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Foreword

An important factor in Europe’s Beating Cancer Plan
is the ability to register cancer cases over time, mon-
itor changes and compare rates between different coun-
tries. This requires that Europe has solid population-
based cancer registries across European countries, and
that they are able to register cancers correctly, com-
pletely and timely.

The Cancer Registry of Norway has been operational
since1952, and the “Cancer in Norway” report is one
of our main products for reporting correct, complete
and timely cancer statistics. In the following pages we
describe the results on incidence, prevalence, mortality
and survival from cancer for 2024. In our annual report,
as well as in our online database, we use a Norwegian
standard when we calculate age-standardised incidence
and mortality rates. However, for comparisons of age-
standardised rates across countries, it is necessary to
use international databases, such as NORDCAN (Nor-
dic cancer statistics), ECIS (European Cancer Inform-
ation System) or GCO (Global Cancer Observatory)
where other standard populations (Nordic, European or
World) are available and applied across data. An addi-
tional advantage of these databases is that definitions of
cancers and multiple primaries have also been standard-
ised across data and countries. NORDCAN is, at this
point in time, the most updated database.

The World Health Organization has set a goal for redu-
cing incidence rate of cervical cancer to less than 4 per
100 000 women per year (age-standardised rates using a
World standard). The cervical cancer rate for 2024 was
about 7 per 100 000 using this standard, so we still have
a long way to go. The encouraging news, however, is the
continuous and marked decline we have seen recently.
For women under the age of 50 there has been a decline
since 2020, with the greatest decline among those un-
der 30. The rate reduction in all women is likely due to
the stepwise implementation of primary HPV-screening
from 2015 to 2023. For the youngest women, the de-
cline in incidence most likely reflects the impact of the
HPV vaccine. In 2024, three birth cohorts of women
who received the HPV vaccine through the childhood
immunization programme were invited to participate
in the cervical screening programme. HPV vaccine cov-
erage in Norway has been, and continues to be, very
high. However, data from the cervical cancer screening
programme indicate that cervical dysplasia still occurs
among HPV vaccinated women. As these women age,

it is possible that there may be breakthrough cancers
caused by HPV types not covered by the original vac-
cines (which targeted HPV16 and HPV18). This under-
scores the continued importance of the cervical screen-
ing programme for many years to come.

We are also delighted that we see continuous decline
in lung cancer in men of all age groups and in women
among those under 80. Among the oldest women there
is no decline. To the contrary, this generation of women,
who picked up smoking in the 1960s and 1970s, just
see their lung cancer rates soar. A possible screening
programme is being discussed for lung cancer. We hope
the authorities will take a look at the incidence rates
before they decide on which age groups to screen. It
is not obvious that the screening programme should
start as early as age 50.

Melanoma rates keep increasing in men and women
over 50 but decline in those under 30. We hope this
trend will continue as the youngest cohort grows older.
Perhaps the greatest news for melanoma is the marked
decline in mortality rates over the past 10 years, and
the improvements in stage-specific survival. Early dia-
gnostics have ensured that cancers are detected earlier,
and immunotherapy has resulted in an enormous jump
in survival for advanced stage disease.

Breast cancer rates continue to increase in women. In the
last decade the increase has been most pronounced in
women outside the screening programme, in particular
among women above 80. We do, however, see incidence
increases in all age groups. We see no obvious explan-
ation for this. It is possible that there is an underlying
increase in incidence due to risk factors, possibly differ-
ent ones in different groups. Age at first birth has been
increasing over the past decades, and the number of
births is falling. Is this part of the explanation? Com-
bined menopausal hormone therapy is also increasing
slightly – is that contributing to an increase in women of
screening age? As for the increasing rates among those
above 80, we do not know if this could be partly due to
increased awareness or diagnostic workup, combined
with continuous improved diagnostics, both inside and
outside the screening programme.

There is an ongoing discussion whether the breast can-
cer screening programme should be expanded beyond
the 50–69 age group. One advantage of this would be
to transform unorganised screening that takes place in
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younger and older women into more effective screen-
ing. How extensive this unorganised screening is, we
do not know, but we suspect that this explains some of
the increase outside of the screening programme, par-
ticularly among women above 70.

Another area with substantial unorganised screening,
and where there are ongoing discussions as to whether
a screening programme should be implemented, is pro-
state cancer. If the PSA tests currently being taken, as
part of the extensive unorganised screening that takes
place today, could simply be reported to a central re-
gistry, it would be rather straight forward to estimate
whether a screening programme would be worthwhile.

When going through this report, we hope the reader will
keep in mind that behind each cancer case there is a

man or a woman, and a family, whose lives are turned
upside down by this disease. We are very thankful for
Ylva Gjelsvik and her team for having put together a
Special issue report on how cancer patients fare after
their disease, using the self-reported patient reported
outcomes that we now collect for major cancer sites.

Thank you to everyone who has contributed to this re-
port, to those who report cancer cases, to those who
code them, manage the data, create the statistics, and
to everyone who has participated in the editorial team
and in the publication of this report.

Oslo, May 2025
Giske Ursin, MD, PhD

Director, Cancer Registry of Norway
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Chapter 1 Definitions

Incidence The number of new cases of a disease in
a defined population within a specific period
of time.

Incidence rate The number of new cases that arise in
a population (incidence) divided by the number
of people who are at risk of getting cancer in the
same period. The rate is expressed per 100 000
person-years. Person-years is a metric that com-
bines persons and time (in years) as the denom-
inator in rates.

Crude rate Unadjusted rate, often estimated for the en-
tire population, with no standardisation by age.

Age-specific rate A rate calculated within an age
stratum, often a five-year interval.

Age-standardisation A procedure for adjusting rates,
e.g. incidence rates, designed to minimize the dis-
turbing effects of differences in age composition
when comparing rates for different populations
(observed by geographical residence or over differ-
ent time periods). The adjusted rates are referred
to as age-standardised (or age-adjusted) rates. For
this report, we use a standard chosen to be the
Norwegian mid-year population in 2014 (referred
to in the text as Norwegian standard).

Prevalence The number or proportion of a population
that has the disease at a given point in time. In

this report we use lifetime cancer prevalence that
can be defined as the number of living individuals
having ever been diagnosed with cancer.

Relative survival The observed all-cause survival after
a given period of time in a patient group, divided
by the expected survival of a comparable group in
the general population, comparable with respect
to key factors affecting survival such as age, sex
and calendar year of observation. Relative survival
is thus determined by the mortality experienced
by the patients regardless of whether an excess
mortality (or even deficiency) may be attributable
or linked to the disease under investigation. A
key advantage is that it does not require inform-
ation about cause of death.

Conditional relative survival The probability of sur-
viving an additional number of years given that
the person has already survived a certain number
of years. As time from diagnosis lengthens, this
statistic becomes more informative to survivors
than the conventional relative survival estimate. A
five-year conditional relative survival that reaches
close to 100% some number of years after dia-
gnosis indicates that from that point, there is little
or no excess mortality in the patient group.

Most definitions are based on Last & al, 2001[1].
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Chapter 2 Summary

The aim of the annual publication of Cancer in Norway
(CiN) is to provide detailed cancer statistics. This pub-
lication should help health professionals, policy-makers
and researchers to identify and make decisions about
areas that need more attention and investigation. This
publication may also be valuable for the media, educat-
ors and members of the public with an interest in cancer.

Due to random variation in incidence rates from one
year to another, cancer trends should be interpreted by
examining the rates over several years. Furthermore, the
number of cancer cases for 2024 might be slightly un-
derreported due to delayed notification of cancer cases.
The data for this report were extracted on 22 April 2025.

The report is available online at:
https://www.fhi.no/kreft/kreftregisteret/
Cancer-in-Norway/

Incidence data are available online at:
https://www.fhi.no/kreft/statistikk/data-
og-statistikk/#statistikkbank

Incidence

A total of 38 811 new cancer cases were reported in 2024:
53.1% of these among males and 46.9% among females.
The five most frequent types of cancer in males and
females (measured as average annual number of new
cases) in 2020–2024 are listed below. These cancers ac-
counted for 57.4% of all cancers in males and 57.1%
of all cancers in females.

Males:

• Prostate cancer

• Lung cancer

• Non-melanoma skin cancer

• Colon cancer

• Melanoma of the skin

Females:

• Breast cancer

• Colon cancer

• Lung cancer

• Non-melanoma skin cancer

• Melanoma of the skin

When comparing the combined incidence rates for all
cancer sites in the last five-year period (2020–2024) with
the previous one (2015–2019), we observe that the rate
has decreased in males (-3.5%) while a slight increase
has occurred in females (1.8%) (Table 2.1). There has
also been a decline in rates for many cancer sites. Partic-
ularly noticeable reductions are seen for lung, prostate
and testicular cancer in males, and for cervical, ovarian
and uterine cancer in females.

The largest decrease in incidence rate is observed for
cervical cancer (-17.2%), and the rate observed in 2024
is the lowest ever reported in Norway.

We remain concerned about the rising incidence rates
of non-melanoma skin cancer which continue to show
the largest increase among the cancer sites. In males, the
incidence rate has now surpassed that of colon cancer
and lung cancer, making it the second most common
cancer in 2024. The incidence rates of thyroid cancer
and melanoma of the skin have also increased markedly,
but not to the same extent as for non-melanoma skin
cancer. The rate of breast cancer had a notable decline
in 2020, followed by a remarkable rise in 2021 and 2022.
The combined rate for the last five-year period is 5.4%
higher than that of 2015–2019.

After the publication of CiN, we typically receive inform-
ation about an additional 1–2% of cases that should have
been included in the incidence numbers for the previ-
ous year. This must be considered when interpreting
the incidence numbers for 2024.

Prevalence

At the end of 2024, a total of 347 867 persons were alive
after having had at least one cancer diagnosis at some
point in time. This is nearly 11 000 more than the num-
bers reported at the end of 2023.

Mortality

There were 11 452 deaths due to cancer in 2024. Can-
cer of the lung accounts for 19.6% of cancer mortal-
ity, followed by cancer of the colon (10.4%), prostate
(7.3%), pancreas (8.3%) and female breast (5.4%). Com-
bined, these cancer sites account for 51.0% of the can-
cer mortality.
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The mortality data are obtained from the Cause of Death
Registry. The data are preliminary and may therefore be
subject to some uncertainty. Final data will be published
by the Cause of Death Registry in October 2025.

Survival

There is a very large difference in five-year relative sur-
vival between the cancer sites, ranging from 99.1% for
testicular cancer to 8.5% for men with pancreatic cancer
excluding neuroendocrine neoplasms (NEN). A slight
increase in the five-year relative survival is observed
for most cancers when comparing the current five-year

period (2020–2024) with the previous one. For the most
common cancers, the largest increase in survival was
observed for lung cancer.

Prostate cancer: Increased from 95.5% to 95.9%.
Breast cancer: Increased from 92.1% to 92.8%.

Lung cancer (M): Increased from 24.1% to 28.4%.
Lung cancer (F): Increased from 30.1% to 35.8%.

Colon cancer (M): Increased from 69.0% to 69.8%.
Colon cancer (F): Increased from 70.6% to 71.7%.

Rectal cancer (M): Increased from 71.7% to 72.6%.
Rectal cancer (F): Increased from 73.4% to 75.3%.

Table 2.1: Summary of cancer statistics for selected cancers

ICD-10 Site Sex
Incidence

cases,
20241

Incidence
rate,

2020–242

Change in
rate (%)3

Mortality
rate, 20244 2015–19 2020–24

Five-year relative survival (%)

M 20623 702.9 -3.5 207.7 76.3 77.9
C00–96 All sites

F 18 188 571.2 1.8 158.3 75.6 77.7
M 1 702 56.4 -3.7 19.3 69.0 69.8

C18 Colon
F 1 807 52.8 -2.0 18.3 70.6 71.7
M 850 29.9 -5.9 6.5 71.7 72.6

C19–20 Rectum, rectosigmoid
F 636 19.2 0.5 4.4 73.4 75.3
M 1 700 59.7 -10.2 37.7 24.1 28.4

C33–34 Lung, trachea
F 1 735 52.1 -5.3 31.3 30.1 35.8
M 1 394 48.1 8.2 6.9 90.3 91.9

C43 Melanoma of the skin
F 1 288 42.9 9.6 3.9 95.0 95.8
M 1 776 61.3 18.2 1.9 91.0 92.3

C44 Skin, non-melanoma
F 1 539 41.2 26.3 0.9 93.3 94.0

C50 Breast F 4 215 136.5 5.4 18.4 92.1 92.8
C53 Cervix uteri F 269 11.8 -17.2 2.2 82.5 82.4
C54 Corpus uteri F 765 25.1 -9.3 3.2 86.4 85.5
C56, C57.0–4, C48.2 Ovary etc. F 564 17.1 -9.3 9.3 50.1 50.0
C61 Prostate M 5 207 178.0 -9.9 31.0 95.5 95.9
C62 Testis M 266 10.2 -9.3 0.1 98.9 99.1

M 1 441 46.7 -1.2 10.8 78.8 80.9
C65–68 Urinary tract

F 463 13.7 -1.2 3.4 73.9 72.6
M 542 18.1 -2.1 9.0 57.5 57.4

C70–72 Central nervous system
F 638 21.0 1.0 6.4 75.6 76.7
M 154 5.4 10.1 0.4 89.3 91.9

C73 Thyroid gland
F 335 12.8 12.6 0.6 94.8 95.7
M 628 21.1 -5.8 5.7 76.4 77.0

C82–86, C96 Non-Hodgkin lymphoma
F 482 15.2 -2.8 3.8 79.5 82.1
M 844 28.8 -6.9 9.3 69.5 72.2

C91–95 Leukaemia
F 658 20.8 -1.1 5.3 74.8 77.9

1 Number of new cases.
2 Age-standardised (Norwegian std.) incidence rates per 100 000 person-years.
3 Percent change in age-standardised incidence rate from 2015–19 to 2020–24.
4 Age-standardised (Norwegian std.) mortality rates per 100 000 person-years. The mortality data is obtained from the Cause of Death Registry. These
data are preliminary and may therefore be somewhat uncertain.
... Not estimated in this report.
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Chapter 3 Data and data sources

3.1 The population of Norway

By 1 January 2025, the total number of inhabitants in
Norway was 5 594 340[2]. Table 3.1 shows the age struc-
ture by sex for the Norwegian mid-year population in
2024. The population has increased by 67% from 1953,
when cancer registration started inNorway, to 2025.This
increase is largely due to the rising life expectancy and,

more recently, to an increase in net immigration. The
size of the population is expected to reach 6.1 million
in 20601, and the elderly will represent an increasing
proportion of the Norwegian population over the next
decades[3]. Population projections from Statistics Nor-
way estimate that the proportion of individuals 70 years
or older will increase from 14% 2024 to 23% in 2064[3].

Table 3.1: Norwegian mid-year population by five-year age group and sex, 2024

Age group Males Females Total

0–4 141 221 134 335 275 556

5–9 155 903 146 705 302 608

10–14 168 755 159 932 328 687

15–19 173 796 162 897 336 693

20–24 171 752 162 867 334 619

25–29 189 207 180 036 369 243

30–34 202 684 194 245 396 929

35–39 197 151 189 541 386 692

40–44 186 774 178 717 365 491

45–49 181 462 174 422 355 884

50–54 193 440 186 399 379 839

55–59 187 239 180 096 367 335

60–64 164 179 160 258 324 437

65–69 146 651 148 476 295 127

70–74 126 611 131 706 258 317

75–79 111 015 120 297 231 312

80–84 63 900 76 922 140 822

85+ 45 721 76 968 122 689

The immigrant population

In 2018, the Cancer Registry Regulations (Kreftregister-
forskriften)[4] were revised, and the Cancer Registry of
Norway (CRN) was allowed to collect and process data
on country of birth. Data on cancer incidence among
immigrants has since then been included in CiN.

By 1 January 2025 the first-generation immigrants
in Norway comprised 17.3% of the total population
(965 113 individuals). An additional 4.1% of the Nor-
wegian population are second-generation immigrants
(born in Norway with two foreign born parents)[5]. The

immigrant population is heterogeneous with respect
to length of stay, country of birth and reason for im-
migration. When classifying immigrants by country of
birth, immigrants from Poland form the largest group
with 111 376 individuals followed by immigrants from
Ukraine, Lithuania, Syria and Sweden[6]. However, the
number of immigrants from most countries is small,
making it difficult to provide cancer statistics based on
country of birth.

In this report, immigrants are categorised in six groups,
of which cancer statistics are presented for five. We do
not present data for immigrants from Latin America

1Considered the scenario of medium national growth.
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and the Caribbean due to too few cases. Many immi-
grants in Norway are born in European countries, and
immigrants from Europe are divided in three categories:
Nordic countries, Western Europe (grouped together
with North America and Oceania as these countries

have similar cancer patterns) and other European coun-
tries. Table 3.2 shows the countries included in each
group. The countries are listed according to the number
of immigrants and restricted to countries with more
than 1000 immigrants.

Table 3.2: Number of first generation immigrants by country per 1 January 2025

Number of first
generation
immigrants

Nordic
countries

Western Europe,
North America
and Oceania

Other European
Countries

Middle East
and Africa

Asia
Latin America and

the Caribbean*

≥100 000 Poland

50 000–99 999 Ukraine

40 000–49 999 Lithuania Syria

30 000–39 999 Sweden

20 000–29 999 Germany Russia Somalia Philippines

Eritrea Pakistan

Iraq Thailand

Iran Afghanistan

10 000–19 999 Denmark United Kingdom Romania India

United States Turkey Vietnam

Bosnia and Herzegovina

Latvia

Kosovo

1 000–9 999 Finland Spain Serbia Ethiopia China Brazil

Iceland Netherlands Bulgaria Morocco Sri Lanka Chile

France Croatia Sudan Nepal Colombia

Italy Greece DR Congo Myanmar Argentina

Portugal Estonia Lebanon Bangladesh Mexico

Canada Hungary Palestine Indonesia Venezuela

Australia Slovakia Uganda Kazakhstan Peru

Switzerland Albania Kenya South Korea Cuba

Belgium North Macedonia Nigeria Japan Dominican Republic

Austria Moldova Ghana Malaysia

Ireland Czech Republic Egypt

Belarus Rwanda

South Africa

Algeria

The Gambia

Tunisia

Saudi Arabia

Jordan

Burundi

Libya

* Not shown as a separate group in table 5.27, 5.28, 5.29 and 5.30 due to few cancer cases.

3.2 The Cancer Registry of Norway

Since the implementation of a directive from the Min-
istry of Health and Social Affairs in January 1952, the
CRN has systematically collected notifications on cancer
occurrence for the Norwegian population. The registra-

tion is considered to be close to complete from 1953.
The completeness for the registration period 2020–2024
is estimated to be 98.6% (Table 3.5), which is the same
level as reported for the early 2000s[7]. The Cancer Re-
gistry Regulations for the collection and processing of
data in the CRN came into force in 2002.

5
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It is mandatory to report:

• All malignant neoplasms

• Precancerous disorders

• Benign tumours of the central nervous system and
meninges

Main objectives

The main objectives of the CRN can be summarized
as the following:

• Collect data on cancer occurrence and describe
the distribution of cancer and changes over time.

• Provide a basis for research on the aetiology, dia-
gnostic procedures, natural course of the disease,
and effects of treatment in order to determine ap-
propriate preventive measures and to improve the
quality of medical care.

• Provide advice and information to public author-
ities and the public about preventive measures.

• Perform epidemiological research of high interna-
tional standard.

The incidence registry

The incidence registry contains basic data items collec-
ted from clinicians and pathologists, hospital admin-
istered cancer medication and radiotherapy machines,
as well as information from the Norwegian Patient Re-
gistry (NPR) and the Cause of Death Registry. As of
22 April 2025, the incidence registry contained inform-
ation registered since 1953 on 2 181 255 cancer cases
(including premalignant cases and benign conditions of
the central nervous system). Of these cases, 1 415 490
(64.9%) are included in CiN. The main reasons for ex-
cluding cases registered in the incidence registry from
the official cancer statistics are:

• Premalignant cases: 674 944 (30.9%)

• Basal cell carcinomas: 43 994 (2.0%)

• Multiple primary neoplasms excluded following
the IARC rules (these rules are described later in
this chapter): 34 149 (1.6%)

• Other reasons: 12 678 (0.6%)

”Other reasons” include cases registered as malignant,
but not regarded as cancers (some borderline tumours
of the ovary and Pagets disease of the breast), cases dia-
gnosed before 1953 and after 2024, cases registered to
persons with unknown vital status, and cases in persons
who emigrated before the date of diagnosis.

On average, each cancer case is based on a total of five
notifications. This includes clinical notifications, patho-
logy reports and death certificates. Death certificates
are only counted if the incidence registry does not con-
tain any prior information about the given case. If all
death certificates were registered – both those notifying
the CRN of a new case and those supporting an already
registered case – the average number of notifications
for each case would be higher.

The incidence registry is updated continuously with in-
formation on both new cases and cases diagnosed in
previous years.

The clinical registries

Clinical registries have comprehensive registration
schemes dedicated to specific cancers and contain de-
tailed information about diagnostic procedures, patho-
logy examination, treatment and follow-up. The regis-
tries aim to provide data formonitoring patient outcome
and survival, and to serve as an empirical basis for sci-
entific studies concerning prognostic factors and treat-
ment outcomes, as well as for evaluating the quality of
cancer care. Each clinical registry has amultidisciplinary
advisory board consisting of experts from clinical and
research environments in Norway. These groups advise
on the contents and activities of each registry and its
strategic direction. The clinical registries are integrated
with the CRN coding, quality assurance and registration
activities. As of May 2025 the CRN is responsible for the
operation of nine national clinical cancer registries:

• Colorectal cancer

• Prostate cancer

• Breast cancer

• Childhood cancer

• Gynecological cancer

• Lung cancer

• Lymphoid malignancies

• Melanoma

• Bladder and urothelial cancer

In addition, three clinical registries are operated with
external funding:

• Sarcoma

• Brain and spinal cord tumours

• Pancreatic cancer

6
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Reports from these registries can be found here (in
Norwegian):

https://www.fhi.no/kreft/
kvalitetsregistrene/

Of note: The incidence numbers reported in the reports
from the clinical registries may differ from those repor-
ted in CiN. The discrepancy is due to differences in in-
clusion and exclusion critieria. A detailed overview of
the criteria is provided in each individual report.

3.3 Sources of information

The sources of information and the notification process
are illustrated in Figure 3.1. Information from clinical
notifications, pathology reports and death certificates
are the main sources that enable the CRN to code and
store data on cancer patients in Norway. Information
from the NPR is an important additional source for
identifying cancer cases. All information is linked by
the personal identification number system which was
established in Norway in 1964[8].

Pathology departments

Pathology reports from hospitals and independent labor-
atories provide histological, cytological or autopsy in-
formation. All cancer-related pathology reports are sent
electronically to the CRN.

Hospitals and specialists

Clinical notifications

The Cancer Registry Regulations require all health insti-
tutions in Norway involved in cancer diagnostics, treat-
ment and follow-up to report to the CRN. Reporting
should be done as soon as possible after end of dia-
gnostics or treatment. The clinical registries use spe-
cific forms with extended information relevant for each
cancer site. In addition, there are two generic forms for
reporting solid or non-solid tumours not yet included in
a clinical registry. These forms provide information on
primary site, stage of disease, the basis for the diagnosis,
and the primary treatment given to the patient. Clin-
ical notifications are sent using the CRN electronical
reporting service (KREMT) in the Norwegian Health
Network. It is mandatory to report clinical information
on all new cases of cancer, except those diagnosed by
autopsy. Thus, at least one clinical notification should
be registered for each cancer case. In those cases where
the clinical notification is missing, a reminder is sent
via the KREMT-portal to the hospital/ward/physician
responsible for the treatment.

More information about KREMT can be found at:

https://www.fhi.no/kreft/innrapportering/
KREMT-Kreftregisterets-elektroniske-
meldetjeneste/

Radiotherapy

Information on dates of radiotherapy, doses, fractions, ir-
radiated region and intention of radiotherapy is recieved
from the radiotherapy machines.

Medication

Information about drug treatment for cancer is received
from the hospital administered cancer medication sys-
tems. The data are received from hospitals in the South-
Eastern, Western and Central Norway Regional Health
Trusts, but are not yet available from the Northern Re-
gional Health Trust. The CRN also receives information
from NPR on drug treatment prescribed from the hos-
pital but administered at home (H-prescription).

National registries

The Norwegian Population Registry

The CRN receives monthly updates from the Norwegian
Population Registry.The information is used to correctly
register new cancer patients and to estimate incidence
rates and long-term survival patterns and trends.

The Norwegian Patient Registry

Since 2002, the CRN has received data from the Pa-
tient Administrative Data System used in all Norwegian
hospitals. Information was first sent directly from the
hospitals, and from 2010 it has been provided by the
Norwegian Patient Registry (NPR). The data contain in-
formation regarding patients who have been treated for
premalignant and malignant conditions. Reminders are
sent to clinicians for all cancer cases not previously re-
gistered in the CRN. The NPR is a key source in finding
information on unreported cases.

Cause of Death Registry

The Cause of Death Registry sends death certificates
and information on cause of death to the CRN through-
out the year. The automated procedure that matches
registered cancer cases to death certificates is import-
ant for maintaining quality control, facilitating a high
level of completeness and ensuring validity of the CRN
data. Death certificates also represent a complementary
source of information on new cancer cases which have
not previously been reported. Cancer cases first identi-
fied from death certificates are traced back to the health
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institution responsible for the treatment of the patient to
verify the diagnosis and, if possible, get clinical inform-
ation about the case. A study that validated the cancer
information on death certificates showed that 90% of
the cancers mentioned on death certificates were already
registered in the CRN[9]. Of the remaining notifications,
40% were disregarded as it was not considered a new
case after a manual evaluation. Information from the
Cause of Death Registry is used for tables and figures
in Chapter 7. Numbers and rates for 2024 are prelimin-
ary, and updated data will be published by the Cause of
Death Registry in October 2025, and will be available at:

https://www.fhi.no/op/
dodsarsaksregisteret/

Patient Reported Outcome Measures

Most cancer patients have received some form of treat-
ment (surgery, radiotherapy, medical treatment) or

symptom directed palliative therapy. Extensive cancer
treatment sometimes causes harmful complications and
late side effects, which may also affect the quality of
life. To gain better knowledge in this field, the CRN in-
vites cancer patients to participate in a survey on health
and health related quality of life. The results from these
Patient Reported Outcome Measures (PROMs), and a
few Patient Reported Experience Measures (PREMs),
provide valuable information that can be used to im-
prove current health care and optimise future treatment
strategies for cancer patients. Some of the late effects
experienced after a cancer diagnosis are health issues
found in individuals without cancer as well.

In order to obtain more information about the preval-
ence of health issues in the general population, the CRN
also invite individuals without cancer to participate in
the same survey. These data are used as a comparative
baseline for the results obtained from the patients.

Figure 3.1: Sources of information and the process of cancer registration at the Cancer Registry of Norway
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3.4 Incidence and mortality data

The incidence data presented in the first part of this
report are based on an extraction from the incidence re-
gistry on 22 April 2025. The tables and figures in general
represent either the latest year of complete incidence
(2024) or the latest five-year period (2020–2024). Popu-
lation data, stratified by year, sex and age, are provided
by Statistics Norway.

Codes registered according to ICD-7, ICD-O-2 and ICD-
O-3 are converted to ICD-10 using a combination of
topography andmorphology. Specificmorphologies, like
neuroendocrine neoplasms (NEN), are included in the
ICD-10 code for the cancer site from which it originated.
Thismay sometimes pose challenges; thus it is important
to be aware of this when interpreting the cancer statist-
ics. An important example is survival of cancer in the
pancreas, as NEN of the pancreas have a significantly
better prognosis than other morphologies. The observed
increase in survival for this cancer site can largely be

explained by an increasing proportion of NEN. We have
therefore included some statistics for pancreatic cancer
excluding NEN (see Chapter 8 and 9).

The main cancer types are tabulated according to their
ICD-10 categories.

Table 3.3 describes how cancer sites are grouped in all
cancer statistics presented in this report. It also describes
exceptions based on certain morphologies. The “All
sites” figure comprises all malignant neoplasms (ICD-10
C00–96) and the D-diagnoses listed in Table 3.3. Corres-
ponding mortality data coded in ICD-10 were obtained
from the Cause of Death Registry and are presented in
the same ICD-10 categories as for the rest of this report.
Of note is that in the subsequent tables and figures, the
D-codes are not shown in labels due to space constraints.

More information on data content and variables in the
CRN is available at:

https://www.fhi.no/kreft/statistikk/data-
og-statistikk/#metadatabase
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Table 3.3: Description of ICD-10 codes

ICD-10 Site Comments

C00–96 All sites Includes the following D-diagnoses: D09, D18, D32–33, D35.2–4, D41–43, D44.3–5
and D45–47. Excludes all basal cell carcinomas of all topographies. Registered codes
from ICD-7, ICD-O-2 and ICD-O-3 are converted to ICD-10 using a combination of
topography and morphology. As a result, for example neuroendocrine tumours and
Kaposi sarcomas are included in the cancer site from which it originated

C00–14 Mouth, pharynx
C00 Lip Excludes mucosal tumours of the upper or lower lip (C00.3–5) and mucosal tumours

in overlapping sites of the lip (C00.8)
C02–06 Oral cavity Includes mucosal tumours of the upper or lower lip (C00.3–5) and mucosal tumours

in overlapping sites of the lip (C00.8). Excludes soft palate and uvula (C05.1–2)
C07–08 Salivary glands
C09–10, C01, C14 Oropharynx Includes soft palate and uvula (C05.1–2)
C11 Nasopharynx
C12–13 Hypopharynx
C15–26 Digestive organs
C15 Oesophagus
C16 Stomach Also includes the gastro-oesophageal junction
C17 Small intestine
C18 Colon Also includes the ileocaecal valve
C19–20 Rectum, rectosigmoid
C21 Anus Excludes the anal margin and anal skin (included in C43.5 and C44.5, depending on

morphology)
C22 Liver Also includes intrahepatic bile ducts
C23–24 Gall bladder, bile ducts
C25 Pancreas
C26 Other digestive organs Excludes peritoneum/retroperitoneum (included in C48)
C30–34, C38 Respiratory organs
C30–31 Nose, middle ear and sinuses
C32 Larynx, epiglottis
C33–34 Lung, trachea
C38 Heart, mediastinum and pleura Excludes mesotheliomas (included in C45)
C40–41 Bone
C43 Melanoma of the skin Excludes melanoma of skin of genital organs (included in C51–52, C60 and C63) and

of the vermillion border of the lip (included in C00.0–2)
C44 Skin, non-melanoma Excludes skin of genital organs (included in C51–52, C60 and C63) and of the vermillion

border of the lip (included in C00.0–2)
C45 Mesothelioma
C47 Autonomic nervous system
C48–49 Soft tissues Excludes mesotheliomas (included in C45). Includes retroperitoneum and peritoneum

(C48), but excludes C48.2 for women (included in the group ovary etc.)
C50 Breast Excludes Pagets disease
C51–58 Female genital organs
C53 Cervix uteri
C54 Corpus uteri
C55 Uterus, other
C56, C57.0–4, C48.2 Ovary etc. Excludes borderline tumours and mesotheliomas (the latter is included in C45). In

addition to malignant neoplasms, the group includes malignant tumours of the
peritoneum (C48.2), fallopian tube (C57.0), broad ligament (C57.1), round ligament
(C57.2), parametrium (C57.3), and uterine adnexa, unspecified (C57.4)

C58 Placenta
C51–52, C57.7–9 Other female genital Includes melanoma and non-melanoma skin cancers of the genital skin
C60–63 Male genital organs
C61 Prostate
C62 Testis Excludes mesotheliomas (included in C45)
C60, C63 Other male genital Excludes mesotheliomas (included in C45). Includes melanoma and non-melanoma

skin cancer of the genital skin

Continued on next page
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Table 3.3: Description of ICD-10 codes (Continued)

ICD-10 Site Comments

C64–68 Urinary organs
C64 Kidney (excl. renal pelvis)
C65–68 Urinary tract Includes carcinoma in situ and non-invasive papillary tumours except papillomas

(D09 and D41)
C69 Eye Excludes skin and connective tissue of the eyelid (included in C43.1, C44.1 and C49.0,

depending on morphology) and the optic nerve (included in C72.3)
C70–72 Central nervous system Includes benign tumours (D18, D32–33, and D42–43)
C73 Thyroid gland
C37, C74–75 Other endocrine glands Includes benign tumours of the pituitary gland, pineal body and the craniopharyngeal

duct (D35.2–4, D44.3–5)
C39, C76, C80 Other or unspecified Excludes mesotheliomas (included in C45)
C81-96 Lymphoid/haematopoietic tissue
C81 Hodgkin lymphoma
C82–86, C96 Non-Hodgkin lymphoma
C88 Immunoproliferative disease
C90 Multiple myeloma Also includes plasmacytomas
C92 Myeloid leukaemia Includes myelodysplastic syndrome (D46)
C91–95 Leukaemia Includes polycythaemia vera (D45) and other unspecified tumours in lymphatic or

hematopoietic tissue (D47)

Multiple primary neoplasms

Multiple primaries occur when two or more primary
cancers develop within the same organ (or a pair of or-
gans), as opposed to recurrence or progression of an
existing cancer. They may occur at the same time (syn-
chronous), or in sequences (metachronous).

We use the recommendations for counting mul-
tiple primary neoplasms as outlined by the
IARC/WHO/ENCR/IACR Working group in 2004.
These are available at:

http://www.iacr.com.fr/images/doc/
MPrules_july2004.pdf

The guidelines state that when counting cases, only one
tumour is recognised as arising in an organ or a pair of
organs or tissue. Furthermore, the IARC recommend-
ations have a list of 17 groups of malignant neoplasms
considered to be histologically ’different’ for the pur-
pose of defining multiple tumours (as described in Table
25, page 26, World Health Organization International
Classification of Diseases for Oncology, third edition,
first revision, 2013[10]).

Thus, in this report only the first invasive tumour of a
defined histological type is counted within one two-digit
topography code (ICD-O-3), for example C50 (breast
cancer). A new cancer of the same histological group
in the same organ at a later point in time will not be
counted. If there are different histological diagnoses, for
example an adenocarcinoma and a sarcoma in the same
organ, these will be counted as two cancer cases. Some
topographies are considered as a joint organ in this re-
spect (for example trachea C33 and lung C34). Multi-

focal tumours are counted only once. This is also the
case for systemic cancers like lymphomas, leukaemias
and Kaposi’s sarcomas (defined as histological groups
8–15 in the IARC recommendations).

For metachronous cases within the same histological
group, i.e. cancer cases considered to be histologically
similar, the case with the first date of diagnosis is re-
ported. For synchronous cases, the case with the most
advanced extent of disease is reported. If the extent of
disease is similar, the case with the numerically highest
morphology code (ICD-O-3) is reported. Finally, ifmeta-
static status and morphology code are equal, we report
the first registered case.

In publications before CiN 2020, we reported a slightly
higher number of cases than we would have if the IARC
recommendations had been strictly followed because
we considered non-specific groups as separate morpho-
logy groups. We have adjusted this to better comply to
the IARC recommendations:

We exclude cases with unspecified histological groups (5
and 17) if the person is also registered with another case
within the same organ or pair of organs or tissue that
has a specified histology (1–4, 6–7 and 16). Histology
group 5 is preferred over 17 if a person only has several
tumours with unspecified histology in the same organ.
For tumours of haematopoietic and lymphoid tissues,
we exclude cases with an unspecified histology (14) if the
person also has a case with specified histology (8–13).
These rules are followed regardless of time of diagnosis.
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Extent of disease

The SEER summary stage has been chosen to facilitate
comparison of extent of disease over time and between
cancer sites, and the stages are defined as follows[11]:

Localised stage: All cases where the tumour is confined
to the primary organ.

Regional stage: All cases where the tumour has in-
vaded neighbouring tissue outside of the primary or-
gan or metastasised to regional lymph nodes.

Distant stage: All cases where the tumour has meta-
stasised to other organs or distant lymph nodes.

Unknown: All cases where the primary origin of the
tumour is not known and cases with insufficient in-
formation to determine stage. For some cancer sites,
stage is set to unknown for patients who received neo-
adjuvant treatment. This may explain the increased
proportion of unknown stage in recent years.

For some cases, the CRN only receive histological re-
ports and no clinical notifications. A large proportion
of these cases lack verified information on metastasis
at the time of diagnosis.

The following rules are used to set a specific stage
for these patients: If a patient has had major surgery
and there is no clinical or pathological information that
indicates metastasis, the patient is considered to have
localised disease. If the only information received is a
cytology and/or biopsy report, and there is no informa-
tion about extent of disease, the patient is registered
with an unknown stage.

A detailed description of the assessment of stage is avail-
able at:

https://metadata.kreftregisteret.no/
variables/detail/733

The SEER summary stage and TNM / clinical stages are
not directly comparable. In several cancer sites, tumours

with local invasion into neighbouring tissues or organs
are considered stage II, grouped with organ confined
tumours clinically, and labelled local or locally advanced
tumours. According to the SEER summary stage (used
in CiN) these tumours are classified as regional stage.

