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Release of First Year Hospital Based Cancer Registry
Report 2017

TN ASSGCiafion With Punjab Goverm
ent
ELCOMES You All to The Inauguratlon Ceremony By:

Capt.Amarinder Singh, Honorable Chief Minister of Punfgiri. Brahm MohindraCabinet Ministeiof Punjab

Shi. Vijay Inder Singla, PWD and Education Minister of Punjab an@®Rdjendra Badwe, Directaf Tata
Memorial Centre along with other dignitadeeleased first year hospital based cancer registry report 2017 of
Sangrur, Punjab state on lNovember 2018The ceremony was held in the campus of Homi Bhabha Cancer
Hospital, Sangrur.

Breast Cancer Awareness Programme was inauguratddirigter of PWD and Education GovernmegftPunjab
StateShri. Vijay Inder Singla the presence of Prof. (Dr.) Rakesh Kapoor, Director HBCH Sangrur and HBCH & RC
Mullanpur, Dr. Nitin Marathe (AMS), Dr. (Prof) Rahatdeep Singh Brar, Dr. Tapas Dora, Dr. DebastisryCh

Dr. Sankalp Sancheti, Dr. Alok Kumar Goel, Dr. Harsimran Singh Walia, Dr. Dimple Kalra o' @xttabés

2020 at Phoenix Auditorium, HBCH Sangrur.
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1. Executive s ummary

U Tata Memorial Centre (TMC), Mumbai and Government of Punjab have establi
the Homi Bhabha Cancer Hospital (HBCH), Sangrur. The hospital is functioning
2015. The established diagnostic and treatment facilities are sthtbe-art.

U The Hospitabased Cancer Registry (HBCR) was started in 2017.

U Inthe year 2018, a total of 2969 cases were registered; out of which, 2448 (82.5%
new cases while 521 (17.5%) are old cases.

U Of the total 2969 cases, 2686 (90.5%) cases were from Punjab stateefbllny 186
(6.3%) cases from Haryana stated 97 (3.2%) cases from other parts of India

U Districtwise case distribution indicate highest cases from Sanbtdb (42.6%)
followed by Patial&63 (21%), Ludhiar243 (9%), Barnala35 (8.7%) and Mansa91
(7.1%).

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

U Among males, mouth and tongue cancer are the predominant cancers with 108 ¢
each (9.3%) followed by pharyngeal cancer 103 (8.9%), prostate cancer 95 (8.2%
lung @ncer 75 (6.5%).

U 70% to 77% of tongue, mouth and pharyngeal cancer cases attended hospital-at
regional stage.

U 67% to 78% oBallbladderlung and prostate cancer cases presented at the metasta
stage.

U For females, breast cancer is the leadingamnsite 436 cases (31.8%) followed b
cervix uteri 196 (14.3%};allbladderl08 (7.9%), ovary 81 (5.9%) and esophagus
(5.8%).
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Executive s ummary

U With regards to receptor status of breast cancer, 23.5% cases are ER, PR and
negative.

U Overall, 1362 (53.8%) cangmatients out of 2528 were treated at HBCH, Sangrur.

0 Of the 1362 cases treated at the hospital, surgery was performed for 504 c:
(37.0%), radiotherapwasgiven to 919 cases (67.5%) and chemotherapy was giver
922 cases (67.7%).

i The HBCH Sangrur 4 4 SR dzy RSNJ G KS adalrasS 32098
Punjab Cancer Raahat Kosh SchelieICRKS) (2 & dzLJLJ2 NI (NS
patients from Punjab state.

U Out of 1158 male cancer cases, 532 (45.9%) are tobacco related cancer. In fems
out of 1370 ancer cases, 184 (13.5%) are tobacco related cancers.

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

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

U The patterns of cancer in the HBCR Sangrur are different thaRPB@&R Sangrur. The
difference is due to treatment facilities available in the hospital. We have treated m
head and neck cancer cases in HBCH. Esophagus casesrreported the highest in

PBCR whereais was on &' in rank based on BICR data.

U The folbw-up data has been recorded in the database; the sungitaly of the leading

cancer sites will be undertaken.




Recommendation s

Based on the data observation of the year 2018, we have the following recommendatior

The Esophagus cancer is one of the major canoe8angrur district. We refer esophag!
cancer patients to other hospitals who require surgical procedure. As per HBCk
analysis, it is recommended to recruit Gl surgeon at HBCH Sangrur.

Of the 2521 cancer patientd362 (54%) cancer patients have cdetpd the treatment.
The proportion of curative treatment is higher than the palliative treatmadBCH Sangru
should develop the infrastructure for the palliative care treatment.

Each Disease Management Group (DMG) along with the medical social aokestaff
from the KEVAT program should closely monitor the treatment completion rate. Each
should submit the treatment completion report-bonthly to the Director HBCH.

HBCR team should speed up the data abstraction and coding work. A lot of tinteba
spent in the discussion of the problematic cases with the clinician. Further, we ne:
reduce the time of data analysis.

The social worker and team from the KEVAT program should take special efforts f
cancer patients who are eligible fordhMMCRKS scheme and have not applied for
funding. In the year 2018, we have observed 818 (32.4%) cases were eligible and «
apply for the scheme.

To update the followup status of the cancer patients treated in the hospital, we neec
appoint asocial worker for the HBCR, who will contact the patients or their relative:
phone and will update the followp status.

It is recommended to publish the data geated by HBCR in the scientifmujnal. The
Director HBCH Sangrur should allocate theids based on the observation of the data f
the year 2018.

The 2019 and 2020 HBCR data should be compleyelune 2021; the HBCR team shot
be deputed to TMC for the trainingf data analysis.

The clinician and senior resideghould improve the cse documentation (Specific su
site, stage, case history and other clinical notes).

Hospital Based Cancer Registry Report: 2018
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2. Establishment of Homi Bhabha Cancer Hospital (HBCH),
Sangrur

The health administrator, policymaker, lay public and politisif#iom Punjab State of India tha
feeling that reported cancer incidence and mortality rates are higher in the state as compared to
other parts of IndiaThe Department of Healtand Family \&lIfare Punjab state has conducted door
to door survey to know ta cancer burden in the state The health administrator fronthe
department of health ad family welfare and the policyakers of the Punjab state visited Tata
Memorial Centre (TMC), Mumbai a premier cancenter of the country which isa gant-in-aid
institute of Department of Atomic Energy, Governmentmdia. The state governmenéquested TMC
to guide them in tackling the cancer problem of the stakfbe TMC manageent agreed to help the
Punjab state gvernment To know the magnitude of the cancer ptem in the areaTMC and Post
Graduate Institute of Medical Education and Research (PGIMEfNndigarh entered int@ joint
collaboration withthe Government of Punjab and fiastarted the population based cancer registries
in Punjab stateCancer treatmat facilities were not available in the distriand the cancer patients
from Punjab statetravel 57 km to 420 knfor the cancer treatmentThe cancer @tients from these
areatravel to Patiala, Bhatinda, Faridkot, Ludhiana, Chandigarh, New Delhi aneé tweihhboring
cities andstates Bikaner, Rajasthan and Harydna

To understand the cancer burden in the rural gri¢gavas feltthat community interaction wouldjive

us accurateinformation at thegrassroot level. After interacting withthe community ledersas well

as patients and their relativest was observedthat patients and their relatives spend lot of time
traveling. It was inconvenient fothe relatives to take caref cancerpatients. The populatiorbased
cancer registrPBCRYyangrurhas rgorted an urgent needor a diagnosis and treatment facility in

the Sangrur district. Based on the information provided by BRCRthe government of Punjab
requested TMC management to establish the cancer treatment facility in the district. TMC
managemehagreed to establish the cancer treatment facility in the district with the helthefstate
government of Punjab

TMC plannedo establishthe satellite centran Sangrur district and comprehensive cancer centre in
SAS Nagar district (Mohali) of tiseate. It was decided to establighsatellite centre first and them
comprehensive cancer centre in SAS Nag@dtier planning,construction was started in December
2013 and the hospital mmme functional in January 2015The nedical, paramedical and
admnistrative staff were given trainingat TMC. The diagnostic facilities such @smputed
Tomogragy (CT) Scan, Magnetic Resonancemhiging (MR), Ultrasonography, Mammography,
Biochemistry, Hematology, Tumor marker, Histopathology, Immunohistochenaisttyg/tology have
been established undethe supervisbon and support of senior facultietkom TMC, Mumba The
surgical, radiation and edical oncology services¥ HBCH Sangrdunction on similar evidence and
protocolbased guidelines like TM&ERhd with mentoring from senior facultiesf TMC. Cancer registry
data have beemnitilized in planning the cancer care services of the district.
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The services for diagnosis, operation theatre, ICU amgicate ward for chemotherapy were
established on priority. To suppothe hosptal administration, a hospitabased cancer registry
(HBCRyvas established in the year 2017 with the help of Ri2CR

Under the guidance of Dr. R A Badw&, T.Anbumani- Project Consultant and EXCAOof TMC ha
taken a lot of efforts in esablishing thefacilities atHBCHSangrur. The dateiise establishment of
HBCHacilitieshas giverbelowin Table 1.

Table No. 1: Establishment of various facilities at HBCH

Date Facility
01/01/2013 Population based cancer registries Sangrur, MansaNag& 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 Brachy#rapy
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 GARM
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 Grossig Station
17/12/2019 Official Order issued from PHSC, yet to commissioned PET CT Scan Facili
17/12/2019 Construction of building started for yet to commissionedlRNAC Facility
26/09/2020 Inauguration of IHC Stainer
17/10/2020 IR Equipment Recedd, under installation, yet to be commissioned
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3. Diagnosticandt reatment facilities at HBCH , Sangrur

Thestate-of-art diagnosic and treatment facilitiesthat have been established at HBCH are of the
equal standard of TMC. The surgical, radiation andlica oncology facilitiegunction on similar
evidence and protocdbased guidelines like TM@der the mentoring from senior facultieef TMC.
Theestablisheddiagnostic and surgical facilities at HBCH are shown in below images.

a Radiology

Digital XRay Ultrasonography

—

— e
D
e .

Mammaography machine 1.5T MRI
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U Histopathology, Biochemistry and Hematmyy laboratories and equipmerst

TumorMarker machine

Tissue Processor Microtime
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Bronchoscope Laparoscope Frozen section

BiochemistryAnalyzer (OLYMPUSU 400) Grossing Station

i  Operation Theatre, ICU and wards

Operation Theatre Recovery / ICU
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U Radiotherapyfacility
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4. Cancer registration m ethod

TheHBCRSangrumas started on T January 2017The objective of the hospital cancer registry is to
know the patterns of cancer patients treated at HBCH wellasto support hospital administration
in improving the cancer care services. The HBCR datauseful in planning the clinical trials as well
as casecontrol studies.

Staff Training

Two staff having public health/medical backgrounere selected fo the case abstraction of the
cancer registry. The stafiembershaveundergone training at Centre for Cancer Epidemiol(©@§E)
TMCGACTREC, Kharghar, Nislimbai. HBCRoroforma was prepared by th€CE unit in consultation
with the clinician of HBCH.

Cag abstraction

The trained cancer gastry staff abstracts theaseinformation from case fila/ electronic medical
records on the designed proforma under the guidancetloé¢ treating consultant. The stagingdone
under the guidance of consultants from EB. All the datare coded using ICD3 editiorf. The
collecteddata is @tered in the Canreg5 softwateThe datas entered regularly and its baak is sent
to CCE, ACTREC unithe cancer registration method is described in figure 1.

Quality control ofthe data

The entered data is checked by the senior staff from CGEACTREC for quality control. The error
observed in case abstractiandiscussed with registry staff as wawith the cliniciars. The CCE unit
has also randomly checked the data througthe TMC server. The data wesbstracted from the
electronic medical records of HBCH. The senior staff from¢@CHREC visited Sangrur and discussed
the logical as well athe system errors with the conceed staff. The error noted were corrected and
entered into the database.

