are lost to follow-up. 
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Table No. 115: Type of breast cancer cases (Old/ New) 

Type of case Male % Female % Total % 

Post Treatment (Old) 6 40.0 99 22.7 105 23.3 

Per-Primum (New) 9 60.0 337 77.3 346 76.7 

Total 15 100.0 436 100.0 451 100.0 

 

Table No. 116: Breast cancer burden in HBCR and PBCR Sangrur 

  

HBCR Sangrur 2018 PBCR Sangrur 2015-2016 

 (Breast Cancer Cases = 451) (Breast Cancer Cases = 320) 

Male Female Male Female 

Rank 17 1 26 1 
Number and % in the total cases 15 (1.3%) 436 (31.8%) 4 (0.4%) 316 (28%) 
Age adjusted incidence rate per 
100000 

- - 0.2 19.3 

 
Table No. 117: Age Distribution of breast cancer cases 

Age Group (In years) Male % Female % Total % 

20-24 0 0.0 2 0.5 2 0.4 

25-29 0 0.0 6 1.4 6 1.3 

30-34 1 6.7 18 4.1 19 4.2 

35-39 0 0.0 38 8.7 38 8.4 

40-44 0 0.0 48 11.0 48 10.6 

45-49 0 0.0 62 14.2 62 13.7 

50-54 1 6.7 65 14.9 66 14.6 

55-59 4 26.7 72 16.5 76 16.9 

60-64 1 6.7 48 11.0 49 10.9 

65-69 3 20.0 35 8.0 38 8.4 

70-74 2 13.3 22 5.0 24 5.3 

75+ 3 20.0 20 4.6 23 5.1 

Total 15 100.0 436 100.0 451 100.0 

Mean age 63 53  

 

Table No. 118: Breast cancer cases by district 

Districts Male % Female % Total % 

Sangrur 5 33.3 163 37.4 168 37.3 
Patiala 3 20.0 76 17.4 79 17.5 
Ludhiana 1 6.7 40 9.2 41 9.1 
Barnala 2 13.3 38 8.7 40 8.9 
Mansa 0 0.0 28 6.4 28 6.2 
Other districts of Punjab 4 26.7 47 10.8 51 11.3 
Haryana & other states 0 0.0 44 10.1 44 9.8 

Total 15 100.0 436 100.0 451 100.0 
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Table No. 119: Breast cancer cases by clinical extent of disease 

Clinical Extent Male % Female % Total % 

Localized 3 20.0 117 26.8 120 26.6 

Loco-regional 5 33.3 194 44.5 199 44.1 

Distant metastasis 7 46.7 98 22.5 105 23.3 

Unknown / No Information 0 0.0 27 6.2 27 6.0 

Total 15 100.0 436 100.0 451 100.0 

 

Figure No. 50: Breast cancer cases by clinical extent of disease 

 

Table No. 120: Breast cancer cases by site  

ICD-10 Site Male % Female % Total % 

C50.0 Nipple 0 0.0 2 0.5 2 0.4 

C50.1 Central portion of breast 2 13.3 26 6.0 28 6.2 

C50.2 Upper-inner quadrant of breast 0 0.0 6 1.4 6 1.3 

C50.3 Lower-inner quadrant of breast 0 0.0 10 2.3 10 2.2 

C50.4 
Upper-outer quadrant of 
breast 

1 6.7 47 10.8 48 10.6 

C50.5 
Lower-outer quadrant of 
breast 

0 0.0 13 3.0 13 2.9 

C50.6 Axillary tail of breast 0 0.0 4 0.9 4 0.9 

C50.9 Breast, NOS 12 80.0 328 75.2 340 75.4 

Total 15 100.0 436 100.0 451 100.0 
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Figure No.51: Breast cancer cases by site 

 

Table No. 121: Breast cancer cases by histology/non-microscopic method 

ICD-O3 
Histology/Non-microscopic 

method 
Male % Female % Total % 

8001 Tumor cells, malignant 1 6.7 5 1.1 6 1.3 

8010 Carcinoma, NOS 0 0.0 6 1.4 6 1.3 

8140 Adenocarcinoma, NOS 0 0.0 1 0.2 1 0.2 

8201 Cribriform carcinoma, NOS 1 6.7 1 0.2 2 0.4 

8480 Mucinous adenocarcinoma 0 0.0 3 0.7 3 0.7 

8500 Infiltrating duct carcinoma, NOS 13 86.7 391 89.7 404 89.6 

8520 Lobular carcinoma, NOS 0 0.0 1 0.2 1 0.2 

8522 
Infiltrating duct and lobular 
carcinoma 

0 0.0 2 0.5 2 0.4 

8523 
Infiltrating duct mixed with other 
types of carcinoma 

0 0.0 5 1.1 5 1.1 

8801 Spindle cell sarcoma 0 0.0 1 0.2 1 0.2 

8890 Leiomyosarcoma, NOS 0 0.0 1 0.2 1 0.2 

 Non-microscopic 0 0.0 19 4.4 19 4.2 

Total 15 100.0 436 100.0 451 100.0 
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Figure No. 52: Breast cancer cases by histology/non-microscopic method 

 

Table No. 122: Breast cancer cases by grade 

Grade Male % Female % Total % 

Grade1 (well differentiated) 1 6.7 6 1.4 7 1.6 

Grade2 (moderately differentiated) 2 13.3 69 15.8 71 15.7 

Grade3 (poorly differentiated) 6 40.0 169 38.8 175 38.8 

Grade/Cell type not determined, not stated or not 
applicable 

6 40.0 192 44.0 198 43.9 

Total 15 100.0 436 100.0 451 100.0 

 

Table No. 123: Receptor Status of breast cancer 

ER PR HER2 Male Female Total % 

Positive Positive Negative 12 137 149 42.7 

Negative Negative Negative 0 82 82 23.5 

Positive Positive Positive 2 43 45 12.9 

Negative Negative Positive 0 43 43 12.3 

Positive Negative Negative 0 18 18 5.2 

Positive Negative Positive 0 10 10 2.9 

Negative Positive Positive 0 1 1 0.3 

Negative Positive Negative 0 1 1 0.3 

Total 14 335 349 100.0 
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Table No. 124: Breast cancer cases treated at HBCH 

Treatment Male % Female % Total % 

Surgery 1 6.7 18 4.1 19 4.2 

CT 0 0.0 36 8.3 36 8.0 

RT 1 6.7 21 4.8 22 4.9 

CT+RT 3 20.0 44 10.1 47 10.4 

Surgery + CT 2 13.3 25 5.7 27 6.0 

Surgery + RT 0 0.0 19 4.4 19 4.2 

Surgery + CT+ RT  4 26.7 123 28.2 127 28.2 

No Treatment 4 26.7 150 34.4 154 34.1 

Total 15 100.0 436 100.0 451 100.0 

 

Figure No. 53: Breast cancer cases treated at HBCH 

 

 

Table No. 125: Intent of treatment of breast cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 7 46.7 254 58.3 261 57.9 

Palliative 5 33.3 74 17.0 79 17.5 

Not Applicable 3 20.0 108 24.8 111 24.6 

Total 15 100.0 436 100.0 451 100.0 

 

 

 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             88 
 

 

Table No. 126: Cases referred outside for further management 

Referred cases  Male % Female % Total % 

Referred for treatment outside the 
hospital 

0 0.0 9 2.1 9 2.0 

Total (451 cases) 0/15 0.0 9/436 2.1 9/451 2.0 

 

Table No. 127: Follow-up status of breast cancer cases 

Follow-up Status Male % Female % Total % 

Not interested for any treatment 0 0.0 3 0.7 3 0.7 

Not willing to treat at HBCH 0 0.0 3 0.7 3 0.7 

Taking alternative treatment 0 0.0 1 0.2 1 0.2 

Lost follow up 4 26.7 157 36.0 161 35.7 

Ongoing 11 73.3 239 54.8 250 55.4 

Not applicable(Patient is dead) 0 0.0 33 7.6 33 7.3 

Total 15 100.0 436 100.0 451 100.0 

 

Figure No. 54: Follow-up status of breast cancer cases 
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Cervix Uteri Cancer  
 

ICD10: (C53)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 196 cervix uteri cancer cases have been reported. Of the total 196 

cases, 122 (62.2%) cases are new and 74 (37.8%) cases are old.  