3.5 Data quality

In Table 3.4, two indicators of accuracy are shown,
namely the percentage of cases morphologically veri-
fied (MV%), and the percentage of death certificate only
registrations (DCO%). For all sites combined, the pro-
portion of morphologically verified cases was 92.8%, but
varied between sites from 44.2% (C55, Uterus, other) to
100% (C47, Autonomic nervous system). The propor-
tion of DCO cases was 1.5% for all sites combined, and
varied between 0% (C40–41, Bone) and 34.9% (C55,
Uterus, other).

3.6 Completeness and timeliness

Table 3.5 presents estimates of completeness for the
period 2020–2024. For all cancers combined, the com-
pleteness is estimated to be 98.6%, and this is approxim-
ately the same as what was reported in the early 2000s[7].
We still see that a few cancers have estimated complete-
ness below 95% (e.g. cancer of the liver, gallbladder, pan-
creas and central nervous system).

Table 3.6 shows the number of cancer cases diagnosed
in 2023 as extracted on 14 April 2024 (for CiN 2023),
and on 22 April 2025.

The number of cancer cases diagnosed in 2023 reported
in this issue (CiN 2024) is 624 (1.6%) more than repor-
ted in the previous report (CiN 2023). Of note is the
high percentage difference for ”Central nervous system”
(14.4%) and ”Other endocrine glands” (12.7%). This is
likely due to the increased focus on clinical reporting
after the establishment of the Norwegian Registry of
Brain and Spinal Cord Tumours.
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Table 3.4: Percentage distribution of morphologically verified (MV) and death certificate only (DCO) cases
by primary site, 2020–2024

ICD-10 Site Cases MV (%) DCO (%)

C00–96 All sites 190254 92.8 1.5

C00–14 Mouth, pharynx 3619 98.2 0.6

C00 Lip 468 99.8 0.2

C02–06 Oral cavity 1 172 98.3 0.6

C07–08 Salivary glands 357 96.6 2.0

C09–10, C01, C14 Oropharynx 1 342 98.0 0.4

C11 Nasopharynx 101 99.0 1.0

C12–13 Hypopharynx 179 97.2 0.6

C15–26 Digestive organs 38710 89.2 2.2

C15 Oesophagus 1 801 96.1 1.2

C16 Stomach 2 426 95.0 1.6

C17 Small intestine 1 317 94.2 2.7

C18 Colon 16 675 94.1 1.5

C19–20 Rectum, rectosigmoid 7 352 97.0 0.4

C21 Anus 543 92.8 0.6

C22 Liver 1 986 61.8 6.4

C23–24 Gallbladder, bile ducts 960 76.3 5.7

C25 Pancreas 5 107 69.1 3.6

C26 Other digestive organs 543 80.3 16.2

C30–34, C38 Respiratory organs 18175 85.6 2.6

C30–31 Nose, sinuses 257 97.7 0.8

C32 Larynx, epiglottis 525 96.0 0.4

C33–34 Lung, trachea 17 316 85.2 2.6

C38 Heart, mediastinum and pleura 77 63.6 18.2

C40–41 Bone 290 96.9 0.0

C43 Melanoma of the skin 13413 99.8 0.1

C44 Skin, non-melanoma 15215 99.6 0.1

C45 Mesothelioma 409 95.4 0.7

C47 Autonomic nervous system 61 100.0 0.0

C48–49 Soft tissues 779 96.5 0.9

C50 Breast 20 181 99.4 0.4

C51–58 Female genital organs 8 825 97.3 1.5

C51–52, C57.7–9 Other female genital 606 95.9 3.1

C53 Cervix uteri 1 634 99.4 0.4

C54 Corpus uteri 3 909 99.2 0.5

C55 Uterus, other 43 44.2 34.9

C56, C57.0–4, C48.2 Ovary etc. 2 628 94.6 2.5

C58 Placenta 5 80.0 0.0

C60–63 Male genital organs 28250 95.0 0.8

C61 Prostate 26 455 94.7 0.9

C62 Testis 1 404 99.1 0.0

C60, C63 Other male genital 391 98.5 0.5

C64–68 Urinary organs 13688 95.2 1.5

C64 Kidney (excl. renal pelvis) 4 717 92.1 2.7

C65–68 Urinary tract 8 971 96.8 0.8

C69 Eye 431 49.0 0.5

C70–72 Central nervous system 5670 64.9 2.4

C73 Thyroid gland 2565 99.6 0.6

C37, C74–75 Other endocrine glands 1 029 68.2 1.2

C39, C76, C80 Other or unspecified 1912 53.9 24.3

C81–96 Lymphoid/haematopoietic tissue 17032 95.1 1.3

C81 Hodgkin lymphoma 773 99.6 0.1

C82–86, C96 Non-Hodgkin lymphoma 5 465 99.0 0.7

C88 Immunoproliferative disease 525 96.4 1.5

C90 Multiple myeloma 2 933 94.5 1.0

C91–95 Leukaemia 7 336 91.8 2.0
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Table 3.5: Completeness by primary site, 2020–2024

ICD-10 Site Completeness (%)

C00–96 All sites 98.6

C00–14 Mouth, pharynx 99.7

C00 Lip 99.5

C02–06 Oral cavity 99.7

C07–08 Salivary glands 99.6

C09–10, C01, C14 Oropharynx 99.7

C11 Nasopharynx -

C12–13 Hypopharynx 99.1

C15–26 Digestive organs 98.9

C15 Oesophagus 99.5

C16 Stomach 99.0

C17 Small intestine 98.0

C18 Colon 99.8

C19–20 Rectum, rectosigmoid 99.9

C21 Anus 99.5

C22 Liver 80.1

C23–24 Gallbladder, bile ducts 90.6

C25 Pancreas 92.1

C26 Other digestive organs 92.4

C30–34, C38 Respiratory organs 99.1

C30–31 Nose, sinuses 99.4

C32 Larynx, epiglottis 99.6

C33–34 Lung, trachea 99.3

C38 Heart, mediastinum and pleura 92.3

C40–41 Bone 99.8

C43 Melanoma of the skin 100.0

C44 Skin, non-melanoma 99.8

C45 Mesothelioma 98.6

C47 Autonomic nervous system -

C48–49 Soft tissues 99.7

C50 Breast 100.0

C51–58 Female genital organs 99.8

C51–52, C57.7–9 Other female genital 99.8

C53 Cervix uteri 100.0

C54 Corpus uteri 99.9

C55 Uterus, other 93.3

C56, C57.0–4, C48.2 Ovary etc. 99.7

C58 Placenta 100.0

C60–63 Male genital organs 99.7

C61 Prostate 99.7

C62 Testis 99.7

C60, C63 Other male genital 99.1

C64–68 Urinary organs 98.9

C64 Kidney (excl. renal pelvis) 97.8

C65–68 Urinary tract 99.5

C69 Eye 88.7

C70–72 Central nervous system 80.5

C73 Thyroid gland 99.5

C37, C74–75 Other endocrine glands 68.0

C39, C76, C80 Other or unspecified 71.1

C81–96 Lymphoid/haematopoietic tissue 98.3

C81 Hodgkin lymphoma 99.9

C82–86, C96 Non-Hodgkin lymphoma 99.8

C88 Immunoproliferative disease 99.9

C90 Multiple myeloma 98.3

C91–95 Leukaemia 96.0

- Not estimable (see CiN Technical Supplement[12]).
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Table 3.6: Registered cancer cases in Norway 2023, as obtained by 14 April 2024 and 22 April 2025

Cases diagnosed 2023 as of

ICD-10 Site 14.4.2024 22.04.2025 Difference %

C00–96 All sites 38 094 38718 624 1.6

C00–14 Mouth, pharynx 738 751 13 1.8

C00 Lip 86 88 2 2.3

C02–06 Oral cavity 230 235 5 2.2

C07–08 Salivary glands 78 82 4 5.1

C09–10, C01, C14 Oropharynx 285 288 3 1.1

C11 Nasopharynx 24 24 0 0.0

C12–13 Hypopharynx 35 34 -1 -2.9

C15–26 Digestive organs 7 833 7974 141 1.8

C15 Oesophagus 343 347 4 1.2

C16 Stomach 527 539 12 2.3

C17 Small intestine 256 265 9 3.5

C18 Colon 3 388 3 417 29 0.9

C19–20 Rectum, rectosigmoid 1 524 1 553 29 1.9

C21 Anus 118 127 9 7.6

C22 Liver 394 402 8 2.0

C23–24 Gallbladder, bile ducts 192 196 4 2.1

C25 Pancreas 968 1 010 42 4.3

C26 Other digestive organs 123 118 -5 -4.1

C30–34, C38 Respiratory organs 3 505 3533 28 0.8

C30–31 Nose, sinuses 57 57 0 0.0

C32 Larynx, epiglottis 110 112 2 1.8

C33–34 Lung, trachea 3 319 3 346 27 0.8

C38 Heart, mediastinum and pleura 19 18 -1 -5.3

C40–41 Bone 55 56 1 1.8

C43 Melanoma of the skin 2 967 2968 1 0.0

C44 Skin, non-melanoma 3059 3060 1 0.0

C45 Mesothelioma 67 68 1 1.5

C47 Autonomic nervous system 16 17 1 6.3

C48–49 Soft tissues 143 146 3 2.1

C50 Breast 4 111 4119 8 0.2

C51–58 Female genital organs 1 727 1739 12 0.7

C51–52, C57.7–9 Other female genital 107 109 2 1.9

C53 Cervix uteri 325 326 1 0.3

C54 Corpus uteri 759 765 6 0.8

C55 Uterus, other 11 11 0 0.0

C56, C57.0–4, C48.2 Ovary etc. 525 528 3 0.6

C58 Placenta 0 0 0 0.0

C60–63 Male genital organs 5 605 5659 54 1.0

C61 Prostate 5 258 5 310 52 1.0

C62 Testis 260 262 2 0.8

C60, C63 Other male genital 87 87 0 0.0

C64–68 Urinary organs 2 775 2790 15 0.5

C64 Kidney (excl. renal pelvis) 958 966 8 0.8

C65–68 Urinary tract 1 817 1 824 7 0.4

C69 Eye 74 76 2 2.7

C70–72 Central nervous system 1026 1174 148 14.4

C73 Thyroid gland 497 514 17 3.4

C37, C74–75 Other endocrine glands 205 231 26 12.7

C39, C76, C80 Other or unspecified 389 377 -12 -3.1

C81–96 Lymphoid/haematopoietic tissue 3 302 3466 164 5.0

C81 Hodgkin lymphoma 160 162 2 1.3

C82–86, C96 Non-Hodgkin lymphoma 1 114 1 121 7 0.6

C88 Immunoproliferative disease 93 107 14 15.1

C90 Multiple myeloma 562 591 29 5.2

C91–95 Leukaemia 1 373 1 485 112 8.2
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Chapter 4 Statistical methods

In this report, we use four measures to describe the
burden and risk of cancer: incidence, mortality, preval-
ence and survival.

4.1 Incidence and mortality

Incidence and mortality refer to the number of new
cases and deaths, respectively. Both measures can be
expressed as the absolute number, or as the rate, tak-
ing into account the size of the population at risk. Rates
are essential for the comparisons of groups and within
a group over time. The denominator is the underlying
person-time at risk in which the new cases or deaths
in the numerator arise. Cancer incidence and mortality
are presented in this report both as numbers and rates.
Several different types of rates are also used in this re-
port. We use the mid-year population (calculated as the
mean of the population as obtained by January 1st and
December 31st) as the denominator in the calculation
of rates. For periods spanning several years, we use the
sum of mid-year populations.

Age-specific rates

There are compelling reasons for adjusting for the dis-
tribution of age when comparing cancer risk in popu-
lations. Age is a strong determinant of cancer risk. The
crude rate is a rate based on the frequency of cancer
in the entire population irrespective of age. Although
this measure is useful as an indicator of the total can-
cer burden, its utility in comparing cancer risk between
different populations is severely limited when the age
distribution differs between the groups, or where demo-
graphic changes in the size and age structure of a pop-
ulation have occurred over time.

To obtain a more accurate picture of the true risk of can-
cer, rates can be calculated for specific age strata, usually
grouped in five-year intervals. The age-specific rate for
age group i, denoted as ri, is obtained by dividing the
number of events, di, by the corresponding person-years,
Yi. As rates are most often given per 100 000 person-
years we multiply by 100 000:

ri =
di
Yi

· 100000

Usually, rates are provided separately for males and fe-
males, because of the different patterns by sex both in
terms of number of cases (see Table 5.9 and 5.10) and
persons under risk (see Table 3.1). Age- and sex-specific
incidence and mortality rates are the basis of epidemi-
ological analysis of cancer frequency data. Table 3.1

Age-standardised rates

To facilitate comparisons, a summary rate is derived that
takes into account age-specific rates in each comparison
group. The summary measure that appears in this re-
port is the age-standardised rate (ASR), a statistic that is
independent of the effects of age, thus allowing compar-
isons of cancer risk between different groups and over
time. The calculation of the ASR is an example of direct
standardisation, whereby the observed age-specific rates
are applied to a standard population. The population
size or proportion in each age group of the standard
population are known as the weights to be used in the
standardisation process. The ASR is calculated as:

ASR =

∑
i riwi∑
iwi

where wi is a weight given a reference population.

The World Standard Population[13,14] has been used as
reference population in several previous report of CiN.
Since CiN 2014 we have used the Norwegian mid-year
population in 2014 as the reference population. This
standard is referred to as the Norwegian standard.

The two standards, using 18 age groups, are shown in Fig-
ure 4.1, and it clearly illustrates the difference between
them: The Norwegian standard has higher weights for
the oldest age groups.

The main advantage of using the Norwegian standard
as the reference population is that we are getting age-
standardised rates that resemble the crude rates for the
Norwegian population. The main disadvantage is that
the rates are not comparable with national rates from
other countries. Table 5.1 shows the ASR in 2024 with
the two different standards.

Of note is that, in general, the ASRs with Norwegian
standard gives twice as high rates as theASRswithWorld
standard. This is because the World standard has lower
weights for the oldest age groups. Cancers that have
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the highest incidence rates in the youngest age groups
(e.g. testicular cancer) are less affected by the choice
of reference population.

Age-standardised incidence rates (World standard) are
available at:

https://sb.kreftregisteret.no/

Figure 4.1: Comparison of population weights
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Cumulative risk

The cumulative risk is the probability that an individual
will develop the cancer under study during a certain
age span, in the absence of other competing causes of
death[15]. The age span over which the risk is accumu-
latedmust be specified, and in this report, the range 0–79
years is used and provides an approximation of the risk
of developing cancer. If before the age of 80 the cumu-
lative risk is less than 10%, as is the case for most cancer
forms, it is reasonably approximated by the cumulative
rate. This is the summation of the age-specific rates over
each year of age from birth to a defined upper age limit.
As age-specific incidence rates are computed according
to five-year age groups, the cumulative rate is five times
the sum of the age-specific rates calculated over the five-
year age groups, assuming the age-specific rates are the
same for all ages within the five-year age stratum:

Cumulative rate = 5
∑
i

ri

The cumulative rate has several advantages compared to
age-standardised rates. First, as a form of direct stand-
ardisation, the problem of choosing an arbitrary refer-
ence population is eliminated. Second, as an approx-

imation to the cumulative risk, it has a greater intuit-
ive appeal, and is more directly interpretable as a meas-
urement of lifetime risk, assuming no other causes of
death are in operation. The precise mathematical rela-
tionship between the two is:

Cumulative risk = 1− e−Cumulative rate

Completeness

Completeness was estimated by the use of the capture-
recapture method described by Parkin and Bray[16].

This method has been used to estimate the size of a pop-
ulation and is widely used in field biology to estimate
the size of a closed animal population. In that purpose,
and briefly explained, animals are captured, marked, and
released, followed by a new catch (recapture). The num-
ber of captured animals in the first catch, the number
of recaptured and new animals in the second catch are
used to estimate the number of uncatched animals.

When this method is used to estimate completeness in
a cancer registry context, we assume that cases are re-
gistered by two different data sources. Cases registered
on pathology reports and/or death certificates (source

17
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A) is the first ’catch’, and cases registered on clinical no-
tifications (source B) is the second ’catch’. A detailed
description of the method can be found in CiN Tech-
nical Supplement[12].

4.2 Prevalence

Prevalence is the number or proportion of a popula-
tion that has the disease at a given point in time. It
is a complex measure of cancer incidence, mortality,
and other factors affecting individuals after diagnosis
and treatment.

Prevalence is a useful measure of the number of persons
requiring care for chronic illnesses such as hyperten-
sion and diabetes. For cancer, on the other hand, many
patients diagnosed in the past may now be considered
cured, that is to say they no longer have a greater risk of
death. However, there may be special needs and disabil-
ities subsequent to cancer disease and treatment, thus it
is likely that the number of prevalent cancer cases also
represents a useful measure.

Cancer prevalence can be defined as the number of per-
sons alive having ever been diagnosed with cancer. Such
a measure can easily be derived from the CRN data,
given the registration of cases and complete follow up
over many decades. We provide additional estimates
that may be useful for quantifying care burden. There-
fore, this report shows the numbers of persons alive on
December 31st 2024 who were previously diagnosed
with cancer during the last year, one to four years, five
to nine years and 10 or more years.

We also show the number of patients who have been
diagnosed with metastatic disease or local recurrence
with metastasis and who were alive at various specific
time points. This is another estimate of how the cancer
burden has increased over time.

4.3 Survival

The survival time of a cancer patient is defined as the
time that elapses between a cancer diagnosis and sub-
sequent death, emigration or end of follow-up. A com-
mon measure of survival is five-year all-cause survival,
also known as overall survival, which represents the
percentage of patients still alive five years after their
date of diagnosis.

Follow-up data

To estimate long-term survival patterns and trends, vi-
tal statistics of patients diagnosed with cancer during
1965–2024 were obtained from the National Popula-

tion Registry and Statistics Norway through to Decem-
ber 31st 2024.

The 25 most common cancers were selected for analysis,
grouped according to their respective ICD-10 categor-
ies (In addition, we have included a combined analysis
for colorectal cancer and an analysis for pancreatic can-
cer excluding NEN). About 3% of cases were excluded
as they were either registered on death certificate only
(DCO), emigrated before diagnosis or had zero survival
time. It has been shown that exclusion of patients with a
prior cancer diagnosis, which often is associated with a
poorer prognosis,may artificially elevate estimates of sur-
vival[17]. For each site-specific analysis only the first dia-
gnosis for that site was included, but previous diagnoses
for other sites were included. However, to provide an es-
timate of “all sites” survival, analysis was restricted to first
primary cancers. While the inclusion of multiple primar-
ies has been recommended for comparative purposes,
the corresponding reduction in the survival estimates
for “all sites” has been shown to be negligible. In Norway,
the effect of their inclusion has been shown to reduce
five-year survival by less than one percentage point[18].

Survival results should be interpreted with caution. Sur-
vival of prostate cancer and breast cancer has been af-
fected by PSA testing and mammographic screening,
respectively leading to earlier diagnosis influencing the
survival.

Relative survival (net survival)

Not all deaths among cancer patients are due to the can-
cer under study. Deaths resulting from other causes will
lower the survival and may possibly invalidate comparis-
ons between populations. Relative survival is calculated
to circumvent this problem by providing an estimate of
net survival the survival in a hypothetical world where
the cancer is the only possible cause of death.

Relative survival is calculated as the observed all-cause
survival proportion in a patient group divided by the ex-
pected survival of a comparable group in the general pop-
ulation with respect to age, sex and calendar year of in-
vestigation. At each time, t(year), since diagnosis, the rel-
ative survival from the cancer,R(t), is defined as follows:

R(t) =
SO(t)

SE(t)

where SO(t) is the observed all-cause survival of cancer
patients, the expected survival, SE(t), is based on the
general population survival using national population
life tables from Statistics Norway by sex, one-year age
group and calendar year. The average age-standardised
relative survival (net survival) was estimated by the Stata

18



Statisticalm
eth

od
s

Cancer in Norway 2024

program stnet[19] using the Pohar Perme estimator[20].
The estimates were age-standardised applying weights
to individuals[21,22] based on the age distribution of the
patient group the last five-year period 2020–2024 (fe-
males and males combined for all groups, other than
“All sites” where sex-specific weights were used).

For patient cohorts with complete five-year follow-up
the cohort method was used.

With traditional cohort-based analyses, the most up-
to-date estimates of long-term survival pertain to pa-
tients diagnosed in the distant past, with correspond-
ing profiles of prognosis. A more up-to date picture
of the current survival is obtained using the period
method. In this report we used a five-year period win-
dow (2020–2024) to predict relative survival up to 15
years for patients diagnosed in 2020–2024 (Table 8.3
and Figure 8.2). The period approach incorporates the
survival experience observed in the period 2020–2024
for patients diagnosed up to 15 years ago. Thus, patients
diagnosed in 2019–2024 contribute with (part of) their
survival experience the first year of follow up, patients
diagnosed in 2018–2023 contribute to the second year of
follow-up, patients diagnosed in 2017–2022 contribute
to the third year of follow-up and so on.

When analysing time trends in five-year relative sur-
vival (Figure 9.1), a rolling five-year window was used
to obtain smoother curves. For patients with (potential)
five-year observation, the cohort approach was used.
Thus, estimates for e.g. 2019 are based on patients dia-
gnosed in 2015–2019. Estimates for 2024 were obtained
using the most recent five-year period window, while
estimates for the years where only part of the cohort had
complete follow-up (2020–2023) were obtained using
a combination of the cohort and period approach to
ensure that minimal survival experience from patients
diagnosed in the past was used.

Estimation was performed for groups with 30 or more
patients at start of follow-up.

A detailed description of the methods can be found in
the CiN Technical Supplement[12].

Conditional relative survival

Cancer survivors want information on their current pro-
gnosis, once they have survived a certain period of time.
Conditional survival is a key indicator in this respect,
estimating survival proportions given that patients have
already survived a certain duration of time[23,24].

The time at which five-year relative survival reaches
100% is the point from which there is no excess mor-
tality among the cancer patients, and their survival is
equivalent to survival in the general population. We
present estimates of sex-specific five-year relative sur-
vival conditional on being alive 1 to 10 years after dia-
gnosis in Figure 8.2.

Estimates were not plotted from the point when there
were less than twenty patients alive (n < 20).

Crude probabilities

The relative survival approach described above gives an
estimate of what the survival would be if it were not
possible to die from other causes. It is used so groups
can be compared without these comparisons being dis-
torted by differential other cause mortality rates. How-
ever, it is still of interest to quantify the percentage of
people who are still alive (all-cause survival). In ad-
dition, we can partition the percentage who die by a
timepoint after diagnosis into two components, the per-
centage who die from their cancer and the percentage
who die from other causes[25]. These are known as the
crude probability (percentage) of death due to cancer
and other causes respectively. Unadjusted estimates at 5-
years after diagnosis are presented, which were obtained
using the period approach, using the same window de-
scribed above (2020–2024).
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Chapter 5 Incidence

5.1 New cancer cases

Number of new cases

In 2024, there were 38 811 new cases of cancer (in
37 814 individuals) recorded in Norway, of which 20 623
cases were diagnosed in males and 18 188 in females
(Table 5.1). This represents a slight increase from the
number of new cases reported in CiN 2023. The four
most common cancers (cancers of the prostate, female
breast, colon, and lung) accounted for 43% of the total
number of new cancer cases in 2024. This proportion
would increase to 62% if rectal cancer and skin can-
cers were included.

In males, prostate cancer continued to be the most com-
mon cancer site, with 5207 new cases; followed by non-
melanoma skin cancer (1776 cases), colon cancer (1702
cases), and lung cancer (1700 cases).

In females, breast cancer remained the most frequent
cancer site with 4215 new cases; followed by colon can-
cer (1807 cases), lung cancer (1735 cases), and non-
melanoma skin cancer (1539 cases).

Incidence rates

Among males, there has been a slight decrease in the
age-standardised incidence rate for all sites combined
since around 2015 (Table 5.7), whereas among females,
there has been a slight increase over the same period,
although no increase has been observed in the last two
years (Table 5.8). The interpretation of rates from one
year to another is however prone to random variation,
especially for rare cancers, and for the period between
2020 and 2022, rates may have been affected by the
COVID-19 pandemic. Thus, in order to interpret the
risk of cancer, we often compare rates between five-

year periods. When comparing the rates in the most
recent five-year period (2020–2024) with the previous
one (2015–2019) (Tables 5.15, 5.16 and summarised in
table 2.1) we observed that:

• The rate for all cancers combined decreased in
males (-3.5%) and increased in females (1.8%).

• The rate of prostate cancer decreased (-9.9%).

• The rate of female breast cancer increased (5.4%).

• The rate of lung cancer decreased both in males
(-10.2%) and in females (-5.3%).

• The rate of colon cancer decreased both in males
(-3.7%) and in females (-2.0%)

• The rate of rectal cancer decreased in males
(-5.9%) and was stable in females (0.5%).

• The rate of non-melanoma skin cancer increased
both inmales (18.2%) and in females (26.3%), and
had the largest increase of all sites.

• The rate for melanoma of the skin increased both
in males (8.2%) and in females (9.6%).

• The largest decrease in incidence rate is observed
for cervical cancer (-17.2%), and the rate observed
in 2024 is the lowest ever reported in Norway.

In 2020–2024, 8.8% of all cancer cases occurred in im-
migrants. While immigrants have lower incidence rates
for most cancers compared to Norwegian-borns, some
immigrants have higher rates of certain cancers, such
as lung cancer in males, and liver and stomach cancers
in both sexes. The incidence numbers and rates presen-
ted in Tables 5.27–5.30 must however be interpreted
with caution as the number of cancer cases among im-
migrants is low and thus prone to random variation.
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Table 5.1: Number and age-standardised rates of new cases by primary site and sex, 2024

Cases Age-standardised rates

Norwegian std. World std.

ICD-10 Site Males Females Total Males Females Males Females

C00–96 All sites 20 623 18188 38811 678.7 563.6 345.3 318.5

C00–14 Mouth, pharynx 469 246 715 15.8 7.6 8.8 4.3

C00 Lip 53 29 82 1.8 0.8 0.7 0.3

C02–06 Oral cavity 135 107 242 4.6 3.2 2.4 1.6

C07–08 Salivary glands 33 31 64 1.1 1.0 0.7 0.7

C09–10, C01, C14 Oropharynx 201 66 267 6.7 2.2 4.1 1.4

C11 Nasopharynx 17 4 21 0.6 0.1 0.4 0.1

C12–13 Hypopharynx 30 9 39 1.0 0.3 0.5 0.2

C15–26 Digestive organs 4 234 3697 7931 139.5 110.3 70.1 55.5

C15 Oesophagus 260 81 341 8.5 2.4 4.5 1.1

C16 Stomach 316 190 506 10.3 5.7 5.3 2.9

C17 Small intestine 153 126 279 5.1 3.9 2.8 2.1

C18 Colon 1 702 1 807 3 509 56.4 53.3 27.2 26.0

C19–20 Rectum, rectosigmoid 850 636 1 486 27.9 19.7 14.6 10.8

C21 Anus 30 76 106 1.0 2.5 0.6 1.5

C22 Liver 226 138 364 7.6 4.0 4.2 1.9

C23–24 Gallbladder, bile ducts 86 100 186 2.8 3.0 1.5 1.5

C25 Pancreas 548 490 1 038 17.7 14.4 8.6 7.0

C26 Other digestive organs 63 53 116 2.1 1.5 1.0 0.7

C30–34, C38 Respiratory organs 1 820 1776 3596 58.5 51.4 26.8 24.6

C30–31 Nose, sinuses 31 18 49 1.1 0.5 0.5 0.3

C32 Larynx, epiglottis 81 16 97 2.5 0.5 1.3 0.2

C33–34 Lung, trachea 1 700 1 735 3 435 54.6 50.2 24.9 24.0

C38 Heart, mediastinum and pleura 8 7 15 0.3 0.2 0.1 0.1

C40–41 Bone 33 24 57 1.2 0.8 1.2 0.7

C43 Melanoma of the skin 1 394 1288 2682 46.2 40.7 24.1 24.0

C44 Skin, non-melanoma 1776 1539 3315 61.8 43.5 21.9 16.4

C45 Mesothelioma 69 12 81 2.1 0.4 0.8 0.2

C47 Autonomic nervous system 7 3 10 0.3 0.1 0.3 0.2

C48–49 Soft tissues 73 72 145 2.5 2.3 1.4 1.5

C50 Breast 36 4 215 4251 1.2 139.6 0.6 89.9

C51–58 Female genital organs 1 727 1727 54.2 32.1

C51–52, C57.7–9 Other female genital 118 118 3.6 1.9

C53 Cervix uteri 269 269 9.4 7.1

C54 Corpus uteri 765 765 23.5 13.1

C55 Uterus, other 10 10 0.3 0.1

C56, C57.0–4, C48.2 Ovary etc. 564 564 17.4 9.9

C58 Placenta 1 1 0.0 0.0

C60–63 Male genital organs 5 550 5550 178.4 96.3

C61 Prostate 5 207 5 207 166.5 86.4

C62 Testis 266 266 9.4 8.6

C60, C63 Other male genital 77 77 2.6 1.2

C64–68 Urinary organs 2 095 762 2857 68.9 22.8 33.3 11.9

C64 Kidney (excl. renal pelvis) 654 299 953 21.4 9.2 12.5 5.4

C65–68 Urinary tract 1 441 463 1 904 47.5 13.6 20.8 6.5

C69 Eye 50 47 97 1.6 1.5 1.0 0.9

C70–72 Central nervous system 542 638 1180 18.4 20.8 12.7 14.2

C73 Thyroid gland 154 335 489 5.1 11.7 3.3 9.1

C37, C74–75 Other endocrine glands 116 131 247 3.9 4.5 2.9 3.5

C39, C76, C80 Other or unspecified 217 207 424 7.6 6.1 3.3 2.6

C81–96 Lymphoid/haematopoietic tissue 1 988 1469 3457 65.8 45.3 36.4 26.9

C81 Hodgkin lymphoma 88 65 153 3.0 2.2 2.5 2.0

C82–86, C96 Non-Hodgkin lymphoma 628 482 1 110 20.5 14.6 11.2 8.4

C88 Immunoproliferative disease 61 37 98 1.9 1.1 0.9 0.5

C90 Multiple myeloma 367 227 594 12.0 6.7 5.7 3.4

C91–95 Leukaemia 844 658 1 502 28.3 20.6 16.2 12.5
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5.2 Incidence by age

Most cancers in Norway, 93.1% in males and 86.9% in
females, are diagnosed among people aged 50 years and
older (Figure 5.1).

Moreover, 56.6% of all new cases in males are diagnosed
in those aged 70 years or older, and 36.6% in those aged
50 to 69 years.The corresponding percentages in females
are 50.5% for those aged 70 years or older, and 36.4%
in the age group 50 to 69 years.

In the age group 25 to 49 years, a smaller proportion
of the cancers are diagnosed in males (6.0%) than in
females (12.0%). About 1% of all cancers occurs in chil-
dren and young adults (younger than 25 years), with
equal frequencies in males and females.

Table 5.2 shows the median age at diagnosis at differ-
ent time periods. For all sites combined, the median
age at diagnosis was 71 years in 2020–2024, and has
been stable over the last decades. However, there is con-
siderable variation between the sites. Among the more
common cancers, testicular cancer had the lowest me-
dian age at diagnosis (36 years). Non-melanoma skin
cancer, on the other hand, had the highest median age
(79 years). Moreover, the median age at diagnosis was
62 years for breast cancer and 70 years for prostate can-
cer in 2020–2024. For these two cancers, there has been

a reduction in median age at diagnosis compared to
1990–1994. For melanoma of the skin, the median age
at diagnosis has increased by 11 years during the same
period. Changes in median age at diagnosis may be in-
fluenced by changes in the age distribution of the pop-
ulation, by diagnostic intensity and by the age-specific
incidence rates at different periods. Thus, it might be
difficult to interpret patterns and trends without inform-
ation about these factors.

Figure 5.2 shows the most common cancer types by sex
and age at diagnosis.Themost commonly occurring can-
cers in boys and girls (0–14 years old) were leukaemia
and tumours in the central nervous system. Testicular
cancer was by far the most common cancer in young
males (15–24 years) and was also the most common
cancer in males aged 25–49 years. In young females,
there was no single cancer standing out as the most com-
mon. Instead, tumours in the central nervous system,
Hodgkin lymphoma, and thyroid gland each made up
12–15% of the cases in this age group (15–24 years).
Prostate cancer was the most frequent cancer in males
above 50 years, while breast cancer was the most com-
mon cancer in females aged 25 to 69. For females above
age 69 years, breast, colon, non-melanoma skin cancer,
and lung cancers stood out as the most common ones.
Each of them made up between 12–14% of all cases in
the oldest age group (70+ years).

Figure 5.1: Percentage distribution of cancer incidence by age, 2020–2024
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Table 5.2: Median age at diagnosis at different time periods by primary site

Median age in

ICD-10 Site 1990–94 2000–04 2010–14 2020–24

C00–96 All sites 70.0 70.0 68.0 71.0

C00–14 Mouth, pharynx 67.0 65.0 65.0 68.0

C00 Lip 71.0 72.0 74.0 76.0

C02–06 Oral cavity 68.0 66.0 67.0 71.0

C07–08 Salivary glands 66.5 65.0 66.0 67.0

C09–10, C01, C14 Oropharynx 63.0 60.0 61.0 64.0

C11 Nasopharynx 60.0 62.0 54.0 58.0

C12–13 Hypopharynx 64.0 65.0 67.0 70.0

C15–26 Digestive organs 73.0 74.0 72.0 73.0

C15 Oesophagus 70.0 72.0 69.0 72.0

C16 Stomach 74.0 75.0 72.0 73.0

C17 Small intestine 70.0 69.0 68.0 68.0

C18 Colon 73.0 74.0 73.0 74.0

C19–20 Rectum, rectosigmoid 72.0 72.0 69.0 70.0

C21 Anus 68.0 67.0 66.5 68.0

C22 Liver 72.0 73.0 69.0 72.0

C23–24 Gallbladder, bile ducts 73.0 74.0 71.5 73.0

C25 Pancreas 73.0 74.0 72.0 73.0

C26 Other digestive organs 79.0 78.0 74.0 75.0

C30–34, C38 Respiratory organs 69.0 70.0 70.0 73.0

C30–31 Nose, sinuses 70.0 68.5 66.0 69.0

C32 Larynx, epiglottis 68.0 68.0 68.0 71.0

C33–34 Lung, trachea 69.0 70.0 70.0 73.0

C38 Heart, mediastinum and pleura 71.0 70.0 66.0 75.0

C40–41 Bone 43.5 39.5 48.0 50.0

C43 Melanoma of the skin 57.0 60.0 64.0 68.0

C44 Skin, non-melanoma 76.0 78.0 79.0 79.0

C45 Mesothelioma 69.0 72.0 72.0 76.0

C47 Autonomic nervous system 44.0 14.0 34.0 16.0

C48–49 Soft tissues 65.0 63.0 62.0 65.0

C50 Breast 65.0 60.0 61.0 62.0

C51–58 Female genital organs 63.0 63.0 65.0 66.0

C51–52, C57.7–9 Other female genital 73.0 76.0 73.0 74.0

C53 Cervix uteri 50.0 47.0 45.0 48.0

C54 Corpus uteri 66.0 66.0 67.0 69.0

C55 Uterus, other 80.0 77.5 81.0 79.0

C56, C57.0–4, C48.2 Ovary etc. 65.0 64.0 65.0 68.0

C58 Placenta 25.0 31.0 30.0 42.0

C60–63 Male genital organs 74.0 71.0 68.0 70.0

C61 Prostate 75.0 72.0 69.0 70.0

C62 Testis 32.0 33.0 35.0 36.0

C60, C63 Other male genital 72.0 70.0 68.0 71.0

C64–68 Urinary organs 71.0 73.0 71.0 72.0

C64 Kidney (excl. renal pelvis) 70.0 69.0 67.0 67.0

C65–68 Urinary tract 72.0 74.0 73.0 74.0

C69 Eye 64.0 68.0 65.0 67.0

C70–72 Central nervous system 58.0 58.0 60.0 62.0

C73 Thyroid gland 53.0 53.0 53.0 55.0

C37, C74–75 Other endocrine glands 49.0 52.0 53.0 57.0

C39, C76, C80 Other or unspecified 74.0 78.0 78.0 79.0

C81–96 Lymphoid/haematopoietic tissue 69.0 70.0 68.0 71.0

C81 Hodgkin lymphoma 36.0 36.5 37.0 42.0

C82–86, C96 Non-Hodgkin lymphoma 67.0 67.0 67.0 71.0

C88 Immunoproliferative disease 71.0 73.0 72.0 74.0

C90 Multiple myeloma 73.0 73.0 72.0 73.0

C91–95 Leukaemia 71.0 71.0 69.0 71.0
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Figure 5.2: The most frequent types of cancer by age and sex, 2020–2024

Figure 5.2–A: All ages
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Figure 5.2–B: 0–14 years
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Figure 5.2–C: 15–24 years
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Figure 5.2: The most frequent types of cancer by age and sex, 2020–2024

Figure 5.2–D: 25–49 years
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Figure 5.2–E: 50–69 years
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Figure 5.2–F: 70+ years
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5.3 Male to female ratios

The age-standardised rates and male to female ra-
tio (M:F) for selected cancer types in 1990–1994 and
2020–2024 are shown in Table 5.3. Males tend to have
higher incidence rates formost cancer types in both time
periods, except for cancer of thyroid gland, anus, cent-
ral nervous system, autonomic nervous system, other
endocrine glands, and gallbladder. The highest M:F ra-

tios were observed for several sites of the head and neck,
mesothelioma, and for cancers in the urinary tract.