Data analysis

The datais analyzed usinganReg5 software as well as SPSS softiare




Figure No. 1: Canceaseregistration method:
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5. Number of cases registeredin the year 2018

In the year 2018, wdrave 2969regstered cases. Of the 2962448 (82.5%) were new and 521
(17.5%) old cases. Out of the 2968ses, 441% were males and 5%/6 females. The deilla are
mentioned in Table 2. 90% cases werdrom the state of Punjab and @48 cases were fromhe
Haryana state. Most of thpatientswere fromSangrur, Patiala, Ludhiana, Barnala and Manstaicts

of the Punjab state. 186 (8/8) cases were registered from Haryana state. Most of the cases were
from Kaithal, Fatehabadymbala and frondind distrits. The details are mentioned in Table 3, 4 and 5.

Table No. 2: Nmber of cases registered by sex

Type of case Male % Female % Total %

Post Treatment (Old) 198 15.0 323 19.6 521 175

PerPrimum (New) 1120 85.0 1328 80.4 2448 82.5

Total 1318 100.0 1651 100.0 2969 100.0

Table No. 3State-wiseregisteredcasedhy 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 04 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
Maharasltra 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




TableNo. 4:Distribution of registered caseby districts of Punjab state
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District of Punjab Male % Female % Total %
Sangrur 504 42.6 641 42.6 1145 42.6
Patida 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
Shahdl 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 03 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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TableNo. 5:Distribution of registered cases hgistricts 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 11 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 11 2 1.1
Gurugram 0 0.0 1 1.1 1 0.5
Mahendragarh 0 0.0 1 11 1 0.5
Rohtak 0 0.0 1 11 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 liye differentstates of Indiaare shownin the Figure 2 The districivisecases
from Punjab and Haryana statare mentioned in Figure 3, Figure 4 and Figure 5.

Figure No. 2: Sta-wise cases registered ithe year2018
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Figure No. 3: Cases registered hgtdcts of Punjab state irthe year2018
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Figure No. 4: Cases registered bgtdicts of Haryana State ithe year2018
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6. Cancer casesr egisteredin theyear 2018

Of the 2969 registered cases, 2521 (84.9%) were malignant(518%) benign, 68 (2.3%) uncertain,
11 (Q4%) insitu and 125 (4.2%)on-malignantcases. Of the total 2521 matignt cases1157 (87.8%)
were males and 1364 (82.6%) females. The details are mentioned in Tabld&dad

TableNo. 6:Behaviorof the registered cases

Behavia Male % Female % Total %
g’i'f‘e';g”a”t/ Malignant metastatic 1157 | 87.8 | 1364 | 826 | 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
TotalNo. 7: Cancer cases registerby sex
Type of case Male % Female % Total %
Post Treatment (Old) 194 16.8 317 23.3 511 20.3
PerPrimum (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 casedykloproliferative disorders/ Myelodplastic syndromes

The age distribution of the cancer casis mentioned in Table 8. Theean age of male cases waS
years ad for females, it was 54 years. 55.6% cases were illiterate and%8cases were from Sikh
community. The details are mentiom Table 9 and 10.
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Table No. 8:Age distributionof 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
1519 7 0.6 6 0.4 13 0.5
20-24 5 0.4 9 0.7 14 0.6
25-29 16 14 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 12.2 340 135
65-69 187 16.2 150 11.0 337 134
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

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

Table No.9: Cancer cases by education and sex

Median age female: 55

Education Male % Female % Total %
llliterate 564 48.8 835 61.3 1399 55.6
Primary (1-7 std) 265 22.9 243 17.8 508 20.2
Secondary (A0 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
Taotal 1155 100.0 1363 100.0 2518 100.0




Table No. 11: Cancer cases by occupatiand sex
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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 353 30.6 16 1.2 369 14.7
workers
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 04
Total 1155 | 100.0 1363 100.0 | 2518 | 100.0
Table No. 12: Cancer cases by inconaad sex
Income(per month) Male % Female % Total %
>=30375 51 4.4 56 4.1 107 4.2
1518830374 56 4.8 63 4.6 119 4.7
1136215187 24 2.1 15 1.1 39 15
759411361 100 8.7 125 9.2 225 8.9
45567593 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




7. Leading cancer s

ites
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Among males, mouth cancer (COZX06) 108 caseand tongue cancer (C0L02) 108 cases are
predominant cances followed by pharyngeal cancé€09C10, C1X14) 103 cases, prostate cancer
(95), lung cancer (75 liver cancer (71), esophageal can¢él), larynx cancer (62),0n-Hodgkin
lymphoma (34) and kidney cancer (28). The graplpicedentation of the leading cancer sites in males

is presented irHgure 6.

Amongfemales,breast cancelis the predominant cancer, 436ases attended at HBCHIlowed by
cervix utericancer(196), gallbladder cancer (108)yarian cancer (81gsophagusancer (80)cormpus
uteri cancer(48), liver cancer (30tongue cancer (30jhyroid cancer (25) and pharyngeal cancer)(23
The graphical presentation of the leading cancerssin females is presented ifgkre 7.

Figure No6: Lealing cancer sites iMales
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Figure No. 7Leading cancer sites in Females
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8. Cancer casest reatedin the year 2018

Of the 2528cancer cases, 13653.9%) underwent treatment, 12@6%) underwent surgery, 236
(9.3%) chemotherapy209 (8.36) radiotherapy413 (16.3%0) radiotherapy and chemotherapy, 81
(3.26) surgery and chemotherapy, 105 @)Rsirgery and radiotherapy and 192.6%) underwent
surgery, radiotherapy and chemotheraphhe treatment detaildy sex are mentioned in Table 48d
graphical presentatiom Figure 8.

Table No. 13 Cancelrcases 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 24 53 3.9 81 3.2
Surgery+RT 58 5.0 47 3.4 105 4.2
Surgery+CT+RT 50 4.3 142 104 192 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: Cancerses treated
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Of the 1362cases, surgeées were done on 504 cases (37.0%grobtherapy(CT)922 cases (67.7%)
and radiotherapy(RT)919 cases (67%). [@tails are mentioned in Table No. 1énd graphical
presentationis given irFigure 9

Table No.14 Tredament pattern in HBCH among 13@&ses

Treatment Number %

All Surgery 504 37.0
Al CT 922 67.7
All RT 919 67.5

Figure No. 9Treatmentpattern in HBCH among 13G&ses
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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.

TableNo. 15: Mode of payment

Payment mode Male % Female % Total %
ey qroce fotiosh | g7 | 4ss | e | 4es | aise | 460
MMCRKS eligible & not applied 379 32.7 439 32.0 818 324
Govt employees to file for reimissement 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. 10Mode of payment

B Mukh Mantri Punjab Cancer Rahat
Kosh Scheme(MMCRKS) eligible and
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m MMCRKS eligible & not applied

B Govt employees to file for
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sponsor ed WBauik h

Schemebd

10. Punjab state government
Punjab Cance rRaahat Ko s h

¢CKS | ./ 1 {Fy3aNHWz2NI A& fA&aldSR dzy RVanid Purfal CaacerlRaabat 3 2 ¢
KoshSchemé to support treatment of the cancer patients from Punjstate. A total of 956 cancer
cases have completed the treatment. Tihetailsare mentioned in Tablé6and17.

Table No. &: Treatment taken by Punjab residents K NP dz3 KMadtr Rizij Cancer Raahat

Yy2akK { OKSYS¢
: Surgery+ | Surgery+ | Surgery+
ICD10 Cancer site | Surgery | CT | RT | CT+RT gT y FgT y CTQ’H;yT Total
CO0xCO02 Tongue 2 0 9 40 2 6 3 62
C03C06 Mouth 3 3 5 4 2 19 15 51
Co09cC1o0, Pharyngeal
C12C14 Cancer 1 2 15 37 ! 1 3 60
C15 Esophagus 0 6 12 40 0 0 0 58
Cc22 Liver 0 15 0 0 0 0 0 15
C23C24 Gallbladder 2 12 0 1 1 0 2 18
C33C34 Lung 0 10 6 12 0 0 0 28
c6l 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, | Other
C76, C77, | &Unspecified 1 6 2 2 2 0 0 13
C78,C79, | Sites
C80, C97
Other cancer sites 52 66 26 71 14 33 27 289
81 160 | 105 312 61 82 155
Taal 8.5 16.7 | 11.0 32.6 6.4 8.6 16.2 956
Table No. ¥: Treatment of Mukh Mantri Punjab Cancer Bt Kosh Schem@MCRKS) 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. 8: Characteristics ofancer patiens (allsites)treated in HBCH Sangrur

. e Univariate Multivariate
Socmléehrgroirtaerr)it;lt(ibgsllnlcal Treated n (%) Not T(LZ?ted : Odfis p- Adjusteq Odds p-

Rato value Ratio value

Total 1362(53.88%) 1166 (46.12%)

Age (In yars)

139 173 102 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 nonth)

High £30375) 53 54 1 1

Medium(1136230374) 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

PerPrimum (New) 1106 907 1.23 0.03 0.68 0.03

Clinical Extent

Localized 337 217 1 1

Locaregional 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 / Nolnformation 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 appliec 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 119 115 0.23 0.00 0.51 0.03

insurance scheme
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In the year 2018, 54% chncercases haveampleted the treatment. We havanalyzedthe factors
that influence the completion of the treanent. Binary logistic regressiowas applied on the
dependern variables treatment completed ¥ treatment not completed antbr independent variables
includingage group, income, religion, education, dist, state, clinical extension of the disease, and
mode of payment were tested in the model.

U The proportion of younger aggroup (Age>Xo) gmtients that completd the treatment is 4%
higher than older age group patien{For age group 669, OR 0.3, P<0.05)

U The proportion of Hindu patients that completeéhe treatment is 486 higher than the Sikh
community (OR 1.48, P<0.05)

U The proportion of Literate patients that complete the treatment is 44% higher than the
illiterate patients(OR 1.44, P<0.05)

U Theproportion of oldercaseghat complete the treatment is 33% higher than the new patients
(OR 0.67, P <0.05)

U 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)

0 The proporton 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 (OR 0.13, P <0.05) and it is
75% higher than the patients who are spending their own money for the treatment.

U The dfference between the proportion of the younger age group vs older age grouduHis
Sikh religion, Literate Mfliterate, Curatve s Palliative, Patient who hagpplied for MMCRKS

scheme vsvho are eligible but not appd 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 czereer, uteri
cancer, ovarian cancer, other & unspecified sites of cancer cases seen at HBCH is menfiabézl in

20 to Tablel62and the graphical presentatn of the same is presented ifigkre 11 to Hgure 68 The

details are given iMable 19 The paterns of cancer in Sangrur hospital has been compared with
SangruPBCRor the year 20152016.

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

ICD10 Cancer Site Table No. Figure No.
C01C02 TongueCancer 2031 11-15
C03C06 Mouth Cancer 3243 16-20
C09C10, C1x14 Pharyngeal Cancer 44-55 21-25
C15 Esophagus 56-67 26-30
C22 Liver 68-79 31-35
C23,C24 Gallbladder 8091 36-40
C34 Lung 92-103 41-45
C61 Prostate 104114 46-49
C50 Breast 115127 50-54
C53 Cervix Uteri 128139 5559
C56 Ovary 140-150 60-63
g?g: g?g ggg: g;? C76, C7 CO;EEL;& unspecified sites of 151-162 64-68

*Most valid basis of diagnosis

Of the total 2528ancer cases (including multiple primariea239 (88.60) cases were migscopically
confirmed.
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Description of the term used

U PerPrimum (New cases These are the cases that have not been to any other hospital and
approach the HBCH Sangrur as their first treatment provider.

0 Post Treatment Qld cases These are the casethat were diagnosed and may or may not be
treated at the hospitals other than HBCH Sangrur.

