ACTA ONCOLOGICA, 2016
VOL. 55, NO. 9-10, 1158-1160
http://dx.doi.org/10.1080/0284186X.2016.1197419

Taylor & Francis
Taylor &Francis Group

ORIGINAL ARTICLE

More deaths from pancreatic cancer than breast cancer in the EU by 2017

J. Ferlay?, C. Partensky® and F. Bray®

Section of Cancer Surveillance, International Agency for Research on Cancer, Lyon, France; bSection of Infections and Cancer Epidemiology,

International Agency for Research on Cancer, Lyon, France

ABSTRACT

Introduction: Pancreatic cancer currently ranks below female breast cancer in terms of the number of
deaths in both males and females in the EU. While breast cancer mortality rates have been declining in
many higher income EU countries during recent decades, rates of pancreatic cancer in contrast are
either stable or moderately increasing; a comparative analysis of the short-term future rates of both is
warranted.

Methods: We extracted the annual number of deaths from cancers of the pancreas and breast by gen-
der together with population at risk in each of 28 countries of the EU for the period 2001-2010. We fit-
ted cancer- and gender-specific time-linear regression models and predicted deaths from pancreatic
and breast cancer mortality for the years 2011-2025.

Results: We estimated that by the year 2017 more deaths from pancreatic cancer will occur (91 500
annual deaths) than breast cancer (91000) in the EU. By 2025, deaths from cancer of the pancreas are
predicted to be 25% higher (111500 and 90000, respectively). Pancreatic cancer may become the third
leading cause of death from cancer in the EU after lung and colorectal cancers.

Conclusion: Although strategies may emerge in the near future that will enhance the prospects of
improving the very poor five-year survival from pancreatic cancer, coordinated efforts are necessary to
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reduce the foreseeable high mortality burden of disease within the EU.

Introduction

Lung, colorectal and breast cancers are the three leading
causes of cancer death in the EU [1]. They are collectively
responsible for 511000 deaths in the EU in 2012, correspond-
ing to two-fifths of the 1.3 million cancer deaths. Lung cancer
is the most common cause of cancer death in both male and
females (268000 deaths) and among males (186 000), with
breast cancer deaths (92000) exceeding deaths from lung
cancer (82000) in females.

The purpose of this short report is, however, to signal the
growing importance of pancreatic cancer as a leading cause
of cancer death in the EU countries. With 79000 estimated
deaths in 2012, the neoplasm presently ranks in fourth place
ahead in terms of total deaths from prostate cancer (72000
deaths). Using simple time-linear prediction models, we dem-
onstrate that the annual number of pancreatic cancer deaths
will likely surpass those of breast cancer as early as the year
2017.

Materials and methods

We extracted the annual number of deaths from cancers of
the pancreas and breast by gender for the period 2001-2010
in each of 28 countries of the EU using the WHO mortality
database [2]. The corresponding populations at risk were
extracted from the same source. Gaps in the mortality

series — in Belgium (2001-2002 missing), Cyprus (2001-2003),
Italy (2004-2005) and Portugal (2004-2006), represent less
than 4% of the total person-years, and the missing years in
Italy and Portugal were extrapolated from the neighboring
years. Rather than attempting to correct country-specific data
for possible underreporting, or reallocate the unknown or ill-
defined causes of deaths between specific cancers and other
causes of deaths; we assumed such potential artifacts affect
the two forms of cancers equally and consistently with time.
Using a 10-year prediction base (eight years for Belgium and
seven years for Cyprus), we fitted cancer- and gender-specific
time-linear regression models [3] assuming deaths were
Poisson-distributed. We predicted deaths from pancreatic and
breast cancer mortality for the years 2011-2025 using coun-
try-specific population forecasts for the EU [4]. To reduce the
prospect of erroneous predictions as a result of an inherently
large random variation due to small numbers (male breast
cancer, small populations, such as Cyprus, Malta or
Luxembourg), cancer- and gender-specific prediction models
were fitted only when at least 50 cancer deaths (all ages)
were recorded per year. For the combinations where this cri-
terion was not satisfied, the estimated number of cancer
deaths was derived from the annual average rates recorded
in the 2006-2010 period. The time-linear Poisson regression
models used applied here have been widely used to estimate
the future burden of cancer in Europe [5] and worldwide [1].
They have been shown to perform well in estimating the
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Table 1. Recorded (2010) and estimated number of cancer deaths in the EU in
2017 and 2025.
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Table 2. Recorded (2010) and projected number of cancer deaths in the 28 EU
countries (both males and females).