The decline in the M:F ratio for several cancers over the
last 30 years is largely a result of a more rapid increase
in the incidence rates in females. For lung cancer, the
increase in rate in females has been accompanied by a
levelling off and a slight decline in the rate in males, and
theM:F ratio is now at 1.1 compared to 2.7 in 1990–1994.

Table 5.3: Sex ratio (male:female) of age-standardised rates (Norwegian standard) in 1990–1994 and 2020–2024 for selected cancers,
sorted in descending order in last period

1990–94 2020–24

ICD-10 Site M F M:F ratio M F M:F ratio

C00–96 All sites 571.0 412.8 1.4 702.9 571.2 1.2

C12–13 Hypopharynx 1.3 0.3 4.7 1.0 0.2 5.2

C32 Larynx, epiglottis 5.8 0.8 7.3 2.9 0.6 4.9

C45 Mesothelioma 2.1 0.3 6.0 2.3 0.5 4.8

C09–10, C01, C14 Oropharynx 2.2 0.6 4.0 7.0 2.1 3.4

C11 Nasopharynx 0.5 0.1 4.1 0.5 0.2 3.4

C65–68 Urinary tract 46.5 11.6 4.0 46.7 13.7 3.4

C15 Oesophagus 6.0 1.8 3.4 9.1 2.8 3.2

C38 Heart, mediastinum and pleura 0.7 0.2 3.4 0.4 0.1 2.7

C64 Kidney (excl. renal pelvis) 15.2 8.2 1.8 21.8 9.8 2.2

C22 Liver 3.4 2.0 1.7 8.7 4.6 1.9

C16 Stomach 28.0 13.1 2.1 10.2 6.0 1.7

C88 Immunoproliferative disease 0.9 0.5 1.7 2.2 1.2 1.7

C00 Lip 4.2 0.9 4.6 2.0 1.1 1.7

C90 Multiple myeloma 9.0 5.7 1.6 11.8 7.5 1.6

C19–20 Rectum, rectosigmoid 32.5 19.4 1.7 29.9 19.2 1.6

C30–31 Nose, sinuses 1.2 0.7 1.6 1.1 0.7 1.5

C44 Skin, non-melanoma 26.2 14.8 1.8 61.3 41.2 1.5

C69 Eye 1.4 1.3 1.1 1.8 1.2 1.5

C82–86, C96 Non-Hodgkin lymphoma 16.0 12.0 1.3 21.1 15.2 1.4

C02–06 Oral cavity 4.8 2.6 1.9 4.5 3.3 1.4

C91–95 Leukaemia 15.9 9.8 1.6 28.8 20.8 1.4

C17 Small intestine 1.7 1.4 1.2 5.1 3.7 1.4

C07–08 Salivary glands 1.2 0.8 1.5 1.4 1.1 1.3

C81 Hodgkin lymphoma 2.4 1.5 1.6 3.1 2.4 1.3

C48–49 Soft tissues 2.8 2.3 1.2 3.0 2.4 1.2

C26 Other digestive organs 1.5 1.6 0.9 1.9 1.6 1.2

C25 Pancreas 15.9 12.4 1.3 18.1 15.2 1.2

C43 Melanoma of the skin 22.8 22.5 1.0 48.1 42.9 1.1

C33–34 Lung, trachea 67.1 24.4 2.7 59.7 52.1 1.1

C18 Colon 47.5 40.4 1.2 56.4 52.8 1.1

C40–41 Bone 1.0 0.8 1.3 1.1 1.0 1.1

C39, C76, C80 Other or unspecified 18.0 14.3 1.3 6.7 6.0 1.1

C37, C74–75 Other endocrine glands 2.4 2.3 1.1 3.5 3.7 1.0

C23–24 Gallbladder, bile ducts 3.1 3.0 1.0 3.1 3.2 1.0

C47 Autonomic nervous system 0.3 0.3 1.1 0.2 0.3 0.9

C70–72 Central nervous system 13.9 13.2 1.1 18.1 21.0 0.9

C21 Anus 0.8 1.7 0.5 1.2 2.5 0.5

C73 Thyroid gland 2.3 6.4 0.4 5.4 12.8 0.4
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5.4 Incidence trends

Figure 5.3: Time trends in age-standardised (Norwegian standard) incidence rates for selected cancers, 1955–2024
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Figure 5.3 depicts time trends for the most common
types of cancer at the inception of the CRN in the early
1950s or in the latest five-year period (2020–2024).

Stomach cancer was the most prevalent cancer among
men in the early 1950s. However, by the late 1950s, pro-
state cancer had become the most common type and
has remained so since then. Stomach cancer is one of
the few cancers to have shown a steady and significant
decline, and it is now relatively rare. Lung cancer was
already among the most common cancers in men 70
years ago, and its incidence increased substantially from
the 1950s through the 1970s, making it the second most
common cancer type thereafter – althought it is nearly
surpassed by non-melanoma of the skin. Cancer of the

colon and of the urinary tract have also been common
throughout the entire registration period. Meanwhile,
non-melanoma and melanoma skin cancer have had a
sharp rise in incidence, surpassing urinary tract cancer
during the latest five-year period, making them the third
and fifth most common cancers in men, respectively.

Breast cancer has been the most common cancer among
women since 1953, and has shown a consistent increase
over the registration period, with a steeper rise from
1996 to around 2003, coinciding with the gradual in-
troduction of the mammography program. Similarly to
men, the incidence of stomach cancer amongwomen has
decreased, and cervical cancer has also shown a notice-
able decline. Ovarian cancer was among the most com-
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mon cancers at the start of the 1950s, but after a period
of gradual and slight increase, its incidence has stabilised
and subsequently slightly decreased. Colon cancer has
remained a common cancer among women throughout
the entire period. From being rare cancer types in the
1950s, lung cancer, melanoma, and non-melanoma skin
cancer have had a significant increase in incidence and
are now among the most common cancers in women.

More details on trends in cancer incidence for all sites
are given in Tables 5.15–5.16, and detailed trends in
incidence, mortality and survival for 25 cancers are
provided in Chapter 9.

Even if rates were to remain stable over the next 15 years,
the number of new cases would increase as a result of
the joint effects of population growth and ageing. The
NORDCAN project provides online access to predic-
tions of incidence and mortality in the Nordic coun-
tries available at:

https://nordcan.iarc.fr/en/dataviz/
predictions_trends

Comparable trend figures for mortality and survival are
found in Figures 7.2 and 8.1.

5.5 Cumulative risk

Figure 5.4 and Table 5.4 show the cumulative risk of can-
cer in males and females. About four in ten Norwegians
will develop a cancer before the age of 80. The highest
cancer risk among males is that of prostate cancer, with
15.8% expected to receive a diagnosis by the age of 80.
For females, the highest risk is of breast cancer, with
10.8% expected to be diagnosed before turning 80. In
both sexes, lung and colon cancer rank as the second
and third cancers with the highest cumulative risk.

5.6 Morphological groups

The distribution of cases across morphological groups
in 2020–2024 is shown in Tables 5.17–5.18. Approxim-
ately 50% are adenocarcinomas followed by squamous
cell carcinomas and haematolymphoid neoplasms. The
rate of “other specified carcinomas” is higher in males
than in females, and this difference can largely be ex-
plained by the higher incidence of urothelial carcinomas
in males. A marked difference between the sexes can be
seen in cancer of the oesophagus where in males 22.5%
are squamous cell carcinomas and 69.6% are adenocar-
cinomas whereas in females 43.3% are squamous cell

carcinomas and 45.0% are adenocarcinomas. A protect-
ive role of estrogen against adenocarcinomas of the oe-
sophagus has been proposed[26] and may explain some
of the observed difference.

5.7 Incidence by county of residence

In 2020, a county structure reform was implemented in
Norway, reducing the original 19 counties to 11 through
mergers. Some counties were subsequently dissolved
and reverted to the boundaries as they were before 2020.
The current edition of CiN presents incidence rates ac-
cording to the county structure in effect as of January
1, 2024, encompassing 15 counties.

Akershus and Oslo are the most populous counties, each
accounting for 13% of the Norwegian population. Fin-
nmark, on the other hand, has the lowest number of
inhabitants, covering just 1% of the population[27].

Incidence by county is presented in Tables 5.19–5.22.

When looking at the age-standardised incidence rates
for ”all sites” rates for men range from 655.5 cases per
100 000 person-years in Troms to 748.5 in Vestfold.
Among women, the variation is smaller, ranging from
530.1 in Finnmark to 606.5 in Vestfold.

Digital maps are available online at:

https://sb.kreftregisteret.no/?sub=
incidence_map&lang=en

5.8 Cancer in immigrants

In general, immigrants in Norway have lower risk of can-
cer than the Norwegian born population. Despite the
fact that the first-generation immigrants inNorway com-
prise 17.3% of the total population, they only accounted
for 8.8% of all cancer cases diagnosed in 2020–2024. In-
cidence tables by origin are provided in Tables 5.27–5.30.

5.9 Incidence tables

Tables 5.5–5.30 provide further information on can-
cer incidence in Norway. The number of incidence
cases and rates are tabulated according to year of dia-
gnosis (Tables 5.5–5.8), age group (Tables 5.9–5.12),
five-year period (Tables 5.13–5.16), morphological
groups (Tables 5.17–5.18), county of residence
(Tables 5.19–5.22), stage (Tables 5.23–5.26) and ori-
gin (Tables 5.27–5.30).
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Figure 5.4: Cumulative risk of developing cancer (%) by the age of 80 for selected cancers, 2020–2024
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Table 5.4: Cumulative risk of developing cancer (%) by age of 80 by primary site and sex, 2020–2024

ICD-10 Site Males Females

C00–96 All sites 45.2 37.9

C00–14 Mouth, pharynx 1.4 0.7

C00 Lip 0.1 0.1

C02–06 Oral cavity 0.4 0.3

C07–08 Salivary glands 0.1 0.1

C09–10, C01, C14 Oropharynx 0.7 0.2

C11 Nasopharynx 0.0 0.0

C12–13 Hypopharynx 0.1 0.0

C15–26 Digestive organs 11.4 8.7

C15 Oesophagus 0.8 0.2

C16 Stomach 0.8 0.5

C17 Small intestine 0.4 0.3

C18 Colon 4.4 4.1

C19–20 Rectum, rectosigmoid 2.6 1.6

C21 Anus 0.1 0.2

C22 Liver 0.7 0.4

C23–24 Gallbladder, bile ducts 0.3 0.3

C25 Pancreas 1.5 1.3

C26 Other digestive organs 0.1 0.1

C30–34, C38 Respiratory organs 5.6 4.9

C30–31 Nose, sinuses 0.1 0.1

C32 Larynx, epiglottis 0.3 0.1

C33–34 Lung, trachea 5.2 4.8

C38 Heart, mediastinum and pleura 0.0 0.0

C40–41 Bone 0.1 0.1

C43 Melanoma of the skin 3.9 3.6

C44 Skin, non-melanoma 3.6 2.6

C45 Mesothelioma 0.2 0.0

C47 Autonomic nervous system 0.0 0.0

C48–49 Soft tissues 0.2 0.2

C50 Breast 0.1 10.8

C51–58 Female genital organs 4.9

C51–52, C57.7–9 Other female genital 0.3

C53 Cervix uteri 0.9

C54 Corpus uteri 2.2

C55 Uterus, other 0.0

C56, C57.0–4, C48.2 Ovary etc. 1.5

C58 Placenta 0.0

C60–63 Male genital organs 16.7

C61 Prostate 15.8

C62 Testis 0.8

C60, C63 Other male genital 0.2

C64–68 Urinary organs 5.6 2.0

C64 Kidney (excl. renal pelvis) 2.0 0.9

C65–68 Urinary tract 3.7 1.1

C69 Eye 0.2 0.1

C70–72 Central nervous system 1.5 1.8

C73 Thyroid gland 0.5 1.0

C37, C74–75 Other endocrine glands 0.3 0.3

C39, C76, C80 Other or unspecified 0.4 0.3

C81–96 Lymphoid/haematopoietic tissue 5.5 3.9

C81 Hodgkin lymphoma 0.3 0.2

C82–86, C96 Non-Hodgkin lymphoma 1.8 1.3

C88 Immunoproliferative disease 0.2 0.1

C90 Multiple myeloma 1.0 0.6

C91–95 Leukaemia 2.3 1.7
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Table 5.5: Number of new cases by primary site and year, 2015–2024, males

Year

ICD-10 Site 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

C00–96 All sites 17 995 18510 18453 18658 19072 19485 20033 20846 20711 20623

C00–14 Mouth, pharynx 397 406 387 430 421 461 478 485 485 469

C00 Lip 59 49 50 50 49 66 56 51 52 53

C02–06 Oral cavity 118 123 122 138 114 123 124 136 129 135

C07–08 Salivary glands 36 44 28 43 27 38 46 38 38 33

C09–10, C01, C14 Oropharynx 155 159 152 175 198 189 205 215 222 201

C11 Nasopharynx 7 8 11 12 10 11 15 19 16 17

C12–13 Hypopharynx 22 23 24 12 23 34 32 26 28 30

C15–26 Digestive organs 3 644 3714 3689 3880 3855 4071 3987 4249 4213 4234

C15 Oesophagus 224 213 215 241 235 298 255 284 244 260

C16 Stomach 297 309 291 244 292 289 240 301 322 316

C17 Small intestine 107 118 122 109 128 150 146 142 147 153

C18 Colon 1 432 1 451 1 464 1 512 1 473 1 532 1 544 1 625 1 675 1 702

C19–20 Rectum, rectosigmoid 798 843 800 848 793 846 824 912 926 850

C21 Anus 22 35 34 29 43 39 37 29 36 30

C22 Liver 185 195 193 228 240 261 277 247 241 226

C23–24 Gallbladder, bile ducts 80 85 67 86 83 85 94 95 85 86

C25 Pancreas 443 411 442 511 517 527 528 543 483 548

C26 Other digestive organs 56 54 61 72 51 44 42 71 54 63

C30–34, C38 Respiratory organs 1 744 1830 1864 1833 1809 1861 1972 1929 1852 1820

C30–31 Nose, sinuses 16 25 28 24 27 30 25 33 32 31

C32 Larynx, epiglottis 88 86 72 107 86 83 107 67 96 81

C33–34 Lung, trachea 1 634 1 703 1 750 1 693 1 682 1 735 1 827 1 823 1 711 1 700

C38 Heart, mediastinum and pleura 6 16 14 9 14 13 13 6 13 8

C40–41 Bone 33 32 26 34 43 28 32 31 31 33

C43 Melanoma of the skin 1 046 1080 1176 1180 1218 1194 1291 1470 1566 1394

C44 Skin, non-melanoma 1005 1059 1199 1286 1426 1522 1589 1700 1670 1776

C45 Mesothelioma 69 62 77 53 81 54 81 74 57 69

C47 Autonomic nervous system 3 1 7 7 4 1 6 8 8 7

C48–49 Soft tissues 102 91 101 88 120 94 85 88 78 73

C50 Breast 24 31 33 29 27 30 32 24 34 36

C60–63 Male genital organs 5 547 5701 5479 5350 5403 5464 5653 5924 5659 5550

C61 Prostate 5 195 5 322 5 124 4 961 5 035 5 119 5 271 5 548 5 310 5 207

C62 Testis 292 292 291 323 303 289 297 290 262 266

C60, C63 Other male genital 60 87 64 66 65 56 85 86 87 77

C64–68 Urinary organs 1 728 1831 1745 1772 1862 1920 1942 1942 2041 2095

C64 Kidney (excl. renal pelvis) 583 612 590 641 646 598 634 633 685 654

C65–68 Urinary tract 1 145 1 219 1 155 1 131 1 216 1 322 1 308 1 309 1 356 1 441

C69 Eye 42 41 48 44 40 47 42 65 49 50

C70–72 Central nervous system 511 446 517 488 456 456 505 528 546 542

C73 Thyroid gland 106 141 136 120 146 135 164 165 161 154

C37, C74–75 Other endocrine glands 99 118 92 98 110 97 95 93 106 116

C39, C76, C80 Other or unspecified 164 148 133 160 157 164 171 163 197 217

C81–96 Lymphoid/haematopoietic tissue 1 731 1778 1744 1806 1894 1886 1908 1908 1958 1988

C81 Hodgkin lymphoma 109 93 95 93 70 95 79 84 92 88

C82–86, C96 Non-Hodgkin lymphoma 585 570 528 584 618 592 607 620 621 628

C88 Immunoproliferative disease 48 54 48 53 63 68 76 46 70 61

C90 Multiple myeloma 263 273 304 287 309 342 329 329 353 367

C91–95 Leukaemia 726 788 769 789 834 789 817 829 822 844
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Table 5.6: Number of new cases by primary site and year, 2015–2024, females

Year

ICD-10 Site 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

C00–96 All sites 15 512 15650 15790 16193 16611 16559 17635 18167 18007 18188

C00–14 Mouth, pharynx 221 239 255 239 228 235 261 233 266 246

C00 Lip 43 42 51 35 46 38 45 42 36 29

C02–06 Oral cavity 80 108 93 108 81 104 107 101 106 107

C07–08 Salivary glands 39 29 40 29 28 24 35 30 44 31

C09–10, C01, C14 Oropharynx 54 50 59 56 63 60 67 51 66 66

C11 Nasopharynx 3 6 9 4 5 3 5 3 8 4

C12–13 Hypopharynx 2 4 3 7 5 6 2 6 6 9

C15–26 Digestive organs 3 256 3196 3241 3224 3243 3383 3518 3597 3761 3697

C15 Oesophagus 76 72 76 79 87 96 91 89 103 81

C16 Stomach 168 151 195 165 170 182 171 198 217 190

C17 Small intestine 78 75 108 80 81 110 114 111 118 126

C18 Colon 1 580 1 646 1 574 1 598 1 587 1 639 1 735 1 674 1 742 1 807

C19–20 Rectum, rectosigmoid 581 537 541 535 548 566 547 618 627 636

C21 Anus 63 81 55 68 77 70 69 66 91 76

C22 Liver 105 115 121 121 128 140 142 153 161 138

C23–24 Gallbladder, bile ducts 83 76 83 69 95 99 105 100 111 100

C25 Pancreas 452 384 420 454 407 438 493 530 527 490

C26 Other digestive organs 70 59 68 55 63 43 51 58 64 53

C30–34, C38 Respiratory organs 1 573 1563 1595 1736 1741 1690 1782 1812 1681 1776

C30–31 Nose, sinuses 23 15 10 17 20 20 22 21 25 18

C32 Larynx, epiglottis 20 23 18 24 20 18 15 26 16 16

C33–34 Lung, trachea 1 526 1 522 1 566 1 691 1 697 1 651 1 739 1 760 1 635 1 735

C38 Heart, mediastinum and pleura 4 3 1 4 4 1 6 5 5 7

C40–41 Bone 27 32 27 24 20 23 26 37 25 24

C43 Melanoma of the skin 1 002 1063 1064 1167 1137 1173 1179 1456 1402 1288

C44 Skin, non-melanoma 801 960 983 1072 1207 1310 1337 1382 1390 1539

C45 Mesothelioma 13 14 15 14 15 18 10 23 11 12

C47 Autonomic nervous system 5 2 2 1 4 6 6 7 9 3

C48–49 Soft tissues 83 76 71 81 90 77 72 72 68 72

C50 Breast 3 424 3391 3590 3566 3736 3462 4038 4225 4085 4215

C51–58 Female genital organs 1 848 1822 1712 1848 1894 1749 1817 1793 1739 1727

C51–52, C57.7–9 Other female genital 117 125 125 137 116 123 119 137 109 118

C53 Cervix uteri 392 371 333 384 394 361 367 311 326 269

C54 Corpus uteri 788 787 709 809 832 772 781 826 765 765

C55 Uterus, other 7 9 8 9 10 7 9 6 11 10

C56, C57.0–4, C48.2 Ovary etc. 542 526 536 506 539 485 540 511 528 564

C58 Placenta 2 4 1 3 3 1 1 2 0 1

C64–68 Urinary organs 726 731 685 697 676 697 773 767 749 762

C64 Kidney (excl. renal pelvis) 316 298 292 279 277 304 309 320 281 299

C65–68 Urinary tract 410 433 393 418 399 393 464 447 468 463

C69 Eye 41 31 43 43 46 32 45 27 27 47

C70–72 Central nervous system 579 552 639 510 566 566 628 633 628 638

C73 Thyroid gland 266 327 295 303 319 384 370 344 353 335

C37, C74–75 Other endocrine glands 125 101 109 112 99 95 97 74 125 131

C39, C76, C80 Other or unspecified 172 193 160 177 191 223 188 202 180 207

C81–96 Lymphoid/haematopoietic tissue 1 350 1357 1304 1379 1399 1436 1488 1483 1508 1469

C81 Hodgkin lymphoma 56 77 45 62 81 56 73 71 70 65

C82–86, C96 Non-Hodgkin lymphoma 453 437 428 463 471 458 488 469 500 482

C88 Immunoproliferative disease 21 23 37 32 33 41 40 49 37 37

C90 Multiple myeloma 215 201 198 215 222 235 238 275 238 227

C91–95 Leukaemia 605 619 596 607 592 646 649 619 663 658
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Table 5.7: Age-standardised (Norwegian standard) incidence rates per 100 000 person-years
by primary site and year, 2015–2024, males

Year

ICD-10 Site 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

C00–96 All sites 742.3 746.7 726.7 713.6 714.9 707.0 711.7 720.9 697.9 678.7

C00–14 Mouth, pharynx 15.8 16.0 14.8 16.2 15.6 16.6 16.9 16.7 16.3 15.8

C00 Lip 2.6 2.1 2.0 2.0 2.0 2.5 2.1 1.7 1.9 1.8

C02–06 Oral cavity 4.6 4.9 4.7 5.2 4.2 4.4 4.4 4.8 4.3 4.6

C07–08 Salivary glands 1.5 1.8 1.0 1.6 1.1 1.4 1.7 1.4 1.4 1.1

C09–10, C01, C14 Oropharynx 6.0 6.1 5.7 6.4 7.2 6.6 7.1 7.3 7.4 6.7

C11 Nasopharynx 0.3 0.3 0.4 0.5 0.4 0.4 0.5 0.6 0.6 0.6

C12–13 Hypopharynx 0.9 0.8 0.9 0.4 0.8 1.2 1.1 0.9 0.9 1.0

C15–26 Digestive organs 151.9 150.5 146.3 149.3 144.4 147.3 143.1 147.2 141.8 139.5

C15 Oesophagus 9.1 8.6 8.4 9.2 8.5 10.5 9.1 9.8 7.9 8.5

C16 Stomach 12.7 12.6 11.7 9.7 11.2 10.6 8.9 10.5 10.6 10.3

C17 Small intestine 4.3 4.7 4.7 4.1 4.7 5.4 5.2 5.0 4.9 5.1

C18 Colon 60.4 59.5 59.0 58.4 56.0 55.9 56.1 56.3 57.3 56.4

C19–20 Rectum, rectosigmoid 32.8 33.5 30.9 32.2 29.3 30.5 29.0 31.4 30.8 27.9

C21 Anus 0.9 1.4 1.3 1.1 1.6 1.4 1.3 1.0 1.2 1.0

C22 Liver 7.6 7.9 7.6 8.8 9.0 9.3 9.9 8.4 8.1 7.6

C23–24 Gallbladder, bile ducts 3.3 3.4 2.7 3.3 3.2 3.0 3.4 3.3 2.8 2.8

C25 Pancreas 18.4 16.8 17.6 19.7 19.1 19.0 18.8 18.9 16.3 17.7

C26 Other digestive organs 2.3 2.2 2.4 2.9 1.9 1.6 1.5 2.5 2.0 2.1

C30–34, C38 Respiratory organs 72.3 74.2 73.4 69.6 67.4 66.7 69.4 65.4 60.6 58.5

C30–31 Nose, sinuses 0.6 1.0 1.1 0.9 1.0 1.1 0.9 1.2 1.1 1.1

C32 Larynx, epiglottis 3.6 3.4 2.8 4.1 3.2 2.9 3.7 2.2 3.1 2.5

C33–34 Lung, trachea 67.8 69.1 68.9 64.3 62.6 62.2 64.3 61.8 56.0 54.6

C38 Heart, mediastinum and pleura 0.3 0.7 0.6 0.4 0.6 0.5 0.5 0.2 0.4 0.3

C40–41 Bone 1.3 1.2 1.0 1.2 1.6 1.0 1.1 1.1 1.1 1.2

C43 Melanoma of the skin 42.3 42.8 46.1 45.2 45.5 43.1 46.0 51.3 53.4 46.2

C44 Skin, non-melanoma 45.7 47.9 52.1 54.1 58.2 59.7 61.0 63.2 60.6 61.8

C45 Mesothelioma 3.0 2.5 3.1 2.0 3.2 2.0 2.9 2.6 1.9 2.1

C47 Autonomic nervous system 0.1 0.0 0.3 0.3 0.2 0.0 0.2 0.3 0.3 0.3

C48–49 Soft tissues 4.2 3.6 3.9 3.4 4.6 3.4 3.1 3.1 2.7 2.5

C50 Breast 1.1 1.3 1.3 1.1 1.0 1.0 1.1 0.8 1.1 1.2

C60–63 Male genital organs 223.9 225.3 211.0 199.8 198.5 194.4 195.8 200.1 186.7 178.4

C61 Prostate 210.4 210.8 197.5 185.3 184.9 181.8 181.8 186.6 174.4 166.5

C62 Testis 11.0 10.9 10.8 12.0 11.2 10.6 10.9 10.5 9.4 9.4

C60, C63 Other male genital 2.4 3.5 2.6 2.5 2.5 2.1 3.1 3.0 3.0 2.6

C64–68 Urinary organs 72.4 74.6 69.2 67.7 69.8 70.0 68.3 66.8 68.5 68.9

C64 Kidney (excl. renal pelvis) 23.4 23.8 22.5 23.7 23.5 21.5 21.8 21.6 22.7 21.4

C65–68 Urinary tract 49.0 50.7 46.6 44.0 46.3 48.5 46.5 45.2 45.8 47.5

C69 Eye 1.7 1.6 1.8 1.7 1.5 1.7 1.5 2.3 1.7 1.6

C70–72 Central nervous system 20.2 17.3 19.8 18.3 16.9 16.6 18.0 18.5 18.9 18.4

C73 Thyroid gland 4.1 5.5 5.1 4.4 5.3 4.9 5.7 5.8 5.5 5.1

C37, C74–75 Other endocrine glands 3.9 4.6 3.5 3.6 4.0 3.5 3.3 3.2 3.6 3.9

C39, C76, C80 Other or unspecified 7.2 6.5 5.7 6.7 6.5 6.5 6.5 6.0 7.1 7.6

C81–96 Lymphoid/haematopoietic tissue 71.2 71.4 68.3 68.9 70.8 68.6 67.7 66.5 66.2 65.8

C81 Hodgkin lymphoma 4.2 3.5 3.5 3.4 2.5 3.4 2.8 3.0 3.3 3.0

C82–86, C96 Non-Hodgkin lymphoma 23.8 22.6 20.6 22.0 22.9 21.3 21.3 21.4 20.9 20.5

C88 Immunoproliferative disease 2.0 2.2 1.9 2.1 2.4 2.5 2.7 1.5 2.2 1.9

C90 Multiple myeloma 11.1 11.1 12.1 11.2 11.4 12.3 11.6 11.5 11.8 12.0

C91–95 Leukaemia 30.2 32.0 30.3 30.2 31.7 29.2 29.2 29.1 28.1 28.3
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Table 5.8: Age-standardised (Norwegian standard) incidence rates per 100 000 person-years
by primary site and year, 2015–2024, females

Year

ICD-10 Site 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

C00–96 All sites 563.7 558.9 555.3 560.4 566.8 552.9 580.3 587.3 572.0 563.6

C00–14 Mouth, pharynx 8.0 8.6 8.8 8.2 7.8 7.7 8.6 7.4 8.5 7.6

C00 Lip 1.5 1.4 1.7 1.2 1.5 1.2 1.4 1.3 1.1 0.8

C02–06 Oral cavity 2.8 3.9 3.2 3.7 2.7 3.3 3.4 3.2 3.3 3.2

C07–08 Salivary glands 1.4 1.0 1.4 1.0 1.0 0.8 1.2 1.0 1.4 1.0

C09–10, C01, C14 Oropharynx 2.0 1.9 2.1 2.0 2.3 2.1 2.3 1.7 2.2 2.2

C11 Nasopharynx 0.1 0.2 0.3 0.1 0.2 0.1 0.2 0.1 0.3 0.1

C12–13 Hypopharynx 0.1 0.1 0.1 0.2 0.2 0.2 0.1 0.2 0.2 0.3

C15–26 Digestive organs 114.8 110.8 110.4 108.2 107.1 109.2 111.5 112.3 114.8 110.3

C15 Oesophagus 2.7 2.5 2.6 2.6 2.8 3.1 2.9 2.7 3.1 2.4

C16 Stomach 5.8 5.2 6.6 5.6 5.7 5.9 5.5 6.3 6.7 5.7

C17 Small intestine 2.9 2.7 3.8 2.8 2.7 3.6 3.7 3.6 3.9 3.9

C18 Colon 55.3 56.5 53.2 53.0 52.1 52.4 54.4 51.6 52.7 53.3

C19–20 Rectum, rectosigmoid 20.9 19.0 18.8 18.3 18.4 18.9 17.7 19.9 19.6 19.7

C21 Anus 2.4 3.0 1.9 2.4 2.7 2.4 2.3 2.2 2.9 2.5

C22 Liver 3.7 4.0 4.1 4.2 4.2 4.6 4.5 4.9 4.9 4.0

C23–24 Gallbladder, bile ducts 2.9 2.6 2.8 2.3 3.1 3.2 3.3 3.1 3.3 3.0

C25 Pancreas 15.7 13.2 14.3 15.2 13.2 13.8 15.6 16.3 15.7 14.4

C26 Other digestive organs 2.5 2.1 2.3 1.8 2.1 1.4 1.5 1.7 1.9 1.5

C30–34, C38 Respiratory organs 56.8 54.9 54.9 58.4 57.4 54.2 56.2 55.7 50.3 51.4

C30–31 Nose, sinuses 0.8 0.5 0.4 0.6 0.7 0.7 0.7 0.7 0.8 0.5

C32 Larynx, epiglottis 0.7 0.8 0.6 0.9 0.7 0.6 0.5 0.8 0.5 0.5

C33–34 Lung, trachea 55.1 53.5 53.9 56.8 55.9 52.8 54.8 54.0 48.9 50.2

C38 Heart, mediastinum and pleura 0.1 0.1 0.0 0.2 0.1 0.0 0.2 0.1 0.1 0.2

C40–41 Bone 1.0 1.2 1.0 0.9 0.7 0.8 1.0 1.3 0.9 0.8

C43 Melanoma of the skin 37.2 38.8 38.6 41.3 39.7 40.4 39.7 48.1 45.5 40.7

C44 Skin, non-melanoma 26.7 31.4 32.1 34.2 38.3 40.5 40.4 41.1 40.4 43.5

C45 Mesothelioma 0.5 0.5 0.5 0.5 0.5 0.6 0.3 0.7 0.3 0.4

C47 Autonomic nervous system 0.2 0.1 0.1 0.0 0.2 0.2 0.2 0.3 0.4 0.1

C48–49 Soft tissues 3.0 2.8 2.5 2.9 3.1 2.6 2.4 2.4 2.2 2.3

C50 Breast 128.3 125.9 131.1 128.5 133.4 121.4 140.1 144.1 137.0 139.6

C51–58 Female genital organs 68.7 66.2 61.3 65.4 65.7 59.5 61.1 59.1 56.7 54.2

C51–52, C57.7–9 Other female genital 4.2 4.4 4.3 4.7 3.9 4.0 3.8 4.3 3.4 3.6

C53 Cervix uteri 15.2 14.3 12.6 14.6 14.7 13.5 13.4 11.2 11.8 9.4

C54 Corpus uteri 29.0 28.1 25.0 28.1 28.3 25.6 25.7 26.4 24.3 23.5

C55 Uterus, other 0.2 0.3 0.3 0.3 0.3 0.2 0.3 0.2 0.3 0.3

C56, C57.0–4, C48.2 Ovary etc. 20.0 19.0 19.1 17.6 18.4 16.2 17.8 16.9 16.9 17.4

C58 Placenta 0.1 0.2 0.0 0.1 0.1 0.0 0.0 0.1 0.0 0.0

C64–68 Urinary organs 25.9 25.5 23.7 23.5 22.4 22.7 24.5 24.2 23.1 22.8

C64 Kidney (excl. renal pelvis) 11.6 10.6 10.4 9.7 9.4 10.2 10.1 10.4 9.1 9.2

C65–68 Urinary tract 14.3 15.0 13.3 13.8 13.0 12.5 14.5 13.8 14.1 13.6

C69 Eye 1.6 1.1 1.6 1.5 1.6 1.1 1.5 0.9 0.9 1.5

C70–72 Central nervous system 21.8 20.4 23.3 18.4 20.2 19.9 21.9 21.2 21.2 20.8

C73 Thyroid gland 10.1 12.4 11.1 11.2 11.8 14.2 13.4 12.2 12.4 11.7

C37, C74–75 Other endocrine glands 4.8 3.8 4.1 4.1 3.6 3.4 3.4 2.6 4.3 4.5

C39, C76, C80 Other or unspecified 5.8 6.4 5.1 5.7 6.1 6.9 5.8 6.1 5.4 6.1

C81–96 Lymphoid/haematopoietic tissue 48.7 48.1 45.2 47.5 47.2 47.6 48.5 47.4 47.5 45.3

C81 Hodgkin lymphoma 2.2 2.9 1.7 2.3 3.0 2.1 2.7 2.6 2.5 2.2

C82–86, C96 Non-Hodgkin lymphoma 16.4 15.4 14.8 15.9 15.8 15.2 15.8 14.9 15.6 14.6

C88 Immunoproliferative disease 0.8 0.8 1.2 1.1 1.1 1.3 1.3 1.5 1.1 1.1

C90 Multiple myeloma 7.6 7.0 6.7 7.4 7.4 7.5 7.5 8.6 7.4 6.7

C91–95 Leukaemia 21.7 21.9 20.7 20.9 20.0 21.4 21.3 19.9 20.9 20.6
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ICD-10 Site 0–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85+

C00–96 All sites 34 25 29 42 61 109 176 196 264 464 853 1466 2107 3002 3631 3727 2296 1859

C00–14 Mouth, pharynx 0 0 0 1 1 2 3 5 7 17 35 53 69 80 71 65 38 28

C00 Lip 0 0 0 0 0 0 0 0 0 1 1 2 6 6 10 10 12 8

C02–06 Oral cavity 0 0 0 0 0 1 2 2 2 5 7 11 15 21 21 20 12 10

C07–08 Salivary glands 0 0 0 0 0 1 1 1 1 2 3 3 4 4 4 5 3 5

C09–10, C01, C14 Oropharynx 0 0 0 0 0 0 0 1 2 7 21 32 40 42 29 22 7 3

C11 Nasopharynx 0 0 0 0 0 0 0 0 1 2 1 3 2 1 2 1 1 0

C12–13 Hypopharynx 0 0 0 0 0 0 0 0 0 0 1 2 3 7 6 7 2 1

C15–26 Digestive organs 1 1 2 3 6 12 21 31 61 106 191 319 409 602 723 764 513 387

C15 Oesophagus 0 0 0 0 0 1 1 1 2 5 11 20 33 46 53 48 28 19

C16 Stomach 0 0 0 0 0 1 2 3 4 6 12 21 30 41 49 57 37 31

C17 Small intestine 0 0 0 0 0 1 1 2 5 6 8 18 18 20 25 21 10 11

C18 Colon 0 0 1 1 4 6 10 12 26 42 63 103 138 210 271 314 232 181

C19–20 Rectum, rectosigmoid 0 0 0 0 0 2 3 7 17 28 53 83 95 135 155 148 90 58

C21 Anus 0 0 0 0 0 0 0 0 0 2 2 4 5 5 5 5 3 2

C22 Liver 1 0 0 0 1 1 1 3 4 5 11 22 29 44 42 41 27 19

C23–24 Gallbladder, bile ducts 0 0 0 0 0 0 0 1 1 2 5 6 7 14 16 16 12 8

C25 Pancreas 0 0 0 0 0 1 2 2 3 10 22 39 50 81 97 104 64 51

C26 Other digestive organs 0 0 0 0 0 0 0 0 1 1 3 3 5 6 9 10 9 8

C30–34, C38 Respiratory organs 0 0 0 1 1 2 3 4 8 20 48 98 170 295 413 414 244 166