U Norrmicroscopic: Cases diagnosed based on clinical investigations (all diagnostic techniques,
including Xray, endoscopy, imaging, ultrasound, exploratory siygsuch as laparotomy), and
autopsy without a tissue diagno}i$ specific tumor markers (Includingiochemical and/or
immunologic markers that are specific for a tumor s@@d clinicaliagnosis made before death,
but without any investigations)




Tongue C ancer

ICD10: (CO1 -C02)

A total d 138 cases of tongue cancer habeen repoted [Male: 108
(78.2%); Female: 30 (21.7%)]. Out of 138 cases, 120 (87.0%) cases a
and 18 (13.0%) cases are old.

The nmean age of both male and female patients is 57.

The majority of reported tongue cancer cases are from Sangrur (32.6%
Patiala(24.6%) districts.

73.2% of the cases have been registered atd@gional stage.

In terms of site, base of the tongue tise most commonly affected site
(55.1%) followedby anterior 2/3 of tongue (14%).

86.2% of the tongue cancer cases have hiswlag squamous cell
carcinoma.

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

Of the 138 cases, 85 (61.6%) cases have completed the treatment at HE
The intention of treatment is mainly curative (61.6%) followed by pallia
(13.0%).

CT+RT is the predominant treatment (34.1%) followed by RT (10
Surgery+ RT (6.5%), Surgery+ CT+ RT (5.1%) and Surgery (4.3%).

5 cases have been referred for treatment outside the hospital.

Out of 138 cases, 73 (52.9%) patients are lost toviellp.

Hospital Based Cancer Registry Report: 2018




Table No. 20Type oftongue cancer cases (New/ Old)
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Type of case Male % Female % Total %
Post Treatment (Old) 13 12.0 5 16.7 18 13.0
PerPrimum (New) 95 88.0 25 83.3 120 87.0
Total 108 100.0 30 100.0 138 100.0

Table No.21Tonguecancer burden in HBCR and PBCR Sangrur

HBCR Sangrur 2018 PBCR Sangrur 202916
(Tongue Cancer Cases = 138) (Tongue Cancer Cases =73)
Male Female Male Female
Rank 1 7 5 14
Number and %in the tal cases 108 (9.3%) 30 (2.2%) 59 (5.5%) 14 (1.2%)
ﬁggoecl)(z)]usted incidence rate per i i 35 08
Table No. 22Age dstribution of tongue cancer cases
Age Group(In years) Male % Female % Total %
2529 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
4549 11 10.2 3 10.0 14 10.1
50-54 14 13.0 2 6.7 16 11.6
5559 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 12 111 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




Table No. 23Tonguecancer caseby district
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Districts Male % Female % Total %
Sangrur 35 324 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 3.7 1 3.3 5 3.6
Mansa 3.7 1 3.3 5 3.6
Other districts of Punjab 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. 24Tonguecancer cases by clinical extent of disease
Clinical Extent Male % Female % Total %
Localized 21 19.4 5 16.7 26 18.8
Locaeregional 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. 11Tonguecancer cases by clinical exteot disease
H Localized

M Loco-regional

[ Distant metastasis

Unknown / No Information




TableNo. 25 Tonguecancer cases by site
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ICD10 Site Male % Female % Total %
C01 | Base of tongue 64 59.3 12 40.0 76 55.1

C020 | Dorsal surface of tongue, NOS 4.6 1 3.3 6 4.3
C021 | Border of tongue 7.4 6 20.0 14 10.1

C022 | Ventral suface of tongue, NOS 4 3.7 3 10.0 7 5.1
C023 | Anterior 2/3 of tongue, NOS 16 14.8 4 13.3 20 14.5
C029 | Tongue, NOS 11 10.2 4 13.3 15 10.9
Total 108 100.0 30 100.0 138 100.0

Figure No. 12Tonguecancer caseby site

M Base of tongue

B Dorsal surface of tongue, NOS

M Border of tongue

1 Ventral surface of tongue, NOS

Anterior 2/3 of tongue, NOS
Tongue, NOS
Table No. 26Tonguecancer caseby histology non-microscopic method
ICDO3 HistologyNon-microscopicmethod 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 cellazcinoma, NOS 91 84.3 28 93.3 119 86.2
8071 | Squamous cell carcinomiegratinizing, NOY 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. 13Tonguecancer casehistology’ non-microscopicmethod

B Tumor cells, malignant

W Carcinoma, NOS

® Verrucous carcinoma, NOS

B Squamous cell carcinoma, NOS

m Squamous cell carcinoma,
keratinizing, NOS

Adenoid cystic carcinoma

Mucoepidermoid carcinoma

Non-microscopic

Table No.27: Tongue cancer cases by grade

Grade Male % Female| % Total %
Gradel (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
Sggﬁceé(gleell type not determined, not stated or not 44 40.7 9 30.0 53 38.4

Total 108 100.0 30 100.0 | 138 100.0

Table No. 28Tonguecancercasedreated 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 14
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




Figure No. 14Tonguecancercasedreated at HBCH
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Table No. 29Intent of treatment oftongue cancer casg

M Surgery
B RT

B CT+RT

W Surgery + CT

Surgery + RT

Surgery + CT+RT

No Treatment

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. 30Casesreferred outside for further management
Referred cases Male % Female % Total %
Referred for treatment outside the 5 46 0 0.0 5 36
hospital
Total (138 caser 5/108 4.6 0/30 0.0 5/138 3.6
Table No. 31Followup status oftongue 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. 15Tonguecancer caseby follow-up status
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Mouth Cancer

ICD10: (CO3 -CO06)

A total of 127 mouth cancer cases have been reported [Male: 108 (85.C
Female: 19 (14.96%)]. Of the total 127 cases, 111 (87.4%) cases are ne
16 (12.6%) cases are old.

The nean age ofmale and female patients 84 and 63espectively.
Themajority of reported cases are from Sangrur (28.3%) and Patiala (1¢
districts.

70.1% of the cases have been registered at-d@gional stage followed by
localized stage (15.7%).

In terms of site, cheek utosa is the most commonly affected site @)
followed by vestibule of mouth (12.6%) and gum (11.0%).

86.6% of the mouth cancer cases have histology of squamous cell carcinc
In terms of Grade, 57.5% of the cases are moderately differentiated (Grac
Of the 127 cases, 69 (54.3%) of casegettompleted the treatment at HBCH
Intention of treatment is mainly curative (57.5%) followed by palliat
(11.8%).

Surgery+RT6 the predominant treatment (18.9%) followed by Surgery+CT
(11.8%), and Surgery (6.3%).

4 cases have been referred fiobeatment outside the hospital.

Out of 127 cases, 64 (50.4%) patients are lost to felipw
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Table No. 32Type of nouth cancer cases (New/ O)d

Type of case Male % Female % Total %
Post Treatment (Old) 13 12.0 3 15.8 16 12.6
PerPrimum (New) 95 88.0 16 84.2 111 87.4
Total 108 100.0 19 100.0 127 100.0

TableNo0.33: Mouth cancerburden in HBCR and PBCR Sangrur

HBCR Sangrur 2018 PBCR Sangrur 202916
(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%)
?ggo%cgu&\d incidence rate per i i 27 08

Table N0.34: Age dstribution of mouth cancercases

Age Group(In years) Male % Female % Total %
2529 2 19 0 0.0 2 1.6
30-34 3 2.8 0 0.0 3 24
35-39 7 6.5 0 0.0 7 5.5
40-44 12 111 1 5.3 13 10.2
4549 9 8.3 0 0.0 9 7.1
50-54 24 22.2 2 10.5 26 20.5
55-59 12 111 4 211 16 12.6
60-64 14 13.0 4 211 18 14.2
6569 12 111 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




Table N0.35: Mouth cancercasedvy district
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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 cancercases by clinical extent of disease
Clinical Extent Male % Female % Total %
Localized 17 15.7 3 15.8 20 15.7
Locaeregional 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 No16: Mouth cancercasesby clinical extent of disease
M Localized

M Loco-regional

[ Distant metastasis

Unknown / No Information




— Hospital Based Cancer Registry Report: 2018

Table No. 37Mouth cancercases by site

ICD10 Site Male % Female % Total %
C030 | Upper gum 2 19 0 0.0 2 1.6
C031 | Lower gum 3 2.8 0 0.0 3 24
C039 | Gum, NOS 11 10.2 3 15.8 14 11.0
C040 | Anterior floor of mouth 3 2.8 0 0.0 3 2.4
C049 | Floor of mouth, NOS 6 5.6 0 0.0 6 4.7
C050 | Hard palate 4 3.7 1 5.3 5 3.9
C051 | Soft palate, NOS 4 3.7 0 0.0 4 3.1
C060 | Cheek mucosa 47 43.5 10 52.6 57 44.9
C061 | Vestibule of mouth 15 13.9 1 5.3 16 12.6
C062 | Retromolar area 5 4.6 0 0.0 5 3.9
C069 Mouth, NOS 8 7.4 4 21.1 12 9.4
Total 108 100.0 19 100.0 127 100.0

Figure No. 17Mouth cancercasedby site
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Table No. 38Mouth cancercases by histology’ non-microscopicmethod

ICDO3 HistologyNon-microscopicmethod Male % Female % Total %
8001 | Tumor cells, malignant 1 0.9 0 0.0 1 0.8
8010 | Carcinona, NOS 1 0.9 1 53 2 1.6
8051 | Verrucous carcinoma, NOS 2 1.9 1 53 3 2.4
8070 | Squamous cell carcinoma, NOS 94 87.0 16 84.2 110 86.6
8071 fgf‘ﬁ:‘lgl‘% fﬂ'ocs"”c'”oma’ 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 gradadenocarcinoma 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. 18Mouth cancercasesby histology/ non-microscopicmethod
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TableNo. 39 Mouth cancercases bygrade

B Tumor cells, malignant

M Carcinoma, NOS

M Verrucous carcinoma, NOS

B Squamous cell carcinoma, NOS

B Squamous cell carcinoma, keratinizing, NOS

= Adenoid cystic carcinoma

Mucoepidermoid carcinoma

Polymorphous low grade adenocarcinoma

Non-microscopic

Grade Male % Female % Total %
Gradel (well differentiated) 15 13.9 1 5.3 16 12.6
Grade2 (moderately differentiated) 66 61.1 7 36.8 73 57.5
ngl(ijfégleell type not determined, not stated or not 27 250 11 579 38 29.9

Total 108 100.0 19 100.0 127 100.0
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Table No. 40Mouth cancercasestreated 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 53 7 55
CT+RT 7 6.5 0 0.0 7 5.5
Surgery + CT 3 2.8 0 0.0 3 2.4
Surgery + RT 21 194 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. 19Mouth cancercasestreated at HBCH
M Surgery
ECT
45.7 ERT
B CT+RT
W Surgery + CT
Surgery + RT
Surgery + CT+RT
No Treatment
Table No. 41Intent of treatment of mouth cancercases
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




Table No42: Cases referred outside for further magament
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Referred mouth cancer cases Male % Female % Total %

rI?s;e)irtrzld for treatment outside the 4 37 0 0.0 4 31

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

Table No43: Followup status ofmouth cancercases

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. 20Mouth cancer caesby follow-up status

M Not interested for any treatment

M Lost follow up

7 Ongoing

Not applicable(Patient is dead)
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Pharyngeal Cancer

ICD10: (C09-C10, C12 -C14)

U A total of 128 pharyngeal cancer cases have been reported [Male: 103 (8C
Female: 25 (19.5%)]. Of the total 128 cases, 119 (93.0%) cases are new
(7.0% cases are old.

U The nmean age ofhe male and female patients is 60 and 57 respectively.

U The majority of reported cases are from Sangrur (39.8%) and Patiala (1
districts.

U 77.3% of the cases have been registered at dmgional stage followed by
localized stage (10.9%).

U In terms of site, pyriform sinus is the most commonly affected site (37.
followed by oropharynx (17.2%) and tonsil (13.3%).

U 88.3% of the pharyngeal cancer cases have histology of squamous
carcinoma.