ü The mean age of the patients is 53. 

ü Majority of the reported cases are from Sangrur (32.7%) and Patiala (20.4%) 

districts.  

ü 36.2% of the cases have been registered at localized stage followed by loco-

regional stage (34.7%).  

ü 49% of the cervix uteri cancer cases have histology of squamous cell carcinoma, 

large cell, non-keratinizing.  

ü In terms of Grade, 68.4% of cervix uteri cancers are moderately differentiated 

(grade 2).  

ü Of the 196 cases, 135 (68.8%) cases have completed the treatment at HBCH.  

ü Intention of treatment is mainly curative (62.8%) followed by palliative (14.8%).  

ü CT+RT is the predominant treatment (39.3%) followed by RT (21.4%).  

ü 4 cases have been referred for treatment outside the hospital.  

ü Out of 196 cases, 69 (35.2%) patients are lost to follow-up.  
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Table No. 128: Type of Cervix uteri cancer cases (New/ Old)  

Type of case Total % 

Post Treatment (Old) 74 37.8 

Per-Primum (New) 122 62.2 

Total 196 100.0 

 

Table No.129: Cervix uteri cancer burden in HBCR and PBCR Sangrur 

  HBCR Sangrur 2018  PBCR Sangrur 2015-2016  

Rank 2 2 

Number and % in the total cases 196 (14.3%) 138 (12.2%) 

Age adjusted incidence rate per 100000 - 8.4 

 

Table No. 130: Age distribution of cervix uteri cancer cases 

Age Group (In years) Total % 

25-29 3 1.5 

30-34 7 3.6 

35-39 11 5.6 

40-44 24 12.2 

45-49 29 14.8 

50-54 34 17.3 

55-59 28 14.3 

60-64 23 11.7 

65-69 20 10.2 

70-74 12 6.1 

75+ 5 2.6 

Total 196 100.0 

Mean age 53 

 

Table No. 131: Cervix uteri cancer cases by district 

Districts Total % 

Sangrur 64 32.7 

Patiala 40 20.4 

Ludhiana 22 11.2 

Mansa 17 8.7 

Barnala 16 8.2 

Other districts of Punjab 21 10.7 

Haryana & other states 16 8.2 

Total 196 100.0 
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Table No. 132: Cervix uteri cancer cases by clinical extent of disease 

Clinical Extent Total % 

Localized 71 36.2 

Loco-regional 68 34.7 

Distant metastasis 21 10.7 

Not applicable 1 0.5 

Unknown / No Information 35 17.9 

Total 196 100.0 

 

Figure No. 55: Cervix uteri cancer cases by clinical extent of disease 

 

Table No. 133: Cervix uteri cancer cases by site 

ICD-10 Site Total % 

C53.0 Endocervix 3 1.5 

C53.8 Overlapping lesion of cervix uteri 1 0.5 

C53.9 Cervix uteri 192 98.0 

Total 196 100.0 

 

Figure No. 56: Cervix uteri cancer cases by site 
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Table No. 134: Cervix uteri cancer cases by histology/non-microscopic method 

ICD-O3 Histology/Non-microscopic method Total % 

8001 Tumor cells, malignant 1 0.5 

8070 Squamous cell carcinoma, NOS 34 17.3 

8071 Squamous cell carcinoma, keratinizing, NOS 28 14.3 

8072 Squamous cell carcinoma, large cell, nonkeratinizing, NOS 96 49.0 

8140 Adenocarcinoma, NOS 5 2.6 

8310 Clear cell adenocarcinoma, NOS 2 1.0 

 Non-microscopic 30 15.3 

Total 196 100.0 

 

Figure No. 57: Cervix uteri cancer cases by histology/non-microscopic method 

 

Table No. 135: Cervix uteri cancer cases by grade 

Grade Total % 

Grade1 (well differentiated) 2 1.0 

Grade2 (moderately differentiated) 134 68.4 

Grade3 (poorly differentiated) 7 3.6 

Grade/Cell type not determined, not stated or not applicable 53 27.0 

Total 196 100.0 
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Table No. 136: Cervix uteri cancer cases treated at HBCH 

Treatment Total % 

Surgery 6 3.1 

CT 6 3.1 

RT 42 21.4 

CT+RT 77 39.3 

Surgery + RT 2 1.0 

Surgery + CT+ RT 2 1.0 

No Treatment 61 31.1 

Total 196 100.0 

 

Figure No. 58: Cervix uteri cancer cases treated at HBCH 

 

Table No. 137: Intent of treatment of cervix uteri cancer cases 

Intent of Treatment Total % 

Curative 123 62.8 

Palliative 29 14.8 

Not Applicable 44 22.4 

Total 196 100.0 
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Table No. 138: Cases referred outside for further management 

Referred cases  Total % 

Referred for treatment outside the hospital 4 2.0 

Total (196 cases) 4/196 2.0 

 

Table No. 139: Follow-up status of cervix uteri cancer cases 

Follow-up Status Total % 

Not interested for any treatment 2 1.0 

Not willing to treat at HBCH 1 0.5 

Taking alternative treatment 1 0.5 

Lost follow up 69 35.2 

Ongoing 70 35.7 

Not applicable (Patient is dead) 53 27.0 

Total 196 100.0 

 

Figure No. 59: Follow-up status of cervix uteri cancer cases 
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Ovary Cancer  
 

ICD10: (C56)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 81 ovary cancer cases have been reported. Of the total 81 cases, 57 (70.4%) 

cases are new and 24 (29.6%) cases are old.  

ü The mean age of these patients is 54. 

ü Majority of the reported cases are from Sangrur (38.3%) and Patiala (16%) districts.  

ü 34.6% of the cases have been registered at distant metastasis stage followed by loco-

regional stage (28.4%) and localized stage (23.5%).  

ü 32.1% of the ovarian cancer cases have histology of serous cystadenocarcinoma 

followed by adenocarcinoma (16%).  

ü In terms of Grade, for most of the ovarian cancer cases grade/ cell type is not 

determined (63.0%) and for remaining, it is mainly poorly differentiated (30.9%).   

ü Of the 81 cases, 37 (45.6%) cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly curative (59.3%) followed by palliative (11.1%).  

ü Surgery+CT is the predominant treatment (24.7%) followed by CT (11.1%).  

ü 5 cases have been referred for treatment outside the hospital.  