C30–31 Nose, sinuses 0 0 0 0 1 1 0 1 1 1 2 3 4 3 5 4 2 3

C32 Larynx, epiglottis 0 0 0 0 0 0 0 0 1 2 3 7 9 14 18 20 9 4

C33–34 Lung, trachea 0 0 0 0 0 1 2 3 6 17 42 89 158 276 389 388 231 158

C38 Heart, mediastinum and pleura 0 0 0 0 0 0 0 0 1 1 0 0 0 1 1 2 2 1

C40–41 Bone 1 1 3 3 1 2 2 2 1 1 2 2 3 3 2 2 2 0

C43 Melanoma of the skin 0 0 1 1 3 6 20 25 36 57 103 128 150 173 201 223 142 115

C44 Skin, non-melanoma 0 0 0 0 0 0 2 2 5 10 20 35 67 123 251 363 346 428

C45 Mesothelioma 0 0 0 0 0 0 0 0 0 0 1 1 2 6 14 20 13 10

C47 Autonomic nervous system 2 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

C48–49 Soft tissues 2 0 0 1 1 2 3 3 3 4 8 7 6 11 9 10 8 6

C50 Breast 0 0 0 0 0 0 0 0 1 1 2 2 4 5 5 8 2 2

C60–63 Male genital organs 1 0 0 7 20 44 55 47 40 82 186 445 744 1095 1144 1010 440 291

C61 Prostate 0 0 0 0 0 0 0 2 6 48 167 423 728 1 080 1 130 994 431 281

C62 Testis 1 0 0 7 20 43 55 44 33 31 15 13 9 5 2 1 1 0

C60, C63 Other male genital 0 0 0 0 0 0 1 0 1 2 4 9 8 9 13 14 7 10

C64–68 Urinary organs 3 1 0 0 1 2 7 16 21 49 88 154 198 262 364 383 249 190

C64 Kidney (excl. renal pelvis) 3 1 0 0 1 1 5 11 15 31 49 82 79 88 112 94 42 26

C65–68 Urinary tract 0 0 0 0 0 1 2 5 6 18 39 72 118 174 252 289 207 164

C69 Eye 1 0 0 0 0 0 1 1 1 3 3 4 7 7 8 8 4 4

C70–72 Central nervous system 8 8 9 8 8 11 17 22 27 28 43 47 54 51 56 61 29 26

C73 Thyroid gland 0 0 0 0 2 4 10 10 8 12 14 22 15 15 16 16 8 4

C37, C74–75 Other endocrine glands 1 1 1 2 2 3 3 3 5 9 9 11 12 9 13 9 5 2

C39, C76, C80 Other or unspecified 0 0 0 0 0 0 1 0 1 1 6 8 13 18 26 35 30 43

C81–96 Lymphoid/haematopoietic tissue 15 11 11 13 16 18 27 26 40 64 94 132 183 247 315 335 225 157

C81 Hodgkin lymphoma 0 1 3 4 6 6 9 6 6 6 6 6 5 5 7 6 3 2

C82–86, C96 Non-Hodgkin lymphoma 2 3 2 4 3 4 7 9 13 22 33 45 61 85 109 107 64 43

C88 Immunoproliferative disease 0 0 0 0 0 0 0 0 0 1 3 3 4 9 11 18 9 5

C90 Multiple myeloma 0 0 0 0 0 0 1 2 3 8 13 23 37 44 66 66 47 33

C91–95 Leukaemia 13 8 6 6 7 7 11 8 18 27 40 55 76 103 122 137 102 74

Cancer in Norway 2024

Table 5.9: Average annual number of new cases by primary site and five-year age group, 2020–2024, males
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ICD-10 Site 0–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85+

C00–96 All sites 34 25 29 42 61 109 176 196 264 464 853 1466 2107 3002 3631 3727 2296 1859

C00–14 Mouth, pharynx 0 0 0 1 1 2 3 5 7 17 35 53 69 80 71 65 38 28

C00 Lip 0 0 0 0 0 0 0 0 0 1 1 2 6 6 10 10 12 8

C02–06 Oral cavity 0 0 0 0 0 1 2 2 2 5 7 11 15 21 21 20 12 10

C07–08 Salivary glands 0 0 0 0 0 1 1 1 1 2 3 3 4 4 4 5 3 5

C09–10, C01, C14 Oropharynx 0 0 0 0 0 0 0 1 2 7 21 32 40 42 29 22 7 3

C11 Nasopharynx 0 0 0 0 0 0 0 0 1 2 1 3 2 1 2 1 1 0

C12–13 Hypopharynx 0 0 0 0 0 0 0 0 0 0 1 2 3 7 6 7 2 1

C15–26 Digestive organs 1 1 2 3 6 12 21 31 61 106 191 319 409 602 723 764 513 387

C15 Oesophagus 0 0 0 0 0 1 1 1 2 5 11 20 33 46 53 48 28 19

C16 Stomach 0 0 0 0 0 1 2 3 4 6 12 21 30 41 49 57 37 31

C17 Small intestine 0 0 0 0 0 1 1 2 5 6 8 18 18 20 25 21 10 11

C18 Colon 0 0 1 1 4 6 10 12 26 42 63 103 138 210 271 314 232 181

C19–20 Rectum, rectosigmoid 0 0 0 0 0 2 3 7 17 28 53 83 95 135 155 148 90 58

C21 Anus 0 0 0 0 0 0 0 0 0 2 2 4 5 5 5 5 3 2

C22 Liver 1 0 0 0 1 1 1 3 4 5 11 22 29 44 42 41 27 19

C23–24 Gallbladder, bile ducts 0 0 0 0 0 0 0 1 1 2 5 6 7 14 16 16 12 8

C25 Pancreas 0 0 0 0 0 1 2 2 3 10 22 39 50 81 97 104 64 51

C26 Other digestive organs 0 0 0 0 0 0 0 0 1 1 3 3 5 6 9 10 9 8

C30–34, C38 Respiratory organs 0 0 0 1 1 2 3 4 8 20 48 98 170 295 413 414 244 166

C30–31 Nose, sinuses 0 0 0 0 1 1 0 1 1 1 2 3 4 3 5 4 2 3

C32 Larynx, epiglottis 0 0 0 0 0 0 0 0 1 2 3 7 9 14 18 20 9 4

C33–34 Lung, trachea 0 0 0 0 0 1 2 3 6 17 42 89 158 276 389 388 231 158

C38 Heart, mediastinum and pleura 0 0 0 0 0 0 0 0 1 1 0 0 0 1 1 2 2 1

C40–41 Bone 1 1 3 3 1 2 2 2 1 1 2 2 3 3 2 2 2 0

C43 Melanoma of the skin 0 0 1 1 3 6 20 25 36 57 103 128 150 173 201 223 142 115

C44 Skin, non-melanoma 0 0 0 0 0 0 2 2 5 10 20 35 67 123 251 363 346 428

C45 Mesothelioma 0 0 0 0 0 0 0 0 0 0 1 1 2 6 14 20 13 10

C47 Autonomic nervous system 2 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

C48–49 Soft tissues 2 0 0 1 1 2 3 3 3 4 8 7 6 11 9 10 8 6

C50 Breast 0 0 0 0 0 0 0 0 1 1 2 2 4 5 5 8 2 2

C60–63 Male genital organs 1 0 0 7 20 44 55 47 40 82 186 445 744 1095 1144 1010 440 291

C61 Prostate 0 0 0 0 0 0 0 2 6 48 167 423 728 1 080 1 130 994 431 281

C62 Testis 1 0 0 7 20 43 55 44 33 31 15 13 9 5 2 1 1 0

C60, C63 Other male genital 0 0 0 0 0 0 1 0 1 2 4 9 8 9 13 14 7 10

C64–68 Urinary organs 3 1 0 0 1 2 7 16 21 49 88 154 198 262 364 383 249 190

C64 Kidney (excl. renal pelvis) 3 1 0 0 1 1 5 11 15 31 49 82 79 88 112 94 42 26

C65–68 Urinary tract 0 0 0 0 0 1 2 5 6 18 39 72 118 174 252 289 207 164

C69 Eye 1 0 0 0 0 0 1 1 1 3 3 4 7 7 8 8 4 4

C70–72 Central nervous system 8 8 9 8 8 11 17 22 27 28 43 47 54 51 56 61 29 26

C73 Thyroid gland 0 0 0 0 2 4 10 10 8 12 14 22 15 15 16 16 8 4

C37, C74–75 Other endocrine glands 1 1 1 2 2 3 3 3 5 9 9 11 12 9 13 9 5 2

C39, C76, C80 Other or unspecified 0 0 0 0 0 0 1 0 1 1 6 8 13 18 26 35 30 43

C81–96 Lymphoid/haematopoietic tissue 15 11 11 13 16 18 27 26 40 64 94 132 183 247 315 335 225 157

C81 Hodgkin lymphoma 0 1 3 4 6 6 9 6 6 6 6 6 5 5 7 6 3 2

C82–86, C96 Non-Hodgkin lymphoma 2 3 2 4 3 4 7 9 13 22 33 45 61 85 109 107 64 43

C88 Immunoproliferative disease 0 0 0 0 0 0 0 0 0 1 3 3 4 9 11 18 9 5

C90 Multiple myeloma 0 0 0 0 0 0 1 2 3 8 13 23 37 44 66 66 47 33

C91–95 Leukaemia 13 8 6 6 7 7 11 8 18 27 40 55 76 103 122 137 102 74

Cancer in Norway 2024
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ICD-10 Site 0–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85+

C00–96 All sites 35 18 25 44 66 142 248 350 549 836 1217 1404 1715 2114 2380 2577 1910 2080

C00–14 Mouth, pharynx 0 0 1 1 1 1 2 3 4 11 15 22 26 30 42 35 20 34

C00 Lip 0 0 0 0 0 0 0 0 0 1 0 2 2 4 7 6 5 10

C02–06 Oral cavity 0 0 0 0 0 0 1 2 1 3 4 7 10 12 20 17 10 17

C07–08 Salivary glands 0 0 1 1 0 1 1 1 2 2 3 3 2 1 4 5 3 4

C09–10, C01, C14 Oropharynx 0 0 0 0 0 0 0 0 0 5 7 8 11 11 9 6 2 2

C11 Nasopharynx 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 1 0 0

C12–13 Hypopharynx 0 0 0 0 0 0 0 0 0 0 1 1 1 1 1 1 0 0

C15–26 Digestive organs 1 1 2 6 9 12 22 35 59 99 152 232 300 418 538 639 512 554

C15 Oesophagus 0 0 0 0 0 0 0 0 1 1 2 5 9 14 16 18 11 16

C16 Stomach 0 0 0 0 1 2 1 3 5 8 8 12 13 24 26 32 28 30

C17 Small intestine 0 0 0 0 0 0 2 1 3 5 10 10 11 17 18 16 11 11

C18 Colon 0 1 1 4 6 7 11 17 25 39 62 96 125 180 256 321 275 296

C19–20 Rectum, rectosigmoid 0 0 0 0 1 1 4 9 14 26 37 56 63 80 85 95 69 59

C21 Anus 0 0 0 0 0 0 1 1 3 4 6 6 11 12 10 9 7 6

C22 Liver 1 0 0 1 0 1 1 2 3 4 5 9 14 17 19 28 20 23

C23–24 Gallbladder, bile ducts 0 0 0 0 0 0 1 1 1 2 5 7 8 12 16 18 14 17

C25 Pancreas 0 0 0 1 0 1 2 3 4 10 16 29 42 57 84 94 68 84

C26 Other digestive organs 0 0 0 0 0 1 0 0 0 0 1 3 3 5 8 9 10 13

C30–34, C38 Respiratory organs 1 0 0 0 1 2 3 5 8 20 44 94 175 271 366 365 231 163

C30–31 Nose, sinuses 0 0 0 0 0 0 0 1 1 1 1 1 2 2 3 2 3 3

C32 Larynx, epiglottis 0 0 0 0 0 0 0 0 0 1 0 1 3 4 4 2 2 0

C33–34 Lung, trachea 1 0 0 0 0 1 2 4 7 19 42 91 170 265 359 359 225 158

C38 Heart, mediastinum and pleura 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 1

C40–41 Bone 1 0 3 3 1 0 1 1 2 1 1 1 3 2 3 2 1 1

C43 Melanoma of the skin 0 0 0 2 9 17 29 37 50 88 114 128 132 146 159 165 111 112

C44 Skin, non-melanoma 0 0 0 0 1 1 2 2 5 9 23 44 62 104 175 252 250 460

C45 Mesothelioma 0 0 0 0 0 0 0 0 0 1 1 0 2 2 3 1 3 2

C47 Autonomic nervous system 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

C48–49 Soft tissues 1 1 0 1 1 1 1 2 4 5 6 6 5 7 10 9 5 7

C50 Breast 0 0 0 0 3 23 62 116 226 347 509 461 499 525 348 402 262 222

C51–58 Female genital organs 0 0 1 2 3 31 47 57 71 94 135 163 193 211 241 222 157 135

C51–52, C57.7–9 Other female genital 0 0 0 0 0 1 0 2 3 4 8 7 10 14 15 17 17 25

C53 Cervix uteri 0 0 0 0 2 24 36 38 38 35 30 27 27 24 15 11 9 9

C54 Corpus uteri 0 0 0 0 0 1 4 9 16 30 56 83 97 103 128 121 79 56

C55 Uterus, other 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1 1 2 3

C56, C57.0–4, C48.2 Ovary etc. 0 0 1 2 2 5 7 8 14 25 40 45 60 69 82 73 50 43

C58 Placenta 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

C64–68 Urinary organs 3 1 1 1 1 1 3 5 12 21 34 51 80 92 124 129 94 98

C64 Kidney (excl. renal pelvis) 3 1 1 0 0 1 2 4 9 14 21 26 39 36 47 50 26 23

C65–68 Urinary tract 0 0 0 0 0 0 2 1 3 6 13 25 41 56 77 79 68 75

C69 Eye 1 0 0 0 1 1 1 1 1 1 2 4 3 4 6 4 2 3

C70–72 Central nervous system 7 6 9 10 7 12 15 22 32 46 54 60 59 63 72 65 40 39

C73 Thyroid gland 0 0 0 4 9 17 27 33 35 32 36 34 32 31 27 20 10 7

C37, C74–75 Other endocrine glands 1 0 0 2 4 5 6 8 7 10 10 8 7 9 10 9 5 3

C39, C76, C80 Other or unspecified 1 0 0 0 0 0 1 1 1 3 5 8 9 15 20 28 31 76

C81–96 Lymphoid/haematopoietic tissue 14 9 7 13 15 18 24 22 32 46 75 90 128 182 236 228 175 163

C81 Hodgkin lymphoma 0 0 2 8 9 7 7 4 4 3 3 2 2 3 5 4 3 3

C82–86, C96 Non-Hodgkin lymphoma 2 2 2 2 3 3 7 7 12 12 26 32 45 63 79 81 55 47

C88 Immunoproliferative disease 0 0 0 0 0 0 0 0 0 1 1 2 4 6 7 9 5 5

C90 Multiple myeloma 0 0 0 0 0 0 0 1 2 5 13 15 20 36 43 41 37 29

C91–95 Leukaemia 12 6 3 3 4 8 10 11 14 26 33 38 58 73 101 93 75 80
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Table 5.10: Average annual number of new cases by primary site and five-year age group, 2020–2024, females

38



In
cid

en
ce

ICD-10 Site 0–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85+

C00–96 All sites 35 18 25 44 66 142 248 350 549 836 1217 1404 1715 2114 2380 2577 1910 2080

C00–14 Mouth, pharynx 0 0 1 1 1 1 2 3 4 11 15 22 26 30 42 35 20 34

C00 Lip 0 0 0 0 0 0 0 0 0 1 0 2 2 4 7 6 5 10

C02–06 Oral cavity 0 0 0 0 0 0 1 2 1 3 4 7 10 12 20 17 10 17

C07–08 Salivary glands 0 0 1 1 0 1 1 1 2 2 3 3 2 1 4 5 3 4

C09–10, C01, C14 Oropharynx 0 0 0 0 0 0 0 0 0 5 7 8 11 11 9 6 2 2

C11 Nasopharynx 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 1 0 0

C12–13 Hypopharynx 0 0 0 0 0 0 0 0 0 0 1 1 1 1 1 1 0 0

C15–26 Digestive organs 1 1 2 6 9 12 22 35 59 99 152 232 300 418 538 639 512 554

C15 Oesophagus 0 0 0 0 0 0 0 0 1 1 2 5 9 14 16 18 11 16

C16 Stomach 0 0 0 0 1 2 1 3 5 8 8 12 13 24 26 32 28 30

C17 Small intestine 0 0 0 0 0 0 2 1 3 5 10 10 11 17 18 16 11 11

C18 Colon 0 1 1 4 6 7 11 17 25 39 62 96 125 180 256 321 275 296

C19–20 Rectum, rectosigmoid 0 0 0 0 1 1 4 9 14 26 37 56 63 80 85 95 69 59

C21 Anus 0 0 0 0 0 0 1 1 3 4 6 6 11 12 10 9 7 6

C22 Liver 1 0 0 1 0 1 1 2 3 4 5 9 14 17 19 28 20 23

C23–24 Gallbladder, bile ducts 0 0 0 0 0 0 1 1 1 2 5 7 8 12 16 18 14 17

C25 Pancreas 0 0 0 1 0 1 2 3 4 10 16 29 42 57 84 94 68 84

C26 Other digestive organs 0 0 0 0 0 1 0 0 0 0 1 3 3 5 8 9 10 13

C30–34, C38 Respiratory organs 1 0 0 0 1 2 3 5 8 20 44 94 175 271 366 365 231 163

C30–31 Nose, sinuses 0 0 0 0 0 0 0 1 1 1 1 1 2 2 3 2 3 3

C32 Larynx, epiglottis 0 0 0 0 0 0 0 0 0 1 0 1 3 4 4 2 2 0

C33–34 Lung, trachea 1 0 0 0 0 1 2 4 7 19 42 91 170 265 359 359 225 158

C38 Heart, mediastinum and pleura 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 1 1

C40–41 Bone 1 0 3 3 1 0 1 1 2 1 1 1 3 2 3 2 1 1

C43 Melanoma of the skin 0 0 0 2 9 17 29 37 50 88 114 128 132 146 159 165 111 112

C44 Skin, non-melanoma 0 0 0 0 1 1 2 2 5 9 23 44 62 104 175 252 250 460

C45 Mesothelioma 0 0 0 0 0 0 0 0 0 1 1 0 2 2 3 1 3 2

C47 Autonomic nervous system 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

C48–49 Soft tissues 1 1 0 1 1 1 1 2 4 5 6 6 5 7 10 9 5 7

C50 Breast 0 0 0 0 3 23 62 116 226 347 509 461 499 525 348 402 262 222

C51–58 Female genital organs 0 0 1 2 3 31 47 57 71 94 135 163 193 211 241 222 157 135

C51–52, C57.7–9 Other female genital 0 0 0 0 0 1 0 2 3 4 8 7 10 14 15 17 17 25

C53 Cervix uteri 0 0 0 0 2 24 36 38 38 35 30 27 27 24 15 11 9 9

C54 Corpus uteri 0 0 0 0 0 1 4 9 16 30 56 83 97 103 128 121 79 56

C55 Uterus, other 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1 1 2 3

C56, C57.0–4, C48.2 Ovary etc. 0 0 1 2 2 5 7 8 14 25 40 45 60 69 82 73 50 43

C58 Placenta 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

C64–68 Urinary organs 3 1 1 1 1 1 3 5 12 21 34 51 80 92 124 129 94 98

C64 Kidney (excl. renal pelvis) 3 1 1 0 0 1 2 4 9 14 21 26 39 36 47 50 26 23

C65–68 Urinary tract 0 0 0 0 0 0 2 1 3 6 13 25 41 56 77 79 68 75

C69 Eye 1 0 0 0 1 1 1 1 1 1 2 4 3 4 6 4 2 3

C70–72 Central nervous system 7 6 9 10 7 12 15 22 32 46 54 60 59 63 72 65 40 39

C73 Thyroid gland 0 0 0 4 9 17 27 33 35 32 36 34 32 31 27 20 10 7

C37, C74–75 Other endocrine glands 1 0 0 2 4 5 6 8 7 10 10 8 7 9 10 9 5 3

C39, C76, C80 Other or unspecified 1 0 0 0 0 0 1 1 1 3 5 8 9 15 20 28 31 76

C81–96 Lymphoid/haematopoietic tissue 14 9 7 13 15 18 24 22 32 46 75 90 128 182 236 228 175 163

C81 Hodgkin lymphoma 0 0 2 8 9 7 7 4 4 3 3 2 2 3 5 4 3 3

C82–86, C96 Non-Hodgkin lymphoma 2 2 2 2 3 3 7 7 12 12 26 32 45 63 79 81 55 47

C88 Immunoproliferative disease 0 0 0 0 0 0 0 0 0 1 1 2 4 6 7 9 5 5

C90 Multiple myeloma 0 0 0 0 0 0 0 1 2 5 13 15 20 36 43 41 37 29

C91–95 Leukaemia 12 6 3 3 4 8 10 11 14 26 33 38 58 73 101 93 75 80
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ce

ICD-10 Site 0–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85+

C00–96 All sites 23.8 16.0 17.1 25.1 35.4 57.7 88.5 103.3 144.9 249.8 441.6 817.0 1 322.3 2 110.7 2 862.1 3 707.7 4 059.8 4 308.2

C00–14 Mouth, pharynx 0.3 0.0 0.1 0.6 0.3 1.0 1.7 2.5 3.6 9.1 18.2 29.5 43.4 56.5 56.1 65.1 66.5 64.4

C00 Lip 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.3 0.5 1.1 3.5 4.1 8.0 9.9 20.9 19.5

C02–06 Oral cavity 0.1 0.0 0.0 0.1 0.0 0.3 0.8 1.0 1.3 2.8 3.8 6.0 9.5 14.8 16.6 20.1 21.2 22.7

C07–08 Salivary glands 0.1 0.0 0.1 0.2 0.1 0.5 0.6 0.7 0.4 1.1 1.7 1.7 2.3 2.8 2.8 5.4 6.0 11.6

C09–10, C01, C14 Oropharynx 0.0 0.0 0.0 0.0 0.2 0.0 0.1 0.6 1.0 3.9 11.1 17.7 25.2 29.2 22.5 21.5 13.1 7.0

C11 Nasopharynx 0.0 0.0 0.0 0.2 0.0 0.1 0.2 0.2 0.5 0.9 0.6 1.8 1.1 0.8 1.6 1.4 1.1 0.5

C12–13 Hypopharynx 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.2 0.5 1.2 1.8 4.8 4.6 6.8 4.2 3.2

C15–26 Digestive organs 0.4 0.4 0.9 1.6 3.2 6.5 10.6 16.5 33.7 57.2 98.7 177.5 256.6 423.4 569.9 760.3 907.1 897.4

C15 Oesophagus 0.0 0.0 0.0 0.2 0.0 0.3 0.5 0.5 0.9 2.9 5.8 11.0 20.8 32.5 42.1 47.8 49.2 43.1

C16 Stomach 0.0 0.0 0.0 0.0 0.2 0.6 0.9 1.6 2.4 3.0 6.2 11.7 18.7 28.7 38.8 56.3 65.4 71.4

C17 Small intestine 0.0 0.0 0.2 0.1 0.2 0.3 0.6 1.0 2.5 3.4 4.0 9.9 11.4 13.8 20.0 21.3 18.4 26.4

C18 Colon 0.0 0.1 0.5 0.8 2.1 3.3 4.9 6.2 14.4 22.6 32.8 57.5 86.5 147.9 213.9 312.4 410.9 419.5

C19–20 Rectum, rectosigmoid 0.0 0.0 0.0 0.1 0.1 0.8 1.5 3.9 9.1 14.8 27.3 46.0 59.4 94.9 121.9 146.8 158.4 134.9

C21 Anus 0.0 0.0 0.0 0.0 0.0 0.1 0.2 0.2 0.0 1.0 1.1 2.3 2.9 3.4 3.8 5.2 6.0 5.1

C22 Liver 0.4 0.3 0.2 0.2 0.3 0.3 0.5 1.4 2.0 2.5 5.9 12.4 18.1 30.9 33.0 41.2 47.4 44.5

C23–24 Gallbladder, bile ducts 0.0 0.0 0.0 0.0 0.1 0.2 0.2 0.5 0.5 0.9 2.6 3.3 4.5 10.1 12.6 15.7 21.9 17.6

C25 Pancreas 0.0 0.0 0.0 0.0 0.1 0.4 1.2 1.2 1.4 5.5 11.2 21.6 31.1 57.0 76.6 103.9 113.5 117.3

C26 Other digestive organs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.6 1.7 1.7 3.1 4.2 7.3 9.7 15.9 17.6

C30–34, C38 Respiratory organs 0.0 0.0 0.0 0.5 0.6 1.2 1.4 2.2 4.4 10.9 24.8 54.6 106.8 207.1 325.4 412.1 431.1 385.2

C30–31 Nose, sinuses 0.0 0.0 0.0 0.0 0.3 0.4 0.2 0.3 0.7 0.5 1.0 1.4 2.3 2.2 3.8 4.4 3.9 6.5

C32 Larynx, epiglottis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.3 1.0 1.6 3.7 5.4 10.1 14.0 20.3 15.9 10.2

C33–34 Lung, trachea 0.0 0.0 0.0 0.2 0.1 0.6 1.2 1.6 3.1 8.9 22.0 49.4 98.9 194.2 306.6 385.8 407.7 365.3

C38 Heart, mediastinum and pleura 0.0 0.0 0.0 0.2 0.1 0.1 0.0 0.2 0.3 0.4 0.2 0.1 0.3 0.6 0.9 1.6 3.5 3.2

C40–41 Bone 0.4 0.5 2.0 1.7 0.6 0.8 0.8 0.8 0.4 0.8 0.9 1.0 1.8 2.0 1.7 2.2 2.8 0.5

C43 Melanoma of the skin 0.0 0.0 0.4 0.7 1.7 3.3 10.0 13.1 19.6 30.7 53.5 71.3 94.1 121.8 158.4 221.9 250.4 266.1

C44 Skin, non-melanoma 0.0 0.1 0.0 0.1 0.2 0.0 0.8 1.1 3.0 5.2 10.3 19.3 42.0 86.6 197.7 361.1 611.4 991.5

C45 Mesothelioma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.4 0.8 1.3 4.4 10.7 19.7 23.7 22.3

C47 Autonomic nervous system 1.3 0.4 0.0 0.2 0.1 0.1 0.1 0.2 0.0 0.2 0.2 0.2 0.1 0.1 0.2 0.4 0.0 0.0

C48–49 Soft tissues 1.1 0.3 0.2 0.6 0.5 1.1 1.5 1.6 1.4 1.9 4.0 4.1 4.0 7.5 6.8 10.3 13.8 14.4

C50 Breast 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.5 0.3 0.8 0.9 2.8 3.4 3.8 8.0 3.9 4.2

C60–63 Male genital organs 0.7 0.0 0.0 4.3 11.3 23.2 27.8 24.6 21.8 44.0 96.6 247.9 467.2 769.9 902.1 1 004.4 777.6 674.0

C61 Prostate 0.0 0.0 0.0 0.1 0.0 0.0 0.0 1.1 3.3 25.8 86.6 235.7 457.0 759.5 890.6 989.3 762.1 651.3

C62 Testis 0.7 0.0 0.0 4.2 11.3 23.0 27.5 23.3 18.0 16.9 7.8 7.2 5.4 3.8 1.4 1.4 2.5 0.5

C60, C63 Other male genital 0.0 0.0 0.0 0.0 0.0 0.2 0.3 0.2 0.4 1.3 2.2 4.9 4.8 6.6 10.1 13.7 13.1 22.3

C64–68 Urinary organs 2.1 0.8 0.2 0.0 0.7 1.3 3.7 8.3 11.5 26.3 45.5 85.8 124.0 184.1 287.1 381.0 439.9 439.4

C64 Kidney (excl. renal pelvis) 2.1 0.8 0.2 0.0 0.6 0.6 2.7 5.7 8.2 16.8 25.4 45.8 49.8 61.6 88.3 93.1 74.3 59.8

C65–68 Urinary tract 0.0 0.0 0.0 0.0 0.1 0.6 1.0 2.6 3.3 9.5 20.1 40.0 74.2 122.5 198.8 287.9 365.7 379.6

C69 Eye 1.0 0.1 0.1 0.1 0.0 0.1 0.3 0.4 0.5 1.5 1.3 2.2 4.3 5.2 6.0 7.6 6.4 8.3

C70–72 Central nervous system 5.3 5.3 5.4 4.9 4.6 5.9 8.8 11.4 15.1 15.3 22.3 26.2 34.0 35.7 44.3 60.7 52.0 61.2

C73 Thyroid gland 0.0 0.0 0.0 0.2 1.0 2.2 5.0 5.2 4.4 6.3 7.5 12.0 9.2 10.3 12.6 16.1 14.1 10.2

C37, C74–75 Other endocrine glands 0.4 0.9 0.8 1.4 1.3 1.4 1.5 1.7 2.7 4.8 4.9 5.9 7.7 6.5 10.4 9.0 8.5 5.1

C39, C76, C80 Other or unspecified 0.1 0.0 0.0 0.0 0.2 0.1 0.5 0.1 0.3 0.8 2.9 4.2 8.2 12.7 20.8 34.6 53.0 99.7

C81–96 Lymphoid/haematopoietic tissue 10.7 7.2 6.8 8.0 9.0 9.5 13.8 13.5 21.8 34.4 48.9 73.3 115.0 173.7 248.0 333.3 397.5 364.3

C81 Hodgkin lymphoma 0.1 0.5 1.7 2.4 3.7 3.4 4.3 3.3 3.1 3.3 3.1 3.5 3.4 3.5 5.7 6.0 5.0 4.2

C82–86, C96 Non-Hodgkin lymphoma 1.3 1.6 1.3 2.2 1.5 2.1 3.7 4.9 7.0 11.8 17.0 24.9 38.0 59.9 85.6 106.7 112.8 98.7

C88 Immunoproliferative disease 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.4 1.5 1.8 2.8 6.5 8.4 18.1 16.3 12.5

C90 Multiple myeloma 0.0 0.0 0.0 0.0 0.0 0.1 0.3 1.2 1.6 4.5 6.6 12.8 23.1 31.1 52.2 66.1 83.5 76.5

C91–95 Leukaemia 9.3 5.1 3.8 3.5 3.8 3.9 5.3 4.2 9.9 14.3 20.7 30.4 47.7 72.7 96.2 136.5 180.0 172.4
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Table 5.11: Age-specific incidence rates per 100 000 person-years by primary site and five-year age group, 2020–2024, males
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ce

ICD-10 Site 0–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85+

C00–96 All sites 23.8 16.0 17.1 25.1 35.4 57.7 88.5 103.3 144.9 249.8 441.6 817.0 1 322.3 2 110.7 2 862.1 3 707.7 4 059.8 4 308.2

C00–14 Mouth, pharynx 0.3 0.0 0.1 0.6 0.3 1.0 1.7 2.5 3.6 9.1 18.2 29.5 43.4 56.5 56.1 65.1 66.5 64.4

C00 Lip 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.3 0.5 1.1 3.5 4.1 8.0 9.9 20.9 19.5

C02–06 Oral cavity 0.1 0.0 0.0 0.1 0.0 0.3 0.8 1.0 1.3 2.8 3.8 6.0 9.5 14.8 16.6 20.1 21.2 22.7

C07–08 Salivary glands 0.1 0.0 0.1 0.2 0.1 0.5 0.6 0.7 0.4 1.1 1.7 1.7 2.3 2.8 2.8 5.4 6.0 11.6

C09–10, C01, C14 Oropharynx 0.0 0.0 0.0 0.0 0.2 0.0 0.1 0.6 1.0 3.9 11.1 17.7 25.2 29.2 22.5 21.5 13.1 7.0

C11 Nasopharynx 0.0 0.0 0.0 0.2 0.0 0.1 0.2 0.2 0.5 0.9 0.6 1.8 1.1 0.8 1.6 1.4 1.1 0.5

C12–13 Hypopharynx 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.2 0.5 1.2 1.8 4.8 4.6 6.8 4.2 3.2

C15–26 Digestive organs 0.4 0.4 0.9 1.6 3.2 6.5 10.6 16.5 33.7 57.2 98.7 177.5 256.6 423.4 569.9 760.3 907.1 897.4

C15 Oesophagus 0.0 0.0 0.0 0.2 0.0 0.3 0.5 0.5 0.9 2.9 5.8 11.0 20.8 32.5 42.1 47.8 49.2 43.1

C16 Stomach 0.0 0.0 0.0 0.0 0.2 0.6 0.9 1.6 2.4 3.0 6.2 11.7 18.7 28.7 38.8 56.3 65.4 71.4

C17 Small intestine 0.0 0.0 0.2 0.1 0.2 0.3 0.6 1.0 2.5 3.4 4.0 9.9 11.4 13.8 20.0 21.3 18.4 26.4

C18 Colon 0.0 0.1 0.5 0.8 2.1 3.3 4.9 6.2 14.4 22.6 32.8 57.5 86.5 147.9 213.9 312.4 410.9 419.5

C19–20 Rectum, rectosigmoid 0.0 0.0 0.0 0.1 0.1 0.8 1.5 3.9 9.1 14.8 27.3 46.0 59.4 94.9 121.9 146.8 158.4 134.9

C21 Anus 0.0 0.0 0.0 0.0 0.0 0.1 0.2 0.2 0.0 1.0 1.1 2.3 2.9 3.4 3.8 5.2 6.0 5.1

C22 Liver 0.4 0.3 0.2 0.2 0.3 0.3 0.5 1.4 2.0 2.5 5.9 12.4 18.1 30.9 33.0 41.2 47.4 44.5

C23–24 Gallbladder, bile ducts 0.0 0.0 0.0 0.0 0.1 0.2 0.2 0.5 0.5 0.9 2.6 3.3 4.5 10.1 12.6 15.7 21.9 17.6

C25 Pancreas 0.0 0.0 0.0 0.0 0.1 0.4 1.2 1.2 1.4 5.5 11.2 21.6 31.1 57.0 76.6 103.9 113.5 117.3

C26 Other digestive organs 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.6 1.7 1.7 3.1 4.2 7.3 9.7 15.9 17.6

C30–34, C38 Respiratory organs 0.0 0.0 0.0 0.5 0.6 1.2 1.4 2.2 4.4 10.9 24.8 54.6 106.8 207.1 325.4 412.1 431.1 385.2

C30–31 Nose, sinuses 0.0 0.0 0.0 0.0 0.3 0.4 0.2 0.3 0.7 0.5 1.0 1.4 2.3 2.2 3.8 4.4 3.9 6.5

C32 Larynx, epiglottis 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.3 1.0 1.6 3.7 5.4 10.1 14.0 20.3 15.9 10.2

C33–34 Lung, trachea 0.0 0.0 0.0 0.2 0.1 0.6 1.2 1.6 3.1 8.9 22.0 49.4 98.9 194.2 306.6 385.8 407.7 365.3

C38 Heart, mediastinum and pleura 0.0 0.0 0.0 0.2 0.1 0.1 0.0 0.2 0.3 0.4 0.2 0.1 0.3 0.6 0.9 1.6 3.5 3.2

C40–41 Bone 0.4 0.5 2.0 1.7 0.6 0.8 0.8 0.8 0.4 0.8 0.9 1.0 1.8 2.0 1.7 2.2 2.8 0.5

C43 Melanoma of the skin 0.0 0.0 0.4 0.7 1.7 3.3 10.0 13.1 19.6 30.7 53.5 71.3 94.1 121.8 158.4 221.9 250.4 266.1

C44 Skin, non-melanoma 0.0 0.1 0.0 0.1 0.2 0.0 0.8 1.1 3.0 5.2 10.3 19.3 42.0 86.6 197.7 361.1 611.4 991.5

C45 Mesothelioma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.4 0.8 1.3 4.4 10.7 19.7 23.7 22.3

C47 Autonomic nervous system 1.3 0.4 0.0 0.2 0.1 0.1 0.1 0.2 0.0 0.2 0.2 0.2 0.1 0.1 0.2 0.4 0.0 0.0

C48–49 Soft tissues 1.1 0.3 0.2 0.6 0.5 1.1 1.5 1.6 1.4 1.9 4.0 4.1 4.0 7.5 6.8 10.3 13.8 14.4

C50 Breast 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.5 0.3 0.8 0.9 2.8 3.4 3.8 8.0 3.9 4.2

C60–63 Male genital organs 0.7 0.0 0.0 4.3 11.3 23.2 27.8 24.6 21.8 44.0 96.6 247.9 467.2 769.9 902.1 1 004.4 777.6 674.0

C61 Prostate 0.0 0.0 0.0 0.1 0.0 0.0 0.0 1.1 3.3 25.8 86.6 235.7 457.0 759.5 890.6 989.3 762.1 651.3

C62 Testis 0.7 0.0 0.0 4.2 11.3 23.0 27.5 23.3 18.0 16.9 7.8 7.2 5.4 3.8 1.4 1.4 2.5 0.5

C60, C63 Other male genital 0.0 0.0 0.0 0.0 0.0 0.2 0.3 0.2 0.4 1.3 2.2 4.9 4.8 6.6 10.1 13.7 13.1 22.3