U Interms of Grade, 499 of the cases are moderately differentiated (Grade 2

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

U  The intention of treatment is mainly curative (57%) followed by palliat
(19.5%).

U CT+RT is the predominant treatment (39.8¢tpwed by RT (17.2%).

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

Out of 128 cases, 70 (54.7%) patients are lost to fellpw




Table No44: Type of Pharyngeatancer cases (New/ O)d
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Type of case Male % Female % Total %

Post Treatment (Old) 8 7.8 1 4.0 9 7.0
PerPrimum (New) 95 92.2 24 96.0 119 93.0
Total 103 100.0 25 100.0 128 100.0

TableNo. 45: Pharyngeal cancer burden in HBCR and PBCR Sangrur

HBCR Sangrur 2018
(Pharyngeal Cancer Cases = 12

PBCR Sangrur 202016
(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 GG20, C124, pharyngeatancerepresent1® rank)
Table No46: Agedistribution of pharyngealcancer cases
Age Group(In years) Male % Female % Total %
2529 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
4044 4 3.9 2 8.0 6 4.7
4549 9 8.7 3 12.0 12 9.4
50-54 20 194 1 4.0 21 16.4
5559 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
Tabk No.47: Pharyngeaktancer caseby 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 No48: Pharyngeal cancer cases tljnical extent of disease

Clinical Extent Male % Female % Total %

Localized 12 11.7 2 8.0 14 10.9
Locaregional 77 74.8 22 88.0 99 77.3

Distant metastasis 9 8.7 1 4.0 10 7.8

Unknown / No Information 5 49 0.0 5 3.9
Total 103 100.0 25 100.0 128 100.0

Figure No. 21Pharyngeal cancetasedvy clinical extent of disease
M Localized

Table No49: Pharyngeal cancer cases by site

M Loco-regional

1 Distant metastasis

Unknown / No Information

ICD10 Sites Male % Female % Total %
C090 | Tonsillar fossa 3 2.9 0 0.0 3 2.3
C099 | Tonsil, NOS 15 14.6 2 8.0 17 13.3
C100 | Vallecula 9 8.7 1 4.0 10 7.8
C102 Lateral wall of oropharynx 2 1.9 1 4.0 3 2.3
C109 | Oropharynx, NOS 16 15.5 6 24.0 22 17.2
C12 Pyriform sinus 39 37.9 9 36.0 48 37.5
C130 Postcricoid regin 2 1.9 3 12.0 5 3.9
C131 2&2‘;?;?%2253 aspect of 5 4.9 0 0.0 5 3.9
C139 Hypopharynx, NOS 11 10.7 3 12.0 14 10.9
C140 | 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 No22: Pharyngeal cancetasedy site
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TableNo. 50: Pharyngeatancer cass by histologynon-microscopicmethod

Ig? HistologyNon-microscopicmethod 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 Squanous cell carcinoma, keratinizilgOS 1 1.0 0 0.0 1 0.8
8200 [ Adenoid cystic carcinoma 1 1.0 0 0.0 1 0.8
Norrmicroscopic 7 6.8 2 8.0 9 7.1
Total 103 100.0 25 100.0 | 128 | 100.0

Figure No. 23Pharyngeal cancetasedy histology/non-microscopicmethod

0.8 0.8

M Carcinoma, NOS

m Squamous cell carcinoma, NOS
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keratinizing, NOS
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Table No51: Pharyngeakancer cases bgrade

Grade Male % Female % Total %
Gradel (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
Sor?:g/p(l‘,igggse notletermined, not stated or 45 43.7 12 48.0 57 445
Total 103 100.0 25 100.0 | 128 100.0

Table No52: Pharyngeakancer casefeated 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. 24Pharyngeal cancerasedreated at HBCH

0853

M Surgery

ECT

ERT

u CT+RT

M Surgery + CT
Surgery + RT
Surgery + CT+RT

No Treatment




Table No53: Intent of treatment of pharyngealcancer casge
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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 No54: Cases referred outside for further management
Referred cases Male % Female % Total %
Rebr_red for treatment outside the 5 19 1 40 3 23
hospital
Total (128 cases) 2/103 1.9 1/25 4.0 3/128 2.3
Table No55: Followup 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 24.0 38 29.7
Not applicable(Patient is dead) 15 14.6 12.0 18 14.1
Totd 103 100.0 25 100.0 128 100.0

Figure No. 25Pharyngeal cancetasedy follow-up status

B Not willing to treat at HBCH

M Lost follow up

= Ongoing

Not applicable(Patient is dead)




Esophagus Cancer

ICD10: (C15)

A total of 151 esophagus cancer cases have been reported [Male: 71 (-
Female: 80 (53%)]. Of the &it151 cases, P4(94%) cases are new and
(6.0%) cases are old.

The nmean age ofhe both male and female patients E6.

The majority of reported cases are from Sangrur (37.7%) and Patiala (2
districts.

41.1% of the cases have been registeredoab-regional stage followed by
distant metastasis stage (23.2%).

In terms of site, Esophagus, NOS is the most commonly reported site (3
followed by lower third of esophagus (32.5%) and middle third of esoph:
(14.6%).

91.4% of the esophagus camceases have histology of squamous c
carcinoma.

In terms of Grade, 68.2% of the cases are moderately differentiated (Grad
Of the 151 cases, 70 (46.3%) of cases have completed the treatment at HI
The intention of treatment is mainly curativd(.4%) followed by palliative
(19.2%).

CT+RT is the predominant treatment (31.8%) followed by RT (8.6%) a
(6.0%).

8 cases have been referred for treatment outside the hospital.

Out of 151 cases, 96 (63.6%) patieats lost to folow-up.

Hospital Based Cancer Registry Report: 2018
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Table No56: Type of esophagealancer cases (New/ O)d

Type of case Male % Female % Total %

Post Tratment (Old) 3 4.2 6 7.5 9 6.0
PerPrimum (New) 68 95.8 74 92.5 142 94.0
Total 71 100.0 80 100.0 151 100.0

TableNo. 57: Esophageal cancer burden in HBCR and PBCR Sangrur

HBCR Sangrur 2018 PBCR Sangrur 202916
(Esophageal Cancer Cases = 15 (Esophageal Cancer Cases = 19
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%)
ﬁggoecl)(z)]usted incidence rate per i i 6.4 51

Table No58: Age Distribution ofesophageatancer casg

Age Group(In years) Male % Female % Total %
20-24 1 14 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
3539 3 4.2 6 7.5 9 6.0
4044 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
5559 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 53
Total 71 100.0 80 100.0 151 100.0
Mean age 56 56




Table N059: Esophageatancer cases by district
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Districts Male % Female % Total %
Sangrur 26 36.6 31 38.8 57 37.7
Patiala 23 324 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: Esophageatancer cases by clinical extent of disease
Clinical Extent Male % Female % Total %
Localized 7 9.9 12 15.0 19 12.6
Locaeregional 31 43.7 31 38.8 62 41.1
Distant metastasis 18 25.4 17 21.3 35 23.2
Unknown / N Information 15 21.1 20 25.0 35 23.2
Total 71 100.0 80 100.0 151 100.0
Figure No. 26Esophageatancercasedy clinical extent of disease
M Localized

M Loco-regional

1 Distant metastasis

Unknown / No Information




Table No61: Esophageal cancer casky site
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ICD10 Site Male % Female % Total %
C150 | Cervical esophagu 4 5.6 6 7.5 10 6.6
C151 | Thoracic esophagus 0 0.0 1 1.3 1 0.7
C152 | Abdominal esophagus 1 1.4 2 2.5 2.0
C153 | Upper third of esophagus 5 7.0 3 3.8 8 5.3
C154 | Middle third of esophagus 9 12.7 13 16.3 22 14.6
C155 | Lower third of esophagus 26 36.6 23 28.8 49 325
C159 | Esophagus, NOS 26 36.6 32 40.0 58 38.4
Total 71 100.0 80 100.0 151 100.0
Figure No. 27Esophageatancercasedy site
0.7 2.0 M Cervical esophagus
38.4 B Thoracic esophagus
14.6
B Abdominal esophagus
m Upper third of esophagus
Middle third of esophagus
Lower third of esophagus
Esophagus, NOS
Table No. 62Esophageatancer casgeby histologynon-microscopicmethod

ICD : . .

03 Histology/Non-microscopicmethod 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, keratinizifNg)S 0 0.0 1 1.3 1 0.7
8140 | Adenocacinoma, NOS 2 2.8 1.3 3 2.0
8490 | Signet ring cell carcinoma 1 1.4 0 0.0 1 0.7

Non-microscopic 1 1.4 2.5 3 2.0
Total 71 100.0 80 100.0 151 100.0
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Figure No. 28Esophageatancercasedy histologynon-microscopicmethod
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Table No63: Esophageatancer cases bgrade

Grade Male % Female % Total %
Gradel (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
ngﬁfggleell type not determined, not stated not 16 295 19 238 35 232

Total 71 100.0 80 100.0 151 100.0

Table No64: Esophageatancercasedreated 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 26 325 48 31.8
No Treatmat 39 54.9 42 52.5 81 53.6
Total 71 100.0 80 100.0 151 100.0

(Note: * Esophagus surgery is zero)




Figure No. 29Esophageatancercasedreated at HBCH
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Table No65: Intent of treatment of esophageatancer case
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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 %
Rekrred for treatment outside thénospital 2 2.8 6 7.5 8 5.3
Total (151 cases) 2171 2.8 6/80 7.5 8/151 5.3
Table No67: Followup 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 14 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. 30Esophageatancercasesby follow-up status
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Liver Cancer

ICD10: (C22)

A total of 101 liver cancer cases have been reported [Male: 71 (70.2
Female: 30 (29.70%)]. Of the total 101 cases, 94 (93.1%) cases are new
(6.9%) cases are old.

The nean age of théoth male and female patients 0.

The majority of the reported casese from Sangrur (56.4%) district.

38.6% of the cases have been registered at distant metastasis stage foll
by locaregional (28.7%) and localized stage (24.8%).

In terms of site, Liver unspecified (C22.9) (46.5%) reported for the hic
times folbwed by Liver (C22.0) (30.7%).

Liver cancer cases have 30.7% histology reportedd Hepatocellular
carcinoma.

In terms of Grade, for most of the liver cancer cases grade is not deterrr
(87.1%).

Of the 101 cases, 20 (19.8%) of cases have completedettenent at HBCH.
The intention of treatment is mainly palliative (32.7%) followed by cura
(16.8%).

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

11 cases have been referred for treatment outside the hospital.

Out of 101 cases, 7169.3%) patients are lost to followp.