ü Out of 81 cases, 40 (49.4%) patients are lost to follow-up.  
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Table No. 140: Type of ovary cancer cases (New/ Old)  

Type of case Total % 

Post Treatment (Old) 24 29.6 

Per-Primum (New) 57 70.4 

Total 81 100.0 
 

Table No.141: Ovary cancer burden in HBCR and PBCR Sangrur 

  HBCR Sangrur 2018  PBCR Sangrur 2015-2016 

Rank 4 4 

Number and % in the total cases 80 (5.9%) 70 (6.2%) 

Age adjusted incidence rate per 100000 - 4.3 

 
Table No. 142: Age Distribution of ovary cancer cases 
 

Age Group (In years) Total % 

20-24 1 1.2 

25-29 2 2.5 

30-34 4 4.9 

35-39 5 6.2 

40-44 4 4.9 

45-49 17 21.0 

50-54 9 11.1 

55-59 9 11.1 

60-64 12 14.8 

65-69 9 11.1 

70-74 5 6.2 

75+ 4 4.9 

Total 81 100.0 

Mean age 54 

 
Table No. 143: Ovary cancer cases by district 

Districts Total % 

Sangrur 31 38.3 

Patiala 13 16.0 

Ludhiana 8 9.9 

Mansa 6 7.4 

Barnala 5 6.2 

Other districts of Punjab 8 9.9 

Haryana & other states 10 12.3 

Total 81 100.0 
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Table No. 144: Ovary cancer cases by clinical extent of disease 

Clinical Extent Total % 

Localized 19 23.5 

Loco-regional 23 28.4 

Distant metastasis 28 34.6 

Unknown / No Information 11 13.6 

Total 81 100.0 

 

Figure No. 60: Ovary cancer cases by clinical extent of disease 

 
Table No. 145: Ovary cancer cases by histology/non-microscopic 

ICD-O3 Histology/ non-microscopic Total % 

8001 Tumor cell, malignant 1 1.2 
8010 Carcinoma, NOS 2 2.5 
8140 Adenocarcinoma, NOS 13 16.0 
8246 Neuroendocrine carcinoma, NOS 1 1.2 
8260 Papillary adenocarcinoma, NOS 3 3.7 
8310 Clear cell adenocarcinoma, NOS 1 1.2 
8380 Endometrioid adenocarcinoma, NOS 2 2.5 
8441 Serous cystadenocarcinoma, NOS 26 32.1 
8460 Papillary serous cystadenocarcinoma 4 4.9 
8461 Serous surface papillary carcinoma 1 1.2 
8470 Mucinous cystadenocarcinoma, NOS 1 1.2 
8480 Mucinous adenocarcinoma 3 3.7 
8620 Granulosa cell tumor, malignant 6 7.4 

8634 
Sertoli-Leydig cell tumor, poorly differentiated, with 
heterologous elements 

1 1.2 

8801 Spindle cell sarcoma 1 1.2 
8810 Fibrosarcoma, NOS 1 1.2 
9060 Dysgerminoma 1 1.2 

 Non-microscopic 13 16.0 

Total 81 100.0 
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Figure No. 61: Ovary cancer cases by histology/non-microscopic 

 

Table No. 146: Ovary cancer cases by grade  

Grade Total % 

Grade1 (well differentiated) 2 2.5 

Grade2 (moderately differentiated) 3 3.7 

Grade3 (poorly differentiated) 25 30.9 

Grade/Cell type not determined, not stated or not applicable 51 63.0 

Total 81 100.0 

 

Table No. 147: Ovary cancer cases treated at HBCH 

Treatment Total % 

Surgery 6 7.4 

CT 9 11.1 

RT 1 1.2 

Surgery + CT 20 24.7 

Surgery + CT+ RT  1 1.2 

No Treatment 44 54.3 

Total 81 100.0 
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Figure No. 62: Ovary cancer cases treated at HBCH 

 

Table No. 148: Intent of treatment of ovary cancer cases 

Intent of Treatment Total % 

Curative 48 59.3 

Palliative 9 11.1 

Not Applicable 24 29.6 

Total 81 100.0 

 
Table No. 149: Cases referred outside for further management 

Referred cases  Total % 

Referred for treatment outside the hospital 5 6.2 

Total (81 cases) 5/81 6.2 

 

Table No. 150: Follow-up status of ovary cancer cases 

Follow-up Status Total % 

Not interested for any treatment 2 2.5 

Not willing to treat at HBCH 1 1.2 

Lost follow up 40 49.4 

Ongoing 24 29.6 

Not applicable(Pt is dead) 14 17.3 

Total 81 100.0 
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Figure No. 63: Follow-up status of ovary cancer cases 
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Other & unspecified sites of 

cancer  
 

ICD10: (C26, C39, C48, C75, C76, C 77, C78, C79, 
C80, C97)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ü A total of 82 other and unspecified cancer cases have been reported. Of the 

total 82 cases, 71 (86.6%) cases are new and 11 (13.4%) cases are old.  

ü The mean age of the male and female patients is 59 and 61 respectively.  

ü Majority of the reported cases are from Sangrur (35.4%) and Patiala (23.2%) 

districts.  

ü 52.4% of the cases have been registered at distant metastasis stage 

followed by loco-regional stage (23.2%).  

ü 86.6% of other and unspecified cancers are unknown primary.  

ü 30.5% of the other and unspecified cancer cases have histology reported 

squamous cell carcinoma.  

ü In terms of Grade, for most of the cancer cases grade/ cell type is not 

determined (69.5%) and for remaining, it mainly grade 3 poorly 

differentiated (18.3%).   

ü Of the 82 cases, 21 (25.6%) cases have completed the treatment at HBCH.  

ü The intention of treatment is mainly palliative (23.2%) followed by curative 

(15.9%).  

ü CT is the predominant treatment (8.5%) followed by RT (6.1%) and CT+RT 

(6.1%).  

ü 3 cases have been referred for treatment outside the hospital.  

ü Out of 82 cases, 63 (76.8%) patients are lost to follow-up.  
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Table No. 151: Type of Other & unspecified sites of cancer cases (New/ Old)  

Type of case Male % Female % Total % 

Post Treatment (Old) 5 10.6 6 17.1 11 13.4 

Per-Primum (New) 42 89.4 29 82.9 71 86.6 

Total 47 100.0 35 100.0 82 100.0 

 

Table No. 152: Other & unspecified sites of cancer burden in HBCR and PBCR Sangrur 

  

HBCR Sangrur 2018 PBCR Sangrur 2014 

(Other & unspecified sites of 
cancer cases = 82) 

(Other & unspecified sites of 
cancer cases = 195) 

Male Female Male Female 

Number and % in the total 
cases 

47 (4.1%) 35 (2.6%) 125 (11.6%) 70 (6.2%) 

Age adjusted incidence rate 
per 100000 

- - 7.1 4.2 

 
Table No. 153: Age distribution of other & unspecified sites of cancer cases 

Age Group (In years) Male % Female % Total % 

20-24 0 0.0 1 2.9 1 1.2 

30-34 2 4.3 0 0.0 2 2.4 

35-39 1 2.1 1 2.9 2 2.4 

40-44 2 4.3 0 0.0 2 2.4 

45-49 5 10.6 3 8.6 8 9.8 

50-54 6 12.8 5 14.3 11 13.4 

55-59 6 12.8 6 17.1 12 14.6 

60-64 9 19.1 3 8.6 12 14.6 

65-69 6 12.8 6 17.1 12 14.6 

70-74 5 10.6 5 14.3 10 12.2 

75+ 5 10.6 5 14.3 10 12.2 

Total 47 100.0 35 100.0 82 100.0 

Mean age 59 61  

 
Table No. 154: Other & unspecified sites of cancer cases by district 

Districts Male % Female % Total % 

Sangrur 19 40.4 10 28.6 29 35.4 
Patiala 12 25.5 7 20.0 19 23.2 
Barnala 3 6.4 5 14.3 8 9.8 
Fatehgarh Sahib 2 4.3 2 5.7 4 4.9 
Mansa 0 0.0 4 11.4 4 4.9 
Other districts of Punjab 6 12.8 2 5.7 8 9.8 
Haryana & other states 5 10.6 5 14.3 10 12.2 

Total 47 100.0 35 100.0 82 100.0 
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Table No. 155: Other & unspecified sites of cancer cases by clinical extent of disease 

Clinical Extent Male % Female % Total % 

Localized 2 4.3 1 2.9 3 3.7 

Loco-regional 12 25.5 7 20.0 19 23.2 

Distant metastasis 26 55.3 17 48.6 43 52.4 

Not applicable 0 0.0 1 2.9 1 1.2 

Unknown / No Information 7 14.9 9 25.7 16 19.5 

Total 47 100.0 35 100.0 82 100.0 

 