C64–68 Urinary organs 2.1 0.8 0.2 0.0 0.7 1.3 3.7 8.3 11.5 26.3 45.5 85.8 124.0 184.1 287.1 381.0 439.9 439.4

C64 Kidney (excl. renal pelvis) 2.1 0.8 0.2 0.0 0.6 0.6 2.7 5.7 8.2 16.8 25.4 45.8 49.8 61.6 88.3 93.1 74.3 59.8

C65–68 Urinary tract 0.0 0.0 0.0 0.0 0.1 0.6 1.0 2.6 3.3 9.5 20.1 40.0 74.2 122.5 198.8 287.9 365.7 379.6

C69 Eye 1.0 0.1 0.1 0.1 0.0 0.1 0.3 0.4 0.5 1.5 1.3 2.2 4.3 5.2 6.0 7.6 6.4 8.3

C70–72 Central nervous system 5.3 5.3 5.4 4.9 4.6 5.9 8.8 11.4 15.1 15.3 22.3 26.2 34.0 35.7 44.3 60.7 52.0 61.2

C73 Thyroid gland 0.0 0.0 0.0 0.2 1.0 2.2 5.0 5.2 4.4 6.3 7.5 12.0 9.2 10.3 12.6 16.1 14.1 10.2

C37, C74–75 Other endocrine glands 0.4 0.9 0.8 1.4 1.3 1.4 1.5 1.7 2.7 4.8 4.9 5.9 7.7 6.5 10.4 9.0 8.5 5.1

C39, C76, C80 Other or unspecified 0.1 0.0 0.0 0.0 0.2 0.1 0.5 0.1 0.3 0.8 2.9 4.2 8.2 12.7 20.8 34.6 53.0 99.7

C81–96 Lymphoid/haematopoietic tissue 10.7 7.2 6.8 8.0 9.0 9.5 13.8 13.5 21.8 34.4 48.9 73.3 115.0 173.7 248.0 333.3 397.5 364.3

C81 Hodgkin lymphoma 0.1 0.5 1.7 2.4 3.7 3.4 4.3 3.3 3.1 3.3 3.1 3.5 3.4 3.5 5.7 6.0 5.0 4.2

C82–86, C96 Non-Hodgkin lymphoma 1.3 1.6 1.3 2.2 1.5 2.1 3.7 4.9 7.0 11.8 17.0 24.9 38.0 59.9 85.6 106.7 112.8 98.7

C88 Immunoproliferative disease 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.4 1.5 1.8 2.8 6.5 8.4 18.1 16.3 12.5

C90 Multiple myeloma 0.0 0.0 0.0 0.0 0.0 0.1 0.3 1.2 1.6 4.5 6.6 12.8 23.1 31.1 52.2 66.1 83.5 76.5

C91–95 Leukaemia 9.3 5.1 3.8 3.5 3.8 3.9 5.3 4.2 9.9 14.3 20.7 30.4 47.7 72.7 96.2 136.5 180.0 172.4
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ICD-10 Site 0–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85+

C00–96 All sites 25.7 12.2 15.8 28.1 40.6 79.3 130.1 194.2 317.4 470.4 657.7 816.6 1 100.8 1 467.2 1 817.3 2 341.4 2 715.6 2 736.9

C00–14 Mouth, pharynx 0.0 0.0 0.5 0.6 0.5 0.8 1.2 1.7 2.4 6.4 8.0 12.7 16.7 20.8 31.9 32.0 28.7 44.2

C00 Lip 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.5 0.2 1.2 1.4 2.9 5.6 5.3 7.4 12.9

C02–06 Oral cavity 0.0 0.0 0.0 0.1 0.2 0.2 0.3 0.9 0.8 1.8 2.1 4.1 6.3 8.0 15.6 15.6 14.2 22.9

C07–08 Salivary glands 0.0 0.0 0.5 0.4 0.1 0.3 0.6 0.6 1.2 1.0 1.4 1.7 1.5 1.0 2.9 4.2 4.3 5.0

C09–10, C01, C14 Oropharynx 0.0 0.0 0.0 0.1 0.1 0.2 0.0 0.0 0.2 2.7 3.6 4.8 6.9 7.6 6.7 5.8 2.6 3.2

C11 Nasopharynx 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.2 0.3 0.4 0.5 0.1 0.3 0.2 0.5 0.0 0.3

C12–13 Hypopharynx 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.1 0.3 0.5 0.4 1.0 0.9 0.5 0.3 0.0

C15–26 Digestive organs 0.9 0.9 1.1 3.7 5.4 6.6 11.8 19.4 34.0 55.8 82.0 134.8 192.5 290.3 411.0 581.0 727.5 728.8

C15 Oesophagus 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.5 0.6 1.1 2.9 5.9 9.9 12.1 16.0 15.1 20.5

C16 Stomach 0.0 0.0 0.0 0.0 0.5 0.9 0.7 1.6 2.9 4.3 4.5 6.9 8.6 16.4 19.5 29.1 39.5 39.2

C17 Small intestine 0.0 0.0 0.0 0.0 0.2 0.0 0.8 0.7 1.7 2.7 5.4 5.9 6.8 11.9 13.9 14.5 15.9 15.0

C18 Colon 0.0 0.5 0.8 2.4 3.9 3.8 5.7 9.2 14.6 21.9 33.3 55.6 80.4 124.6 195.1 291.3 391.1 388.9

C19–20 Rectum, rectosigmoid 0.0 0.0 0.0 0.0 0.5 0.6 2.0 4.8 8.3 14.7 19.8 32.6 40.3 55.7 65.2 86.5 97.8 77.6

C21 Anus 0.0 0.0 0.0 0.1 0.0 0.0 0.3 0.3 1.5 2.1 3.4 3.3 6.9 8.6 7.8 8.0 9.7 7.6

C22 Liver 0.9 0.3 0.3 0.4 0.0 0.3 0.4 0.9 1.6 2.0 2.6 5.0 9.2 12.1 14.7 25.3 28.2 30.0

C23–24 Gallbladder, bile ducts 0.0 0.0 0.0 0.0 0.0 0.0 0.5 0.4 0.8 1.4 2.6 3.8 5.1 8.3 12.5 16.4 20.2 22.9

C25 Pancreas 0.0 0.1 0.1 0.8 0.2 0.7 1.2 1.4 2.1 5.9 8.8 17.0 27.2 39.4 63.8 85.4 96.4 110.0

C26 Other digestive organs 0.0 0.0 0.0 0.0 0.0 0.3 0.0 0.1 0.0 0.2 0.5 1.9 1.9 3.5 6.4 8.5 13.7 17.1

C30–34, C38 Respiratory organs 0.7 0.0 0.1 0.3 0.4 0.9 1.4 2.8 4.5 11.5 23.8 54.4 112.5 188.2 279.7 331.7 327.9 213.9

C30–31 Nose, sinuses 0.1 0.0 0.0 0.1 0.0 0.2 0.2 0.3 0.5 0.5 0.6 0.8 1.5 1.4 2.0 2.2 3.7 4.2

C32 Larynx, epiglottis 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.5 0.2 0.7 1.9 3.1 2.9 2.0 2.6 0.5

C33–34 Lung, trachea 0.6 0.0 0.1 0.0 0.2 0.7 1.2 2.3 4.0 10.5 22.9 52.7 108.9 183.7 274.4 326.0 320.5 208.4

C38 Heart, mediastinum and pleura 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.2 0.1 0.0 0.5 1.5 1.1 0.8

C40–41 Bone 0.4 0.3 1.9 1.6 0.9 0.1 0.6 0.4 1.0 0.6 0.6 0.5 1.9 1.7 2.1 1.8 1.1 1.3

C43 Melanoma of the skin 0.0 0.0 0.0 1.0 5.3 9.4 15.3 20.6 28.8 49.6 61.4 74.3 84.7 101.6 121.5 150.3 158.4 147.9

C44 Skin, non-melanoma 0.0 0.0 0.0 0.0 0.6 0.4 1.3 1.0 2.7 5.3 12.7 25.4 39.9 72.3 133.9 229.0 356.1 605.7

C45 Mesothelioma 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.2 0.5 0.4 0.2 1.3 1.4 2.0 0.9 4.0 2.1

C47 Autonomic nervous system 2.5 0.1 0.0 0.1 0.2 0.0 0.1 0.2 0.2 0.2 0.0 0.0 0.0 0.0 0.2 0.4 0.0 0.0

C48–49 Soft tissues 0.6 0.4 0.3 0.4 0.9 0.7 0.5 1.1 2.2 2.9 3.0 3.5 3.5 4.7 7.5 8.5 7.1 9.5

C50 Breast 0.0 0.0 0.0 0.1 1.8 12.8 32.6 64.5 130.4 195.2 275.4 267.9 320.1 364.3 266.0 365.1 372.3 292.6

C51–58 Female genital organs 0.0 0.3 0.6 1.3 2.1 17.5 24.6 31.6 41.3 52.9 73.1 94.9 124.0 146.1 184.3 201.9 223.0 177.6

C51–52, C57.7–9 Other female genital 0.0 0.0 0.0 0.0 0.0 0.3 0.2 1.1 1.5 2.0 4.4 4.2 6.4 9.4 11.3 15.4 23.6 32.4

C53 Cervix uteri 0.0 0.0 0.0 0.1 1.1 13.5 18.7 21.0 22.1 19.9 16.2 15.9 17.2 16.9 11.8 10.2 12.8 12.4

C54 Corpus uteri 0.0 0.0 0.0 0.0 0.0 0.7 1.9 5.2 9.1 16.7 30.4 48.4 62.0 71.5 97.4 109.6 112.6 73.4

C55 Uterus, other 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.4 0.1 0.1 0.4 1.1 0.7 2.3 3.4

C56, C57.0–4, C48.2 Ovary etc. 0.0 0.3 0.6 1.1 1.0 2.8 3.8 4.3 8.2 14.1 21.6 26.3 38.3 47.9 62.8 66.0 71.7 56.0

C58 Placenta 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.1 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

C64–68 Urinary organs 2.3 0.4 0.4 0.4 0.5 0.8 1.7 2.8 6.8 11.6 18.3 29.8 51.2 64.1 94.4 117.2 133.4 129.2

C64 Kidney (excl. renal pelvis) 2.3 0.4 0.4 0.1 0.2 0.6 0.8 2.2 5.0 8.1 11.5 15.1 24.8 25.1 35.9 45.1 37.3 30.5

C65–68 Urinary tract 0.0 0.0 0.0 0.3 0.2 0.2 0.8 0.6 1.8 3.5 6.8 14.7 26.4 39.0 58.5 72.1 96.1 98.7

C69 Eye 0.9 0.0 0.0 0.1 0.4 0.4 0.3 0.7 0.7 0.8 1.3 2.2 2.1 2.9 4.3 3.5 3.1 4.2

C70–72 Central nervous system 5.4 3.7 5.8 6.5 4.2 6.7 8.0 12.0 18.7 25.7 29.3 34.9 37.7 43.7 55.3 59.2 57.2 51.0

C73 Thyroid gland 0.1 0.0 0.3 2.5 5.7 9.4 14.4 18.5 20.5 18.2 19.6 19.9 20.4 21.8 20.3 18.5 14.5 9.5

C37, C74–75 Other endocrine glands 0.9 0.1 0.3 1.4 2.3 2.6 3.4 4.3 3.9 5.5 5.3 4.7 4.2 6.4 7.9 8.0 7.4 4.2

C39, C76, C80 Other or unspecified 0.6 0.0 0.1 0.0 0.0 0.2 0.6 0.3 0.6 1.6 2.9 4.4 5.9 10.7 15.1 25.3 44.7 100.5

C81–96 Lymphoid/haematopoietic tissue 10.3 5.9 4.5 8.1 9.3 9.9 12.5 12.2 18.5 26.1 40.7 52.2 82.2 126.2 179.9 207.2 249.1 214.7

C81 Hodgkin lymphoma 0.0 0.1 1.1 4.8 5.3 3.7 3.5 2.1 2.4 1.5 1.4 1.4 1.0 2.4 3.7 3.8 4.0 4.2

C82–86, C96 Non-Hodgkin lymphoma 1.5 1.5 1.1 1.3 1.6 1.8 3.6 3.8 6.8 6.6 14.2 18.8 28.6 43.7 60.3 73.6 78.8 61.6

C88 Immunoproliferative disease 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.6 0.3 1.0 2.6 4.4 5.6 8.4 7.4 6.3

C90 Multiple myeloma 0.0 0.0 0.1 0.1 0.0 0.0 0.2 0.4 0.9 3.0 7.1 9.0 12.6 24.8 33.1 37.1 52.9 37.6

C91–95 Leukaemia 8.8 4.3 2.1 1.9 2.5 4.5 5.3 5.9 8.1 14.4 17.6 22.0 37.4 50.8 77.1 84.3 106.1 105.0
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ICD-10 Site 0–4 5–9 10–14 15–19 20–24 25–29 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69 70–74 75–79 80–84 85+

C00–96 All sites 25.7 12.2 15.8 28.1 40.6 79.3 130.1 194.2 317.4 470.4 657.7 816.6 1 100.8 1 467.2 1 817.3 2 341.4 2 715.6 2 736.9

C00–14 Mouth, pharynx 0.0 0.0 0.5 0.6 0.5 0.8 1.2 1.7 2.4 6.4 8.0 12.7 16.7 20.8 31.9 32.0 28.7 44.2

C00 Lip 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.5 0.2 1.2 1.4 2.9 5.6 5.3 7.4 12.9

C02–06 Oral cavity 0.0 0.0 0.0 0.1 0.2 0.2 0.3 0.9 0.8 1.8 2.1 4.1 6.3 8.0 15.6 15.6 14.2 22.9

C07–08 Salivary glands 0.0 0.0 0.5 0.4 0.1 0.3 0.6 0.6 1.2 1.0 1.4 1.7 1.5 1.0 2.9 4.2 4.3 5.0

C09–10, C01, C14 Oropharynx 0.0 0.0 0.0 0.1 0.1 0.2 0.0 0.0 0.2 2.7 3.6 4.8 6.9 7.6 6.7 5.8 2.6 3.2

C11 Nasopharynx 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.2 0.3 0.4 0.5 0.1 0.3 0.2 0.5 0.0 0.3

C12–13 Hypopharynx 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.1 0.3 0.5 0.4 1.0 0.9 0.5 0.3 0.0

C15–26 Digestive organs 0.9 0.9 1.1 3.7 5.4 6.6 11.8 19.4 34.0 55.8 82.0 134.8 192.5 290.3 411.0 581.0 727.5 728.8

C15 Oesophagus 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.5 0.6 1.1 2.9 5.9 9.9 12.1 16.0 15.1 20.5

C16 Stomach 0.0 0.0 0.0 0.0 0.5 0.9 0.7 1.6 2.9 4.3 4.5 6.9 8.6 16.4 19.5 29.1 39.5 39.2

C17 Small intestine 0.0 0.0 0.0 0.0 0.2 0.0 0.8 0.7 1.7 2.7 5.4 5.9 6.8 11.9 13.9 14.5 15.9 15.0

C18 Colon 0.0 0.5 0.8 2.4 3.9 3.8 5.7 9.2 14.6 21.9 33.3 55.6 80.4 124.6 195.1 291.3 391.1 388.9

C19–20 Rectum, rectosigmoid 0.0 0.0 0.0 0.0 0.5 0.6 2.0 4.8 8.3 14.7 19.8 32.6 40.3 55.7 65.2 86.5 97.8 77.6

C21 Anus 0.0 0.0 0.0 0.1 0.0 0.0 0.3 0.3 1.5 2.1 3.4 3.3 6.9 8.6 7.8 8.0 9.7 7.6

C22 Liver 0.9 0.3 0.3 0.4 0.0 0.3 0.4 0.9 1.6 2.0 2.6 5.0 9.2 12.1 14.7 25.3 28.2 30.0

C23–24 Gallbladder, bile ducts 0.0 0.0 0.0 0.0 0.0 0.0 0.5 0.4 0.8 1.4 2.6 3.8 5.1 8.3 12.5 16.4 20.2 22.9

C25 Pancreas 0.0 0.1 0.1 0.8 0.2 0.7 1.2 1.4 2.1 5.9 8.8 17.0 27.2 39.4 63.8 85.4 96.4 110.0

C26 Other digestive organs 0.0 0.0 0.0 0.0 0.0 0.3 0.0 0.1 0.0 0.2 0.5 1.9 1.9 3.5 6.4 8.5 13.7 17.1

C30–34, C38 Respiratory organs 0.7 0.0 0.1 0.3 0.4 0.9 1.4 2.8 4.5 11.5 23.8 54.4 112.5 188.2 279.7 331.7 327.9 213.9

C30–31 Nose, sinuses 0.1 0.0 0.0 0.1 0.0 0.2 0.2 0.3 0.5 0.5 0.6 0.8 1.5 1.4 2.0 2.2 3.7 4.2

C32 Larynx, epiglottis 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.5 0.2 0.7 1.9 3.1 2.9 2.0 2.6 0.5

C33–34 Lung, trachea 0.6 0.0 0.1 0.0 0.2 0.7 1.2 2.3 4.0 10.5 22.9 52.7 108.9 183.7 274.4 326.0 320.5 208.4

C38 Heart, mediastinum and pleura 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.2 0.1 0.0 0.5 1.5 1.1 0.8

C40–41 Bone 0.4 0.3 1.9 1.6 0.9 0.1 0.6 0.4 1.0 0.6 0.6 0.5 1.9 1.7 2.1 1.8 1.1 1.3

C43 Melanoma of the skin 0.0 0.0 0.0 1.0 5.3 9.4 15.3 20.6 28.8 49.6 61.4 74.3 84.7 101.6 121.5 150.3 158.4 147.9

C44 Skin, non-melanoma 0.0 0.0 0.0 0.0 0.6 0.4 1.3 1.0 2.7 5.3 12.7 25.4 39.9 72.3 133.9 229.0 356.1 605.7

C45 Mesothelioma 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.2 0.5 0.4 0.2 1.3 1.4 2.0 0.9 4.0 2.1

C47 Autonomic nervous system 2.5 0.1 0.0 0.1 0.2 0.0 0.1 0.2 0.2 0.2 0.0 0.0 0.0 0.0 0.2 0.4 0.0 0.0

C48–49 Soft tissues 0.6 0.4 0.3 0.4 0.9 0.7 0.5 1.1 2.2 2.9 3.0 3.5 3.5 4.7 7.5 8.5 7.1 9.5

C50 Breast 0.0 0.0 0.0 0.1 1.8 12.8 32.6 64.5 130.4 195.2 275.4 267.9 320.1 364.3 266.0 365.1 372.3 292.6

C51–58 Female genital organs 0.0 0.3 0.6 1.3 2.1 17.5 24.6 31.6 41.3 52.9 73.1 94.9 124.0 146.1 184.3 201.9 223.0 177.6

C51–52, C57.7–9 Other female genital 0.0 0.0 0.0 0.0 0.0 0.3 0.2 1.1 1.5 2.0 4.4 4.2 6.4 9.4 11.3 15.4 23.6 32.4

C53 Cervix uteri 0.0 0.0 0.0 0.1 1.1 13.5 18.7 21.0 22.1 19.9 16.2 15.9 17.2 16.9 11.8 10.2 12.8 12.4

C54 Corpus uteri 0.0 0.0 0.0 0.0 0.0 0.7 1.9 5.2 9.1 16.7 30.4 48.4 62.0 71.5 97.4 109.6 112.6 73.4

C55 Uterus, other 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.4 0.1 0.1 0.4 1.1 0.7 2.3 3.4

C56, C57.0–4, C48.2 Ovary etc. 0.0 0.3 0.6 1.1 1.0 2.8 3.8 4.3 8.2 14.1 21.6 26.3 38.3 47.9 62.8 66.0 71.7 56.0

C58 Placenta 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.1 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

C64–68 Urinary organs 2.3 0.4 0.4 0.4 0.5 0.8 1.7 2.8 6.8 11.6 18.3 29.8 51.2 64.1 94.4 117.2 133.4 129.2

C64 Kidney (excl. renal pelvis) 2.3 0.4 0.4 0.1 0.2 0.6 0.8 2.2 5.0 8.1 11.5 15.1 24.8 25.1 35.9 45.1 37.3 30.5

C65–68 Urinary tract 0.0 0.0 0.0 0.3 0.2 0.2 0.8 0.6 1.8 3.5 6.8 14.7 26.4 39.0 58.5 72.1 96.1 98.7

C69 Eye 0.9 0.0 0.0 0.1 0.4 0.4 0.3 0.7 0.7 0.8 1.3 2.2 2.1 2.9 4.3 3.5 3.1 4.2

C70–72 Central nervous system 5.4 3.7 5.8 6.5 4.2 6.7 8.0 12.0 18.7 25.7 29.3 34.9 37.7 43.7 55.3 59.2 57.2 51.0

C73 Thyroid gland 0.1 0.0 0.3 2.5 5.7 9.4 14.4 18.5 20.5 18.2 19.6 19.9 20.4 21.8 20.3 18.5 14.5 9.5

C37, C74–75 Other endocrine glands 0.9 0.1 0.3 1.4 2.3 2.6 3.4 4.3 3.9 5.5 5.3 4.7 4.2 6.4 7.9 8.0 7.4 4.2

C39, C76, C80 Other or unspecified 0.6 0.0 0.1 0.0 0.0 0.2 0.6 0.3 0.6 1.6 2.9 4.4 5.9 10.7 15.1 25.3 44.7 100.5

C81–96 Lymphoid/haematopoietic tissue 10.3 5.9 4.5 8.1 9.3 9.9 12.5 12.2 18.5 26.1 40.7 52.2 82.2 126.2 179.9 207.2 249.1 214.7

C81 Hodgkin lymphoma 0.0 0.1 1.1 4.8 5.3 3.7 3.5 2.1 2.4 1.5 1.4 1.4 1.0 2.4 3.7 3.8 4.0 4.2

C82–86, C96 Non-Hodgkin lymphoma 1.5 1.5 1.1 1.3 1.6 1.8 3.6 3.8 6.8 6.6 14.2 18.8 28.6 43.7 60.3 73.6 78.8 61.6

C88 Immunoproliferative disease 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.6 0.3 1.0 2.6 4.4 5.6 8.4 7.4 6.3

C90 Multiple myeloma 0.0 0.0 0.1 0.1 0.0 0.0 0.2 0.4 0.9 3.0 7.1 9.0 12.6 24.8 33.1 37.1 52.9 37.6

C91–95 Leukaemia 8.8 4.3 2.1 1.9 2.5 4.5 5.3 5.9 8.1 14.4 17.6 22.0 37.4 50.8 77.1 84.3 106.1 105.0
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ICD-10 Site 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

C00–96 All sites 5 221 6100 7230 8241 8991 10073 11091 12240 14280 16482 18538 20340

C00–14 Mouth, pharynx 194 244 238 248 255 251 256 249 279 345 408 476

C00 Lip 94 118 107 97 87 73 53 40 52 59 51 56

C02–06 Oral cavity 46 55 60 79 84 85 91 82 88 102 123 129

C07–08 Salivary glands 13 16 14 14 15 22 18 21 21 30 36 39

C09–10, C01, C14 Oropharynx 17 25 27 28 31 38 57 73 89 126 168 206

C11 Nasopharynx 10 11 8 10 12 9 11 11 7 11 10 16

C12–13 Hypopharynx 13 19 21 20 26 24 26 22 22 18 21 30

C15–26 Digestive organs 1 840 1929 2108 2316 2366 2436 2483 2652 2841 3323 3756 4151

C15 Oesophagus 78 79 91 85 93 104 123 127 145 194 226 268

C16 Stomach 786 673 613 598 532 483 409 354 302 305 287 294

C17 Small intestine 15 15 21 26 25 31 40 52 66 92 117 148

C18 Colon 349 387 491 624 721 823 894 1 004 1 109 1 308 1 466 1 616

C19–20 Rectum, rectosigmoid 228 307 399 493 520 567 572 642 669 763 816 872

C21 Anus 6 5 9 10 13 14 19 18 21 24 33 34

C22 Liver 31 45 49 61 62 61 65 79 92 145 208 250

C23–24 Gallbladder, bile ducts 25 32 40 42 48 54 56 60 69 80 80 89

C25 Pancreas 214 249 259 287 305 275 279 297 340 363 465 526

C26 Other digestive organs 108 136 136 90 47 24 23 19 29 49 59 55

C30–34, C38 Respiratory organs 588 755 969 1164 1275 1347 1414 1515 1611 1743 1816 1887

C30–31 Nose, sinuses 22 21 24 23 24 21 21 23 23 28 24 30

C32 Larynx, epiglottis 63 72 88 98 108 103 106 108 99 105 88 87

C33–34 Lung, trachea 489 646 838 1 026 1 136 1 210 1 274 1 370 1 479 1 603 1 692 1 759

C38 Heart, mediastinum and pleura 14 16 19 17 7 13 13 14 9 8 12 11

C40–41 Bone 18 17 24 22 21 21 21 23 27 27 34 31

C43 Melanoma of the skin 101 145 192 245 327 421 455 480 622 882 1140 1383

C44 Skin, non-melanoma 84 167 204 263 352 435 496 580 711 848 1195 1651

C45 Mesothelioma 1 8 17 21 38 38 53 63 66 69 68 67

C47 Autonomic nervous system 16 12 9 8 7 6 5 4 5 4 4 6

C48–49 Soft tissues 36 45 57 50 42 53 68 70 80 96 100 84

C50 Breast 9 8 10 12 11 15 14 15 17 25 29 31

C60–63 Male genital organs 1 059 1290 1568 1805 1988 2477 3008 3491 4511 5162 5496 5650

C61 Prostate 969 1 181 1 440 1 646 1 808 2 249 2 756 3 207 4 182 4 809 5 127 5 291

C62 Testis 70 86 101 133 154 197 220 247 283 307 300 281

C60, C63 Other male genital 20 23 27 25 26 30 32 36 46 47 68 78

C64–68 Urinary organs 489 600 764 912 978 1085 1098 1201 1340 1532 1788 1988

C64 Kidney (excl. renal pelvis) 149 165 199 237 246 274 280 329 392 533 614 641

C65–68 Urinary tract 340 435 565 675 732 812 818 872 948 999 1 173 1 347

C69 Eye 22 19 24 27 23 26 28 32 32 36 43 51

C70–72 Central nervous system 149 152 189 207 244 263 324 405 488 519 484 515

C73 Thyroid gland 33 34 42 48 46 43 47 52 69 94 130 156

C37, C74–75 Other endocrine glands 13 25 27 42 44 47 62 84 125 127 103 101

C39, C76, C80 Other or unspecified 114 138 179 205 267 305 321 257 199 168 152 182

C81–96 Lymphoid/haematopoietic tissue 455 513 608 646 706 805 939 1067 1256 1481 1791 1930

C81 Hodgkin lymphoma 56 63 67 56 49 52 59 68 74 78 92 88

C82–86, C96 Non-Hodgkin lymphoma 121 125 161 190 249 297 333 356 435 515 577 614

C88 Immunoproliferative disease 2 5 7 8 9 16 25 32 34 39 53 64

C90 Multiple myeloma 84 113 146 152 161 155 163 168 204 225 287 344

C91–95 Leukaemia 192 207 227 241 237 285 359 443 510 625 781 820
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ICD-10 Site 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

C00–96 All sites 5 221 6100 7230 8241 8991 10073 11091 12240 14280 16482 18538 20340

C00–14 Mouth, pharynx 194 244 238 248 255 251 256 249 279 345 408 476

C00 Lip 94 118 107 97 87 73 53 40 52 59 51 56

C02–06 Oral cavity 46 55 60 79 84 85 91 82 88 102 123 129

C07–08 Salivary glands 13 16 14 14 15 22 18 21 21 30 36 39

C09–10, C01, C14 Oropharynx 17 25 27 28 31 38 57 73 89 126 168 206

C11 Nasopharynx 10 11 8 10 12 9 11 11 7 11 10 16

C12–13 Hypopharynx 13 19 21 20 26 24 26 22 22 18 21 30

C15–26 Digestive organs 1 840 1929 2108 2316 2366 2436 2483 2652 2841 3323 3756 4151

C15 Oesophagus 78 79 91 85 93 104 123 127 145 194 226 268

C16 Stomach 786 673 613 598 532 483 409 354 302 305 287 294

C17 Small intestine 15 15 21 26 25 31 40 52 66 92 117 148

C18 Colon 349 387 491 624 721 823 894 1 004 1 109 1 308 1 466 1 616

C19–20 Rectum, rectosigmoid 228 307 399 493 520 567 572 642 669 763 816 872

C21 Anus 6 5 9 10 13 14 19 18 21 24 33 34

C22 Liver 31 45 49 61 62 61 65 79 92 145 208 250

C23–24 Gallbladder, bile ducts 25 32 40 42 48 54 56 60 69 80 80 89

C25 Pancreas 214 249 259 287 305 275 279 297 340 363 465 526

C26 Other digestive organs 108 136 136 90 47 24 23 19 29 49 59 55

C30–34, C38 Respiratory organs 588 755 969 1164 1275 1347 1414 1515 1611 1743 1816 1887

C30–31 Nose, sinuses 22 21 24 23 24 21 21 23 23 28 24 30

C32 Larynx, epiglottis 63 72 88 98 108 103 106 108 99 105 88 87

C33–34 Lung, trachea 489 646 838 1 026 1 136 1 210 1 274 1 370 1 479 1 603 1 692 1 759

C38 Heart, mediastinum and pleura 14 16 19 17 7 13 13 14 9 8 12 11

C40–41 Bone 18 17 24 22 21 21 21 23 27 27 34 31

C43 Melanoma of the skin 101 145 192 245 327 421 455 480 622 882 1140 1383

C44 Skin, non-melanoma 84 167 204 263 352 435 496 580 711 848 1195 1651

C45 Mesothelioma 1 8 17 21 38 38 53 63 66 69 68 67

C47 Autonomic nervous system 16 12 9 8 7 6 5 4 5 4 4 6

C48–49 Soft tissues 36 45 57 50 42 53 68 70 80 96 100 84

C50 Breast 9 8 10 12 11 15 14 15 17 25 29 31

C60–63 Male genital organs 1 059 1290 1568 1805 1988 2477 3008 3491 4511 5162 5496 5650

C61 Prostate 969 1 181 1 440 1 646 1 808 2 249 2 756 3 207 4 182 4 809 5 127 5 291

C62 Testis 70 86 101 133 154 197 220 247 283 307 300 281

C60, C63 Other male genital 20 23 27 25 26 30 32 36 46 47 68 78

C64–68 Urinary organs 489 600 764 912 978 1085 1098 1201 1340 1532 1788 1988

C64 Kidney (excl. renal pelvis) 149 165 199 237 246 274 280 329 392 533 614 641

C65–68 Urinary tract 340 435 565 675 732 812 818 872 948 999 1 173 1 347

C69 Eye 22 19 24 27 23 26 28 32 32 36 43 51

C70–72 Central nervous system 149 152 189 207 244 263 324 405 488 519 484 515

C73 Thyroid gland 33 34 42 48 46 43 47 52 69 94 130 156

C37, C74–75 Other endocrine glands 13 25 27 42 44 47 62 84 125 127 103 101

C39, C76, C80 Other or unspecified 114 138 179 205 267 305 321 257 199 168 152 182

C81–96 Lymphoid/haematopoietic tissue 455 513 608 646 706 805 939 1067 1256 1481 1791 1930

C81 Hodgkin lymphoma 56 63 67 56 49 52 59 68 74 78 92 88

C82–86, C96 Non-Hodgkin lymphoma 121 125 161 190 249 297 333 356 435 515 577 614

C88 Immunoproliferative disease 2 5 7 8 9 16 25 32 34 39 53 64

C90 Multiple myeloma 84 113 146 152 161 155 163 168 204 225 287 344

C91–95 Leukaemia 192 207 227 241 237 285 359 443 510 625 781 820
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ICD-10 Site 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

C00–96 All sites 5 130 5797 6756 7580 8258 9162 10218 11408 12580 14054 15951 17711

C00–14 Mouth, pharynx 77 79 83 99 110 116 128 130 173 199 236 248

C00 Lip 7 6 8 13 17 20 16 16 31 36 43 38

C02–06 Oral cavity 31 35 38 49 58 58 61 61 77 80 94 105

C07–08 Salivary glands 15 15 12 14 12 17 19 19 23 25 33 33

C09–10, C01, C14 Oropharynx 10 12 14 13 14 11 24 22 34 45 56 62

C11 Nasopharynx 5 6 5 4 4 3 2 4 5 6 5 5

C12–13 Hypopharynx 9 6 6 6 6 6 5 7 5 7 4 6

C15–26 Digestive organs 1 528 1674 1924 2118 2195 2268 2390 2512 2701 2935 3232 3591

C15 Oesophagus 30 30 32 33 36 42 44 53 55 66 78 92

C16 Stomach 507 443 407 401 358 313 267 230 221 182 170 192

C17 Small intestine 12 18 20 26 26 33 36 51 54 65 84 116

C18 Colon 407 472 625 744 859 943 1 083 1 170 1 276 1 403 1 597 1 719

C19–20 Rectum, rectosigmoid 179 247 317 397 404 445 470 486 514 542 548 599

C21 Anus 11 13 18 22 26 35 36 41 44 55 69 74

C22 Liver 16 26 27 38 44 48 41 46 58 83 118 147

C23–24 Gallbladder, bile ducts 59 57 67 83 81 72 80 76 82 100 81 103

C25 Pancreas 142 181 213 253 286 300 313 336 359 381 423 496

C26 Other digestive organs 166 187 197 122 75 38 21 23 38 59 63 54

C30–34, C38 Respiratory organs 140 186 231 313 424 560 705 886 1122 1366 1642 1748

C30–31 Nose, sinuses 13 14 12 13 16 16 16 17 19 20 17 21

C32 Larynx, epiglottis 6 7 8 13 11 17 19 18 18 19 21 18

C33–34 Lung, trachea 115 158 204 283 392 522 663 846 1 078 1 324 1 600 1 704

C38 Heart, mediastinum and pleura 6 6 7 5 4 5 6 6 6 4 3 5

C40–41 Bone 11 14 13 13 15 17 18 20 22 23 26 27

C43 Melanoma of the skin 108 162 239 325 412 476 499 548 646 897 1087 1300

C44 Skin, non-melanoma 44 98 143 183 268 353 415 487 646 762 1005 1392

C45 Mesothelioma 1 2 3 4 6 8 10 10 13 13 14 15

C47 Autonomic nervous system 13 12 7 5 8 6 5 3 4 3 3 6

C48–49 Soft tissues 29 35 44 48 45 51 62 72 85 78 80 72

C50 Breast 1 167 1285 1452 1626 1777 1944 2329 2659 2737 3071 3541 4005

C51–58 Female genital organs 1 064 1192 1270 1281 1269 1392 1416 1521 1606 1687 1825 1765

C51–52, C57.7–9 Other female genital 60 66 81 80 86 90 99 93 104 112 124 121

C53 Cervix uteri 383 438 422 369 327 363 329 292 298 313 375 327

C54 Corpus uteri 250 300 360 383 395 443 489 611 690 732 785 782

C55 Uterus, other 15 11 6 7 6 7 8 10 7 7 9 9

C56, C57.0–4, C48.2 Ovary etc. 352 374 399 438 451 484 487 511 505 519 530 526

C58 Placenta 4 2 2 4 4 6 3 3 2 3 3 1

C64–68 Urinary organs 244 305 361 399 443 461 485 529 584 628 703 750

C64 Kidney (excl. renal pelvis) 100 114 134 149 172 189 191 199 241 247 292 303

C65–68 Urinary tract 144 191 227 250 270 272 294 329 343 381 411 447

C69 Eye 16 17 22 23 21 28 31 31 31 38 41 36

C70–72 Central nervous system 132 127 182 206 247 281 390 531 639 599 569 619

C73 Thyroid gland 79 100 123 147 135 136 121 145 169 232 302 357

C37, C74–75 Other endocrine glands 9 15 25 45 40 47 58 85 133 130 109 104

C39, C76, C80 Other or unspecified 91 97 153 207 254 340 361 333 253 199 179 200

C81–96 Lymphoid/haematopoietic tissue 377 396 481 538 592 678 797 905 1015 1195 1358 1477

C81 Hodgkin lymphoma 48 40 44 38 36 34 37 48 48 61 64 67

C82–86, C96 Non-Hodgkin lymphoma 98 100 137 175 225 268 298 323 360 426 450 479

C88 Immunoproliferative disease 0 3 3 6 7 13 13 20 22 31 29 41

C90 Multiple myeloma 77 96 123 127 138 135 144 151 162 180 210 243

C91–95 Leukaemia 154 157 173 191 186 228 307 363 422 497 604 647
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Table 5.14: Average annual number of new cases by primary site and five-year period, 1965–2024, females
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ICD-10 Site 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

C00–96 All sites 5 130 5797 6756 7580 8258 9162 10218 11408 12580 14054 15951 17711