Hospital Based Cancer Registry Report: 2018




Table No68: Type of Livecancer cases (New/ O)d
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Type of case Male % Female % Total %

Post Treatment (Ol 3 4.2 4 13.3 7 6.9
PerPrimum (New) 68 95.8 26 86.7 94 93.1
Total 71 100.0 30 100.0 101 100.0

TableNo. 69: Liver cancer burden in HBCR and PBCR Sangrur

HBCR Sangrur 2018 PBCR Sangrur 202916
(Liver Cancer Cases = 101) (Liver Cancer Cases34)
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
180000’ P - - 4.1 0.90%
Table No.70: Age dstribution 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
4044 3 4.2 1 3.3 4 4.0
4549 5 7.0 3 10.0 8 7.9
5054 8 11.3 4 13.3 12 11.9
5559 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: Livercancer 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




Table No.72: Livercancer cases by clinical extent of diseas

Hospital Based Cancer Registry Report: 2018

Clinical Extent Male % Female % Total %
Localized 21 29.6 4 13.3 25 24.8
Locaregional 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. 31Livercancer cases by aiical extent of diseas
M Localized
® Loco-regional
1 Distant metastasis
Unknown / No Information
Table No.73: Livercancer casgby site
ICD10 Sites Male % Female % Total %
C220 Liver 27 38.0 4 13.3 31 30.7
C221 Intrahepatic bile duct 4.2 3 10.0 6 5.9
c227 Other specified carcinomas of liver 4.2 14 46.7 17 16.8
29 Mallgnant neoplasm of liver, not specified 38 535 9 30.0 47 46.5
as primary or secondary
Total 71 100.0 30 100.0 | 101 | 100.0
Figure No. 32Livercancer caseby site
M Liver

M Intrahepatic bile duct
1 Other specified carcinomas of liver

Malignant neoplasm of liver, not specified as
primary or secondary
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Table No.74: Livercancer casgby histologynon-microscopicmethod

icpo3 | Higology/Non-microscopic |y, % |Female | % Total %
method
8010 Carcinoma, NOS 3 4.2 10 33.3 13 12.9
8070 Squamous cell carcinoma, NOy 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 Hepatocellulacarcinoma, NOS| 27 38.0 4 13.3 31 30.7
8246 Neuroendocrine carcinoma, 0 0.0 3 10.0 3 30
NOS
Norrmicroscopic 38 53.5 9 30.0 47 46.5
Total 71 100.0 30 100.0 101 100.0
Figure No. 33Livercancer caseby histology'non-microscopicnethod

46.5

Table No.75: Livercancer cases bgrade

M Carcinoma, NOS

Non-microscopic

B Adenocarcinoma, NOS

® Cholangiocarcinoma

B Squamous cell carcinoma, NOS

Hepatocellular carcinoma, NOS

Neuroendocrine carcinoma, NOS

Grade Male % Female % Total %
Gradel (well differentiated) 3 4.2 6.7 5 5.0
Grade2 (moderately differentiated) 2 2.8 3.3 3 3.0
Grade3 (poorly differentiated) 2 2.8 10.0 5 5.0
ngﬁsé(;lzll type not determined, not stater not 64 90.1 24 80.0 88 87.1

Total 71 100.0 30 100.0 | 101 100.0




Table No.76: Livercancercasedreated at HBCH
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Treatment Male % Female % Total %
CT 16 225 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. 34Livercancercasedreated at HBCH
ECT
ERT
No Treatment
Table No.77: Intent of treatment ofliver cancer casg
Intent of Treatment Male % Female % Total %
Curative 14 19.7 3 10.0 17 16.8
Palliative 25 35.2 8 26.7 33 327
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 8 11.3 3 10.0 11 10.9
hospital
Total (101cases) 8/71 11.3 3/30 10.0 11/101 10.9
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Table No.79: Follow-up status ofLivercancer cases

Follow-up Status Male % Female % Total %
Lost follow up 50 704 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. 35Livercancer caseby follow-up status

M Lost follow up

m Ongoing
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Gallb ladder Cancer

ICD10: (C23, C24)

A total of 133 galiladder cancer cases have been reported [Male: 25 (18.¢
Female: 108 (81.2%)]. Of the total 133 cases, 115 (86.5%) cases are ne
18 (13.5%) cases are old.

The nean age othe male and fenale patients i$5 and 58espectively.

The majority of the reported cases are from Sangrur (30.8%) follower
Patiala (27.1%) districts.

71.4% of the cases have been registered at distant metastasis stage foll
by locaeregional (15.8%) and local@zstage (6.8%).

In terms of site,Gallbladder(C23) has been reported for the highest tim:
(95.5%) followed by Ampulla ohter (4.5%).

60.9% of theGallbladdercancer cases have histology of Adenocarcinoma.
In terms of Grade, for most of the gallblaatfdcancer cases grade is ni
determined (85%).

Of the 133 cases, G88.8%) of cases have completed the treatment at HBC
The intention of treatment is mainly palliative (38.3%) followed by cura
(10.5%).

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

13 cases have been referred for treatment outside the hospital.

Out of 133 of cased5 (56.4%) patients are lost to follewp.

Hospital Based Cancer Registry Report: 2018
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Table No.80: Type of Gallbladdecancer casefOld/ New)

Type of case Male % Femak % Total %
Post Treatment (Old) 5 20.0 13 12.0 18 13.5
PerPrimum (New) 20 80.0 95 88.0 115 86.5
Total 25 100.0 108 100.0 133 100.0

TableNo. 81: Gallbladder canceburden in HBCR and PBCR Sangrur

HBCR Sangrur 2018 PBCR Sangrur 202916
(Galbladde1r§3e;ncer SR (GallbladderCancer 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. 82Age dstribution of Gallbladdercancercases
Age Group(In years) Male % Female % Total %
30-34 0 0.0 1 0.9 1 0.8
3539 1 4.0 5 4.6 6 4.5
4044 0 0.0 3 2.8 3 2.3
4549 1 4.0 19 17.6 20 15.0
50-54 2 8.0 15 13.9 17 12.8
5559 1 4.0 16 14.8 17 12.8
60-64 9 36.0 16 14.8 25 18.8
6569 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




Table N0.83: Gallbladdercancer cases by district
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Districts Male % Female % Total %
Sangrur 11 440 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: Gallbladdercancer cases by clinical extent of disease
Clinical Extent Male % Female % Total %
Localized 3 12.0 6 5.6 9 6.8
Locaeregional 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: Gallbladdercancer caseby clinical extent of disease
M Localized

M Loco-regional

1 Distant metastasis

Unknown / No Information
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Table No.85: Gallbladdercancer casgby site

ICD10 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 No37: Gallbladdercancer caseby site
B Gallbladder
Ampulla of Vater
Table No.86: Gallbladdercancer casgby histology non-microscopicmethod

ICBO3 HistologyNon-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 15
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 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.238: Gallbladdercancer caseby histology’ hon-microscopicmethod

B Tumor cells, malignant

W Carcinoma, NOS

B Squamous cell carcinoma, NOS
B Adenocarcinoma, NOS

® Neuroendocrine carcinoma, NOS

Papillary adenocarcinoma, NOS

Adenosquamous carcinoma

Non-microscopic

Table No.87: Gallbladdercancer cass by grade

Grade Male % Female % Total %
Gradel (well differentiated) 0 0.0 1.9 2 15
Grade2 (moderately differentiated) 3 12.0 10.2 14 10.5
Grade3 (poorly differentiated) 1 4.0 2.8 4 3.0
S;gﬁce;(gleellype not determined/not stated/not 21 84.0 85.2 113 85.0
Total 25 100.0 108 100.0 133 100.0
Table No.88: Gallbladdercancercasedreated 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 19 2 15
Surgery + CT+ RT 0 0.0 2 1.9 2 15
No Treatment 23 92.0 80 74.1 103 77.4
Total 25 100.0 108 100.0 133 100.0




Figure No.39: Gallbladdercancercasedreated at HBCH

77.4

2.3

Table No.89: Intent of treatment of Gallbladdercancer casg
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H Surgery
ECT

B CT+RT

M Surgery + CT

Surgery + CT+RT

No Treatment

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 outde for further management
Referred Cases Male % Female % Total %
Referred for treatment outside the 3 12.0 10 93 13 98
hospital
Total (13 cases) 3/25 12.0 10/108 9.3 13/133 9.8
Table No91: Followup status ofGallbladdercancer cases
Follow-up Staus 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 12.0 5 4.6 8 6.0
Not applicable (Patient is dead) 28.0 39 36.1 46 34.6
Total 25 100.0 108 100.0 133 100.0
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Figure No40: Gallbladdercancer caseby follow-up status

B Not interested for any treatment
M Lost follow up

M Ongoing

Not applicable (Patient is dead)
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Lung Cancer

ICD10: (C3 3-C34)

U A total of 96 lung cancer cases have been reported [Male: 75 (78.1%); Femal
(21.8%)]. Of the t@ml 96 cases, 88 (91.7%) cases are new and 8 (8.3%) case
old.

U  The mean age of the male and female patient&®and 58&espectively.

U The majority of reported cases are from Sangrur (34.4%) and Patiala (:
districts.

U 78.1% of the cases have beesgistered at distant metastasis stage followed k
loco-regional stage (12.5%).

U In terms of site, Lung, NOS (C34.9) has been reported for 82.3% followed by 1
lobe (8.3%) and lower lobe (8.3%) of lung.

U 34.4% of the lung cancer cases have histologpdeEnocarcinoma followed by
squamous cell carcinoma (20.8%).

U In terms of Grade, for most of the lung cancer cases grade/ cell type is
determined (68.8%).

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

U The intention of teatment is mainly palliative (47.9%) followed by curati
(10.4%).

U CT+RT is the predominant treatment (16.7%) followed by CT (14.6%) an
(10.4%).

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

Out of 96 case$8 (60.4%) atientsare lost to followup.
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Table N0.92: Type of Lungancer cases (New/ O)d

Type of case Male % Female % Total %

Post Treatment (Old) 7 9.3 1 4.8 8 8.3
PerPrimum (New) 68 90.7 20 95.2 88 91.7
Total 75 100.0 21 100.0 96 100.0

TableNo. 93: Lung cancer burden in HBCR and PBCR Sangrur

HBCR Sangrur 2018 PBCR Sangrur 202016
(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 P - - 3.3 1.3
Table N0.94: Age dstribution of Lungcancer cases
Age Group(In years) Male % Female % Total %
1519 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
4044 3 4.0 1 4.8 4 4.2
4549 4 5.3 2 9.5 6 6.3
5054 11 14.7 6 28.6 17 17.7
5559 15 20.0 3 14.3 18 18.8
60-64 11 14.7 2 9.5 13 135
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 N0.95: Lungcancer 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 10 104
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 N0.96: Lungcancer cases by clinical extent of disease

ClinicalExtent Male % Female % Total %
Localized 5 6.7 0 0.0 5 5.2
Locaregional 11 14.7 1 4.8 12 12.5
Distant metastasis 55 73.3 20 95.2 75 78.1
Unknown / No Information 4 53 0 0.0 4 4.2
Total 75 100.0 21 100.0 96 100.0
Figure No41: Lungcancer caseby clinical extent of disease
M Localized
M Loco-regional
= Distant metastasis
Unknown / No Information
Table N0.97: Lungcancer casgby site
ICDB10 Site Male % Female % Total %
C33 Trachea 1 1.3 0 0.0 1 1.0
C341 Upper lobe, lung 7 9.3 1 4.8 8 8.3
C343 Lower lobe, lung 6 8.0 2 9.5 8 8.3
C349 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 No42: Lungcancer casgby site

H Trachea
B Upper lobe, lung

W Lower lobe, lung

Lung, NOS
Table N0.98: Lungcancer casgby histologynon-microscopicmethod
ICDO3 Histology Non-microscopicmethod 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 Squamougell carcinomakeratinizirg, 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 Bronchiolealveolar adenocarcinoma, NOS| 1 1.3 1 4.8 2 2.1
8890 Leiomyosarcoma, NOS 1 1.3 0 0.0 1 1.0
Norn-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 No43: Lungcancer casgby histologynon-microscopicmethod
H Tumor cells, malignant

W Carcinoma, NOS

1.0 3.1

® Small cell carcinoma, NOS

u Non-small cell carcinoma

B Squamous cell carcinoma, NOS
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= Adenocarcinoma, NOS
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Leiomyosarcoma, NOS

Non-microscopic

Table N0.99: Lungcancer casg 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/CeII type not determined, not stated or not 51 63.0 15 714 66 6.8

applicable
Total 75 100.0 21 100.0 96 100.0
Table N0.100: Lungcancercasedreated 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 No44: Lungcancercasedreated at HBCH

mCT
mRT
58.3
HCT+RT

No Treatment

Table No.10L 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 N0.102 Cases referred outside for funer management
Refered cases Male % Female % Total %
Referred for treatment outside the 6 8.0 0 00 6 6.3
hospital
Total (96 cases) 6/75 8.0 0/21 0.0 6/96 6.3
Table N0.103 Followup status ofLungcancer 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 No45: Follow-up status ofLungcancer cases

M Lost follow up

m Ongoing

Not applicable(Patient is dead)




Prostate Cancer

ICD10: (C61)

A total of 95 prostate cancer cases have been reported. Of the total 95 ¢
71 (74.7%) cases are new and 24 (25.3%) cases are old.