Figure No. 64: Other & unspecified sites of cancer cases by clinical extent of disease 

 

Table No. 156: Other & unspecified sites of cancer cases by site 

ICD-10 Site Male % Female % Total % 

C26.0 Intestinal tract, NOS 2 4.3 0 0.0 2 2.4 

C26.9 Gastrointestinal tract, NOS 0 0.0 1 2.9 1 1.2 

C75.4 Carotid body 1 2.1 0 0.0 1 1.2 

C76.1 Thorax, NOS 0 0.0 1 2.9 1 1.2 

C76.3 Pelvis, NOS 1 2.1 0 0.0 1 1.2 

C76.5 Lower limb, NOS 2 4.3 2 5.7 4 4.9 

C77.9 Lymph node, NOS 0 0.0 1 2.9 1 1.2 

C80 Unknown primary site 41 87.2 30 85.7 71 86.6 

Total 47 100.0 35 100.0 82 100.0 
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Figure No. 65: Other & unspecified sites of cancer cases by site 

 

Table No. 157: Other & unspecified sites of cancer cases by histology/non-microscopic method 

ICD-O3 Histology/Non-microscopic method Male % Female % Total % 

8001 Tumor cells, malignant 1 2.1 5 14.3 6 7.3 

8010 Carcinoma, NOS 4 8.5 4 11.4 8 9.8 

8033 Sarcomatoid carcinoma 1 2.1 0 0.0 1 1.2 

8070 Squamous cell carcinoma, NOS 15 31.9 10 28.6 25 30.5 

8140 Adenocarcinoma, NOS 3 6.4 5 14.3 8 9.8 

8246 Neuroendocrine carcinoma, NOS 3 6.4 0 0.0 3 3.7 

8572 
Adenocarcinoma with spindle 
cell metaplasia 

0 0.0 1 2.9 1 1.2 

8574 
Adenocarcinoma with neuroendocrine 
differenciation 

1 2.1 0 0.0 1 1.2 

8936 Gastrointestinal stromal sarcoma 3 6.4 0 0.0 3 3.7 

 Non-microscopic  16 34.0 10 28.6 26 31.7 

Total 47 100.0 35 100.0 82 100.0 

 

 

 

 

 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             105 
 

 

Figure No. 66: Other & unspecified sites of cancer cases by histology/non-microscopic method 

 

 

Table No. 158: Other & unspecified sites of cancer cases by grade 

Grade Male % Female % Total % 

Grade1 (well differentiated) 2 4.3 0 0.0 2 2.4 

Grade2 (moderately differentiated) 4 8.5 3 8.6 7 8.5 

Grade3 (poorly differentiated) 9 19.1 6 17.1 15 18.3 

Grade4 (undifferentiated, anaplastic) 1 2.1 0 0.0 1 1.2 

Grade/Cell type not determined, not stated or not 
applicable 

31 66.0 26 74.3 57 69.5 

Total 47 100.0 35 100.0 82 100.0 

 

Table No. 159: Other & unspecified sites of cancer cases treated at HBCH 

Treatment Male % Female % Total % 

Surgery 1 2.1 0 0.0 1 1.2 
CT 2 4.3 5 14.3 7 8.5 
RT 2 4.3 3 8.6 5 6.1 

CT + RT 5 10.6 0 0.0 5 6.1 
Surgery + CT 2 4.3 0 0.0 2 2.4 

Surgery + CT+RT 1 2.1 0 0.0 1 1.2 
No Treatment 34 72.3 27 77.1 61 74.4 

Total 47 100.0 35 100.0 82 100.0 
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Figure No. 67: Other & unspecified sites of cancer cases treated at HBCH 

 

Table No. 160: Intent of treatment of other & unspecified sites of cancer cases 

Intent of Treatment Male % Female % Total % 

Curative 11 23.4 2 5.7 13 15.9 

Palliative 11 23.4 8 22.9 19 23.2 

Not Applicable 25 53.2 25 71.4 50 61.0 

Total 47 100.0 35 100.0 82 100.0 

 

Table No. 161: Cases referred outside for further management 

 
Male % Female % Total % 

Referred for treatment outside the 
hospital 

2 4.3 1 2.9 3 3.7 

Total (82 cases) 2/47 4.3 1/35 2.9 3/82 3.7 

 

Table No. 162: Follow-up status of other & unspecified sites of cancer cases 

Follow-up Status Male % Female % Total % 

Not interested for any treatment 1 2.1 0 0.0 1 1.2 

Lost follow up 34 72.3 29 82.9 63 76.8 

Ongoing 4 8.5 1 2.9 5 6.1 

Not applicable(Patient is dead) 8 17.0 5 14.3 13 15.9 

Total 47 100.0 35 100.0 82 100.0 
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Figure No. 68: Follow-up status of other & unspecified sites of cancer cases 
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13.  Tobacco related c ancer  
 

Of the total 2528 cancer cases, 716 (28.3%) were tobacco related cancer. In males out of 1158 cases, 532 

(45.9%) were tobacco related cancer. Tongue, esophagus and mouth cancer were the predominant cancer in 

males and females. Of the 1370 cancer cases in females, 184 (13.5%) were tobacco related cancer. The details 

are mentioned in Table 163 and in Figure 69. 

 

Table No. 163: Tobacco related cancer cases registered at HBCH  

 

ICD-10 Sites Male % Female % Total % 

C00 Lip 4 0.8 1 0.5 5 0.7 

C01-02 Tongue 108 20.3 30 16.3 138 19.3 

C03-06 Mouth 108 20.3 19 10.3 127 17.7 

C10 Oropharynx 27 5.1 8 4.3 35 4.9 

C12-13 Hypopharynx 57 10.7 15 8.2 72 10.1 

C14 Pharynx 1 0.2 0 0.0 1 0.1 

C15 Esophagus 71 13.3 80 43.5 151 21.1 

C32 Larynx 62 11.7 6 3.3 68 9.5 

C33-34 Lung 75 14.1 21 11.4 96 13.4 

C67 Bladder 19 3.6 4 2.2 23 3.2 

Total 532 100.0 184 100.0 716 100.0 

% of Tobacco related cancers in total 
cancer cases registered 

532 (45.9%) of 1158 
cases 

184 (13.5%) of 1370 
cases 

716 (28.3%) of 2528 
cases 

 

Figure No.69: Tobacco related cancers cases registered at HBCH  
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14.  Hematological malignant c ases 
 

In the year 2018, we have registered 7 cases of Hodgkin disease, 56 cases of Non Hodgkin Lymphoma, 15 cases 

of Multiple Myeloma, 16 cases of Lymphoid Leukemia, 37 cases of Myeloid Leukemia. The details are 

presented in Table 164 and in Figure 70. 

 

Table No 164: Hematological malignant cases registered at HBCH 

 

ICD-10 Sites Male % Female % Total % 

C81 Hodgkin disease 4 4.9 3 6.1 7 5.3 

C82-85, C96 
Non-Hodgkin 
lymphoma 

34 41.5 22 44.9 56 42.7 

C90 Multiple myeloma 11 13.4 4 8.2 15 11.5 

C91 Lymphoid leukemia 15 18.3 1 2.0 16 12.2 

C92-94 Myeloid leukemia 18 22.0 19 38.8 37 28.2 

Total 82 100.0 49 100.0 131 100.0 

 

 
Figure No.70: Hematological malignant cases registered at HBCH 
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15.  Number  of cancer cases by age group and s ite  
 

In males, we have 1158 cases and in females 1370 cases. The cancer cases by age group and site with 
percentage of relative proportion of cancers of all sites is mentioned in Table 165 and Table 166. 