C00–14 Mouth, pharynx 77 79 83 99 110 116 128 130 173 199 236 248

C00 Lip 7 6 8 13 17 20 16 16 31 36 43 38

C02–06 Oral cavity 31 35 38 49 58 58 61 61 77 80 94 105

C07–08 Salivary glands 15 15 12 14 12 17 19 19 23 25 33 33

C09–10, C01, C14 Oropharynx 10 12 14 13 14 11 24 22 34 45 56 62

C11 Nasopharynx 5 6 5 4 4 3 2 4 5 6 5 5

C12–13 Hypopharynx 9 6 6 6 6 6 5 7 5 7 4 6

C15–26 Digestive organs 1 528 1674 1924 2118 2195 2268 2390 2512 2701 2935 3232 3591

C15 Oesophagus 30 30 32 33 36 42 44 53 55 66 78 92

C16 Stomach 507 443 407 401 358 313 267 230 221 182 170 192

C17 Small intestine 12 18 20 26 26 33 36 51 54 65 84 116

C18 Colon 407 472 625 744 859 943 1 083 1 170 1 276 1 403 1 597 1 719

C19–20 Rectum, rectosigmoid 179 247 317 397 404 445 470 486 514 542 548 599

C21 Anus 11 13 18 22 26 35 36 41 44 55 69 74

C22 Liver 16 26 27 38 44 48 41 46 58 83 118 147

C23–24 Gallbladder, bile ducts 59 57 67 83 81 72 80 76 82 100 81 103

C25 Pancreas 142 181 213 253 286 300 313 336 359 381 423 496

C26 Other digestive organs 166 187 197 122 75 38 21 23 38 59 63 54

C30–34, C38 Respiratory organs 140 186 231 313 424 560 705 886 1122 1366 1642 1748

C30–31 Nose, sinuses 13 14 12 13 16 16 16 17 19 20 17 21

C32 Larynx, epiglottis 6 7 8 13 11 17 19 18 18 19 21 18

C33–34 Lung, trachea 115 158 204 283 392 522 663 846 1 078 1 324 1 600 1 704

C38 Heart, mediastinum and pleura 6 6 7 5 4 5 6 6 6 4 3 5

C40–41 Bone 11 14 13 13 15 17 18 20 22 23 26 27

C43 Melanoma of the skin 108 162 239 325 412 476 499 548 646 897 1087 1300

C44 Skin, non-melanoma 44 98 143 183 268 353 415 487 646 762 1005 1392

C45 Mesothelioma 1 2 3 4 6 8 10 10 13 13 14 15

C47 Autonomic nervous system 13 12 7 5 8 6 5 3 4 3 3 6

C48–49 Soft tissues 29 35 44 48 45 51 62 72 85 78 80 72

C50 Breast 1 167 1285 1452 1626 1777 1944 2329 2659 2737 3071 3541 4005

C51–58 Female genital organs 1 064 1192 1270 1281 1269 1392 1416 1521 1606 1687 1825 1765

C51–52, C57.7–9 Other female genital 60 66 81 80 86 90 99 93 104 112 124 121

C53 Cervix uteri 383 438 422 369 327 363 329 292 298 313 375 327

C54 Corpus uteri 250 300 360 383 395 443 489 611 690 732 785 782

C55 Uterus, other 15 11 6 7 6 7 8 10 7 7 9 9

C56, C57.0–4, C48.2 Ovary etc. 352 374 399 438 451 484 487 511 505 519 530 526

C58 Placenta 4 2 2 4 4 6 3 3 2 3 3 1

C64–68 Urinary organs 244 305 361 399 443 461 485 529 584 628 703 750

C64 Kidney (excl. renal pelvis) 100 114 134 149 172 189 191 199 241 247 292 303

C65–68 Urinary tract 144 191 227 250 270 272 294 329 343 381 411 447

C69 Eye 16 17 22 23 21 28 31 31 31 38 41 36

C70–72 Central nervous system 132 127 182 206 247 281 390 531 639 599 569 619

C73 Thyroid gland 79 100 123 147 135 136 121 145 169 232 302 357

C37, C74–75 Other endocrine glands 9 15 25 45 40 47 58 85 133 130 109 104

C39, C76, C80 Other or unspecified 91 97 153 207 254 340 361 333 253 199 179 200

C81–96 Lymphoid/haematopoietic tissue 377 396 481 538 592 678 797 905 1015 1195 1358 1477

C81 Hodgkin lymphoma 48 40 44 38 36 34 37 48 48 61 64 67

C82–86, C96 Non-Hodgkin lymphoma 98 100 137 175 225 268 298 323 360 426 450 479

C88 Immunoproliferative disease 0 3 3 6 7 13 13 20 22 31 29 41

C90 Multiple myeloma 77 96 123 127 138 135 144 151 162 180 210 243

C91–95 Leukaemia 154 157 173 191 186 228 307 363 422 497 604 647
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ICD-10 Site 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

C00–96 All sites 378.9 412.2 461.1 498.0 525.3 571.0 613.1 651.1 703.7 728.4 728.6 702.9

C00–14 Mouth, pharynx 14.3 16.3 15.1 14.9 14.9 14.2 14.1 12.9 13.3 14.8 15.7 16.4

C00 Lip 7.4 8.0 6.9 6.0 5.2 4.2 3.0 2.2 2.6 2.7 2.1 2.0

C02–06 Oral cavity 3.3 3.8 3.8 4.8 4.9 4.8 5.0 4.2 4.2 4.4 4.7 4.5

C07–08 Salivary glands 0.9 1.0 1.0 0.8 0.8 1.2 1.1 1.1 1.0 1.3 1.4 1.4

C09–10, C01, C14 Oropharynx 1.1 1.6 1.6 1.6 1.7 2.2 3.0 3.7 4.1 5.1 6.3 7.0

C11 Nasopharynx 0.6 0.6 0.6 0.6 0.7 0.5 0.6 0.6 0.3 0.4 0.4 0.5

C12–13 Hypopharynx 1.0 1.2 1.2 1.2 1.5 1.3 1.5 1.2 1.0 0.8 0.8 1.0

C15–26 Digestive organs 136.2 133.2 137.7 143.6 140.5 140.6 138.6 142.7 141.8 148.5 148.4 143.6

C15 Oesophagus 5.8 5.4 5.9 5.2 5.5 6.0 6.8 6.9 7.1 8.5 8.8 9.1

C16 Stomach 58.8 47.2 40.1 37.1 31.9 28.0 23.0 19.2 15.3 13.7 11.5 10.2

C17 Small intestine 1.0 1.0 1.3 1.7 1.4 1.7 2.2 2.8 3.2 4.0 4.5 5.1

C18 Colon 25.6 27.0 32.3 38.5 42.9 47.5 50.0 54.1 55.7 59.4 58.5 56.4

C19–20 Rectum, rectosigmoid 16.8 20.7 25.8 30.1 30.4 32.5 31.9 34.3 33.0 33.5 31.7 29.9

C21 Anus 0.4 0.4 0.5 0.6 0.7 0.8 1.1 0.9 1.0 1.1 1.3 1.2

C22 Liver 2.2 2.9 3.0 3.6 3.6 3.4 3.5 4.1 4.5 6.3 8.2 8.7

C23–24 Gallbladder, bile ducts 1.9 2.2 2.6 2.6 2.8 3.1 3.2 3.2 3.5 3.6 3.2 3.1

C25 Pancreas 15.3 16.3 16.3 17.8 18.0 15.9 15.6 16.0 17.0 16.2 18.4 18.1

C26 Other digestive organs 8.5 10.0 9.7 6.4 3.2 1.5 1.4 1.0 1.5 2.2 2.4 1.9

C30–34, C38 Respiratory organs 38.0 46.2 57.0 66.6 71.6 74.8 77.1 79.7 79.1 77.7 71.3 64.0

C30–31 Nose, sinuses 1.6 1.3 1.4 1.4 1.4 1.2 1.1 1.2 1.2 1.2 0.9 1.1

C32 Larynx, epiglottis 4.0 4.4 5.1 5.6 6.1 5.8 5.8 5.7 4.8 4.6 3.4 2.9

C33–34 Lung, trachea 31.5 39.5 49.3 58.5 63.7 67.1 69.5 72.2 72.7 71.5 66.4 59.7

C38 Heart, mediastinum and pleura 0.9 0.9 1.1 1.0 0.4 0.7 0.7 0.7 0.5 0.3 0.5 0.4

C40–41 Bone 1.0 0.9 1.3 1.1 1.0 1.0 1.0 1.1 1.2 1.1 1.3 1.1

C43 Melanoma of the skin 6.6 9.0 11.4 14.0 18.2 22.8 23.6 24.2 29.4 38.0 44.4 48.1

C44 Skin, non-melanoma 7.6 13.5 15.3 17.6 22.8 26.2 29.3 32.7 37.8 41.2 51.8 61.3

C45 Mesothelioma 0.1 0.5 1.0 1.2 2.2 2.1 2.9 3.4 3.3 3.2 2.8 2.3

C47 Autonomic nervous system 1.0 0.6 0.5 0.4 0.3 0.3 0.2 0.2 0.2 0.1 0.2 0.2

C48–49 Soft tissues 2.4 3.0 3.5 2.9 2.3 2.8 3.5 3.5 3.7 4.1 3.9 3.0

C50 Breast 0.7 0.6 0.7 0.9 0.6 0.9 0.8 0.8 0.9 1.1 1.1 1.0

C60–63 Male genital organs 85.3 94.5 106.1 112.5 117.5 141.5 168.7 188.8 223.7 225.3 211.4 190.9

C61 Prostate 79.6 88.0 99.0 104.4 108.8 131.0 157.4 176.4 209.5 211.2 197.5 178.0

C62 Testis 4.1 4.8 5.3 6.4 7.1 8.7 9.4 10.5 11.9 12.0 11.2 10.2

C60, C63 Other male genital 1.6 1.7 1.8 1.6 1.6 1.8 1.8 2.0 2.2 2.1 2.7 2.7

C64–68 Urinary organs 34.3 39.3 47.4 54.0 57.8 61.7 61.1 63.9 66.2 68.3 70.7 68.5

C64 Kidney (excl. renal pelvis) 10.1 10.2 11.8 13.8 14.1 15.2 15.2 17.0 18.7 22.7 23.4 21.8

C65–68 Urinary tract 24.1 29.1 35.6 40.2 43.7 46.5 45.9 46.9 47.5 45.6 47.3 46.7

C69 Eye 1.3 1.1 1.4 1.6 1.3 1.4 1.5 1.6 1.5 1.5 1.7 1.8

C70–72 Central nervous system 8.5 8.6 10.2 11.1 12.9 13.9 16.2 19.5 22.2 21.6 18.5 18.1

C73 Thyroid gland 2.2 2.1 2.5 2.7 2.5 2.3 2.4 2.5 3.1 3.9 4.9 5.4

C37, C74–75 Other endocrine glands 0.8 1.4 1.4 2.2 2.3 2.4 3.1 4.0 5.6 5.2 3.9 3.5

C39, C76, C80 Other or unspecified 8.4 9.6 11.4 12.9 16.2 18.0 18.4 14.3 10.4 7.9 6.5 6.7

C81–96 Lymphoid/haematopoietic tissue 30.2 32.1 37.4 38.0 40.4 44.1 50.6 55.4 60.3 64.8 70.1 66.9

C81 Hodgkin lymphoma 3.4 3.6 3.7 2.9 2.4 2.4 2.7 3.2 3.2 3.1 3.4 3.1

C82–86, C96 Non-Hodgkin lymphoma 7.9 7.8 9.8 11.0 14.1 16.0 17.7 18.1 20.7 22.3 22.4 21.1

C88 Immunoproliferative disease 0.1 0.3 0.5 0.5 0.6 0.9 1.4 1.8 1.7 1.7 2.1 2.2

C90 Multiple myeloma 6.2 7.5 9.4 9.3 9.7 9.0 9.1 9.0 10.0 10.0 11.3 11.8

C91–95 Leukaemia 12.6 12.9 14.0 14.3 13.6 15.9 19.6 23.4 24.7 27.6 30.9 28.8
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Table 5.15: Age-standardised (Norwegian standard) incidence rates per 100 000 person-years
by primary site and five-year period, 1965–2024, males
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ICD-10 Site 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

C00–96 All sites 378.9 412.2 461.1 498.0 525.3 571.0 613.1 651.1 703.7 728.4 728.6 702.9

C00–14 Mouth, pharynx 14.3 16.3 15.1 14.9 14.9 14.2 14.1 12.9 13.3 14.8 15.7 16.4

C00 Lip 7.4 8.0 6.9 6.0 5.2 4.2 3.0 2.2 2.6 2.7 2.1 2.0

C02–06 Oral cavity 3.3 3.8 3.8 4.8 4.9 4.8 5.0 4.2 4.2 4.4 4.7 4.5

C07–08 Salivary glands 0.9 1.0 1.0 0.8 0.8 1.2 1.1 1.1 1.0 1.3 1.4 1.4

C09–10, C01, C14 Oropharynx 1.1 1.6 1.6 1.6 1.7 2.2 3.0 3.7 4.1 5.1 6.3 7.0

C11 Nasopharynx 0.6 0.6 0.6 0.6 0.7 0.5 0.6 0.6 0.3 0.4 0.4 0.5

C12–13 Hypopharynx 1.0 1.2 1.2 1.2 1.5 1.3 1.5 1.2 1.0 0.8 0.8 1.0

C15–26 Digestive organs 136.2 133.2 137.7 143.6 140.5 140.6 138.6 142.7 141.8 148.5 148.4 143.6

C15 Oesophagus 5.8 5.4 5.9 5.2 5.5 6.0 6.8 6.9 7.1 8.5 8.8 9.1

C16 Stomach 58.8 47.2 40.1 37.1 31.9 28.0 23.0 19.2 15.3 13.7 11.5 10.2

C17 Small intestine 1.0 1.0 1.3 1.7 1.4 1.7 2.2 2.8 3.2 4.0 4.5 5.1

C18 Colon 25.6 27.0 32.3 38.5 42.9 47.5 50.0 54.1 55.7 59.4 58.5 56.4

C19–20 Rectum, rectosigmoid 16.8 20.7 25.8 30.1 30.4 32.5 31.9 34.3 33.0 33.5 31.7 29.9

C21 Anus 0.4 0.4 0.5 0.6 0.7 0.8 1.1 0.9 1.0 1.1 1.3 1.2

C22 Liver 2.2 2.9 3.0 3.6 3.6 3.4 3.5 4.1 4.5 6.3 8.2 8.7

C23–24 Gallbladder, bile ducts 1.9 2.2 2.6 2.6 2.8 3.1 3.2 3.2 3.5 3.6 3.2 3.1

C25 Pancreas 15.3 16.3 16.3 17.8 18.0 15.9 15.6 16.0 17.0 16.2 18.4 18.1

C26 Other digestive organs 8.5 10.0 9.7 6.4 3.2 1.5 1.4 1.0 1.5 2.2 2.4 1.9

C30–34, C38 Respiratory organs 38.0 46.2 57.0 66.6 71.6 74.8 77.1 79.7 79.1 77.7 71.3 64.0

C30–31 Nose, sinuses 1.6 1.3 1.4 1.4 1.4 1.2 1.1 1.2 1.2 1.2 0.9 1.1

C32 Larynx, epiglottis 4.0 4.4 5.1 5.6 6.1 5.8 5.8 5.7 4.8 4.6 3.4 2.9

C33–34 Lung, trachea 31.5 39.5 49.3 58.5 63.7 67.1 69.5 72.2 72.7 71.5 66.4 59.7

C38 Heart, mediastinum and pleura 0.9 0.9 1.1 1.0 0.4 0.7 0.7 0.7 0.5 0.3 0.5 0.4

C40–41 Bone 1.0 0.9 1.3 1.1 1.0 1.0 1.0 1.1 1.2 1.1 1.3 1.1

C43 Melanoma of the skin 6.6 9.0 11.4 14.0 18.2 22.8 23.6 24.2 29.4 38.0 44.4 48.1

C44 Skin, non-melanoma 7.6 13.5 15.3 17.6 22.8 26.2 29.3 32.7 37.8 41.2 51.8 61.3

C45 Mesothelioma 0.1 0.5 1.0 1.2 2.2 2.1 2.9 3.4 3.3 3.2 2.8 2.3

C47 Autonomic nervous system 1.0 0.6 0.5 0.4 0.3 0.3 0.2 0.2 0.2 0.1 0.2 0.2

C48–49 Soft tissues 2.4 3.0 3.5 2.9 2.3 2.8 3.5 3.5 3.7 4.1 3.9 3.0

C50 Breast 0.7 0.6 0.7 0.9 0.6 0.9 0.8 0.8 0.9 1.1 1.1 1.0

C60–63 Male genital organs 85.3 94.5 106.1 112.5 117.5 141.5 168.7 188.8 223.7 225.3 211.4 190.9

C61 Prostate 79.6 88.0 99.0 104.4 108.8 131.0 157.4 176.4 209.5 211.2 197.5 178.0

C62 Testis 4.1 4.8 5.3 6.4 7.1 8.7 9.4 10.5 11.9 12.0 11.2 10.2

C60, C63 Other male genital 1.6 1.7 1.8 1.6 1.6 1.8 1.8 2.0 2.2 2.1 2.7 2.7

C64–68 Urinary organs 34.3 39.3 47.4 54.0 57.8 61.7 61.1 63.9 66.2 68.3 70.7 68.5

C64 Kidney (excl. renal pelvis) 10.1 10.2 11.8 13.8 14.1 15.2 15.2 17.0 18.7 22.7 23.4 21.8

C65–68 Urinary tract 24.1 29.1 35.6 40.2 43.7 46.5 45.9 46.9 47.5 45.6 47.3 46.7

C69 Eye 1.3 1.1 1.4 1.6 1.3 1.4 1.5 1.6 1.5 1.5 1.7 1.8

C70–72 Central nervous system 8.5 8.6 10.2 11.1 12.9 13.9 16.2 19.5 22.2 21.6 18.5 18.1

C73 Thyroid gland 2.2 2.1 2.5 2.7 2.5 2.3 2.4 2.5 3.1 3.9 4.9 5.4

C37, C74–75 Other endocrine glands 0.8 1.4 1.4 2.2 2.3 2.4 3.1 4.0 5.6 5.2 3.9 3.5

C39, C76, C80 Other or unspecified 8.4 9.6 11.4 12.9 16.2 18.0 18.4 14.3 10.4 7.9 6.5 6.7

C81–96 Lymphoid/haematopoietic tissue 30.2 32.1 37.4 38.0 40.4 44.1 50.6 55.4 60.3 64.8 70.1 66.9

C81 Hodgkin lymphoma 3.4 3.6 3.7 2.9 2.4 2.4 2.7 3.2 3.2 3.1 3.4 3.1

C82–86, C96 Non-Hodgkin lymphoma 7.9 7.8 9.8 11.0 14.1 16.0 17.7 18.1 20.7 22.3 22.4 21.1

C88 Immunoproliferative disease 0.1 0.3 0.5 0.5 0.6 0.9 1.4 1.8 1.7 1.7 2.1 2.2

C90 Multiple myeloma 6.2 7.5 9.4 9.3 9.7 9.0 9.1 9.0 10.0 10.0 11.3 11.8

C91–95 Leukaemia 12.6 12.9 14.0 14.3 13.6 15.9 19.6 23.4 24.7 27.6 30.9 28.8
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ICD-10 Site 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

C00–96 All sites 305.1 321.6 352.6 372.2 385.8 412.8 448.2 483.9 508.0 533.3 561.1 571.2

C00–14 Mouth, pharynx 4.8 4.5 4.3 4.9 5.1 5.3 5.6 5.5 7.0 7.5 8.3 7.9

C00 Lip 0.5 0.4 0.4 0.7 0.7 0.9 0.6 0.7 1.2 1.3 1.5 1.1

C02–06 Oral cavity 2.0 2.0 2.0 2.4 2.6 2.6 2.7 2.5 3.1 3.0 3.3 3.3

C07–08 Salivary glands 0.9 0.8 0.6 0.7 0.6 0.8 0.8 0.8 0.9 0.9 1.2 1.1

C09–10, C01, C14 Oropharynx 0.6 0.7 0.8 0.6 0.7 0.6 1.1 1.0 1.5 1.8 2.1 2.1

C11 Nasopharynx 0.3 0.3 0.2 0.2 0.2 0.1 0.1 0.2 0.2 0.2 0.2 0.2

C12–13 Hypopharynx 0.5 0.4 0.3 0.3 0.3 0.3 0.3 0.3 0.2 0.3 0.1 0.2

C15–26 Digestive organs 95.5 93.8 99.1 100.4 97.6 96.8 98.7 101.3 104.6 108.0 110.2 111.6

C15 Oesophagus 1.9 1.6 1.6 1.6 1.6 1.8 1.8 2.2 2.1 2.4 2.6 2.8

C16 Stomach 32.2 25.1 21.0 18.8 15.8 13.1 10.7 9.1 8.4 6.6 5.8 6.0

C17 Small intestine 0.7 1.0 1.0 1.2 1.2 1.4 1.5 2.2 2.2 2.4 3.0 3.7

C18 Colon 25.1 26.2 32.1 35.4 38.2 40.4 44.8 47.0 49.1 51.3 53.9 52.8

C19–20 Rectum, rectosigmoid 10.8 13.7 16.3 18.9 18.1 19.4 19.9 20.0 20.4 20.3 19.1 19.2

C21 Anus 0.7 0.7 0.9 1.1 1.3 1.7 1.6 1.8 1.8 2.1 2.5 2.5

C22 Liver 1.0 1.4 1.4 1.8 1.9 2.0 1.7 1.9 2.2 3.0 4.0 4.6

C23–24 Gallbladder, bile ducts 3.6 3.2 3.4 3.8 3.5 3.0 3.2 3.0 3.2 3.7 2.8 3.2

C25 Pancreas 8.5 10.0 10.6 11.8 12.6 12.4 12.7 13.3 13.7 13.9 14.3 15.2

C26 Other digestive organs 11.1 10.9 10.8 6.0 3.4 1.6 0.8 0.9 1.4 2.1 2.2 1.6

C30–34, C38 Respiratory organs 8.2 10.1 11.7 15.2 19.9 26.1 32.1 39.1 46.3 52.2 56.5 53.6

C30–31 Nose, sinuses 0.9 0.8 0.6 0.6 0.7 0.7 0.7 0.7 0.8 0.7 0.6 0.7

C32 Larynx, epiglottis 0.3 0.4 0.4 0.6 0.5 0.8 0.9 0.8 0.8 0.7 0.8 0.6

C33–34 Lung, trachea 6.6 8.6 10.3 13.8 18.5 24.4 30.3 37.4 44.5 50.6 55.1 52.1

C38 Heart, mediastinum and pleura 0.3 0.4 0.3 0.2 0.2 0.2 0.2 0.2 0.2 0.1 0.1 0.1

C40–41 Bone 0.6 0.7 0.6 0.7 0.7 0.8 0.8 0.9 0.9 0.9 1.0 1.0

C43 Melanoma of the skin 6.4 9.2 13.0 16.8 20.4 22.5 22.7 23.8 26.7 34.7 39.1 42.9

C44 Skin, non-melanoma 2.9 6.0 8.0 9.0 12.0 14.8 16.5 18.5 23.3 26.2 32.6 41.2

C45 Mesothelioma 0.0 0.1 0.1 0.2 0.3 0.3 0.5 0.4 0.5 0.5 0.5 0.5

C47 Autonomic nervous system 0.7 0.6 0.3 0.3 0.4 0.3 0.2 0.1 0.1 0.1 0.1 0.3

C48–49 Soft tissues 1.7 2.0 2.3 2.3 2.1 2.3 2.7 3.1 3.5 3.0 2.9 2.4

C50 Breast 68.3 71.7 77.0 82.4 86.2 90.9 107.9 119.1 114.9 120.3 129.5 136.5

C51–58 Female genital organs 61.1 65.6 67.2 65.2 62.1 66.0 64.8 66.1 66.4 65.3 65.4 58.1

C51–52, C57.7–9 Other female genital 3.6 3.6 4.2 3.9 3.9 3.8 4.1 3.7 4.0 4.1 4.3 3.8

C53 Cervix uteri 22.2 25.0 23.2 19.1 16.2 17.2 15.1 12.7 12.4 12.5 14.3 11.8

C54 Corpus uteri 14.1 15.9 18.7 19.4 19.6 21.4 22.8 26.9 28.8 28.2 27.7 25.1

C55 Uterus, other 1.1 0.7 0.3 0.4 0.3 0.3 0.3 0.4 0.3 0.2 0.3 0.3

C56, C57.0–4, C48.2 Ovary etc. 19.9 20.3 20.7 22.3 22.0 23.0 22.2 22.3 20.8 20.1 18.8 17.1

C58 Placenta 0.2 0.1 0.1 0.2 0.2 0.2 0.1 0.1 0.1 0.1 0.1 0.0

C64–68 Urinary organs 14.5 16.5 18.3 18.8 19.8 19.9 20.4 21.5 23.2 23.4 24.2 23.5

C64 Kidney (excl. renal pelvis) 5.8 6.0 6.7 7.1 7.8 8.2 8.2 8.2 9.7 9.4 10.3 9.8

C65–68 Urinary tract 8.8 10.5 11.5 11.7 12.0 11.6 12.2 13.2 13.5 13.9 13.9 13.7

C69 Eye 0.9 0.9 1.1 1.1 1.0 1.3 1.4 1.3 1.3 1.5 1.5 1.2

C70–72 Central nervous system 7.3 6.8 9.4 10.2 12.1 13.2 17.6 23.3 26.7 23.4 20.8 21.0

C73 Thyroid gland 4.7 5.6 6.6 7.4 6.5 6.4 5.4 6.3 7.1 9.3 11.3 12.8

C37, C74–75 Other endocrine glands 0.5 0.8 1.3 2.3 2.0 2.3 2.6 3.8 5.7 5.2 4.1 3.7

C39, C76, C80 Other or unspecified 5.5 5.4 7.8 9.8 11.1 14.3 14.5 12.6 9.2 6.8 5.8 6.0

C81–96 Lymphoid/haematopoietic tissue 21.5 21.3 24.4 25.4 26.8 29.5 33.9 37.3 40.6 45.0 47.3 47.2

C81 Hodgkin lymphoma 2.7 2.1 2.2 1.8 1.6 1.5 1.6 2.0 2.1 2.4 2.4 2.4

C82–86, C96 Non-Hodgkin lymphoma 5.6 5.5 7.0 8.4 10.4 12.0 13.0 13.7 14.7 16.2 15.7 15.2

C88 Immunoproliferative disease 0.0 0.1 0.2 0.3 0.3 0.5 0.5 0.8 0.9 1.2 1.0 1.2

C90 Multiple myeloma 4.5 5.1 6.1 5.9 6.1 5.7 5.9 6.1 6.4 6.7 7.2 7.5

C91–95 Leukaemia 8.6 8.4 8.9 9.0 8.4 9.8 12.8 14.7 16.6 18.5 21.0 20.8
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ICD-10 Site 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

C00–96 All sites 305.1 321.6 352.6 372.2 385.8 412.8 448.2 483.9 508.0 533.3 561.1 571.2

C00–14 Mouth, pharynx 4.8 4.5 4.3 4.9 5.1 5.3 5.6 5.5 7.0 7.5 8.3 7.9

C00 Lip 0.5 0.4 0.4 0.7 0.7 0.9 0.6 0.7 1.2 1.3 1.5 1.1

C02–06 Oral cavity 2.0 2.0 2.0 2.4 2.6 2.6 2.7 2.5 3.1 3.0 3.3 3.3

C07–08 Salivary glands 0.9 0.8 0.6 0.7 0.6 0.8 0.8 0.8 0.9 0.9 1.2 1.1

C09–10, C01, C14 Oropharynx 0.6 0.7 0.8 0.6 0.7 0.6 1.1 1.0 1.5 1.8 2.1 2.1

C11 Nasopharynx 0.3 0.3 0.2 0.2 0.2 0.1 0.1 0.2 0.2 0.2 0.2 0.2

C12–13 Hypopharynx 0.5 0.4 0.3 0.3 0.3 0.3 0.3 0.3 0.2 0.3 0.1 0.2

C15–26 Digestive organs 95.5 93.8 99.1 100.4 97.6 96.8 98.7 101.3 104.6 108.0 110.2 111.6

C15 Oesophagus 1.9 1.6 1.6 1.6 1.6 1.8 1.8 2.2 2.1 2.4 2.6 2.8

C16 Stomach 32.2 25.1 21.0 18.8 15.8 13.1 10.7 9.1 8.4 6.6 5.8 6.0

C17 Small intestine 0.7 1.0 1.0 1.2 1.2 1.4 1.5 2.2 2.2 2.4 3.0 3.7

C18 Colon 25.1 26.2 32.1 35.4 38.2 40.4 44.8 47.0 49.1 51.3 53.9 52.8

C19–20 Rectum, rectosigmoid 10.8 13.7 16.3 18.9 18.1 19.4 19.9 20.0 20.4 20.3 19.1 19.2

C21 Anus 0.7 0.7 0.9 1.1 1.3 1.7 1.6 1.8 1.8 2.1 2.5 2.5

C22 Liver 1.0 1.4 1.4 1.8 1.9 2.0 1.7 1.9 2.2 3.0 4.0 4.6

C23–24 Gallbladder, bile ducts 3.6 3.2 3.4 3.8 3.5 3.0 3.2 3.0 3.2 3.7 2.8 3.2

C25 Pancreas 8.5 10.0 10.6 11.8 12.6 12.4 12.7 13.3 13.7 13.9 14.3 15.2

C26 Other digestive organs 11.1 10.9 10.8 6.0 3.4 1.6 0.8 0.9 1.4 2.1 2.2 1.6

C30–34, C38 Respiratory organs 8.2 10.1 11.7 15.2 19.9 26.1 32.1 39.1 46.3 52.2 56.5 53.6

C30–31 Nose, sinuses 0.9 0.8 0.6 0.6 0.7 0.7 0.7 0.7 0.8 0.7 0.6 0.7

C32 Larynx, epiglottis 0.3 0.4 0.4 0.6 0.5 0.8 0.9 0.8 0.8 0.7 0.8 0.6

C33–34 Lung, trachea 6.6 8.6 10.3 13.8 18.5 24.4 30.3 37.4 44.5 50.6 55.1 52.1

C38 Heart, mediastinum and pleura 0.3 0.4 0.3 0.2 0.2 0.2 0.2 0.2 0.2 0.1 0.1 0.1

C40–41 Bone 0.6 0.7 0.6 0.7 0.7 0.8 0.8 0.9 0.9 0.9 1.0 1.0

C43 Melanoma of the skin 6.4 9.2 13.0 16.8 20.4 22.5 22.7 23.8 26.7 34.7 39.1 42.9

C44 Skin, non-melanoma 2.9 6.0 8.0 9.0 12.0 14.8 16.5 18.5 23.3 26.2 32.6 41.2

C45 Mesothelioma 0.0 0.1 0.1 0.2 0.3 0.3 0.5 0.4 0.5 0.5 0.5 0.5

C47 Autonomic nervous system 0.7 0.6 0.3 0.3 0.4 0.3 0.2 0.1 0.1 0.1 0.1 0.3

C48–49 Soft tissues 1.7 2.0 2.3 2.3 2.1 2.3 2.7 3.1 3.5 3.0 2.9 2.4

C50 Breast 68.3 71.7 77.0 82.4 86.2 90.9 107.9 119.1 114.9 120.3 129.5 136.5

C51–58 Female genital organs 61.1 65.6 67.2 65.2 62.1 66.0 64.8 66.1 66.4 65.3 65.4 58.1

C51–52, C57.7–9 Other female genital 3.6 3.6 4.2 3.9 3.9 3.8 4.1 3.7 4.0 4.1 4.3 3.8

C53 Cervix uteri 22.2 25.0 23.2 19.1 16.2 17.2 15.1 12.7 12.4 12.5 14.3 11.8

C54 Corpus uteri 14.1 15.9 18.7 19.4 19.6 21.4 22.8 26.9 28.8 28.2 27.7 25.1

C55 Uterus, other 1.1 0.7 0.3 0.4 0.3 0.3 0.3 0.4 0.3 0.2 0.3 0.3

C56, C57.0–4, C48.2 Ovary etc. 19.9 20.3 20.7 22.3 22.0 23.0 22.2 22.3 20.8 20.1 18.8 17.1

C58 Placenta 0.2 0.1 0.1 0.2 0.2 0.2 0.1 0.1 0.1 0.1 0.1 0.0

C64–68 Urinary organs 14.5 16.5 18.3 18.8 19.8 19.9 20.4 21.5 23.2 23.4 24.2 23.5

C64 Kidney (excl. renal pelvis) 5.8 6.0 6.7 7.1 7.8 8.2 8.2 8.2 9.7 9.4 10.3 9.8

C65–68 Urinary tract 8.8 10.5 11.5 11.7 12.0 11.6 12.2 13.2 13.5 13.9 13.9 13.7

C69 Eye 0.9 0.9 1.1 1.1 1.0 1.3 1.4 1.3 1.3 1.5 1.5 1.2

C70–72 Central nervous system 7.3 6.8 9.4 10.2 12.1 13.2 17.6 23.3 26.7 23.4 20.8 21.0

C73 Thyroid gland 4.7 5.6 6.6 7.4 6.5 6.4 5.4 6.3 7.1 9.3 11.3 12.8

C37, C74–75 Other endocrine glands 0.5 0.8 1.3 2.3 2.0 2.3 2.6 3.8 5.7 5.2 4.1 3.7

C39, C76, C80 Other or unspecified 5.5 5.4 7.8 9.8 11.1 14.3 14.5 12.6 9.2 6.8 5.8 6.0

C81–96 Lymphoid/haematopoietic tissue 21.5 21.3 24.4 25.4 26.8 29.5 33.9 37.3 40.6 45.0 47.3 47.2

C81 Hodgkin lymphoma 2.7 2.1 2.2 1.8 1.6 1.5 1.6 2.0 2.1 2.4 2.4 2.4

C82–86, C96 Non-Hodgkin lymphoma 5.6 5.5 7.0 8.4 10.4 12.0 13.0 13.7 14.7 16.2 15.7 15.2

C88 Immunoproliferative disease 0.0 0.1 0.2 0.3 0.3 0.5 0.5 0.8 0.9 1.2 1.0 1.2

C90 Multiple myeloma 4.5 5.1 6.1 5.9 6.1 5.7 5.9 6.1 6.4 6.7 7.2 7.5

C91–95 Leukaemia 8.6 8.4 8.9 9.0 8.4 9.8 12.8 14.7 16.6 18.5 21.0 20.8
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ICD-10 Site Squamous cell
carcinomas

Adenocarcinomas Other specified
carcinomas

Neuroendocrine
neoplasms

Bone- and soft
tissue tumours

Melanomas Other Haematolymphoid
neoplasms

Unspecified Average number of
cases per year

C00–96 All sites 13.1 47.9 7.6 3.2 1.4 7.0 3.4 9.5 6.8 20 340

C00–14 Mouth, pharynx 87.6 6.8 0.9 0.3 0.4 0.2 0.0 0.0 3.9 476

C00 Lip 98.2 0.0 0.4 0.0 0.0 0.0 0.0 0.0 1.4 56

C02–06 Oral cavity 91.2 4.8 0.5 0.0 0.6 0.8 0.0 0.0 2.2 129

C07–08 Salivary glands 11.4 60.6 6.2 1.0 2.1 0.0 0.0 0.0 18.7 39

C09–10, C01, C14 Oropharynx 95.6 1.2 0.4 0.4 0.0 0.0 0.0 0.0 2.4 206

C11 Nasopharynx 85.9 2.6 1.3 0.0 0.0 0.0 0.0 0.0 10.3 16

C12–13 Hypopharynx 96.0 0.0 0.0 0.0 0.7 0.0 0.0 0.0 3.3 30

C15–26 Digestive organs 2.3 78.0 2.3 5.9 1.6 0.1 0.0 0.0 9.9 4 151

C15 Oesophagus 22.5 69.6 0.5 2.6 0.5 0.1 0.0 0.0 4.0 268

C16 Stomach 0.6 74.7 0.3 5.6 12.8 0.1 0.0 0.0 5.9 294

C17 Small intestine 0.1 24.4 0.1 54.3 13.8 0.3 0.0 0.0 6.9 148

C18 Colon 0.0 91.8 0.0 3.7 0.1 0.0 0.0 0.0 4.4 1 616

C19–20 Rectum, rectosigmoid 0.2 95.8 0.1 2.1 0.2 0.1 0.0 0.0 1.7 872

C21 Anus 79.5 6.4 1.2 1.2 0.6 4.7 0.0 0.0 6.4 34

C22 Liver 0.0 20.8 35.7 1.0 0.7 0.0 0.4 0.0 41.3 250

C23–24 Gallbladder, bile ducts 0.7 73.3 0.7 4.0 0.2 0.2 0.0 0.0 20.9 89

C25 Pancreas 0.2 61.3 0.5 9.3 0.1 0.0 0.1 0.0 28.6 526

C26 Other digestive organs 1.1 62.4 0.0 13.5 0.7 0.0 0.0 0.0 22.3 55

C30–34, C38 Respiratory organs 26.6 37.3 4.9 14.2 0.3 0.3 0.2 0.0 16.3 1 887

C30–31 Nose, sinuses 44.4 13.9 6.6 9.3 2.6 13.9 0.7 0.0 8.6 30

C32 Larynx, epiglottis 95.4 0.0 0.0 0.7 1.4 0.0 0.0 0.0 2.5 87

C33–34 Lung, trachea 23.1 39.7 5.1 15.0 0.0 0.0 0.0 0.0 17.0 1 759

C38 Heart, mediastinum and pleura 0.0 1.9 0.0 0.0 30.2 0.0 22.6 0.0 45.3 11

C40–41 Bone 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 31

C43 Melanoma of the skin 0.0 0.0 0.0 0.0 0.0 99.5 0.0 0.0 0.5 1 383

C44 Skin, non-melanoma 93.6 1.6 0.0 1.4 2.5 0.0 0.0 0.0 0.9 1 651

C45 Mesothelioma 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 67

C47 Autonomic nervous system 0.0 0.0 0.0 56.7 43.3 0.0 0.0 0.0 0.0 6

C48–49 Soft tissues 0.0 0.5 0.0 1.2 93.5 0.0 1.9 0.0 2.9 84

C50 Breast 0.0 98.1 0.0 0.6 0.0 0.0 0.0 0.0 1.3 31

C60–63 Male genital organs 1.2 88.6 0.0 0.2 0.1 0.0 4.9 0.0 5.0 5 650

C61 Prostate 0.0 94.5 0.0 0.2 0.0 0.0 0.0 0.0 5.3 5 291

C62 Testis 0.0 0.0 0.0 0.3 0.2 0.0 98.8 0.0 0.7 281

C60, C63 Other male genital 86.2 2.8 0.8 0.3 5.1 1.5 0.3 0.0 3.1 78

C64–68 Urinary organs 0.4 29.8 64.4 0.6 0.2 0.0 0.2 0.0 4.3 1 988

C64 Kidney (excl. renal pelvis) 0.1 91.5 0.0 0.1 0.3 0.0 0.7 0.0 7.3 641

C65–68 Urinary tract 0.6 0.5 95.0 0.9 0.1 0.0 0.0 0.0 2.9 1 347

C69 Eye 4.3 2.0 0.4 0.0 0.4 85.8 2.8 0.0 4.3 51

C70–72 Central nervous system 0.0 0.0 0.0 0.2 10.9 0.1 66.1 0.0 22.6 515

C73 Thyroid gland 0.1 58.8 30.3 5.0 0.0 0.0 0.0 0.0 5.8 156

C37, C74–75 Other endocrine glands 1.8 3.0 16.0 53.8 0.2 0.0 1.8 0.0 23.5 101

C39, C76, C80 Other or unspecified 14.7 14.0 1.4 9.5 1.8 0.1 0.8 0.0 57.7 182

C81–96 Lymphoid/haematopoietic tissue 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 1 930

