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Geographi cal variations in the cancer pat-
terns are noted not only throughout the world
but al so between various regions wthin the
sane country. Mst of the information on can-
cer incidenceinindiais available fromthe can
cer registries under the National Cancer Regis-
try Programre (NCRP). Even though the geo-
graphi c area and popul ati on covered by these
registries are quite small, yet they give a fair
i dea of the cancer problemin the country. Based
on the data fromthe popul ati on based cancer
registries, overall anong nal es, cancer of the
lung is the nunioer one cancer*? . It is the | ead-
ing sitein Delhi, Munbai and Bhopal. In the
southern registries of Chennai and Bangal ore,
cancer of the stonach, however, continues to be
the leading site of cancer. In wonen, cancers of
the cervix and breast, together account for over
40-45%of cancers in urban wonen and over 57%
intherura registry of Barshi. The cancer of
gal I bladder is a leading site of cancer especially
anong wonen in Del hi and Bhopal, but is hardy
seen in Bangal ore and Chennai .

Sanbasi vai ah et al® inthis issue of jour-
nal provide infornation on cancer patterns from
the Rayal aseena regi on of Andhra Pradesh. The
data was prospectively collected fromthe nedi -
cal records of the cancer patients registered at
SV Institute of Medical <ciences, Tirupati over
3.5 years fromJuly 2000 to Decenber 2003.
Bven though this data is not fromhospital or
popul ati on based cancer registry, yet it woul d
largely reflect the cancer types prevalent in the
region. It was found that about 80%of patients
presented w th advanced stage, and hence had
lowsurvival rates. Wiile lung and stonach were
the two nost common cancers anongst nal es,
cervix and breast were ranked first and second
common sites anongst fenal es. If we conpare
this data wth the data avail abl e fromthe adj a-

cent sout hern hospital -based registries under
NCRP (between 1994-1998) certain differences
are noted®. For instance, anong nal es the first
and second sites of cancers are: hypopharynx
and esophagus in Bangalore , oral cavity and
stonach in Chennai, and lung and oral cavity in
Thi r uvanant hapur am In fermal es, however,
breast and cervi x cancer continue to be the two
leading sites in nost of the hospital -based reg-
istries as well.

The reasons for the differences in the dis-
tribution patterns of various nalignancies are
not entirely clear. Apart fromreferral bias which
nmay happen in any hospital based data, probably
the differences in the genetics of different eth-
nic groups, differences in exposure of various
popul ations to carcinogens in the environnent
and diet, and differences inthe lifestyle and food
habits hol d expl anation to sone of the facts.
VI | - desi gned epi deniol ogi cal studi es | ooki ng at
these aspects are required, which would lead to
i ncrease in our understanding of the di sease and
inour ability toinprove results.
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