Table No. 165: Number of Cancer cases by Age Group and Site (ICD 10): 2018 ς Males 
% = Relative Proportion of Cancers of All Sites 

ICD-10 Sites 
0-
4 

5-
9 

10-
14 

15-
19 

20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60-
64 

65-
69 

70-
74 

75+ Total % 

C00 Lip 0 0 0 0 0 0 0 0 1 0 1 0 1 0 1 0 4 0.3 

C01-02 Tongue 0 0 0 0 0 2 2 4 12 11 14 15 11 17 12 8 108 9.3 

C03-06 Mouth 0 0 0 0 0 2 3 7 12 9 24 12 14 12 8 5 108 9.3 

C07-08 Salivary glands 0 0 0 0 0 0 0 2 0 5 0 1 1 0 1 0 10 0.9 

C09 Tonsil 0 0 0 0 0 0 0 0 3 3 2 5 1 3 0 1 18 1.6 

C10 Other oropharynx 0 0 0 0 0 0 0 0 1 3 8 4 4 3 3 1 27 2.3 

C11 Nasopharynx 0 0 0 0 0 0 0 0 0 0 2 0 1 1 1 0 5 0.4 

C12-13 Hypopharynx 0 0 0 0 0 0 0 1 0 3 9 8 8 15 6 7 57 4.9 

C14 Pharynx unspecified 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0.1 

C15 Oesophagus 0 0 0 0 1 1 0 3 7 6 10 14 12 11 4 2 71 6.1 

C16 Stomach 0 0 0 0 0 0 0 1 1 5 3 3 2 5 3 0 23 2 

C17 Small intestine 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 2 0.2 

C18 Colon 0 0 0 0 0 0 1 1 6 5 2 4 4 1 0 1 25 2.2 

C19-20 Rectum 0 0 0 0 0 1 2 3 6 0 2 2 6 1 1 2 26 2.2 

C21 Anus 0 0 0 0 0 0 0 0 0 0 2 1 0 4 0 0 7 0.6 

C22 Liver 0 0 0 0 0 0 3 0 3 5 8 14 11 17 3 7 71 6.1 

C23-24 Gallbladder etc. 0 0 0 0 0 0 0 1 0 1 2 1 9 0 6 5 25 2.2 

C25 Pancreas 0 0 0 0 0 0 0 0 3 0 1 0 8 8 4 3 27 2.3 

C30-31 Nose, sinuses etc. 0 0 0 0 0 0 0 0 0 1 0 0 1 1 0 1 4 0.3 

C32 Larynx 0 0 0 0 0 0 2 1 1 2 8 10 9 14 6 9 62 5.4 

C33-34 
Trachea, bronchus and 
lung 

0 0 0 1 0 0 1 1 3 4 11 15 11 13 8 7 75 6.5 

C37-38 Other thoracic organs 0 0 0 1 0 0 0 1 0 0 0 0 0 1 0 0 3 0.3 

C40-41 Bone 0 0 0 1 0 1 2 1 0 1 0 1 1 0 0 1 9 0.8 

C43 Melanoma of skin 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 2 4 0.3 

C44 Other skin 0 0 0 0 0 0 1 1 1 0 3 1 4 2 4 7 24 2.1 

C47,C49 
Connective and soft 
tissue 

0 0 0 2 0 0 2 3 3 3 3 1 4 1 2 2 26 2.2 

C50 Breast 0 0 0 0 0 0 1 0 0 0 1 4 1 3 2 3 15 1.3 

C60 Penis 0 0 0 0 0 0 0 0 0 0 5 2 3 3 2 2 17 1.5 

C61 Prostate 0 0 0 0 0 0 0 0 0 0 3 7 14 20 25 26 95 8.2 

C62 Testis 0 0 0 0 3 1 1 1 1 2 0 0 0 0 0 0 9 0.8 

C64 Kidney 0 0 0 0 0 2 0 0 0 2 5 2 6 6 2 3 28 2.4 

C65 Renal pelvis 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

C66 Ureter 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

C67 Bladder 0 0 0 0 0 0 0 2 3 1 2 2 3 2 2 2 19 1.6 

C69 Eye 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0.1 

C70-72 Brain, nervous system 0 0 0 1 0 0 0 1 0 3 1 4 0 0 0 1 11 0.9 

C73 Thyroid 0 0 0 0 0 1 0 1 0 3 0 0 2 2 2 1 12 1 

C81 Hodgkin disease 0 0 0 1 0 0 0 0 1 0 1 1 0 0 0 0 4 0.3 

C82-
85,C96 

Non-Hodgkin lymphoma 0 0 0 0 0 2 0 1 1 0 3 7 5 8 2 5 34 2.9 

C90 Multiple myeloma 0 0 0 0 0 0 0 0 1 1 2 4 2 1 0 0 11 0.9 

C91 Lymphoid leukemia 0 0 0 0 1 0 0 0 0 0 1 2 5 5 1 0 15 1.3 

C92-94 Myeloid leukemia 0 0 0 0 0 3 1 2 2 1 1 2 1 1 2 2 18 1.6 

Other and unspecified* 0 0 0 0 0 0 2 1 2 5 6 6 9 6 5 5 47 4.1 

Total 0 0 0 7 5 16 24 40 75 86 148 156 174 188 119 122 1158 100 

 * O & U includes the sites (ICD - 10: C26, C39, C48, C75, C76, C77, C78, C79, C80, C97) 
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Table No. 166: Number of Cancers cases by Age Group and Site (ICD 10): 2018 ς Females 
% = Relative Proportion of Cancers of All Sites 

ICD-10 Sites 
0-
4 

5-9 
10-
14 

15-
19 

20-
24 

25-
29 

30-
34 

35-
39 

40-
44 

45-
49 

50-
54 

55-
59 

60-
64 

65-
69 

70-
74 

75+ Total % 

C00 Lip 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0.1 

C01-02 Tongue 0 0 0 0 0 0 0 3 3 3 2 6 6 2 1 4 30 2.2 

C03-06 Mouth 0 0 0 0 0 0 0 0 1 0 2 4 4 3 2 3 19 1.4 

C07-08 Salivary glands 0 0 0 0 0 1 0 1 1 0 0 0 0 2 0 0 5 0.4 

C09 Tonsil 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 2 0.1 

C10 Other oropharynx 0 0 0 0 0 0 0 0 0 1 1 1 2 2 0 1 8 0.6 

C11 Nasopharynx 0 0 0 1 0 0 0 0 0 0 1 0 1 1 1 0 5 0.4 

C12-13 Hypopharynx 0 0 0 0 0 2 1 0 2 2 0 1 2 2 2 1 15 1.1 

C14 Pharynx unspecified 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

C15 Oesophagus 0 0 0 0 0 0 2 6 4 12 14 13 7 9 7 6 80 5.8 

C16 Stomach 0 0 0 0 0 0 0 2 1 0 2 1 2 2 0 0 10 0.7 

C17 Small intestine 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 1 4 0.3 

C18 Colon 0 0 0 0 0 0 1 1 0 2 3 1 1 1 3 0 13 0.9 

C19-20 Rectum 0 0 0 0 0 1 2 1 1 3 1 0 4 3 1 1 18 1.3 

C21 Anus 0 0 0 0 0 0 0 1 1 0 0 1 0 0 0 0 3 0.2 

C22 Liver 0 0 0 0 0 0 0 1 1 3 4 4 4 10 2 1 30 2.2 

C23-24 Gallbladder etc. 0 0 0 0 0 0 1 5 3 19 15 16 16 10 15 8 108 7.9 

C25 Pancreas 0 0 0 0 0 0 0 0 0 2 3 4 4 3 4 1 21 1.5 

C30-31 Nose, sinuses etc. 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 2 0.1 