C81 Hodgkin lymphoma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 88

C82–86, C96 Non-Hodgkin lymphoma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 614

C88 Immunoproliferative disease 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 64

C90 Multiple myeloma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 344

C91–95 Leukaemia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 820
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cid
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ICD-10 Site Squamous cell
carcinomas

Adenocarcinomas Other specified
carcinomas

Neuroendocrine
neoplasms

Bone- and soft
tissue tumours

Melanomas Other Haematolymphoid
neoplasms

Unspecified Average number of
cases per year

C00–96 All sites 13.1 47.9 7.6 3.2 1.4 7.0 3.4 9.5 6.8 20 340

C00–14 Mouth, pharynx 87.6 6.8 0.9 0.3 0.4 0.2 0.0 0.0 3.9 476

C00 Lip 98.2 0.0 0.4 0.0 0.0 0.0 0.0 0.0 1.4 56

C02–06 Oral cavity 91.2 4.8 0.5 0.0 0.6 0.8 0.0 0.0 2.2 129

C07–08 Salivary glands 11.4 60.6 6.2 1.0 2.1 0.0 0.0 0.0 18.7 39

C09–10, C01, C14 Oropharynx 95.6 1.2 0.4 0.4 0.0 0.0 0.0 0.0 2.4 206

C11 Nasopharynx 85.9 2.6 1.3 0.0 0.0 0.0 0.0 0.0 10.3 16

C12–13 Hypopharynx 96.0 0.0 0.0 0.0 0.7 0.0 0.0 0.0 3.3 30

C15–26 Digestive organs 2.3 78.0 2.3 5.9 1.6 0.1 0.0 0.0 9.9 4 151

C15 Oesophagus 22.5 69.6 0.5 2.6 0.5 0.1 0.0 0.0 4.0 268

C16 Stomach 0.6 74.7 0.3 5.6 12.8 0.1 0.0 0.0 5.9 294

C17 Small intestine 0.1 24.4 0.1 54.3 13.8 0.3 0.0 0.0 6.9 148

C18 Colon 0.0 91.8 0.0 3.7 0.1 0.0 0.0 0.0 4.4 1 616

C19–20 Rectum, rectosigmoid 0.2 95.8 0.1 2.1 0.2 0.1 0.0 0.0 1.7 872

C21 Anus 79.5 6.4 1.2 1.2 0.6 4.7 0.0 0.0 6.4 34

C22 Liver 0.0 20.8 35.7 1.0 0.7 0.0 0.4 0.0 41.3 250

C23–24 Gallbladder, bile ducts 0.7 73.3 0.7 4.0 0.2 0.2 0.0 0.0 20.9 89

C25 Pancreas 0.2 61.3 0.5 9.3 0.1 0.0 0.1 0.0 28.6 526

C26 Other digestive organs 1.1 62.4 0.0 13.5 0.7 0.0 0.0 0.0 22.3 55

C30–34, C38 Respiratory organs 26.6 37.3 4.9 14.2 0.3 0.3 0.2 0.0 16.3 1 887

C30–31 Nose, sinuses 44.4 13.9 6.6 9.3 2.6 13.9 0.7 0.0 8.6 30

C32 Larynx, epiglottis 95.4 0.0 0.0 0.7 1.4 0.0 0.0 0.0 2.5 87

C33–34 Lung, trachea 23.1 39.7 5.1 15.0 0.0 0.0 0.0 0.0 17.0 1 759

C38 Heart, mediastinum and pleura 0.0 1.9 0.0 0.0 30.2 0.0 22.6 0.0 45.3 11

C40–41 Bone 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 31

C43 Melanoma of the skin 0.0 0.0 0.0 0.0 0.0 99.5 0.0 0.0 0.5 1 383

C44 Skin, non-melanoma 93.6 1.6 0.0 1.4 2.5 0.0 0.0 0.0 0.9 1 651

C45 Mesothelioma 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 67

C47 Autonomic nervous system 0.0 0.0 0.0 56.7 43.3 0.0 0.0 0.0 0.0 6

C48–49 Soft tissues 0.0 0.5 0.0 1.2 93.5 0.0 1.9 0.0 2.9 84

C50 Breast 0.0 98.1 0.0 0.6 0.0 0.0 0.0 0.0 1.3 31

C60–63 Male genital organs 1.2 88.6 0.0 0.2 0.1 0.0 4.9 0.0 5.0 5 650

C61 Prostate 0.0 94.5 0.0 0.2 0.0 0.0 0.0 0.0 5.3 5 291

C62 Testis 0.0 0.0 0.0 0.3 0.2 0.0 98.8 0.0 0.7 281

C60, C63 Other male genital 86.2 2.8 0.8 0.3 5.1 1.5 0.3 0.0 3.1 78

C64–68 Urinary organs 0.4 29.8 64.4 0.6 0.2 0.0 0.2 0.0 4.3 1 988

C64 Kidney (excl. renal pelvis) 0.1 91.5 0.0 0.1 0.3 0.0 0.7 0.0 7.3 641

C65–68 Urinary tract 0.6 0.5 95.0 0.9 0.1 0.0 0.0 0.0 2.9 1 347

C69 Eye 4.3 2.0 0.4 0.0 0.4 85.8 2.8 0.0 4.3 51

C70–72 Central nervous system 0.0 0.0 0.0 0.2 10.9 0.1 66.1 0.0 22.6 515

C73 Thyroid gland 0.1 58.8 30.3 5.0 0.0 0.0 0.0 0.0 5.8 156

C37, C74–75 Other endocrine glands 1.8 3.0 16.0 53.8 0.2 0.0 1.8 0.0 23.5 101

C39, C76, C80 Other or unspecified 14.7 14.0 1.4 9.5 1.8 0.1 0.8 0.0 57.7 182

C81–96 Lymphoid/haematopoietic tissue 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 1 930

C81 Hodgkin lymphoma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 88

C82–86, C96 Non-Hodgkin lymphoma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 614

C88 Immunoproliferative disease 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 64

C90 Multiple myeloma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 344

C91–95 Leukaemia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 820
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ICD-10 Site Squamous cell
carcinomas

Adenocarcinomas Other specified
carcinomas

Neuroendocrine
neoplasms

Bone- and soft
tissue tumours

Melanomas Other Haematolymphoid
neoplasms

Unspecified Average number of
cases per year

C00–96 All sites 12.6 51.8 3.9 3.7 1.6 7.6 2.7 8.3 7.6 17 711

C00–14 Mouth, pharynx 80.3 13.8 1.7 0.2 0.4 0.2 0.0 0.0 3.5 248

C00 Lip 96.8 1.6 0.0 1.1 0.0 0.0 0.0 0.0 0.5 38

C02–06 Oral cavity 88.6 7.8 0.2 0.0 0.8 0.4 0.0 0.0 2.3 105

C07–08 Salivary glands 6.7 68.9 11.6 0.6 0.0 0.0 0.0 0.0 12.2 33

C09–10, C01, C14 Oropharynx 92.6 3.9 0.3 0.0 0.0 0.0 0.0 0.0 3.2 62

C11 Nasopharynx 91.3 8.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5

C12–13 Hypopharynx 96.6 0.0 0.0 0.0 3.4 0.0 0.0 0.0 0.0 6

C15–26 Digestive organs 3.1 75.0 1.1 6.3 1.6 0.1 0.0 0.0 12.7 3 591

C15 Oesophagus 43.3 45.0 0.2 2.6 0.9 0.2 0.0 0.0 7.8 92

C16 Stomach 0.0 66.5 0.2 8.6 17.7 0.2 0.0 0.0 6.8 192

C17 Small intestine 0.2 25.4 0.2 52.2 14.7 0.2 0.0 0.0 7.3 116

C18 Colon 0.0 87.8 0.0 4.7 0.1 0.0 0.0 0.0 7.3 1 719

C19–20 Rectum, rectosigmoid 0.6 93.1 0.1 2.8 0.2 0.2 0.0 0.0 3.1 599

C21 Anus 89.5 2.4 1.3 0.8 0.0 2.4 0.0 0.0 3.5 74

C22 Liver 0.0 34.3 23.6 1.8 1.9 0.0 0.5 0.0 37.9 147

C23–24 Gallbladder, bile ducts 1.9 62.9 0.8 4.1 0.2 0.0 0.0 0.0 30.1 103

C25 Pancreas 0.1 56.7 0.5 6.8 0.1 0.0 0.0 0.0 35.8 496

C26 Other digestive organs 0.0 55.8 0.0 16.7 0.7 0.0 0.0 0.0 26.8 54

C30–34, C38 Respiratory organs 16.4 43.2 4.5 17.7 0.4 0.3 0.0 0.0 17.5 1 748

C30–31 Nose, sinuses 36.8 6.6 5.7 10.4 6.6 21.7 0.0 0.0 12.3 21

C32 Larynx, epiglottis 86.8 0.0 0.0 3.3 0.0 0.0 0.0 0.0 9.9 18

C33–34 Lung, trachea 15.4 44.2 4.5 18.0 0.1 0.0 0.0 0.0 17.6 1 704

C38 Heart, mediastinum and pleura 0.0 0.0 0.0 0.0 62.5 0.0 0.0 0.0 37.5 5

C40–41 Bone 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 27

C43 Melanoma of the skin 0.0 0.0 0.0 0.0 0.0 99.6 0.0 0.0 0.4 1 300

C44 Skin, non-melanoma 93.2 2.2 0.0 1.5 1.7 0.0 0.0 0.0 1.4 1 392

C45 Mesothelioma 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 15

C47 Autonomic nervous system 0.0 0.0 0.0 67.7 32.3 0.0 0.0 0.0 0.0 6

C48–49 Soft tissues 0.0 0.8 0.0 0.3 95.6 0.0 0.3 0.0 3.0 72

C50 Breast 0.1 98.3 0.1 0.2 0.2 0.0 0.0 0.0 1.2 4 005

C51–58 Female genital organs 17.9 69.1 1.5 0.7 2.1 0.6 3.4 0.0 4.7 1 765

C51–52, C57.7–9 Other female genital 75.9 7.3 0.5 0.5 1.3 7.9 0.3 0.0 6.3 121

C53 Cervix uteri 68.2 24.7 1.5 1.8 0.4 0.1 0.4 0.0 2.8 327

C54 Corpus uteri 0.1 88.7 0.0 0.1 3.9 0.0 4.7 0.0 2.5 782

C55 Uterus, other 2.3 7.0 0.0 4.7 25.6 0.0 0.0 0.0 60.5 9

C56, C57.0–4, C48.2 Ovary etc. 0.0 82.9 3.9 0.8 0.5 0.0 4.1 0.0 7.8 526

C58 Placenta 0.0 0.0 0.0 0.0 0.0 0.0 40.0 0.0 60.0 1

C64–68 Urinary organs 1.4 34.8 53.8 0.5 0.3 0.1 0.6 0.0 8.6 750

C64 Kidney (excl. renal pelvis) 0.1 85.3 0.1 0.1 0.5 0.0 1.4 0.0 12.5 303

C65–68 Urinary tract 2.2 0.6 90.1 0.8 0.1 0.1 0.0 0.0 6.0 447

C69 Eye 0.6 0.0 0.0 0.0 0.6 91.0 3.4 0.0 4.5 36

C70–72 Central nervous system 0.0 0.0 0.0 0.2 8.7 0.1 63.7 0.0 27.3 619

C73 Thyroid gland 0.1 59.0 34.9 1.9 0.0 0.0 0.0 0.0 4.1 357

C37, C74–75 Other endocrine glands 0.4 4.8 14.9 50.4 0.2 0.0 0.8 0.0 28.5 104

C39, C76, C80 Other or unspecified 6.5 15.6 0.8 7.3 1.0 0.0 0.7 0.0 68.1 200

C81–96 Lymphoid/haematopoietic tissue 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 1 477

C81 Hodgkin lymphoma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 67

C82–86, C96 Non-Hodgkin lymphoma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 479

C88 Immunoproliferative disease 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 41

C90 Multiple myeloma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 243

C91–95 Leukaemia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 647
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ICD-10 Site Squamous cell
carcinomas

Adenocarcinomas Other specified
carcinomas

Neuroendocrine
neoplasms

Bone- and soft
tissue tumours

Melanomas Other Haematolymphoid
neoplasms

Unspecified Average number of
cases per year

C00–96 All sites 12.6 51.8 3.9 3.7 1.6 7.6 2.7 8.3 7.6 17 711

C00–14 Mouth, pharynx 80.3 13.8 1.7 0.2 0.4 0.2 0.0 0.0 3.5 248

C00 Lip 96.8 1.6 0.0 1.1 0.0 0.0 0.0 0.0 0.5 38

C02–06 Oral cavity 88.6 7.8 0.2 0.0 0.8 0.4 0.0 0.0 2.3 105

C07–08 Salivary glands 6.7 68.9 11.6 0.6 0.0 0.0 0.0 0.0 12.2 33

C09–10, C01, C14 Oropharynx 92.6 3.9 0.3 0.0 0.0 0.0 0.0 0.0 3.2 62

C11 Nasopharynx 91.3 8.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5

C12–13 Hypopharynx 96.6 0.0 0.0 0.0 3.4 0.0 0.0 0.0 0.0 6

C15–26 Digestive organs 3.1 75.0 1.1 6.3 1.6 0.1 0.0 0.0 12.7 3 591

C15 Oesophagus 43.3 45.0 0.2 2.6 0.9 0.2 0.0 0.0 7.8 92

C16 Stomach 0.0 66.5 0.2 8.6 17.7 0.2 0.0 0.0 6.8 192

C17 Small intestine 0.2 25.4 0.2 52.2 14.7 0.2 0.0 0.0 7.3 116

C18 Colon 0.0 87.8 0.0 4.7 0.1 0.0 0.0 0.0 7.3 1 719

C19–20 Rectum, rectosigmoid 0.6 93.1 0.1 2.8 0.2 0.2 0.0 0.0 3.1 599

C21 Anus 89.5 2.4 1.3 0.8 0.0 2.4 0.0 0.0 3.5 74

C22 Liver 0.0 34.3 23.6 1.8 1.9 0.0 0.5 0.0 37.9 147

C23–24 Gallbladder, bile ducts 1.9 62.9 0.8 4.1 0.2 0.0 0.0 0.0 30.1 103

C25 Pancreas 0.1 56.7 0.5 6.8 0.1 0.0 0.0 0.0 35.8 496

C26 Other digestive organs 0.0 55.8 0.0 16.7 0.7 0.0 0.0 0.0 26.8 54

C30–34, C38 Respiratory organs 16.4 43.2 4.5 17.7 0.4 0.3 0.0 0.0 17.5 1 748

C30–31 Nose, sinuses 36.8 6.6 5.7 10.4 6.6 21.7 0.0 0.0 12.3 21

C32 Larynx, epiglottis 86.8 0.0 0.0 3.3 0.0 0.0 0.0 0.0 9.9 18

C33–34 Lung, trachea 15.4 44.2 4.5 18.0 0.1 0.0 0.0 0.0 17.6 1 704

C38 Heart, mediastinum and pleura 0.0 0.0 0.0 0.0 62.5 0.0 0.0 0.0 37.5 5

C40–41 Bone 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 27

C43 Melanoma of the skin 0.0 0.0 0.0 0.0 0.0 99.6 0.0 0.0 0.4 1 300

C44 Skin, non-melanoma 93.2 2.2 0.0 1.5 1.7 0.0 0.0 0.0 1.4 1 392

C45 Mesothelioma 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 0.0 15

C47 Autonomic nervous system 0.0 0.0 0.0 67.7 32.3 0.0 0.0 0.0 0.0 6

C48–49 Soft tissues 0.0 0.8 0.0 0.3 95.6 0.0 0.3 0.0 3.0 72

C50 Breast 0.1 98.3 0.1 0.2 0.2 0.0 0.0 0.0 1.2 4 005

C51–58 Female genital organs 17.9 69.1 1.5 0.7 2.1 0.6 3.4 0.0 4.7 1 765

C51–52, C57.7–9 Other female genital 75.9 7.3 0.5 0.5 1.3 7.9 0.3 0.0 6.3 121

C53 Cervix uteri 68.2 24.7 1.5 1.8 0.4 0.1 0.4 0.0 2.8 327

C54 Corpus uteri 0.1 88.7 0.0 0.1 3.9 0.0 4.7 0.0 2.5 782

C55 Uterus, other 2.3 7.0 0.0 4.7 25.6 0.0 0.0 0.0 60.5 9

C56, C57.0–4, C48.2 Ovary etc. 0.0 82.9 3.9 0.8 0.5 0.0 4.1 0.0 7.8 526

C58 Placenta 0.0 0.0 0.0 0.0 0.0 0.0 40.0 0.0 60.0 1

C64–68 Urinary organs 1.4 34.8 53.8 0.5 0.3 0.1 0.6 0.0 8.6 750

C64 Kidney (excl. renal pelvis) 0.1 85.3 0.1 0.1 0.5 0.0 1.4 0.0 12.5 303

C65–68 Urinary tract 2.2 0.6 90.1 0.8 0.1 0.1 0.0 0.0 6.0 447

C69 Eye 0.6 0.0 0.0 0.0 0.6 91.0 3.4 0.0 4.5 36

C70–72 Central nervous system 0.0 0.0 0.0 0.2 8.7 0.1 63.7 0.0 27.3 619

C73 Thyroid gland 0.1 59.0 34.9 1.9 0.0 0.0 0.0 0.0 4.1 357

C37, C74–75 Other endocrine glands 0.4 4.8 14.9 50.4 0.2 0.0 0.8 0.0 28.5 104

C39, C76, C80 Other or unspecified 6.5 15.6 0.8 7.3 1.0 0.0 0.7 0.0 68.1 200

C81–96 Lymphoid/haematopoietic tissue 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 1 477

C81 Hodgkin lymphoma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 67

C82–86, C96 Non-Hodgkin lymphoma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 479

C88 Immunoproliferative disease 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 41

C90 Multiple myeloma 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 243

C91–95 Leukaemia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 0.0 647
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ICD-10 Site Norway Østfold Akershus Oslo Buskerud Innlandet Vestfold Telemark Agder Rogaland Vestland Møre og
Romsdal

Trøndelag Nordland Troms Finnmark

C00–96 All sites 20 340 1309 2446 1877 1009 1628 1090 761 1169 1777 2569 1029 1686 1081 619 289

C00–14 Mouth, pharynx 476 31 58 46 26 38 28 18 27 38 52 26 38 26 14 9

C00 Lip 56 4 5 3 3 5 4 3 5 5 6 4 4 4 1 0

C02–06 Oral cavity 129 8 18 11 6 13 8 4 9 10 13 8 10 5 3 2

C07–08 Salivary glands 39 3 4 5 2 2 3 0 4 3 5 2 3 1 1 1

C09–10, C01, C14 Oropharynx 206 14 26 19 13 15 11 9 7 16 22 11 17 13 8 5

C11 Nasopharynx 16 2 2 3 0 0 1 1 1 2 1 1 2 0 1 0

C12–13 Hypopharynx 30 2 3 4 2 2 2 1 2 2 4 1 2 2 1 1

C15–26 Digestive organs 4 151 231 464 364 210 352 220 144 226 358 533 234 377 232 137 70

C15 Oesophagus 268 18 27 25 15 27 14 10 18 23 31 13 24 13 7 5

C16 Stomach 294 17 32 25 14 24 16 9 14 26 42 15 23 19 13 5

C17 Small intestine 148 10 14 14 5 11 9 4 9 13 17 11 17 7 5 2

C18 Colon 1 616 80 190 135 78 133 89 58 87 141 218 96 153 85 50 23

C19–20 Rectum, rectosigmoid 872 42 93 71 42 81 45 26 46 78 117 53 82 53 27 16

C21 Anus 34 1 5 6 2 3 1 1 2 3 4 2 4 1 1 1

C22 Liver 250 17 28 26 14 20 12 13 15 20 23 11 21 15 8 6

C23–24 Gallbladder, bile ducts 89 5 8 9 5 8 6 3 5 5 12 5 9 5 2 2

C25 Pancreas 526 37 59 47 31 41 24 19 28 45 64 24 42 30 23 11

C26 Other digestive organs 55 4 7 6 4 4 4 2 2 4 7 3 3 3 1 1

C30–34, C38 Respiratory organs 1 887 126 206 144 90 161 97 75 123 170 228 105 136 114 72 39

C30–31 Nose, sinuses 30 3 2 3 2 3 2 1 2 2 4 1 1 2 1 1

C32 Larynx, epiglottis 87 6 8 9 5 7 5 4 3 7 9 4 7 6 4 2

C33–34 Lung, trachea 1 759 116 194 130 81 150 88 69 117 161 215 99 127 107 68 37

C38 Heart, mediastinum and pleura 11 0 1 1 1 1 1 0 1 1 1 0 1 0 0 0

C40–41 Bone 31 2 3 3 2 3 1 2 3 3 5 1 3 1 1 0

C43 Melanoma of the skin 1 383 96 191 139 60 93 82 64 96 121 178 54 117 48 35 8

C44 Skin, non-melanoma 1651 118 212 148 98 103 115 79 127 159 230 51 122 51 29 9

C45 Mesothelioma 67 5 8 5 6 5 6 2 6 6 8 3 4 2 1 1

C47 Autonomic nervous system 6 1 1 1 0 0 0 0 0 0 1 0 1 0 0 0

C48–49 Soft tissues 84 6 11 10 2 7 4 3 4 6 9 6 6 5 3 2

C50 Breast 31 1 3 3 2 2 1 1 3 2 4 2 3 3 2 1

C60–63 Male genital organs 5 650 390 674 559 266 483 272 194 288 491 731 275 465 325 160 78

C61 Prostate 5 291 372 635 513 251 458 256 180 267 460 688 254 430 310 145 73

C62 Testis 281 13 31 39 11 19 13 12 17 26 30 16 26 12 12 3

C60, C63 Other male genital 78 5 8 7 4 6 4 2 4 5 12 4 9 2 3 2

C64–68 Urinary organs 1 988 141 244 150 100 156 107 71 107 167 236 120 173 118 64 33

C64 Kidney (excl. renal pelvis) 641 43 81 51 29 52 30 24 35 59 78 38 53 35 23 11

C65–68 Urinary tract 1 347 98 164 99 70 104 77 47 71 109 159 82 120 83 41 22

C69 Eye 51 4 6 5 2 5 2 1 4 4 7 3 3 3 2 1

C70–72 Central nervous system 515 28 66 55 24 38 27 16 33 50 64 23 40 29 16 6

C73 Thyroid gland 156 11 15 23 9 7 6 7 8 11 17 6 16 10 6 2

C37, C74–75 Other endocrine glands 101 4 12 10 9 7 3 4 4 11 16 3 7 7 4 1

C39, C76, C80 Other or unspecified 182 15 18 15 10 18 16 9 9 13 18 10 13 9 4 4

C81–96 Lymphoid/haematopoietic tissue 1 930 100 254 198 93 150 102 72 101 168 232 106 162 99 69 24

C81 Hodgkin lymphoma 88 5 11 11 5 5 5 2 7 7 9 5 8 4 3 1

C82–86, C96 Non-Hodgkin lymphoma 614 39 70 62 27 48 31 24 36 53 72 31 52 32 25 10

C88 Immunoproliferative disease 64 1 12 5 2 4 3 2 2 5 8 3 6 7 3 1

C90 Multiple myeloma 344 18 47 33 17 27 20 14 15 29 42 20 27 19 12 3

C91–95 Leukaemia 820 37 114 87 42 66 42 30 41 73 100 46 69 37 26 9
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ICD-10 Site Norway Østfold Akershus Oslo Buskerud Innlandet Vestfold Telemark Agder Rogaland Vestland Møre og
Romsdal

Trøndelag Nordland Troms Finnmark

C00–96 All sites 20 340 1309 2446 1877 1009 1628 1090 761 1169 1777 2569 1029 1686 1081 619 289

C00–14 Mouth, pharynx 476 31 58 46 26 38 28 18 27 38 52 26 38 26 14 9

C00 Lip 56 4 5 3 3 5 4 3 5 5 6 4 4 4 1 0

C02–06 Oral cavity 129 8 18 11 6 13 8 4 9 10 13 8 10 5 3 2

C07–08 Salivary glands 39 3 4 5 2 2 3 0 4 3 5 2 3 1 1 1

C09–10, C01, C14 Oropharynx 206 14 26 19 13 15 11 9 7 16 22 11 17 13 8 5

C11 Nasopharynx 16 2 2 3 0 0 1 1 1 2 1 1 2 0 1 0

C12–13 Hypopharynx 30 2 3 4 2 2 2 1 2 2 4 1 2 2 1 1

C15–26 Digestive organs 4 151 231 464 364 210 352 220 144 226 358 533 234 377 232 137 70

C15 Oesophagus 268 18 27 25 15 27 14 10 18 23 31 13 24 13 7 5

C16 Stomach 294 17 32 25 14 24 16 9 14 26 42 15 23 19 13 5

C17 Small intestine 148 10 14 14 5 11 9 4 9 13 17 11 17 7 5 2

C18 Colon 1 616 80 190 135 78 133 89 58 87 141 218 96 153 85 50 23

C19–20 Rectum, rectosigmoid 872 42 93 71 42 81 45 26 46 78 117 53 82 53 27 16

C21 Anus 34 1 5 6 2 3 1 1 2 3 4 2 4 1 1 1

C22 Liver 250 17 28 26 14 20 12 13 15 20 23 11 21 15 8 6

C23–24 Gallbladder, bile ducts 89 5 8 9 5 8 6 3 5 5 12 5 9 5 2 2

C25 Pancreas 526 37 59 47 31 41 24 19 28 45 64 24 42 30 23 11

C26 Other digestive organs 55 4 7 6 4 4 4 2 2 4 7 3 3 3 1 1

C30–34, C38 Respiratory organs 1 887 126 206 144 90 161 97 75 123 170 228 105 136 114 72 39

C30–31 Nose, sinuses 30 3 2 3 2 3 2 1 2 2 4 1 1 2 1 1

C32 Larynx, epiglottis 87 6 8 9 5 7 5 4 3 7 9 4 7 6 4 2

C33–34 Lung, trachea 1 759 116 194 130 81 150 88 69 117 161 215 99 127 107 68 37

C38 Heart, mediastinum and pleura 11 0 1 1 1 1 1 0 1 1 1 0 1 0 0 0

C40–41 Bone 31 2 3 3 2 3 1 2 3 3 5 1 3 1 1 0

C43 Melanoma of the skin 1 383 96 191 139 60 93 82 64 96 121 178 54 117 48 35 8

C44 Skin, non-melanoma 1651 118 212 148 98 103 115 79 127 159 230 51 122 51 29 9

C45 Mesothelioma 67 5 8 5 6 5 6 2 6 6 8 3 4 2 1 1

C47 Autonomic nervous system 6 1 1 1 0 0 0 0 0 0 1 0 1 0 0 0

C48–49 Soft tissues 84 6 11 10 2 7 4 3 4 6 9 6 6 5 3 2

C50 Breast 31 1 3 3 2 2 1 1 3 2 4 2 3 3 2 1

C60–63 Male genital organs 5 650 390 674 559 266 483 272 194 288 491 731 275 465 325 160 78

C61 Prostate 5 291 372 635 513 251 458 256 180 267 460 688 254 430 310 145 73

C62 Testis 281 13 31 39 11 19 13 12 17 26 30 16 26 12 12 3

C60, C63 Other male genital 78 5 8 7 4 6 4 2 4 5 12 4 9 2 3 2

C64–68 Urinary organs 1 988 141 244 150 100 156 107 71 107 167 236 120 173 118 64 33

C64 Kidney (excl. renal pelvis) 641 43 81 51 29 52 30 24 35 59 78 38 53 35 23 11

C65–68 Urinary tract 1 347 98 164 99 70 104 77 47 71 109 159 82 120 83 41 22

C69 Eye 51 4 6 5 2 5 2 1 4 4 7 3 3 3 2 1

C70–72 Central nervous system 515 28 66 55 24 38 27 16 33 50 64 23 40 29 16 6

C73 Thyroid gland 156 11 15 23 9 7 6 7 8 11 17 6 16 10 6 2

C37, C74–75 Other endocrine glands 101 4 12 10 9 7 3 4 4 11 16 3 7 7 4 1

C39, C76, C80 Other or unspecified 182 15 18 15 10 18 16 9 9 13 18 10 13 9 4 4

C81–96 Lymphoid/haematopoietic tissue 1 930 100 254 198 93 150 102 72 101 168 232 106 162 99 69 24

C81 Hodgkin lymphoma 88 5 11 11 5 5 5 2 7 7 9 5 8 4 3 1

C82–86, C96 Non-Hodgkin lymphoma 614 39 70 62 27 48 31 24 36 53 72 31 52 32 25 10

C88 Immunoproliferative disease 64 1 12 5 2 4 3 2 2 5 8 3 6 7 3 1

C90 Multiple myeloma 344 18 47 33 17 27 20 14 15 29 42 20 27 19 12 3

C91–95 Leukaemia 820 37 114 87 42 66 42 30 41 73 100 46 69 37 26 9
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ICD-10 Site Norway Østfold Akershus Oslo Buskerud Innlandet Vestfold Telemark Agder Rogaland Vestland Møre og
Romsdal

Trøndelag Nordland Troms Finnmark

C00–96 All sites 17 711 1119 2225 1791 907 1378 966 688 1050 1467 2091 867 1518 872 545 228

C00–14 Mouth, pharynx 248 18 27 26 12 18 16 9 14 20 27 11 26 12 8 4

C00 Lip 38 4 4 3 2 3 3 1 3 3 4 1 4 1 0 0

C02–06 Oral cavity 105 6 12 11 5 9 4 5 5 8 13 5 11 5 4 3

C07–08 Salivary glands 33 2 3 5 2 2 2 1 2 2 4 1 3 1 1 0

C09–10, C01, C14 Oropharynx 62 5 7 7 3 4 6 1 3 5 5 3 6 4 2 1

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

C12–13 Hypopharynx 6 0 1 1 0 0 0 0 1 1 1 0 0 0 0 0

C15–26 Digestive organs 3 591 207 425 336 180 316 198 126 191 273 438 214 320 201 117 49

C15 Oesophagus 92 6 13 10 5 10 5 3 5 7 10 4 8 4 2 2

C16 Stomach 192 13 26 20 11 13 8 5 12 9 22 13 17 12 7 3

C17 Small intestine 116 7 13 11 6 11 7 4 7 8 16 8 9 6 3 1

C18 Colon 1 719 90 207 156 86 144 96 63 91 138 210 108 158 96 57 18

C19–20 Rectum, rectosigmoid 599 30 65 54 29 55 35 21 28 47 80 35 56 32 21 11

C21 Anus 74 3 12 8 3 6 5 2 4 5 8 3 7 5 3 0

C22 Liver 147 12 14 16 6 16 6 5 8 11 14 7 13 10 7 2

C23–24 Gallbladder, bile ducts 103 8 12 11 5 12 6 2 5 6 10 7 10 4 4 2

C25 Pancreas 496 33 56 46 25 48 27 19 26 38 63 26 38 29 13 9

C26 Other digestive organs 54 4 7 5 4 3 3 1 4 4 6 3 4 3 1 1

C30–34, C38 Respiratory organs 1 748 125 191 154 94 151 87 67 109 136 185 96 154 103 67 29

C30–31 Nose, sinuses 21 2 2 4 0 2 1 1 1 2 3 1 1 1 0 0

C32 Larynx, epiglottis 18 1 1 3 1 1 1 0 2 1 2 1 1 1 1 0

C33–34 Lung, trachea 1 704 120 187 147 93 147 85 66 106 133 179 94 151 101 66 28

C38 Heart, mediastinum and pleura 5 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0

C40–41 Bone 27 2 3 3 2 2 1 1 2 2 3 1 2 1 1 0

C43 Melanoma of the skin 1 300 81 177 129 57 85 74 61 99 109 162 50 131 45 32 10

C44 Skin, non-melanoma 1392 107 163 129 75 74 91 80 114 152 199 42 90 37 28 8

C45 Mesothelioma 15 0 3 2 0 1 0 1 1 1 1 1 1 2 0 1

C47 Autonomic nervous system 6 0 1 0 0 0 1 0 0 1 0 1 1 0 0 0

C48–49 Soft tissues 72 4 9 9 3 6 4 3 5 8 5 3 5 3 2 1

C50 Breast 4 005 251 555 461 211 297 194 143 234 350 416 205 328 188 118 53

C51–58 Female genital organs 1 765 115 217 182 91 155 89 66 101 141 217 79 152 83 55 22

C51–52, C57.7–9 Other female genital 121 7 13 11 7 11 9 5 5 8 12 6 12 8 5 2

C53 Cervix uteri 327 20 42 39 19 29 14 13 18 24 43 13 29 13 7 4

C54 Corpus uteri 782 47 95 82 37 71 36 26 46 64 100 36 68 39 26 9

C55 Uterus, other 9 1 1 1 1 1 0 0 1 0 1 0 1 0 0 0

C56, C57.0–4, C48.2 Ovary etc. 526 40 67 49 27 43 29 21 31 45 61 24 43 23 17 6

C58 Placenta 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

C64–68 Urinary organs 750 52 91 54 37 66 40 26 40 52 94 39 69 53 25 13

C64 Kidney (excl. renal pelvis) 303 22 36 18 15 29 14 9 16 22 41 16 27 22 11 6

C65–68 Urinary tract 447 30 55 36 22 36 26 17 24 31 53 23 42 31 14 7

C69 Eye 36 2 5 3 1 2 2 2 3 3 4 1 3 3 2 1

C70–72 Central nervous system 619 35 81 63 30 48 41 20 31 55 73 22 52 36 21 11

C73 Thyroid gland 357 23 46 51 15 22 18 15 18 24 40 12 41 16 10 6

C37, C74–75 Other endocrine glands 104 5 15 10 7 9 5 4 5 10 12 4 8 7 3 1

C39, C76, C80 Other or unspecified 200 15 22 18 11 16 18 6 11 12 25 9 15 12 6 3

C81–96 Lymphoid/haematopoietic tissue 1 477 77 194 162 78 109 86 59 71 116 188 78 118 72 51 18

C81 Hodgkin lymphoma 67 4 9 10 3 6 2 2 4 5 8 2 5 2 3 0

C82–86, C96 Non-Hodgkin lymphoma 479 26 52 52 23 35 28 20 25 37 61 26 42 25 19 8

C88 Immunoproliferative disease 41 1 8 4 1 3 2 2 1 2 5 2 5 5 1 1

C90 Multiple myeloma 243 10 33 27 15 18 16 8 10 20 34 9 17 14 8 3

C91–95 Leukaemia 647 36 91 70 37 47 39 27 30 52 80 38 49 26 20 6
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ICD-10 Site Norway Østfold Akershus Oslo Buskerud Innlandet Vestfold Telemark Agder Rogaland Vestland Møre og
Romsdal