The nean age of these patients 79).

The majority of reported cases are from Sangrur (41.1%) atidld®€13.7%)
districts.

67.4% of the cases have been registered at distant metastasis followe
localized stage (21.1%).

90.5% of the prostate cancer cases have histology of adenocarcinoma.
In terms of Grade, for most of the prostate cancer casedajraell type is
not determined (97.9%).

Of the 95 cases, 66 (69.4%) cases have completed the treatment at HB(
The intention of treatment is mainly palliative (50.5%) followed by cura
(31.6%).

CT+RT is the predominant treatment (22.1%) followgdRT (17.9%) an
Surgery+RT (12.6%).

1 case has been referred for treatment outside the hospital.

Out of 95 cases, 40 (42.1¢@tientsare lost to followup.

Hospital Based Cancer Registry Report: 2018
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Table N0.104: Type of Prostatecancer cases (New/ O)d

Type of case Total %
Post Treatment (Old) 24 25.3
PerPrimum (New) 71 74.7
Total 95 100.0

TableNo0.105: Prostate cancer burden in HBCR and PBCR Sangrur

HBCR Sangrur 2018

PBCR Sangrur 202916

Rank 3 4
Number and % in the total cases 98 (8.2%) 69 (6.4%)
Age adjusted incidence rate per 100000 - 3.7

Table N0.106: Age dstribution of Prostatecancer cases

Age Group(In years) Total %
50-54 3 3.2
5559 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 N0.107: Prostatecancer 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
Otherdistricts of Punjab 14 14.7
Haryana & other states 6 6.3
Total 95 100.0
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Table N0.108 Prostatecancer cases by clinical extent of disease

Clinical Extent Total %
Localized 20 21.1
Locaregional 7 7.4
Distant metastasis 64 67.4
Unknown / No Infomation 4 4.2
Total 95 100.0

Figure No46: Prostatecancer cases by clinical extent of disease

H Localized
M Loco-regional
[ Distant metastasis

Unknown / No Information

Table N0.109: Prostatecancer case by grade

Grade Total %
Grade3 (poorly differentiated) 2 2.1
Grade/Cell type not determined, not stated or not applitz 93 97.9

Total 95 100.0

Table No.11G: Prostatecancer casgby histologynon-microscopicnethod

ICD10 HistologyNon-microscopicmethod Total %
8140 Adenocarcinoma, NOS 86 90.5
8246 Neuroendocrine carcinoma, NOS 1 11
Norn-microscopic 8 8.4
Tota 95 100.0
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Figure No47: Prostatecancer caseby histology'non-microscopicmethod

B Adenocarcinoma, NOS

B Neuroendocrine carcinoma,
NOS

Non-microscopic

Table No.111 Prostatecancercasedsreated 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. 48Prostatecancercasedreated at HBCH

M Surgery

ECT

B RT

B CT+RT

m Surgery + CT
Surgery + RT
Surgery + CT+RT

No Treatment
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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 Appicable 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 11

Table No.114: Followup status ofprostate 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 No49: Follow-up status ofprostate cancer cases

M Taking alternative treatment

M Lost follow up

= Ongoing

Not applicable(Pt is dead)
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Breast Cancer

ICD10: (C50)

A total of 451 breast cancer cases have been reported [Male: 15 (3.
Female: 436 (96.67%)Pf the total 451 cases, 346 (76.7%) cases are new
105 (23.3%) cases are old.

The mean age of the male and female patients is 63 and 53 respectively.
The majority of the reported cases are from Sangrur (37.3%) and P
(17.5%) districts.

44.1% ofthe cases have been registered at laegional stage followed by
localized stage (26.6%).

89.6% of the breast cancer cases have histology of Infiltrating duct carcin
For breast cancer site, Breast NOS is reported mainly (75.4%) followe
upper-outer quadrant of breast (10.6%).

In terms of Grade, for most of the breast cancer cases grade/ cell type i:
determined (43.9%) and for remaining, it mainly grade 3 poorly differentie
(38.8%) followed by grade 2 moderately differentiated (15.7%).

149 (42.7%) out of 349 cases have receptor status of ER positive, PR p
and HER2 negative.

Of the 451 cases, 297 (65.8%) cases have completed the treatment at HE
The intention of treatment is mainly curative (57.9%) followed by pallia
(17.5%).

Surgery+CT+RT is the predominant treatment (28.2%) followed by C
(10.4%).

9 cases have been referred for treatment outside the hospital.

Out of 451 cases, 18B5.7%)patientsare lost to followup.




Table No.115: Type of breastancer casefOld/ New)
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Type of case Male % Female % Total %
Post Treatment (Old) 6 40.0 99 22.7 105 23.3
PerPrimum (New) 9 60.0 337 77.3 346 76.7
Total 15 100.0 436 100.0 451 100.0

TableNo. 116: Breast canceburden in HBCR and PBCR Sangrur

HBCR Sangrur 2018 PBCR Sangrur 202916
(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%)
Ageadjusted incidence rate per
100000 - - 0.2 19.3
Table No.117: Age Distribution ofbreastcancer cases
Age Group(In years) Male % Female % Total %
20-24 0 0.0 2 0.5 2 0.4
2529 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
4549 0 0.0 62 14.2 62 13.7
50-54 1 6.7 65 14.9 66 14.6
5559 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 N0.118 Breastcancer caseby 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 N0.119 Breastcancer cases by clinical extent of disease

Clinical Extent Male % Female % Total %
Localized 3 20.0 117 26.8 120 26.6
Locaregional 5 33.3 194 445 199 441
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 No50: Breastcancer cases by clinical extent of disease
M Localized

Table N0.120: Breastcancer casgby site

M Loco-regional

[ Distant metastasis

Unknown / No Information

ICD10 Site Male % Female % Total %
C5Q0 Nipple 0 0.0 2 0.5 2 0.4
C501 Central portion of breast 2 13.3 26 6.0 28 6.2
C5Q2 Upperinner quadrant of breast 0 0.0 6 1.4 6 1.3
C503 [ Lowerinner quadrant of beast 0 0.0 10 2.3 10 2.2
cs04 | UPperouter quadrant of 1 6.7 47 10.8 48 10.6
breast
C505 Lowerouter quadrant of 00 13 3.0 13 529
breast
C506 | Axillary tail of breast 0 0.0 4 0.9 4 0.9
C5Q09 Breast, NOS 12 80.0 328 75.2 340 75.4
Total 15 100.0 436 100.0 451 100.0




Figure No51: Breastcancer caseby site
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Table No. 21: Breastcancer casgby histologynon-microscopicmethod

ICDO3 AlSER NI S e e Male % Female % Total %
method

8001 Tumor cells, malignant 1 6.7 5 1.1 6 1.3
8010 Carcnoma, 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 carcinma, NOS 0.0 1 0.2 1 0.2
8522 er‘:t:sgrr;gaduct and lobular 0.0 5 05 5 04
8523 lggﬁgag?ﬂa?ﬁﬁoﬂfd withother |5 | g9 5 11 5 | 11
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 No52: Breastcancer caseby histology'non-microscopicnethod
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Table N0.122: Breastcancer casg by grade

Grade Male % Female % Total %
Gradel (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/CeII type not determined, not stated or not 6 40.0 192 440 198 43.9
applicable

Total 15 100.0 436 100.0 | 451 100.0

Table N0.123: 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

Postive 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. P4: Breastcancercasedreated at HBCH

Treatment Male % Female % Tatal %
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 47 104
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 No53: Breastcancercasedreated at HBCH
B Surgery
HCT
ERT
m CT+RT
M Surgery + CT
Surgery +RT
Surgery + CT+RT

No Treatment

Table No.125: Intent of treatment of breastcancer cass

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




Table No. 26: Cases referred outside for further management
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Referred cases Male % Female % Total %

Eséaprirtz(lj for treatment outside the 0 0.0 9 21 9 20

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

Table No. 27: Followup status ofbreastcancer case

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

Te&ing 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 54.8 250 554

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. 8: Follow-up status ofbreastcancer cass
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Not applicable(Patient is dead)




— Hospital Based Cancer Registry Report: 2018

Cervix Uteri Cancer

ICD10: (C53)

A total of 196 cervix uteri cancer cases haweib reported. Of the total 19€
cases, 122 (62.2%) cases are new and 74 (37.8%) cases are old.

The mean age of the patients is 53.

Majority of the reported cases are from Sangrur (32.7%) and Patiala (2(
districts.

36.2% of the cases have been registerat localized stage followed by loc
regional stage (34.7%).

49% of the cervix uteri cancer cases have histology of squamous cell carci
large cell, norkeratinizing.

In terms of Grade, 68.4% of cervix uteri cancers are moderately differenti
(grade 2).

Of the 196 cases, 135 (68.8%) cases have completed the treatment at HBCH
Intention of treatment is mainly curative (62.8%) followed by palliative (14.8%
CT+RT is the predominant treatment (39.3%) followed by RT (21.4%).

4 cases have beenfegred for treatment outside the hospital.

Out of 196 cases, 69 (35.2p@tients are lost to followup.
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Table No. 28: Type of Cervix utertancercases (New/Old)

Type of case Total %
Post Treatment (Old) 74 37.8
PerPrimum (New) 122 62.2
Total 196 100.0

TableNo0.129: Cervixuteri cancer burden in HBCR and PBCR Sangrur

HBCR Sangrur 2018 PBCR Sangrur 202016
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. BO: Age dstribution of cervix utericancercases

Age Group(In years) Total %
2529 3 15
30-34 7 3.6
3539 11 5.6
40-44 24 12.2
45-49 29 14.8
50-54 34 17.3
5559 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. B1: Cervix utericance casedy 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




Hospital Based Cancer Registry Report: 2018

TableNo. 132: Cervix utericancer cases by cliratextent of disease

Clinical Extent Total %
Localized 71 36.2
Locaregional 68 34.7
Distant metastasis 21 10.7

Not applicable 1 0.5
Unknown / No Information 35 17.9
Total 196 100.0

Figure No55: Cervix utericancer cases by clinical extent of disse
M Localized

Table No. B3: Cervix uteri cancer casdsy site

M Loco-regional
M Distant metastasis
Not applicable

Unknown / No Information

ICD10 Site Total %
C530 Endocervix 3 15
C538 Overlapping lesion of cervixeri 1 0.5
C539 Cervix uteri 192 98.0
Total 196 100.0

Figure No56: Cervix uteri cancer casdy site
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Table M. 134: Cervix utericancer casgby histologynon-microscopicmethod

ICDO3 HistologyNon-microscopicmethod 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 carcinamlarge cell, nonkeratinizinlOS 96 49.0
8140 Adenocarcinoma, NOS 5 2.6
8310 Clear cell adenocarcinoma, NOS 1.0

Norrmicroscopic 30 15.3
Total 196 100.0

Figure No57: Cervix utericancer casgby histologynon-microscopc method

0.5

Table N0.135: Cervix uteri cancer cases by grade

B Tumor cells, malignant

B Squamous cell carcinoma, NOS

m Squamous cell carcinoma, keratinizing, NOS

m Squamous cell carcinoma, large
cell, nonkeratinizing, NOS

= Adenocarcinoma, NOS

Clear cell adenocarcinoma, NOS

Non-microscopic

Grade Total %
Gradel (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




Table No.136: Cervix utericancercasedreated at HBCH
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Treatment Total %
Surgery 6 3.1
CT 6 3.1
RT 42 21.4
CT+RT 77 39.3
Surgery + RT 1.0
Surgery + CT+ RT 1.0
No Treatment 61 31.1
Total 196 100.0
Figure No58: Cervix utericancercasedreated at HBCH
B Surgery
mCT
B RT
m CT+RT
= Surgery + RT
Surgery + CT+RT

Table No.137: Intent of treatment of cervix uteri cancecases

No Treatment

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 N0.138 Cases referred owtide for further management

Referred cases Total %
Referred for treatment outside the hospital 4 2.0
Total (196 cases) 4/196 2.0
Table N0.139: Followup status ofcervix utericancer 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 No59: Follow-up status ofcervix utericancer cases

B Not interested for any treatment

M Not willing to treat at HBCH
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o Lost follow up

Ongoing
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Ovary Cancer

ICD10: (C56)

A total of 81 ovary cancer cases have been reported. Of the total 81 cases, 57 (°
cases are new and 24 (29.6%) cases are old.