C32 Larynx 0 0 0 0 0 1 0 1 1 0 1 1 0 0 0 1 6 0.4 

C33-34 Trachea, bronchus and lung 0 0 0 0 0 0 0 1 1 2 6 3 2 2 2 2 21 1.5 

C40-41 Bone 0 0 1 2 0 0 0 0 0 0 1 1 0 0 0 0 5 0.4 

C43 Melanoma of skin 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0.1 

C44 Other skin 0 0 0 0 0 1 1 0 1 1 2 0 1 1 2 5 15 1.1 

C47,C49 Connective and soft tissue 0 1 0 1 1 0 1 0 0 2 4 1 1 1 0 1 14 1 

C50 Breast 0 0 0 0 2 6 18 38 48 62 65 72 48 35 22 20 436 31.8 

C51 Vulva 0 0 0 0 0 0 1 0 0 0 1 2 1 1 2 1 9 0.7 

C52 Vagina 0 0 0 0 0 0 0 0 1 0 2 1 0 1 0 2 7 0.5 

C53 Cervix uteri 0 0 0 0 0 3 7 11 24 29 34 28 23 20 12 5 196 14.3 

C54 Corpus uteri 0 0 0 0 0 1 2 0 4 9 3 7 7 9 2 4 48 3.5 

C55 Uterus unspecified 0 0 0 0 1 0 0 0 1 1 2 2 1 3 1 0 12 0.9 

C56 Ovary 0 0 0 0 1 2 4 5 4 17 9 9 12 9 5 4 81 5.9 

C57 Other female genital organs 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0.1 

C64 Kidney 1 0 0 0 0 1 0 2 4 2 2 2 3 2 0 0 19 1.4 

C65 Renal pelvis 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0.1 

C67 Bladder 0 0 0 0 0 0 0 0 0 1 1 0 1 1 0 0 4 0.3 

C68 
Other and unspecified urinary 
organs 

0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0.1 

C69 Eye 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0.1 

C70-72 Brain, nervous system 1 0 0 1 0 0 2 1 2 1 1 0 0 0 0 0 9 0.7 

C73 Thyroid 0 0 0 1 1 0 2 6 2 2 1 1 2 1 2 4 25 1.8 

C81 Hodgkin disease 0 0 0 0 1 2 0 0 0 0 0 0 0 0 0 0 3 0.2 

C82-
85,C96 

Non-Hodgkin lymphoma 0 0 0 0 0 0 1 0 0 2 5 1 3 7 1 2 22 1.6 

C90 Multiple myeloma 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 1 4 0.3 

C91 Lymphoid leukemia 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0.1 

C92-94 Myeloid leukemia 0 0 0 0 1 1 4 2 2 2 1 1 1 1 1 2 19 1.4 

Other and unspecified* 0 0 0 0 1 0 0 1 0 3 5 6 3 6 5 5 35 2.6 

Total 2 1 1 6 9 22 51 91 114 184 196 193 166 151 97 87 1370 100 

* O & U includes the sites (ICD - 10: C26, C39, C48, C75, C76, C77, C78, C79, C80, C97) 
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16.   Early detection p rogram me for Breast, Cervix and Oral 

cancer  

 
TMC in collaboration with Government of Punjab, and PGIMER Chandigarh has established the population based 
cancer registries in Sangrur and Mansa districts. In the year 2015-2016, the registry has registered 1075 male and 
1128 female cancer incidence cases and 757 male and 675 female cancer deaths in Sangrur district. 

Major potentially modifiable lifestyle factors include tobacco consumption in various forms, infections, dietary 
factors (which may be underestimated) and alcohol use. It is estimated that 35ς50% of cancer cases worldwide 
can be prevented by control of potentially modifiable factors. Awareness about cancer and its preventive 
measure is very low in the population. Most of them are not aware of preventive measures.   

To tackle the cancer problem in Sangrur, we propose intervention; it consists of intensive health education on 
the risk factors and preventive measures of the disease (Cervix, Oral and Breast Cancers) and providing easy 
access for diagnosis and treatment.  

We expect that breast, oral, and cervical cancer cases will detect at an early stage and most of the cases will 
complete the treatment. This will have an effect on the survival and quality of life of the cancer patients. 

Cancer as a Public Health Problem 

× Most of the people are not aware about cancer warning signals 

× 70% of patient attend the hospital at the advanced stage of the disease 

× Around 60% of patients completed the treatment, 40% of cases did not complete the treatment.  

× Every year we registered 1000 cancer patients from the district.   

× There is a dire need of early detection programs in the district. 

× Cancer patients from this area travel through 57 km to 420 km for the treatment (Patiala, Bhatinda, 

Ludhiana, Amritsar, Faridkot, Delhi, Hissar, Chandigarh and Bikaner). 

1. Objective of the project 

A. To study the determinants of the general awareness of cancer in Sangrur.  
 

B. To study the effect of health education, easy access to diagnosis and treatment on stage at 
presentation, completion of treatment and survival of breast, cervical and oral cancer before and 
after intervention. 

 
C. To check the completeness of cancer registration of  Sangrur PBCR 

 

 

2. Area Covered 

The project will cover Sangrur and Bhawanigarh municipal area as well as villages from Bhawanigarh area. 
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3. Project activities 

Before initiating the project activity in the village, our project manager and staff conduct the meeting with 
sarpanch, village leaders and ASHA/ Aanganwadi/ ANM. So far, 43 meetings have been conducted. During 
meeting, staff discuss all project details with them and take permission to start the project. Sarpanch, village 
leaders are given an advance visit to HBCH so that they can be familiar with the facilities available in the hospital 
for the best treatment. So far, around 90 visitors of community have explored the hospital.  

During house-to-house survey, staff interact with family members and fill-up the household form by enquiring 
about symptoms in family. If staff find out any family member with symptoms related to cervical, breast or oral 
cancers, staff fill-up the socio-demographic form of symptomatic person along with informed consent and 
referred them to the planned detection clinic arranged in village/ ward.  

The participants are also informed about the diagnostic facilities available at the planned detection clinic 
(screening camp) and/or at HBCH, Sangrur. The screen-positive cases diagnosed at field clinic are referred to the 
preventive clinic in HBCH Sangrur. At the preventive clinic, participants are thoroughly examined by the 
consultant; if required, participant undergo necessary investigation for oral, breast and cervical cancer diagnosis 
and treatment. 

  
Meeting along with sarpanch, village leaders and ASHA/ Aanganwadi/ ANM 

 
Sarpanch/ village leaders Meeting and hospital visit 

 
 
 
 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             114 
 

 

  
Appreciation & Certificates Distribution to Sarpanch, village leader, ASHA/ ANM 

 
House enumeration              Household survey 

 
               Breast self-examination training for female       Registration at field clinic 

  
Oral examination at field clinic 
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                  Breast and cervix examination at field clinic              Free medicine distribution at field clinic 

 
                  Colposcopy & further Management at HBCH           PAP/ FNAC/ Biopsy testing at HBCH lab 
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4. Health education program 

Health education program on oral, breast and cervical cancer are organized in the villages and the lecture on 
genital hygiene, self-breast examination and oral examination is delivered along with general awareness about 
cancer and life style disorders. Further, health education programs are conducted in schools for adolescence girls 
and teachers. During health education program, we organize drawing competition for school children based on 
cancer awareness theme; best three drawings receive awards. So far, 21 health education program have been 
conducted and around 4450 students have participated.  