Pancreas Breast 2010 2025
Both male Both male Year when
Year and female Male Female and female Male Female  Country Pancreas  Breast Pancreas Breast pancreas > breast
2010 76 000 38000 38000 92000 1000 91000  Austria 1490 1510 2110 1370 2012
2017 91500 45500 46000 91000 1000 90000 Belgium 1600 2370 2100 2480 -
2025 111500 55000 56500 90000 1000 89000  Bulgaria 1000 1130 1300 810 2014
Croatia 670 1000 1060 1430 -
Cyprus 60 100 130 150 -
short-term future cancer burden, particularly where disease  Czech Republic 1880 1680 2250 930 <2010
s : Denmark 890 1220 1430 1060 2017
ra'Fes exhibit the rather reasonably stable trends observed in E<tonia 220 530 360 200 5014
this study. Finland 1000 890 1430 950 <2010
France 9250 11980 14230 12310 2020
Germany 15490 17570 22400 17240 2014
Results Greece 1460 2070 2260 2620 -
Hungary 1850 2040 2580 1550 2013
We estimated that around 111500 deaths from pancreatic :{g:a”d 10‘5‘?8 12228 133?3 128% gg%
cancer (55 000 in men, 56 500 in WOmen) W|" occur in the EU Latzia 380 430 480 420 2019
by 2025, an almost 50% increase in the number of recorded Lithuania 450 580 590 830 -
deaths from the disease in 2010 (45% in males, 49% in Luxembourg 60 20 100 120 -
. X . % high h h b Malta 70 80 110 120 -
females). The predicted figure is 25% higher than the number  1pa Netherlands 2480 3250 4220 2750 2016
of breast cancer deaths in both males and females in 2025 Poland 4530 5290 6370 5260 2017
(90000 deaths). The models predict that as early as 2017, the ~ Portugal 1250 1680 2490 1890 2022
. . Romania 2640 3210 3860 3460 2020
number of pancreatic cancer deaths (91500) will exceed goyakia 740 800 1310 1000 2014
those of breast cancer (91000) in the EU overall (Table 1). Slovenia 360 420 830 500 2015
This pattern is replicated in most EU countries, with the year Pain 5720 6370 9120 6760 2015
. P ) p. K . Y Sweden 1550 1400 1940 1070 <2010
|mmed|ate|y after Intersection Of the rates ranglng from 2013 United Kingdom 7920 11650 11520 8960 2020
(in Hungary) through to 2022 (in Portugal). In three countries EU 76000 91920 111440 89840 2017

(the Czech Republic, Finland and Sweden) recorded deaths
from pancreatic cancer are already higher than breast cancer
deaths, while in a further seven countries (Belgium, Croatia,
Cyprus, Greece, Lithuania, Luxembourg and Malta) breast can-
cer is predicted to remain above pancreatic cancer through-
out the period 2011-2025 (Table 2). However, breast cancer
mortality will still rank above pancreatic cancer in women
only in the EU in 2025 (89000 deaths compared to 56 500,
respectively).

Discussion

According to the results presented in this study, by 2017
there will be more deaths annually from pancreatic cancer in
the EU countries than deaths from breast cancer. With a pre-
dicted 91500 deaths from pancreatic cancer, the disease may
become the third most important cause of cancer death in
the EU after lung and colorectal cancer within the space of a
few years. What has brought about the increasing promin-
ence of pancreatic cancer? There are several drivers, mainly
the substantial reductions in the national mortality rates of
female breast cancer through earlier detection and treatment
in most European countries during the 1990s [6,7]. Although
the estimated number of new cases of breast cancer in the
EU in 2012 was far higher than the corresponding pancreatic
cancer figures (361000 and 79000 in both males and
females, respectively) [1], breast cancer prognosis has been
improving in almost all EU-28 countries during recent deca-
des. In contrast, pancreatic cancer survival is consistently low
and mortality trends stable [8,9], with a median survival less
than 18 months even in the highest income countries in
Europe [6]. Observed trends in female breast cancer mortality

rates in the EU are sharply declining whereas equivalent
trends for pancreatic cancer are stable or slightly increasing
(Figure 1).

Clearly better diagnosis and improved treatment is
required, but concerted efforts are needed to better under-
stand the etiology of the disease and enhance the very lim-
ited prospects of primary prevention at present. The most
consistently recognized risk factors for pancreatic cancer are
cigarette smoking, overweight/obesity and diabetes [10,11];
although declines in lung cancer mortality rates have been
observed in a number of the EU countries [6], they do not
match the stable or slowly rising mortality trends of pancre-
atic cancer.

There is a clear need to develop novel research avenues
driven by international collaborations, as well as increase pub-
lic and governmental awareness of the disease. It has been
shown that the development of pancreatic cancer from pre-
cursor lesions to localized disease and further to metastatic
disease takes several years [12]. Therefore, a window of
opportunity is afforded to detect pancreatic cancer at an early
stage, before the tumor becomes symptomatic and when sur-
gical therapy remains an option without major adverse
events. However, due to the low incidence of pancreatic can-
cer, screening is only conceivable in yet-to-be-defined well
specified high-risk populations.