The mean age ohese patients is 54.

Majority of the reported cases are from Sangrur (38.3%) and Patiala (16%) distric
34.6% of the cases have been registered at distant metastasis stage followed by
regional stage (28.4%) and localized stage (23.5%).

32.1% of tle ovarian cancer cases have histology of serous cystadenocarcii
followed by adenocarcinoma (16%).

In terms of Grade, for most of the ovarian cancer cases grade/ cell type is
determined (63.0%) and for remaining, it is mainly poorly differentiaB&d9%6).

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

The intention of treatment is mainly curative (59.3%) followed by palliative (11.1%
Surgery+CT is the predominant treatment (24.7%) followed by CT (11.1%).

5 cases havbeen referred for treatment outside the hospital.

Out of 81 cases, 4094%)patientsare lost to followup.

Hospital Based Cancer Registry Report: 2018




Table N0.14G: Type of owvary cancer cases (New/ O)d
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Type of case Total %
Post Treatment (Old) 24 29.6
PerPrimum (New) 57 70.4
Total 81 100.0

TableNo0.141: Ovary canceburden in HBCR and PBCR Sangrur

HBCR Sayrur 2018 | PBCR Sangrur 202916
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 ofovary cancer cases
Age Group(In years) Total %
20-24 1 1.2
2529 2 2.5
30-34 4 4.9
3539 5 6.2
40-44 4 4.9
4549 17 21.0
50-54 9 11.1
5559 9 111
60-64 12 14.8
6569 9 11.1
70-74 5 6.2
75+ 4 4.9
Total 81 100.0
Mean age 54
Table N0.143 Ovarycancer caseby 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




Table No.144: Ovarycancer cases by clinical extent of disease
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Clinical Extent Total %
Localized 19 23.5
Locoregiond 23 28.4
Distant metastasis 28 34.6
Unknown / No Information 11 13.6
Total 81 100.0
Figure No60: Ovarycancer cases by clinical extent of disease
M Localized
M Loco-regional
m Distant metastasis
Unknown / No Information
Table No.145; Ovarycancer casgby histologynon-microscopic
ICDO3 Histology non-microscopic Totd %
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 adenocarcoma, NOS 2 2.5
8441 Serous cystadenocarcinoma, NOS 26 32.1
8460 Papillary serousystadenocarcinoma 4 4.9
8461 Serous surface papillaparcinoma 1 1.2
8470 Mucinous cystadenocarcinomdlOS 1 1.2
8480 Mucinous adenocarcinoma 3 3.7
8620 Granulosa cetumor, malignant 6 7.4
8634 SertoliLeydig cell turar, poorly differentiated, with 1 12
heterologous elements
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 No61: Ovarycancer caseby histology'non-microscopic

m Tumor cell, malignant

M Carcinoma, NOS

m Adenocarcinoma, NOS

M Neuroendocrine carcinoma, NOS

m Papillary adenocarcinoma, NOS

M Clear cell adenocarcinoma, NOS

m Endometrioid adenocarcinoma, NOS

m Serous cystadenocarcinoma, NOS

M Papillary serous
cystadenocarcinoma

m Serous surface papillary
carcinoma

Table No.146: Ovarycancer casgby grade

Grade Total %
Gradel (well differentiated) 2 2.5
Grade2 (moderately differentiated) 3 3.7
Grade3 (poorly differentiated) 25 30.9
Grade/Cell type not detenined, not stated or not applicable 51 63.0

Total 81 100.0

Table No.147: Ovarycancercasedreated at HBCH

Treatment Total %
Surgery 6 7.4
CT 9 111
RT 1 1.2
Surgery + CT 20 24.7
Surgery + CT+ RT 1 1.2
No Treatment 44 54.3
Total 81 100.0




Figure No.62: Ovarycancercasegreated at HBCH

Table N0.148: Intent of treatment of ovary cancer casg
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M Surgery

BCT

ERT

W Surgery + CT
Surgery + CT+RT

No Treatment

Intent of Treatment Total %
Curative 48 59.3
Palliative 9 111
Not Applicable 24 29.6
Total 81 100.0
Table N0.149: Cases referred outside fdurther management
Referred cases Total %
Referred for treatment outside the hospital 5 6.2
Total (81 cases) 5/81 6.2
Table No.150. Followup status ofovary cancer cases
Follow-up Status Total %
Not interested for any treatment 2 2.5
Not willing b 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




— Hospital Based Cancer Registry Report: 2018

Figure No63: Follow-up status ofovary cancer cases
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Other & unspecified sites of
cancer

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

U A total of 82 other and unspecified cancer cases have been reported. C
total 82 cases, 71 (86.6%) cases are new and 11 (13.4%) caskk are o

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

U Majority of the reported cases are from Sangrur (35.4%) and Patiala (2:
districts.

U 52.4% of the cases have been registered at distant metastasis ¢
followed by loceregional stage (23.2%).

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

U 30.5% of the other and unspecified cancer cases have histology rep:
squamous cell carcinoma.

U In terms of Grade, for most of the cancer cases grade/ cell type is
determined (69.5%) and for remaining, it mainly grade 3 poc
differentiated (18.3%).

U Of the 82 cases, 21 (25.6%) cases have completed the treatment at HB!

U The intention of treatment is mainly palliative (23.2%) followed by cura
(15.9%).

U CT is the ppdominant treatment (8.5%) followed by RT (6.1%) and CT
(6.1%).

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

U Out of 82 cases, 63 (76.8p@tientsare lost to followup.

Hospital Based Cancer Registry Report: 2018
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Table No.151 Type of Other & unspecified sites oincer cases (New/ O)d

Type of case Male % Female % Total %
Post Treatment (Old) 5 10.6 6 17.1 11 13.4
PerPrimum (New) 42 89.4 29 82.9 71 86.6
Total 47 100.0 35 100.0 82 100.0

TableNo. 152 Other & unspecified sites of canceurden in HBCR and PBCR Sangrur

HBCR Sangrur 2018
(Other & unspecified sites of
cancer cases = 82)

PBCR Sangrur 2014
(Other & unspecified sites of
cancer cases = 195)

Male Female Male Female
'C\':S”e’ger and % in the total 47 (4.1%) 35 (2.6%) 125 (11.6%) 70 (6.2%)
Age adjusted incidence rate
per 100000 i i 71 42
Table N0.153: Age dstribution of other & unspecified sites ofancer cases
Age Group(In years) Male % Femae % 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
4044 2 4.3 0 0.0 2 2.4
4549 5 10.6 3 8.6 8 9.8
5054 6 12.8 5 14.3 11 134
5559 6 12.8 6 17.1 12 14.6
60-64 9 19.1 3 8.6 12 14.6
6569 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. 54: Other & unspecified sites odancer caseby district
Districts Male % Female % Total %
Sangrur 19 40.4 10 28.6 29 35.4
Patiala 12 255 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 4 114 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. B5: Other & unspecified sites o€ancer cases by clinical extent of diseas

Clinical Extent Male % Female % Total %

Localized 2 4.3 1 2.9 3 3.7
Locaregional 12 25.5 7 20.0 19 23.2
Distant metastasis 26 55.3 17 48.6 43 52.4

Not applicable 0.0 2.9 1 1.2
Unkrmown / No Information 14.9 9 25.7 16 19.5
Total 47 100.0 35 100.0 82 100.0

Figure No64: Other & unspecified sites afancer cases by clinical extent of diseas

Table No.156: Other & unspecified sites afancer casgby site

M Localized

M Loco-regional

M Distant metastasis

Not applicable

Unknown / No Information

ICD10 Site Male % Femde % Total %
C260 Intestinal tract, NOS 2 4.3 0 0.0 2 24
C269 | Gastrointestinal tract, NOS 0 0.0 1 2.9 1 1.2
C754 | Carotid body 1 2.1 0 0.0 1 1.2
C761 | Thorax, NOS 0 0.0 1 2.9 1 1.2
C763 | Pelvis, NOS 1 2.1 0 0.0 1 1.2
C765 [ Lower limb, NOS 2 4.3 2 5.7 4 4.9
C779 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




Figure No65: Other & unspecified sites afancer casgby site
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H Intestinal tract, NOS
M Gastrointestinal tract, NOS
M Carotid body
B Thorax, NOS
m Pelvis, NOS
Lower limb, NOS
Lymph node, NOS

Unknown primary site

Table No0.157: Other & unspecified sites adancercases by histolog//non-microscopicmethod

ICDO3 Histology/Non-microscopic method Male % Female % Total %
8001 Tumor cells, malignant 1 2.1 14.3 6 7.3
8010 Carcinoma, NOS 4 8.5 11.4 8 9.8
8033 Sarcomatoid carcinoma 1 2.1 0.0 1 1.2
8070 Squamousaell carcinoma, NOS 15 31.9 10 28.6 25 30.5
8140 Adenocarcinoma, NOS 3 6.4 14.3 8 9.8
8246 Neuroendocrine carcinoma, NOS 3 6.4 0.0 3 3.7
8572 ':;f”moectzgg'soi?a with spindie 0 0.0 2.9 1 1.2
8574 ,(:\i(fifzrr\:r(]:;rac:tlir;(r)]ma with neuroendocrine 1 21 0.0 1 12
8936 | Gastrointestinal stromal sarcoma 3 6.4 0.0 3 3.7

Nonmicroscopic 16 34.0 10 28.6 26 31.7
Total 47 100.0 35 100.0 82 100.0
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Figure No66: Other & unspecified sites afancer casgby histology/non-microscopicmethod

B Tumor cells, malignant

M Carcinoma, NOS

B Sarcomatoid carcinoma

m Squamous cell carcinoma, NOS
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metaplasia
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differenciation
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Non-microscopic

Table N0.158: Other & unspecified sites adancercasesy grade

Grade Male % Female % Total %
Gradel (well differentiated) 2 4.3 0 0.0 2 2.4
Grade2 (moderately differentiated) 4 8.5 3 8.6 ! 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
Grac_ie/CeII type not determined, not stated or not 31 66.0 26 74.3 57 695
applicable
Total 47 100.0 35 100.0 82 100.0
Table M. 159: Other & unspecified sites afancer caseeated at HBE
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 No67: Other & unspecified sites afancer casetreated at HBCH

M Surgery

ECT

ERT

ECT+RT
Surgery + CT
Surgery + CT+RT

No Treatment

Table No. 80: Intent of treatment of other & unspecified sites ofancer casg

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. 61: Cases referred outside for further management
Male % Female % Total %
Referred for treatment outside the 5 43 1 29 3 3.7
hospital
Total (82 cases) 2147 4.3 1/35 2.9 3/82 3.7
Table No. 62: Followup status ofother & unspecified sites ofancer 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 No68: Follow-up status ofother & unspecified sites ofancer cases
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= Ongoing

Not applicable(Patient is dead)




13. Tobacco related ¢

ancer
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Of the total 528 cancer cases, 7X88.36) were tobacco related cancdn males out of 1158 cases, 532
(45.9%) were tobacco related cancef.ongue, esophagus and mouth cancer were the predominant cancer i
males and females. Of the 1370 cancer cases in femaleg,12&%0) were tobacco related cancer. The dstai

are mentioned in Tabl&63and in kgure 69

Table No. 63: Tobacco related cancer cases registered at HBCH

ICB10 Sites Male % Female % Total %
Ccoo Lip 4 0.8 1 0.5 5 0.7
C0102 Tongue 108 20.3 30 16.3 138 19.3
C0306 Mouth 108 20.3 19 10.3 127 17.7
C10 Oropharynx 27 5.1 8 4.3 35 4.9
C1213 Hypopharynx 57 10.7 15 8.2 72 10.1
Cl4 Pharynx 1 0.2 0 0.0 1 0.1
C15 Esophagus 71 13.3 80 435 151 21.1
C32 Larynx 62 11.7 6 3.3 68 9.5
C3334 Lung 75 14.1 21 114 96 134
ce7 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| 532 (45.9%) of 1158 | 184 (13.5%) of 1370| 716 (28.36) of 2528
cancer cases registered cases cases cases
Figure No69: Tobacco related azcers cases registered at HBCH
0.7
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14. Hematological malignant c
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ases

In the year 2018, we have registered 7 cases of Hodgkin disease, 56 cases of Non Hodgkin Lymphoma, 15 case
of Multiple Myeloma, 16 cases of Lymphoid Leukemia, 37 cases of Myeloid LeuKdmiadeta are

presented in Table 16dnd inFgure70.