 
                    Cancer awareness program in the community                  Health education in the school  

 

Drawing competition and prize distribution 
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5. Results  

Rural area covered 36 villages 

Urban area covered 20 wards 

House hold covered 20,894 

Population covered 
94,546 

(Male: 49374, Female: 45172) 

 
 

 
Oral examination 

Male Female Total 

House to house population covered 49374 45172 94546 

Referral card given to symptomatic 
38 

(0.1%) 
33 

(0.1%) 
71 

(0.1%) 

Symptomatic attended for examination 
32 

(84.2%) 
29 

(87.9%) 
61 

(85.9%) 

Self-interested attended for examination 28 39 67 

Total cases attended for examination 60 68 128 

Screen positive diagnosed by nurse 
31 

(51.7%) 
13 

(19.1%) 
44 

(34.4%) 

Cases seen by surgeon at HBCH 16 13 29 

Premalignant disorders 
4 

(6.7%) 
2 

(2.9%) 
6 

(4.7%) 

Suspicious lesion 3 
2 

(2.9%) 
5 

(3.9%) 

Other lesion + Ulcer 
2 

(5.0%) 
3 5 

Total Biopsy done 4 2 6 

Cancer case diagnosed 1 0 1 
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Breast examination 

House to house female population covered 45172 

Referral card given to symptomatic 148 (0.3%) 

Symptomatic attended for examination 118 (79.7%) 

Self-interested attended for examination 50 

Total cases attended for examination 168 

Screen positive diagnosed by nurse 51 (30.4%) 

Referral cases attended at HBCH 45 (88.2%) 

Total mammography done 24 

Total USG done 19 

Total mammography + USG 2 

Total Biopsy done 2 

Suspicious lesion diagnosed on mammography 
(Under follow-up) 

6 (3.6%) 

Cancer case diagnosed 
1 

(Treatment Surgery+CT+RT) 

Breast cancer cases directly attended to HBCH from covered area: 4 

 

 

Cervix uteri examination 

House to house female population covered 45172 

Referral card given to symptomatic 527 (1.2%) 

Symptomatic attended for examination 305 (57.9%) 

Self-interested attended for examination 240 

Total cases attended for examination 545 

VIA positive 87 (16.0%) 

Referral cases attended at HBCH for examination 56 

Total colposcopy done 56 

Total Biopsy done 37 

CIN case diagnosed (Under regular follow-up) 
6 (1.1%) 

(CIN I ς 4 and CIN II ς 2 

 

 

 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             119 
 

 

17.  Number of patie nts under clinical t rials  

 
Trial No. 1: GB-GECOR For evaluation of Adj CTRT (Gemcitabine - RT) Vs Aj CT (Gemcitabine - Cisplatin) in 
Gall Bladder Post Resection - No. of patients enrolled - 02 
 
Trial No. 2: SMASH Study for Hepatocellular Carcinoma to estimate effective dose of Sorafenib, No. of 
patients enrolled - 00 (yet to be enrolled)    
 
Note: Both the trials are undergoing under Medical Oncology Department and Dr. Alok Kumar Goel is 
monitoring these studies.  

 
 

18.  CME programs  conducted by HBCH  
 

 

ü National CME Recent Advances in imaging for Oncology Management (RAIOM) was organized on 

13.07.2019. 

 

ü Workshop on Cardiopulmonary Resuscitation (CPR) was organized on 14.09.2019. 

 

ü ²ƻǊƪǎƘƻǇ ƻƴ άtǊŜǾŜƴǘƛƻƴ ŀƴŘ /ƻƴǘǊƻƭ ƻŦ /ommon /ŀƴŎŜǊέ ǿŀǎ ƻǊƎŀƴƛȊŜŘ ŦǊƻƳ 24th November to 27th 

November, 2019. 

 

ü CME on Introduction to Medical Oncology - ''Pearl of Wisdom" was organized on 31.01.2020. 

 

ü Patient Support Group Meet (Mareez ki doctor se MANN KI BAAT) was organized on 21.04.2018. 
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National CME on Recent advances in imaging for 

oncology management (RAIOM)  

Workshop on Cardiopulmonary Resuscitation 

(CPR)  

²ƻǊƪǎƘƻǇ ƻƴ άtǊŜǾŜƴǘƛƻƴ ŀƴŘ /ƻƴǘǊƻƭ ƻŦ /ƻƳƳƻƴ /ŀƴŎŜǊέ in Mansa  
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CME on Introduction to Medical Oncology - ''Pearl of Wisdom"  

 

 

Patient Support Group Meet (Mareez ki doctor se MANN KI BAAT)  
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19.  Publications  
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
ü Bhatia A, Victora CG, Beckfield J, .ǳŘǳƪƘ !Σ YǊƛŜƎŜǊ bΦ άwŜƎƛǎǘǊƛŜǎ ŀǊŜ ƴƻǘ ƻƴƭȅ ŀ ǘƻƻƭ ŦƻǊ Řŀǘŀ 

collection, they are for actƛƻƴέΥ /ŀƴŎŜǊ ǊŜƎƛǎǘǊŀǘƛƻƴ ŀƴŘ ƎŀǇǎ ƛƴ data for health equity in six 
population-based registries in India. Int. J. Cancer. 2020;1ς13. https://doi.org/10.1002/ijc.33391 

ü Sharma V, Dora T, Patel M, Sancheti S, Sridhar E. (2016): Case Report of Diffuse Large B Cell 
Lymphoma of Uterine Cervix Treated at a Semi urban Cancer Centre in North India. [Case Rep 
Hematol. 2016; Volume 2016, Article ID 3042531, 4 pages. PMID: 27597906] 
 

ü Gupta S, Patel M, Dora T (2017):  Case Report Of Diffuse Large B Cell Lymphoma Of Larynx: 
Journal of Cancer Research & Therapeutics. 2017 Supplement, Vol. 13, pS133-S133. 1/2p 
 

ü Thakur JS, Budukh A, Kapoor R, Malhotra P, Bashar Md A, Kathirvel S, Dixit R, Arora P, BhatiaSPS, 
Badwe RA (2017) : Urbanςrural differences in cancer incidence and pattern in Punjab and 
Chandigarh: Findings from four new population-based cancer registries in North India : Int J Non-
Commun Dis [serial online] 2017 [cited 2018 Sep 7];2:49-55. 
 

ü Budukh A, Dikshit R, Thakur JS, Kadam P, Dora T, Sancheti S, Chaudhary D, Badwe RA (2018):  
Linkage of cancer registration with cancer treatment in predominantly rural district: A model 
from Sangrur district, Punjab State, India :  Int J. Non Communicable diseases: 3:56-9 

 

ü Prabhat Jha, Dinesh Kumar, Rajesh Dikshit, Atul Budukh, Rehana Begum, Prabha Sati et.al. 
Automated versus physician assignment of cause of death for verbal autopsies: a randomized trial 
of 9374 deaths in 117 villages in India: BMC Medicine (2019) 17:116 

 

ü Sangrur Population Based Cancer Registry Report: 2015-2016 ς Tata Memorial Center, Mumbai 
and Post Graduate Institute of Medical Education and Research (PGIMER), Chandigarh. 
 

ü Mansa Population Based Cancer Registry Report: 2015-2016 ς Tata Memorial Center, Mumbai 
and Post Graduate Institute of Medical Education and Research (PGIMER), Chandigarh. 
 

ü Chandigarh Population Based Cancer Registry Report: 2015-2016 ς Tata Memorial Center, 
Mumbai and Post Graduate Institute of Medical Education and Research (PGIMER), Chandigarh. 
 

ü SAS Nagar Population Based Cancer Registry Report: 2015-2016 ς Tata Memorial Center, Mumbai 
and Post Graduate Institute of Medical Education and Research (PGIMER), Chandigarh. 
 