There are evidently caveats in both the data sources and
the methods employed in this study. Using the WHO mortality
database, the validity of pancreatic cancer data is known to
vary across countries and calendar years, and is considered to
be of lower quality than that of breast cancer data in some
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Figure 1. Recorded (2001-2010) and projected (up to 2025) number of breast
and pancreatic cancer deaths (both males and females) in the EU.

nations [13]. Similarly, improvements in the accuracy of certify-
ing cause of death may have influenced trends, although the
impact is likely to be minimal given the 10-year study period.
We highlight here the increasing prominence of pancreatic
cancer in the EU, with deaths from the disease likely to sur-
pass those from breast cancer in the EU within the new few
years. Coordinated efforts are needed in Europe and inter-
nationally to reduce the foreseeable burden of the disease in
the EU and other high income countries including Australia
[14], Japan [10] and the US [15]. With the translation of
emerging technologies to clinical practice, it is foreseeable
that new strategies will emerge in the near future that will
offer some hope to control this high case-fatality disease [16].

Disclosure statement

We declare we have no conflict of interest.

References

10.

11.

12.

13.

14.

15.

16.

Ferlay J, Soerjomataram |, Ervik M, et al. GLOBOCAN 2012 v1.0,
Cancer Incidence and Mortality Worldwide: IARC CancerBase No. 11
[Internet]. Lyon, France: International Agency for Research on
Cancer; 2013. Available from: http://globocan.iarc.fr (last accessed
17 Mar 2014).

World Health Organization. Mortality database. [Internet]. Available
from: http://www.who.int/healthinfo/statistics/mortality_rawdata/en/
index.html (last accessed 17 Mar 2014).

Dyba T, Hakulinen T. Comparison of different approaches to inci-
dence prediction based on simple interpolation techniques. Stat
Med 2000;19:1741-52.

United Nations. World Population Prospects, the 2012 Revision.
[Internet]. Available from: http://esa.un.org/unpd/wpp/index.ntm
(last accessed 17 Mar 2014).

Ferlay J, Steliarova-Foucher E, Lortet-Tieulent J, et al. Cancer inci-
dence and mortality patterns in Europe: estimates for 40 countries
in 2012. Eur J Cancer 2013;49:1374-403.

Karim-Kos HE, de Vries E, Soerjomataram |, et al. Recent trends of
cancer in Europe: a combined approach of incidence, survival and
mortality for 17 cancer sites since the 1990s. Eur J Cancer
2008;44:1345-89.

Héry C, Ferlay J, Boniol M, et al. Quantification of changes in breast
cancer incidence and mortality since 1990 in 35 countries with
Caucasian-majority populations. Ann Oncol 2008;19:1187-94.

De Angelis R, Sant M, Coleman MP, et al. EUROCARE-5 working
group. Cancer survival in Europe 1999-2007 by country and age:
results of EUROCARE-5 - a population-based study. Lancet Oncol
2014;15:23-34.

Klint A, Engholm G, Storm HH, et al. Trends in survival of patients
diagnosed with cancer of the digestive organs in the Nordic coun-
tries 1964-2003 followed up to the end of 2006. Acta Oncol
2010;49:578-607.

Qiu D, Kurosawa M, Lin Y, et al. Overview of the epidemiology of
pancreatic cancer focusing on the JACC Study. J Epidemiol
2005;15:5157-67.

Giovannucci E, Michaud D. The role of obesity and related meta-
bolic disturbances in cancers of the colon, prostate, and pancreas.
Gastroenterology 2007;132:2208-25.

Yachida S, Jones S, Bozic |, et al. Distant metastasis occurs late dur-
ing the genetic evolution of pancreatic cancer. Nature
2010;467:1114-17.

Binder-Foucard F, Belot A, Delafosse P, et al. Estimation nationale
de l'incidence et de la mortalité par cancer en France entre 1980
et 2012. Partie 1: Tumeurs solides. Saint-Maurice, France: Institut de
veille sanitaire, 2013.

Sitas F, Neale R, Weber M, et al. Pancreatic cancer: gradual rise,
increasing relevance. Med J Aust 2015;202:401-2.

Ma J, Siegel R, Jemal A. Pancreatic cancer death rates by race
among US men and women, 1970-2009. J Natl Cancer Inst
2013;105:1694-700.

Partensky C. Toward a better understanding of pancreatic ductal
adenocarcinoma: glimmers of hope? Pancreas 2013;42:729-39.


http://globocan.iarc.fr
http://www.who.int/healthinfo/statistics/mortality_rawdata/en/index.html
http://www.who.int/healthinfo/statistics/mortality_rawdata/en/index.html
http://esa.un.org/unpd/wpp/index.htm

	More deaths from pancreatic cancer than breast cancer in the EU by 2017
	Introduction
	Materials and methods
	Results
	Discussion
	Disclosure statement
	References