Table Nol64: Hematological malignant cases registered at HBCH

ICD10 Sites Male % Female % Total %

c81 Hodgkin disease 4 4.9 3 6.1 7 5.3
C8285, C96 I';',?nr;';g’g]%ki” 34 415 22 449 | 56 42.7
C9a0 Multiple myeloma 11 134 4 8.2 15 115
Ca1 Lymphoid leukemia 15 18.3 2.0 16 12.2
C9294 Myeloid leukemia 18 22.0 19 38.8 37 28.2
Total 82 100.0 49 100.0 131 100.0

Figure No.70Hematological malignant cases registered at HBCH

W Hodgkin disease
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B Multiple myeloma
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15. Number of cancer cases by age group and s ite

In males we have 1158 cases and in femal&870 cases. The cancer cases by ageup and site with
percentage of relative proportion of cancers ofstes is mentioned in Table 165d Table &6.

Table No. 65: Number of Cancer casdsy Age Group and Site (ICD 12p18¢ Males
% = Relative Proportion of Cancers of All Sites

R AR AR ERRRERRE
CO00 Lip 0 0 0 0 0 0 0 0 1 0 1 0 1 0 1 0 4 0.3
C0x02 Tongue 0 0 0 0 0 2 2 4 12 11 14 15 11 17 12 8 108 9.3
C0306 Mouth 0 0 0 0 0 2 3 7 12 9 24 12 14 12 8 5 108 9.3
CO708 Salivary glands 0 0 0 0 0 0 0 2 0 5 0 1 1 0 1 0 10 0.9
Cco09 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
Cl1 Nasopharynx 0 0 0 0 0 0 0 0 0 0 2 0 1 1 1 0 5 0.4
C1213 Hypopharynx 0 0 0 0 0 0 0 1 0 3 9 8 8 15 6 7 57 4.9
Cl14 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
C1920 Rectum 0 0 0 0 0 1 2 3 6 0 2 2 6 1 1 2 26 2.2
Cc21 Anus 0 0 0 0 0 0 0 0 0 0 2 1 0 4 0 0 7 0.6
Cc22 Liver 0 0 0 0 0 0 3 0 3 5 8 14 11 17 3 7 71 6.1
C2324 Gallbladder etc. 0 0 0 0 0 0 0 1 0 1 2 6 5 25 2.2
C25 Pancreas 0 0 0 0 0 0 0 0 3 0 1 4 3 27 23
C3031 Nose, sinuses etc. 0 0 0 0 0 0 0 0 0 1 0 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
C3334 er?ghea’ bronchus and | o | 0 1| o 0 1 1 3 | 4 | 11|15 11| 13|38 | 7| 75|65
C3738 Other thoracic organs 0 0 0 1 0 0 0 1 0 0 0 0 0 1 0 0 3 0.3
C4041 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 tcisosr:;em"’e and soft o] o 0 2 | o 0 2 3 3 3 3 1| 4 1 2 | 2| 26 | 22
C50 Breast 0 0 0 0 0 0 1 0 0 0 1 4 1 3 2 15 1.3
C60 Penis 0 0 0 0 0 0 0 0 0 0 5 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
Cce67 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
C7072 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
c81l Hodgkin disease 0 0 0 1 0 0 0 0 1 0 1 1 0 0 0 0 4 0.3
(8558,%:96 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
Ca1 Lymphoid leukemia 0 0 0 0 1 0 0 0 0 0 1 2 5 5 1 0 15 1.3
C9294 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 a7 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 (IGR0: C26, C3%;48, C75, C76, C77, C78, C79, C80, C97)




Table No. 66: Number of Cancers cases by Age Group and Site (ICD 10)gZXiBales
% = Relative Proportion of Cancers of All Sites

Hospital Based Cancer Registry Report: 2018

AR ARRARAERARREEE
CO00 Lip 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0.1
C0t02 Tongue 0 0 0 0 0 0 0 3 3 3 2 6 6 2 1 4 30 2.2
C0306 Mouth 0 0 0 0 0 0 0 0 1 0 2 4 4 3 2 3 19 1.4
C0708 Salivary glands 0 0 0 0 0 1 0 1 1 0 0 0 0 2 0 0 5 0.4
C09 Torsil 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
Cl1 Nasopharynx 0 0 0 1 0 0 0 0 0 0 1 0 1 1 1 0 5 0.4
C1213 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
Cc17 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
C1920 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
C2324 Galllbladder 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 15
C3031 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
C3334 Trachea, bronchus and lung | 0 0 0 0 0 0 0 1 1 2 6 3 2 2 2 2 21 1.5
C4041 Bone 0 0 1 2 0 0 0 0 0 0 1 1 0 0 0 0 5 0.4
C43 Melanama 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 1 9 0.7
C52 Vagina 0 0 0 0 0 0 0 0 1 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 35
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 Srtg:;:”d unspecified urinary o | 0 ol o|lo|lo|lo|lo|]o]o]|]o|1]|]o0o]|o0o]o 1 | o1
C69 Eye 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0.1
C7072 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
c8l Hodgkin disease 0 0 0 0 1 2 0 0 0 0 0 0 0 0 0 0 3 0.2
g;%:% NonHodgkin 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
ca1 Lymphoid leukemia 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0.1
C9294 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 (IGD0: C26, C39, C48, C75, C76, C77, C78, C79, C80, C97)
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16. Early detectionp rogram me for Breast, Cervix and Oral
cancer

TMC in collaboration witsovernment ofPunjab, and PGIMERhandigarthas established the population based
cancer registries in Sangrur akthnsa districs. In the year 2012016, the registrhas registered 1075 male and
1128 femalecancerincidence cases and 757 male and 675 female cancer deaths in Sa@isgiot.

Major potentially modifiable lifestyle factors include tobacco consumptionarious forms, infections, dietary
factors (which may be underestimated) and alcohol use. It is estimated tlg@086 of cancer cases worldwide
can be prevented by control of potentially modifiable factors. Awareness about cancer and its preventive
measue is very low in the population. Most of them are netare of preventive measures.

To tackle the cancer problem in Sangruve proposeintervention; it consists of intensive health education on
the risk factors and preventive measures of the diseaserix, Oral and Breast Can@rand providing easy
access for diagnosis and treatment.

We expect that breast, oraland cervical cancer cases will detect ah early stage and most of the cases will
complete the treatment. This wilhavean effect on thesurvival 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%o0f patient attend the hospital at the advanced stage of the disease

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

Every year we registered 1000 cancer patients from the district

There isadire need of early detectioprogramsin the district

Cancerpatients from this area travethrough 57 kn to 420 km f@ the treatment (Patiala, Bhatinda,
Ludhiana, Amritsar, Faridkot, Delhi, Hissar, Chandigarh and Bikaner)

X X X X X X

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 asseto 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 wi 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 am&i3HA/ Aanganwadi/ ANM. So far, 43 meetings have been conducted. During
meeting, staff discuss all project details with them and take permission to start the progpargh, village
leaders aregiven an advance visit to HBCH so that they cafafdiar wih the facilities available in the hospital

for the best treatment. So far, around 90 visitors of community have explored the hospital.

During houseo-house survey, staff interact with family members anduidl the household form by enquiring
about sympoms in family. If staff find out any family member with symptoms related to cervical, breast or oral
cancers, staff filup the sociedemographic form of symptomatic person along with informed consent and
referred them to the planned detection clinic anged 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 sqresitive 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.

Sarpanch/ village leaders Meeting and hospital visit
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Oral examination at field clinic
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Breast and cervix examination at field clinic Fee 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 o
genital hygiene, selbreast 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 healtidacation 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.

Drawing competitionand 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
. . 38 33 71
Referral card given to symptomatic (0.1%) (0.1%) (0.1%)
. o 32 29 61
Symptomatic attended for examination (84.2%) (87.9%) (85.9%)
Selfinterested attended for examination 28 39 67
Total cases attended for examination 60 68 128
Screen positive diagnosed by nurse 31 13 a4
P 9 y (51.7%) (19.1%) (34.4%)
Cases seen by surgeon at HBCH 16 13 29
. . 4 2 6
Premalignant disords (6.7%) (2.9%) (4.7%)
Suspicious lesion 3 2 5
P (2.9%) (3.9%)
. 2
Other lesion + Ulcer (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 giverotsymptomatic

148 (0.3%)

Symptomatic attended for examination

118 (79.7%)

Selfinterested 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%)

Tatal mammography done 24
Total USG done 19
Total mammography + USG 2
Total Biopsy done 2
Suspicious lesion diagnosed on mammography 6 (3.6%)
(Under followup)

1

Cancer case diagnosed

(Treatment Surgery+CT+RT)

Breast cancer cases directly attended t@BH from covered area: 4

Cervix uteriexamination

House to house female population covered

45172

Referral card given to symptomatic

527 (1.2%)

Symptomatic attended for examination

305 (57.9%)

Selfinterested attended for examination

240

Total casesttended for examination

545

VIA positive 87 (16.0%)
Referral cases attended at HBCH for examination 56
Total colposcopy done 56
Total Biopsy done 37

6 (1.1%)

CIN case diagnosed (Under regular foapy

(CINK4and CIN {4 2
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17.

18.

Number of patie nts under clinical trials

Trial No. 1.GBGECOR For evaluation of Adj CTRT (GemcitaBifigVs Aj CT (Gemcitabir@isplatin) in
Gall Bladder Post ResectioNo. of patients enrolled 02

Trial No. 2SMASH Study for Hepatocellular Carcinoma to edgéreffective dose of Sorafenibo. 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.

CME programs conducted by HBCH

National CME Recent Advances in imaging for Oncology Manage(fReaOM)was organized on
13.07.2019.

Workshop onCardiopulmonary ResuscitatioGRRyvas organized on 14.09.2019.

22N] AK2L) 2y &t NBOSohindn2 i y DE RE / 8 i & NN eeFtkriocRR T NR Y
November, 2019.

CME on Introduction to Medical OncologiPearl of WisdomWas organizedn 31.01.2020

Patient Support Group Meet (Mare&zdoctorse MANN KBAAT)was organized 081.04.2018.
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STINONAL j'!,','
BALSL Py . ar
ocent advances in imaging f

3) A
] @ Oncologdeﬂagement”

Organised by
HOMI BHABHA CANCER HOSPITAY
nder vegis of TATA MEMORI Aa ENTRE, MUMBA

National CME on Recent advances in imaging for ~ Workshop onCardiopulmonary Resuscitation
oncology managment (RAIOM) (CPR)

22N aK2L) 2y Gt NB@SyGA2y EigMandazy i NRf 2




Hospital Based Cancer Registry Report: 2018

HOSPI L,Sﬂlaﬂ" i

Centre . Mu nbai (Govt of India.)

_‘.‘ H

group meenng

ANN Ki BAAT)

.30 AM TO 12 PM

patient support
(Mareez ki doctor se M
pate 21* April 2018 Time 9:
Venue : - DC office Auditorium, Sangrur

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