ü Cancer burden in Chandigarh and Punjab State Report: 2013-2016 ς Tata Memorial Center, 
Mumbai and Post Graduate Institute of Medical Education and Research (PGIMER), Chandigarh. 
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Dora%20T%5BAuthor%5D&cauthor=true&cauthor_uid=27597906
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Sridhar%20E%5BAuthor%5D&cauthor=true&cauthor_uid=27597906
http://www.ijncd.org/searchresult.asp?search=&author=Atul+Budukh&journal=Y&but_search=Search&entries=10&pg=1&s=0
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Mrs. Varsha Patil, Stenographer ς TMH  
 
Advanced Centre for Treatment, Research and 
Education in Kharghar, Navi Mumbai 
Dr. Sudeep Gupta, Director, ACTREC 
Dr. HKV Narayan, Dy. Director, ACTREC  
Dr. Navin Khattry, Dy. Director, CRC- ACTREC 
Dr. Prasanna Venkatraman, Dy Director, CRI- ACTREC 
Mr. M.Y. Shaikh- A.O 

 

 
Homi Bhabha Cancer Hospital, Sangrur 
Department of Surgical Oncology 
Dr. Vikram Singh Boparai  
Dr. Sachin Khandelwal 
Dr. Rakesh Sharma  
Dr. Subi T. S.   
Dr. Poorvi Thakkar 
Dr. Kaushal 
Dr. Shubahm Jain 
Dr. Shubham Garg 
Dr. Vijay 
Dr. Sunil Navalgund 
Dr. Jay Rashmi Anam 
Dr. Gaurav Khandelwal 
Dr. Lakshminarasimman Parasuraman 
Dr. Harsh Dhar 
Dr. Amitesh Anand 
Dr. Dharma Kumar K.G. 
Dr. JitenderRohila 
Dr. Latika Kansal 
Dr. Manish DevendraMair 
Dr. Sajith Pankajavihar Sasi 
Dr. Devayani Madhav Niyogi 
Dr. Vikramjit Singh  

 
Department of Radiation Oncology 
Dr. Abhijit Das 
Dr. Priyanka Goel  
Dr. Pragyat Thakur 
Dr. Madan Maitre 
Dr. Alisha Sharma  
Dr. Abhishek Chatterjee 
Dr. Jayashree Ramesh Deshmukh 
Dr. Parikshit Thakur  
Dr. Amol Sham Kakade 
Dr. Ganesh Pandurang Thakur 
Dr. Akshat Malik 
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Department of Medical Oncology 
Dr. Taranjit Kaur Sindhu 
Dr. Alok Gupta 
Dr.Aseem Samar 
Dr.Vibhor Sharma 
Dr.Mansi Sharma 
Dr.Vaibhav 
Dr.Davinder Paul 
Dr.Sunny Jandyal 
Dr.Arun Chandrasekharan 
Dr.Midhila Baby 
Dr.Raajit Chanana 
Dr.Tara Chand Gupta 
Dr.Alok Kumar Goel 
Dr.Subhadeep Bose 
 
Department of Pathology 
Dr. Akash Sali, Assit. Prof. - E 
Dr. Puneet Kaur Somal,  Assit. Pathologist  
Dr. Mehak Gupta S.R. 
Dr. Supreet Kaur Kalra S.R. 
Dr. Mohit Rajpal, Fellow - I 
Dr. Prerna Chhabra, Fellow - I 
Dr.Gauri Manoj Wagh 
Dr.Meera Kaushal 
Dr.PrernaWalecha 
Dr.Sourav  Sarkar 
Dr.Puneet Kaur Somal 
Dr.Megha  Bansal 
 
Department of Radio-Diagnosis 
Dr. Rahatdeep Singh Brar, Professor 
Dr. Ankur Dwivedi  
Dr. Deepander Singh Rathore 
Dr. Amit R. Janu 
Dr. Sable Nilesh Pandurang 
Dr. Kunal Gala 
Dr. Mehul Sudam Patel 
Dr. Abdullah Umer Parkar 
Dr. Machindranath Tukaram Asore 
Dr. Utkarsh Chandrakant Patil 
Dr. Palak Shah Popat 
Dr. Amitkumar Himmatbhai Kabariya 
Dr. Garima  Pathak 
Dr. ArunRadhe Krishna Mishra 
Dr. Atul Galsing Chavhan 
Dr. Nileshkumar Sainath Argulwar 
Dr. Ranjini G Lakshmi 

 
Department of Anesthesia  
Dr. Harsimran Singh Walia 
Dr. Jagdeep Sharma  
Dr. Atin Goyal, SR ς II 
Dr. Sayali, SR ς I 
Dr. Gargi  
Dr. Vidyasagar 
 
Department of Nursing 
Ms. Nancy Diana Rodrigues, Officer In-Charge 
 
Department of Physiotherapy  
Dr. Gayatri V. Karnik, Ad-hoc Physiotherapist  
Dr. Nikita, Dietician  
 
Administration, Accounts, Store & Purchase 
Dr. Dimple Kalra, Administrative Officer 
Mr. Mihir Panda, Assistant administrative officer 
Mrs. Bhawna Dixit, Assistant  
Mr. Keshav Sharma, Accounts Officer 
Mr. Darshan Singh, Ad-hoc Assistant Store Officer 
Mr. Nitin Chataule, Assistant Purchase Officer 
 
Information Technology Department 
Mr. Manbir Punia, Scientific Officer 
Mr. Rahul Dwivedi, Scientific Officer 
 
District Sangrur Administration 
Sh. Ghanshyam Thori, IAS, Deputy Commissioner 
Dr. Abhinav Trika, IAS, Ex-DC Sangrur 
Mr. Amar Pratap Singh Virk,Retd IAS, Ex-DC Sangrur 
Sh. Rajdeep Singh Brar, PCS, ADC (G), Sangrur 
Sh. Rajinder Singh Batra, ADC (D), Sangrur 
Dr. Arun Gupta, Civil Surgeon, Sangrur 
 
Civil Hospital, Sangrur 
Dr. Rajkumar , Civil Surgeon  
Dr. Baljeet Singh, SMO 
Dr. Paramjeet Kaur, DMC 
Dr. Rahul, MD Medicine 
Dr. Jagmohan, MD Medicine 
Dr. Inderjeet Singla, Pathologist 
Dr. Pallavi, Blood Bank Officer 
Dr. Swati Dhawan, Microbiologist 
 
 
 

 
 



 

 
 

Hospital Based Cancer Registry Report: 2018 

                                             126 
 

 
Mukhyamantri Punjab Cancer RaahatKosh (Cancer Control cell, Punjab) 
Dr. Jaspalkaur, DHS 
Dr. Paramveer Singh, Assistant DHS 
Dr. G. B. Singh, NVBDCP Program Coordinator 
Mr. JasvirBains, Program Coordinator 
 
Guru Gobind Singh Medical College & Hospital, Faridkot 
Dr. Rajiv Joshi, Principal 
Dr. Raj Bahadur, Vice Chancellor 
Dr. Raja Banipal, Prof & Head Radiotherapy 
Dr. P.S. Soni, HOD Nuclear Medicine Department 
Dr. Jasmine, Assistant Professor, Nuclear Medicine 
 
Rajindra Medical Hospital/ Govt. Medical College, Patiala 
Dr. Rajan Kumar Singla, Principal 
Dr. B.S. Brar, Medical Superintendent 
Dr.Harjot Kaur Bagga, HOD, RT 
Dr. Anshuka Bansal 
Dr. R. K. Kundal, Pathologist 
 
Government Medical College, Amritsar 
Dr. Surinder Paul, medical Superintendent & Pathologist 
Dr. Rajiv Devgan 
Dr. Hardit Jyoti 
Dr. Vijay Kohli 
 
Post Graduate Institute of Medical Education and Research (PGI), Chandigarh 

Dr. J. S. Thakur, Professor
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Problematic case discussion with Dr. Debashish Chaudhary, Asst. Professor ς Surgical Oncology 

 

Problematic case discussion with Dr. Sankalp Sancheti, Asst. Professor ς Pathology

 

 