Trøndelag Nordland Troms Finnmark

C00–96 All sites 17 711 1119 2225 1791 907 1378 966 688 1050 1467 2091 867 1518 872 545 228

C00–14 Mouth, pharynx 248 18 27 26 12 18 16 9 14 20 27 11 26 12 8 4

C00 Lip 38 4 4 3 2 3 3 1 3 3 4 1 4 1 0 0

C02–06 Oral cavity 105 6 12 11 5 9 4 5 5 8 13 5 11 5 4 3

C07–08 Salivary glands 33 2 3 5 2 2 2 1 2 2 4 1 3 1 1 0

C09–10, C01, C14 Oropharynx 62 5 7 7 3 4 6 1 3 5 5 3 6 4 2 1

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

C12–13 Hypopharynx 6 0 1 1 0 0 0 0 1 1 1 0 0 0 0 0

C15–26 Digestive organs 3 591 207 425 336 180 316 198 126 191 273 438 214 320 201 117 49

C15 Oesophagus 92 6 13 10 5 10 5 3 5 7 10 4 8 4 2 2

C16 Stomach 192 13 26 20 11 13 8 5 12 9 22 13 17 12 7 3

C17 Small intestine 116 7 13 11 6 11 7 4 7 8 16 8 9 6 3 1

C18 Colon 1 719 90 207 156 86 144 96 63 91 138 210 108 158 96 57 18

C19–20 Rectum, rectosigmoid 599 30 65 54 29 55 35 21 28 47 80 35 56 32 21 11

C21 Anus 74 3 12 8 3 6 5 2 4 5 8 3 7 5 3 0

C22 Liver 147 12 14 16 6 16 6 5 8 11 14 7 13 10 7 2

C23–24 Gallbladder, bile ducts 103 8 12 11 5 12 6 2 5 6 10 7 10 4 4 2

C25 Pancreas 496 33 56 46 25 48 27 19 26 38 63 26 38 29 13 9

C26 Other digestive organs 54 4 7 5 4 3 3 1 4 4 6 3 4 3 1 1

C30–34, C38 Respiratory organs 1 748 125 191 154 94 151 87 67 109 136 185 96 154 103 67 29

C30–31 Nose, sinuses 21 2 2 4 0 2 1 1 1 2 3 1 1 1 0 0

C32 Larynx, epiglottis 18 1 1 3 1 1 1 0 2 1 2 1 1 1 1 0

C33–34 Lung, trachea 1 704 120 187 147 93 147 85 66 106 133 179 94 151 101 66 28

C38 Heart, mediastinum and pleura 5 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0

C40–41 Bone 27 2 3 3 2 2 1 1 2 2 3 1 2 1 1 0

C43 Melanoma of the skin 1 300 81 177 129 57 85 74 61 99 109 162 50 131 45 32 10

C44 Skin, non-melanoma 1392 107 163 129 75 74 91 80 114 152 199 42 90 37 28 8

C45 Mesothelioma 15 0 3 2 0 1 0 1 1 1 1 1 1 2 0 1

C47 Autonomic nervous system 6 0 1 0 0 0 1 0 0 1 0 1 1 0 0 0

C48–49 Soft tissues 72 4 9 9 3 6 4 3 5 8 5 3 5 3 2 1

C50 Breast 4 005 251 555 461 211 297 194 143 234 350 416 205 328 188 118 53

C51–58 Female genital organs 1 765 115 217 182 91 155 89 66 101 141 217 79 152 83 55 22

C51–52, C57.7–9 Other female genital 121 7 13 11 7 11 9 5 5 8 12 6 12 8 5 2

C53 Cervix uteri 327 20 42 39 19 29 14 13 18 24 43 13 29 13 7 4

C54 Corpus uteri 782 47 95 82 37 71 36 26 46 64 100 36 68 39 26 9

C55 Uterus, other 9 1 1 1 1 1 0 0 1 0 1 0 1 0 0 0

C56, C57.0–4, C48.2 Ovary etc. 526 40 67 49 27 43 29 21 31 45 61 24 43 23 17 6

C58 Placenta 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

C64–68 Urinary organs 750 52 91 54 37 66 40 26 40 52 94 39 69 53 25 13

C64 Kidney (excl. renal pelvis) 303 22 36 18 15 29 14 9 16 22 41 16 27 22 11 6

C65–68 Urinary tract 447 30 55 36 22 36 26 17 24 31 53 23 42 31 14 7

C69 Eye 36 2 5 3 1 2 2 2 3 3 4 1 3 3 2 1

C70–72 Central nervous system 619 35 81 63 30 48 41 20 31 55 73 22 52 36 21 11

C73 Thyroid gland 357 23 46 51 15 22 18 15 18 24 40 12 41 16 10 6

C37, C74–75 Other endocrine glands 104 5 15 10 7 9 5 4 5 10 12 4 8 7 3 1

C39, C76, C80 Other or unspecified 200 15 22 18 11 16 18 6 11 12 25 9 15 12 6 3

C81–96 Lymphoid/haematopoietic tissue 1 477 77 194 162 78 109 86 59 71 116 188 78 118 72 51 18

C81 Hodgkin lymphoma 67 4 9 10 3 6 2 2 4 5 8 2 5 2 3 0

C82–86, C96 Non-Hodgkin lymphoma 479 26 52 52 23 35 28 20 25 37 61 26 42 25 19 8

C88 Immunoproliferative disease 41 1 8 4 1 3 2 2 1 2 5 2 5 5 1 1

C90 Multiple myeloma 243 10 33 27 15 18 16 8 10 20 34 9 17 14 8 3

C91–95 Leukaemia 647 36 91 70 37 47 39 27 30 52 80 38 49 26 20 6
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ICD-10 Site Norway Østfold Akershus Oslo Buskerud Innlandet Vestfold Telemark Agder Rogaland Vestland Møre og
Romsdal

Trøndelag Nordland Troms Finnmark

C00–96 All sites 702.9 742.8 692.6 679.2 679.4 675.2 745.8 715.8 704.9 762.0 753.9 656.5 655.9 710.7 652.4 668.5

C00–14 Mouth, pharynx 16.4 17.6 16.0 16.3 17.2 16.0 19.6 16.2 16.3 16.3 15.5 17.1 14.7 17.2 15.0 21.1

C00 Lip 2.0 2.3 1.5 1.3 1.8 2.0 2.9 2.8 2.7 2.6 1.8 2.4 1.7 2.7 0.6 0.8

C02–06 Oral cavity 4.5 4.3 5.0 4.0 3.7 5.7 5.9 3.9 5.6 4.4 4.1 5.2 3.7 3.5 3.3 4.2

C07–08 Salivary glands 1.4 1.5 1.2 1.7 1.3 1.1 1.9 0.2 2.4 1.4 1.6 1.4 1.3 0.7 0.8 1.6

C09–10, C01, C14 Oropharynx 7.0 7.9 7.1 6.8 9.0 6.2 7.3 8.2 4.3 6.4 6.5 6.8 6.6 8.9 8.6 11.9

C11 Nasopharynx 0.5 0.8 0.5 1.0 0.2 0.1 0.4 0.5 0.5 0.6 0.4 0.6 0.6 0.2 0.7 0.4

C12–13 Hypopharynx 1.0 0.8 0.7 1.5 1.2 0.9 1.2 0.6 0.9 1.0 1.2 0.7 0.9 1.3 1.0 2.1

C15–26 Digestive organs 143.6 131.7 130.7 133.9 140.0 145.9 150.1 137.1 136.4 154.9 156.9 148.8 146.4 152.2 144.2 160.4

C15 Oesophagus 9.1 9.9 7.5 9.1 9.4 10.8 9.7 9.1 10.7 9.6 8.7 8.3 9.4 8.6 7.0 10.0

C16 Stomach 10.2 9.7 9.1 9.0 9.7 9.7 11.2 9.5 9.1 11.3 12.3 9.5 8.6 12.5 13.4 12.3

C17 Small intestine 5.1 5.3 4.0 4.8 3.6 4.5 6.2 4.7 5.3 5.6 5.0 7.0 6.7 5.2 5.4 3.7

C18 Colon 56.4 46.0 53.8 51.0 52.3 55.2 61.9 54.5 52.3 61.7 64.7 61.6 59.5 55.4 53.2 53.1

C19–20 Rectum, rectosigmoid 29.9 24.1 25.7 25.5 28.0 34.1 29.8 24.4 27.2 33.4 34.2 33.4 31.6 34.9 28.1 34.7

C21 Anus 1.2 0.7 1.3 2.0 1.2 1.2 0.4 0.9 1.1 1.2 1.1 1.2 1.4 0.9 1.0 1.4

C22 Liver 8.7 9.5 7.8 9.2 9.7 8.3 8.0 12.2 9.2 8.5 7.0 7.1 8.4 10.5 8.8 13.4

C23–24 Gallbladder, bile ducts 3.1 2.9 2.4 3.3 3.2 3.3 3.8 3.0 2.8 2.4 3.4 3.3 3.5 3.2 2.5 3.8

C25 Pancreas 18.1 21.5 17.0 17.5 20.4 17.0 16.2 16.9 17.4 19.6 18.5 15.6 16.2 18.9 23.1 26.3

C26 Other digestive organs 1.9 2.1 2.0 2.6 2.4 1.8 2.8 2.0 1.2 1.7 2.1 1.8 1.2 2.1 1.7 1.7

C30–34, C38 Respiratory organs 64.0 69.1 58.1 52.0 59.8 64.1 63.6 67.1 73.1 73.2 66.0 64.8 51.6 72.2 74.9 89.3

C30–31 Nose, sinuses 1.1 1.8 0.6 1.1 1.6 1.0 1.2 1.1 1.2 0.9 1.2 0.8 0.5 1.3 1.3 1.7

C32 Larynx, epiglottis 2.9 3.6 2.2 3.2 3.7 3.0 3.6 3.2 1.4 2.8 2.6 2.7 2.7 3.8 3.5 3.5

C33–34 Lung, trachea 59.7 63.7 54.9 47.5 53.4 59.7 57.9 62.5 69.6 69.2 62.0 61.0 48.2 67.0 70.1 83.6

C38 Heart, mediastinum and pleura 0.4 0.1 0.5 0.3 1.0 0.4 1.0 0.4 0.8 0.3 0.2 0.2 0.3 0.1 0.0 0.4

C40–41 Bone 1.1 1.1 0.7 0.8 1.2 1.4 0.8 1.6 1.7 1.2 1.4 0.9 1.2 1.0 0.7 0.5

C43 Melanoma of the skin 48.1 55.7 53.9 49.2 41.8 39.7 57.0 60.8 58.0 51.1 52.1 34.6 46.3 33.3 37.2 19.7

C44 Skin, non-melanoma 61.3 70.2 66.7 63.2 69.9 44.0 82.3 78.8 81.5 75.5 70.5 34.5 50.1 35.5 33.5 21.6

C45 Mesothelioma 2.3 3.0 2.3 1.9 3.5 1.8 4.0 1.7 3.8 2.7 2.3 2.0 1.4 1.0 1.1 1.3

C47 Autonomic nervous system 0.2 0.6 0.2 0.3 0.3 0.1 0.2 0.0 0.3 0.1 0.3 0.0 0.4 0.2 0.0 0.0

C48–49 Soft tissues 3.0 3.6 2.9 3.3 1.6 3.3 2.8 2.4 2.5 2.3 2.8 4.5 2.4 3.7 2.6 5.0

C50 Breast 1.0 0.6 0.6 1.1 1.0 0.8 0.9 1.2 1.4 0.7 1.1 1.3 1.3 1.8 1.7 1.7

C60–63 Male genital organs 190.9 215.2 186.8 197.0 175.7 195.9 182.2 178.6 168.5 203.6 210.7 171.3 178.1 209.3 166.1 173.0

C61 Prostate 178.0 203.7 175.3 185.6 164.7 182.2 169.2 161.8 155.1 191.0 197.5 156.0 163.9 197.2 148.3 160.1

C62 Testis 10.2 9.0 9.1 8.8 8.4 11.1 10.6 14.6 11.1 10.4 9.3 12.5 10.6 10.4 14.5 8.2

C60, C63 Other male genital 2.7 2.5 2.4 2.7 2.6 2.7 2.4 2.3 2.3 2.2 3.8 2.8 3.5 1.6 3.4 4.7

C64–68 Urinary organs 68.5 79.5 68.8 55.1 66.5 65.3 73.6 66.6 63.6 72.0 69.1 76.7 66.7 76.1 67.4 74.7

C64 Kidney (excl. renal pelvis) 21.8 23.9 21.8 17.3 20.2 22.2 20.5 23.0 20.5 24.3 22.2 24.7 20.7 23.0 24.3 23.9

C65–68 Urinary tract 46.7 55.6 47.0 37.8 46.3 43.2 53.1 43.7 43.1 47.8 46.9 52.0 46.0 53.1 43.1 50.8

C69 Eye 1.8 2.3 1.7 1.7 1.2 2.0 1.3 0.7 2.0 1.7 2.0 1.7 1.3 2.5 1.6 2.7

C70–72 Central nervous system 18.1 16.5 18.2 17.5 17.1 17.6 19.5 16.2 20.3 20.8 19.1 15.7 15.9 21.0 17.5 18.1

C73 Thyroid gland 5.4 6.6 4.0 6.9 6.4 2.9 4.6 7.2 5.0 4.5 5.0 4.3 6.5 7.6 6.8 5.5

C37, C74–75 Other endocrine glands 3.5 2.7 3.4 3.1 6.3 3.0 1.7 3.7 2.4 4.3 4.8 2.2 2.9 5.0 4.4 2.3

C39, C76, C80 Other or unspecified 6.7 8.5 5.6 5.7 7.6 7.6 11.8 8.8 6.2 6.3 5.9 6.4 5.4 6.1 4.6 11.5

C81–96 Lymphoid/haematopoietic tissue 66.9 58.1 72.0 70.1 62.2 63.7 69.8 67.0 61.8 70.7 68.5 69.7 63.4 65.1 73.1 60.1

C81 Hodgkin lymphoma 3.1 3.0 3.0 2.8 3.3 2.6 3.7 2.2 4.3 2.9 2.8 3.3 3.3 3.1 3.1 3.4

C82–86, C96 Non-Hodgkin lymphoma 21.1 22.5 19.6 21.7 17.8 20.3 21.9 21.8 22.1 21.7 21.3 20.5 20.1 20.9 26.6 24.0

C88 Immunoproliferative disease 2.2 0.7 3.4 1.8 1.5 1.8 1.9 1.7 0.9 2.3 2.3 2.0 2.2 3.9 2.7 2.2

C90 Multiple myeloma 11.8 10.6 13.2 12.1 11.4 10.9 12.7 12.3 9.4 12.2 12.2 13.0 11.0 12.0 13.1 7.8

C91–95 Leukaemia 28.8 21.3 32.8 31.7 28.2 28.1 29.6 29.0 25.1 31.5 29.8 30.8 26.9 25.1 27.7 22.6
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ICD-10 Site Norway Østfold Akershus Oslo Buskerud Innlandet Vestfold Telemark Agder Rogaland Vestland Møre og
Romsdal

Trøndelag Nordland Troms Finnmark

C00–96 All sites 702.9 742.8 692.6 679.2 679.4 675.2 745.8 715.8 704.9 762.0 753.9 656.5 655.9 710.7 652.4 668.5

C00–14 Mouth, pharynx 16.4 17.6 16.0 16.3 17.2 16.0 19.6 16.2 16.3 16.3 15.5 17.1 14.7 17.2 15.0 21.1

C00 Lip 2.0 2.3 1.5 1.3 1.8 2.0 2.9 2.8 2.7 2.6 1.8 2.4 1.7 2.7 0.6 0.8

C02–06 Oral cavity 4.5 4.3 5.0 4.0 3.7 5.7 5.9 3.9 5.6 4.4 4.1 5.2 3.7 3.5 3.3 4.2

C07–08 Salivary glands 1.4 1.5 1.2 1.7 1.3 1.1 1.9 0.2 2.4 1.4 1.6 1.4 1.3 0.7 0.8 1.6

C09–10, C01, C14 Oropharynx 7.0 7.9 7.1 6.8 9.0 6.2 7.3 8.2 4.3 6.4 6.5 6.8 6.6 8.9 8.6 11.9

C11 Nasopharynx 0.5 0.8 0.5 1.0 0.2 0.1 0.4 0.5 0.5 0.6 0.4 0.6 0.6 0.2 0.7 0.4

C12–13 Hypopharynx 1.0 0.8 0.7 1.5 1.2 0.9 1.2 0.6 0.9 1.0 1.2 0.7 0.9 1.3 1.0 2.1

C15–26 Digestive organs 143.6 131.7 130.7 133.9 140.0 145.9 150.1 137.1 136.4 154.9 156.9 148.8 146.4 152.2 144.2 160.4

C15 Oesophagus 9.1 9.9 7.5 9.1 9.4 10.8 9.7 9.1 10.7 9.6 8.7 8.3 9.4 8.6 7.0 10.0

C16 Stomach 10.2 9.7 9.1 9.0 9.7 9.7 11.2 9.5 9.1 11.3 12.3 9.5 8.6 12.5 13.4 12.3

C17 Small intestine 5.1 5.3 4.0 4.8 3.6 4.5 6.2 4.7 5.3 5.6 5.0 7.0 6.7 5.2 5.4 3.7

C18 Colon 56.4 46.0 53.8 51.0 52.3 55.2 61.9 54.5 52.3 61.7 64.7 61.6 59.5 55.4 53.2 53.1

C19–20 Rectum, rectosigmoid 29.9 24.1 25.7 25.5 28.0 34.1 29.8 24.4 27.2 33.4 34.2 33.4 31.6 34.9 28.1 34.7

C21 Anus 1.2 0.7 1.3 2.0 1.2 1.2 0.4 0.9 1.1 1.2 1.1 1.2 1.4 0.9 1.0 1.4

C22 Liver 8.7 9.5 7.8 9.2 9.7 8.3 8.0 12.2 9.2 8.5 7.0 7.1 8.4 10.5 8.8 13.4

C23–24 Gallbladder, bile ducts 3.1 2.9 2.4 3.3 3.2 3.3 3.8 3.0 2.8 2.4 3.4 3.3 3.5 3.2 2.5 3.8

C25 Pancreas 18.1 21.5 17.0 17.5 20.4 17.0 16.2 16.9 17.4 19.6 18.5 15.6 16.2 18.9 23.1 26.3

C26 Other digestive organs 1.9 2.1 2.0 2.6 2.4 1.8 2.8 2.0 1.2 1.7 2.1 1.8 1.2 2.1 1.7 1.7

C30–34, C38 Respiratory organs 64.0 69.1 58.1 52.0 59.8 64.1 63.6 67.1 73.1 73.2 66.0 64.8 51.6 72.2 74.9 89.3

C30–31 Nose, sinuses 1.1 1.8 0.6 1.1 1.6 1.0 1.2 1.1 1.2 0.9 1.2 0.8 0.5 1.3 1.3 1.7

C32 Larynx, epiglottis 2.9 3.6 2.2 3.2 3.7 3.0 3.6 3.2 1.4 2.8 2.6 2.7 2.7 3.8 3.5 3.5

C33–34 Lung, trachea 59.7 63.7 54.9 47.5 53.4 59.7 57.9 62.5 69.6 69.2 62.0 61.0 48.2 67.0 70.1 83.6

C38 Heart, mediastinum and pleura 0.4 0.1 0.5 0.3 1.0 0.4 1.0 0.4 0.8 0.3 0.2 0.2 0.3 0.1 0.0 0.4

C40–41 Bone 1.1 1.1 0.7 0.8 1.2 1.4 0.8 1.6 1.7 1.2 1.4 0.9 1.2 1.0 0.7 0.5

C43 Melanoma of the skin 48.1 55.7 53.9 49.2 41.8 39.7 57.0 60.8 58.0 51.1 52.1 34.6 46.3 33.3 37.2 19.7

C44 Skin, non-melanoma 61.3 70.2 66.7 63.2 69.9 44.0 82.3 78.8 81.5 75.5 70.5 34.5 50.1 35.5 33.5 21.6

C45 Mesothelioma 2.3 3.0 2.3 1.9 3.5 1.8 4.0 1.7 3.8 2.7 2.3 2.0 1.4 1.0 1.1 1.3

C47 Autonomic nervous system 0.2 0.6 0.2 0.3 0.3 0.1 0.2 0.0 0.3 0.1 0.3 0.0 0.4 0.2 0.0 0.0

C48–49 Soft tissues 3.0 3.6 2.9 3.3 1.6 3.3 2.8 2.4 2.5 2.3 2.8 4.5 2.4 3.7 2.6 5.0

C50 Breast 1.0 0.6 0.6 1.1 1.0 0.8 0.9 1.2 1.4 0.7 1.1 1.3 1.3 1.8 1.7 1.7

C60–63 Male genital organs 190.9 215.2 186.8 197.0 175.7 195.9 182.2 178.6 168.5 203.6 210.7 171.3 178.1 209.3 166.1 173.0

C61 Prostate 178.0 203.7 175.3 185.6 164.7 182.2 169.2 161.8 155.1 191.0 197.5 156.0 163.9 197.2 148.3 160.1

C62 Testis 10.2 9.0 9.1 8.8 8.4 11.1 10.6 14.6 11.1 10.4 9.3 12.5 10.6 10.4 14.5 8.2

C60, C63 Other male genital 2.7 2.5 2.4 2.7 2.6 2.7 2.4 2.3 2.3 2.2 3.8 2.8 3.5 1.6 3.4 4.7

C64–68 Urinary organs 68.5 79.5 68.8 55.1 66.5 65.3 73.6 66.6 63.6 72.0 69.1 76.7 66.7 76.1 67.4 74.7

C64 Kidney (excl. renal pelvis) 21.8 23.9 21.8 17.3 20.2 22.2 20.5 23.0 20.5 24.3 22.2 24.7 20.7 23.0 24.3 23.9

C65–68 Urinary tract 46.7 55.6 47.0 37.8 46.3 43.2 53.1 43.7 43.1 47.8 46.9 52.0 46.0 53.1 43.1 50.8

C69 Eye 1.8 2.3 1.7 1.7 1.2 2.0 1.3 0.7 2.0 1.7 2.0 1.7 1.3 2.5 1.6 2.7

C70–72 Central nervous system 18.1 16.5 18.2 17.5 17.1 17.6 19.5 16.2 20.3 20.8 19.1 15.7 15.9 21.0 17.5 18.1

C73 Thyroid gland 5.4 6.6 4.0 6.9 6.4 2.9 4.6 7.2 5.0 4.5 5.0 4.3 6.5 7.6 6.8 5.5

C37, C74–75 Other endocrine glands 3.5 2.7 3.4 3.1 6.3 3.0 1.7 3.7 2.4 4.3 4.8 2.2 2.9 5.0 4.4 2.3

C39, C76, C80 Other or unspecified 6.7 8.5 5.6 5.7 7.6 7.6 11.8 8.8 6.2 6.3 5.9 6.4 5.4 6.1 4.6 11.5

C81–96 Lymphoid/haematopoietic tissue 66.9 58.1 72.0 70.1 62.2 63.7 69.8 67.0 61.8 70.7 68.5 69.7 63.4 65.1 73.1 60.1

C81 Hodgkin lymphoma 3.1 3.0 3.0 2.8 3.3 2.6 3.7 2.2 4.3 2.9 2.8 3.3 3.3 3.1 3.1 3.4

C82–86, C96 Non-Hodgkin lymphoma 21.1 22.5 19.6 21.7 17.8 20.3 21.9 21.8 22.1 21.7 21.3 20.5 20.1 20.9 26.6 24.0

C88 Immunoproliferative disease 2.2 0.7 3.4 1.8 1.5 1.8 1.9 1.7 0.9 2.3 2.3 2.0 2.2 3.9 2.7 2.2

C90 Multiple myeloma 11.8 10.6 13.2 12.1 11.4 10.9 12.7 12.3 9.4 12.2 12.2 13.0 11.0 12.0 13.1 7.8

C91–95 Leukaemia 28.8 21.3 32.8 31.7 28.2 28.1 29.6 29.0 25.1 31.5 29.8 30.8 26.9 25.1 27.7 22.6
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ICD-10 Site Norway Østfold Akershus Oslo Buskerud Innlandet Vestfold Telemark Agder Rogaland Vestland Møre og
Romsdal

Trøndelag Nordland Troms Finnmark

C00–96 All sites 571.2 587.3 573.6 552.3 569.0 550.1 604.5 603.9 586.7 588.1 579.3 536.2 563.1 575.3 557.1 529.7

C00–14 Mouth, pharynx 7.9 9.5 7.1 8.0 7.4 7.3 9.8 6.9 7.7 7.8 7.5 6.7 9.4 8.3 7.8 9.5

C00 Lip 1.1 1.9 1.0 0.9 1.2 1.0 1.9 1.0 1.3 1.3 1.1 0.8 1.5 1.0 0.3 0.4

C02–06 Oral cavity 3.3 3.2 3.0 3.1 3.1 3.4 2.2 3.7 2.6 3.0 3.6 3.1 4.0 3.3 3.4 6.8

C07–08 Salivary glands 1.1 1.1 0.8 1.4 1.0 0.9 1.6 0.5 1.2 1.0 1.3 0.8 1.3 0.8 1.4 0.4

C09–10, C01, C14 Oropharynx 2.1 2.7 1.9 2.1 1.7 2.0 3.7 0.9 2.1 2.1 1.4 2.0 2.3 2.7 2.5 1.4

C11 Nasopharynx 0.2 0.4 0.1 0.1 0.2 0.1 0.1 0.5 0.0 0.2 0.0 0.0 0.2 0.4 0.2 0.5

C12–13 Hypopharynx 0.2 0.2 0.2 0.3 0.2 0.0 0.2 0.3 0.5 0.3 0.2 0.0 0.1 0.1 0.0 0.0

C15–26 Digestive organs 111.6 103.6 107.2 103.9 108.6 119.3 119.3 103.1 102.3 107.7 117.4 125.3 112.4 123.9 113.8 109.6

C15 Oesophagus 2.8 2.8 3.3 3.0 2.9 3.5 2.9 2.3 2.4 3.0 2.5 2.5 2.7 2.3 2.0 3.4

C16 Stomach 6.0 6.5 6.6 6.1 6.6 4.8 4.7 4.4 6.8 3.6 6.0 8.2 5.9 7.6 6.7 6.7

C17 Small intestine 3.7 3.8 3.4 3.3 3.2 4.5 4.5 3.9 4.0 3.1 4.4 4.9 3.2 3.8 3.0 2.5

C18 Colon 52.8 45.0 51.9 47.7 51.1 53.6 56.9 51.0 48.6 54.2 55.8 61.7 54.8 56.9 54.9 41.1

C19–20 Rectum, rectosigmoid 19.2 15.6 16.6 17.0 18.4 21.6 21.8 17.5 15.4 18.6 22.3 21.4 20.3 21.3 20.7 25.1

C21 Anus 2.5 1.8 3.2 2.6 1.8 2.2 3.6 2.2 2.0 2.2 2.3 2.0 2.5 3.4 3.2 0.4

C22 Liver 4.6 5.8 3.7 5.0 4.0 5.8 3.6 4.6 4.2 4.3 3.6 3.9 4.8 5.8 6.7 4.6

C23–24 Gallbladder, bile ducts 3.2 4.1 3.0 3.3 3.2 4.2 3.5 1.6 2.7 2.4 2.6 4.1 3.6 2.7 3.2 3.7

C25 Pancreas 15.2 16.1 14.0 14.2 15.0 17.9 15.9 14.8 14.2 14.9 16.2 14.8 13.3 18.2 12.5 20.1

C26 Other digestive organs 1.6 2.1 1.7 1.6 2.3 1.2 1.9 0.7 2.0 1.5 1.6 1.9 1.4 1.9 0.9 2.1

C30–34, C38 Respiratory organs 53.6 60.9 47.5 48.2 54.9 53.8 51.8 54.1 57.8 54.0 49.0 54.9 53.3 62.9 64.1 63.1

C30–31 Nose, sinuses 0.7 1.2 0.5 1.1 0.1 0.9 0.7 0.6 0.7 0.6 0.8 0.5 0.5 0.6 0.2 0.8

C32 Larynx, epiglottis 0.6 0.7 0.3 1.0 0.6 0.4 0.7 0.2 1.0 0.6 0.6 0.4 0.4 0.8 0.6 1.0

C33–34 Lung, trachea 52.1 58.8 46.6 45.9 54.0 52.4 50.2 53.2 55.8 52.7 47.6 54.0 52.4 61.3 63.1 61.4

C38 Heart, mediastinum and pleura 0.1 0.3 0.1 0.3 0.1 0.1 0.2 0.2 0.2 0.1 0.1 0.0 0.1 0.2 0.1 0.0

C40–41 Bone 1.0 0.9 0.8 0.8 1.2 0.9 0.8 0.8 1.3 1.0 1.0 0.9 0.9 1.0 1.7 0.5

C43 Melanoma of the skin 42.9 43.3 45.8 39.1 35.8 35.4 47.7 56.4 57.0 43.8 46.3 31.6 50.9 32.2 34.1 23.4

C44 Skin, non-melanoma 41.2 51.9 40.2 39.2 42.6 25.6 51.5 62.4 58.5 59.2 49.1 23.1 30.5 21.3 26.3 17.2

C45 Mesothelioma 0.5 0.2 0.7 0.5 0.2 0.3 0.3 0.6 0.4 0.6 0.2 0.6 0.6 1.1 0.0 1.3

C47 Autonomic nervous system 0.3 0.3 0.2 0.1 0.0 0.2 0.6 0.6 0.3 0.3 0.1 0.5 0.4 0.3 0.1 0.0

C48–49 Soft tissues 2.4 2.1 2.5 2.8 2.1 2.9 2.5 2.6 3.2 3.4 1.5 1.9 2.0 1.9 2.2 2.0

C50 Breast 136.5 139.5 146.2 144.5 141.5 128.4 129.8 136.5 138.7 143.9 123.8 138.5 130.6 135.0 128.3 128.8

C51–58 Female genital organs 58.1 61.8 56.6 55.4 59.6 65.4 56.6 60.5 57.7 56.8 61.9 50.8 57.3 56.6 57.5 50.9

C51–52, C57.7–9 Other female genital 3.8 4.0 3.3 3.6 4.5 4.3 5.1 4.7 2.7 2.9 3.3 3.3 4.1 5.4 4.7 4.6

C53 Cervix uteri 11.8 12.3 11.6 10.4 14.3 15.4 10.8 14.0 11.7 9.8 13.5 10.2 12.5 10.3 7.6 11.5

C54 Corpus uteri 25.1 24.1 24.2 26.0 23.4 27.7 22.1 22.7 25.0 25.7 27.6 22.6 24.7 25.4 27.2 19.8

C55 Uterus, other 0.3 0.4 0.1 0.2 0.5 0.5 0.3 0.3 0.4 0.2 0.2 0.1 0.3 0.1 0.4 0.4

C56, C57.0–4, C48.2 Ovary etc. 17.1 20.9 17.3 15.2 16.7 17.6 18.1 18.7 17.9 18.2 17.2 14.6 15.7 15.3 17.6 14.5

C58 Placenta 0.0 0.2 0.1 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0

C64–68 Urinary organs 23.5 26.1 23.4 16.8 22.5 24.7 23.6 21.8 21.7 20.9 25.0 22.8 24.7 33.6 23.9 30.2

C64 Kidney (excl. renal pelvis) 9.8 11.6 9.4 5.5 9.6 11.8 8.9 7.7 8.7 8.8 11.1 9.5 10.1 14.0 10.7 14.0

C65–68 Urinary tract 13.7 14.5 14.0 11.3 12.9 12.9 14.7 14.0 12.9 12.0 13.9 13.3 14.6 19.6 13.2 16.3

C69 Eye 1.2 1.2 1.4 1.0 1.0 0.8 1.6 1.6 1.4 1.1 1.1 0.6 1.1 2.0 1.6 1.1

C70–72 Central nervous system 21.0 20.1 21.7 19.2 20.0 20.9 27.8 19.9 18.8 22.2 21.3 14.9 20.4 25.2 23.4 26.0

C73 Thyroid gland 12.8 14.5 12.7 14.5 10.5 11.3 13.1 16.3 11.5 10.0 12.4 8.4 16.8 12.8 12.0 16.4

C37, C74–75 Other endocrine glands 3.7 3.0 4.1 2.8 5.2 4.3 4.0 4.1 3.1 4.3 3.8 2.3 3.3 4.9 3.3 2.1

C39, C76, C80 Other or unspecified 6.0 7.0 5.5 5.7 6.9 5.8 10.1 5.0 6.0 4.6 6.2 5.0 5.3 6.8 6.1 6.6

C81–96 Lymphoid/haematopoietic tissue 47.2 41.4 50.0 49.7 49.0 42.8 53.5 50.7 39.5 46.6 51.4 47.3 43.0 45.5 50.9 40.9

C81 Hodgkin lymphoma 2.4 2.9 2.7 2.7 2.2 3.0 1.4 2.4 2.5 2.3 2.6 1.6 2.0 1.8 3.2 0.6

C82–86, C96 Non-Hodgkin lymphoma 15.2 13.5 13.4 16.2 14.3 13.6 17.3 16.8 14.1 14.8 16.6 15.7 15.3 15.6 18.2 18.4

C88 Immunoproliferative disease 1.2 0.4 2.0 1.2 0.5 1.1 1.3 1.4 0.5 0.6 1.3 1.3 1.7 2.8 0.9 1.3

C90 Multiple myeloma 7.5 5.2 8.3 8.4 8.6 6.8 9.3 6.9 5.5 8.0 9.0 5.5 6.2 8.4 7.6 6.0

C91–95 Leukaemia 20.8 19.5 23.6 21.3 23.4 18.4 24.1 23.2 16.8 21.0 21.9 23.2 17.8 17.0 21.1 14.5
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ICD-10 Site Norway Østfold Akershus Oslo Buskerud Innlandet Vestfold Telemark Agder Rogaland Vestland Møre og
Romsdal

Trøndelag Nordland Troms Finnmark

C00–96 All sites 571.2 587.3 573.6 552.3 569.0 550.1 604.5 603.9 586.7 588.1 579.3 536.2 563.1 575.3 557.1 529.7

C00–14 Mouth, pharynx 7.9 9.5 7.1 8.0 7.4 7.3 9.8 6.9 7.7 7.8 7.5 6.7 9.4 8.3 7.8 9.5

C00 Lip 1.1 1.9 1.0 0.9 1.2 1.0 1.9 1.0 1.3 1.3 1.1 0.8 1.5 1.0 0.3 0.4

C02–06 Oral cavity 3.3 3.2 3.0 3.1 3.1 3.4 2.2 3.7 2.6 3.0 3.6 3.1 4.0 3.3 3.4 6.8

C07–08 Salivary glands 1.1 1.1 0.8 1.4 1.0 0.9 1.6 0.5 1.2 1.0 1.3 0.8 1.3 0.8 1.4 0.4

C09–10, C01, C14 Oropharynx 2.1 2.7 1.9 2.1 1.7 2.0 3.7 0.9 2.1 2.1 1.4 2.0 2.3 2.7 2.5 1.4

C11 Nasopharynx 0.2 0.4 0.1 0.1 0.2 0.1 0.1 0.5 0.0 0.2 0.0 0.0 0.2 0.4 0.2 0.5

C12–13 Hypopharynx 0.2 0.2 0.2 0.3 0.2 0.0 0.2 0.3 0.5 0.3 0.2 0.0 0.1 0.1 0.0 0.0

C15–26 Digestive organs 111.6 103.6 107.2 103.9 108.6 119.3 119.3 103.1 102.3 107.7 117.4 125.3 112.4 123.9 113.8 109.6

C15 Oesophagus 2.8 2.8 3.3 3.0 2.9 3.5 2.9 2.3 2.4 3.0 2.5 2.5 2.7 2.3 2.0 3.4

C16 Stomach 6.0 6.5 6.6 6.1 6.6 4.8 4.7 4.4 6.8 3.6 6.0 8.2 5.9 7.6 6.7 6.7

C17 Small intestine 3.7 3.8 3.4 3.3 3.2 4.5 4.5 3.9 4.0 3.1 4.4 4.9 3.2 3.8 3.0 2.5

C18 Colon 52.8 45.0 51.9 47.7 51.1 53.6 56.9 51.0 48.6 54.2 55.8 61.7 54.8 56.9 54.9 41.1

C19–20 Rectum, rectosigmoid 19.2 15.6 16.6 17.0 18.4 21.6 21.8 17.5 15.4 18.6 22.3 21.4 20.3 21.3 20.7 25.1

C21 Anus 2.5 1.8 3.2 2.6 1.8 2.2 3.6 2.2 2.0 2.2 2.3 2.0 2.5 3.4 3.2 0.4

C22 Liver 4.6 5.8 3.7 5.0 4.0 5.8 3.6 4.6 4.2 4.3 3.6 3.9 4.8 5.8 6.7 4.6

C23–24 Gallbladder, bile ducts 3.2 4.1 3.0 3.3 3.2 4.2 3.5 1.6 2.7 2.4 2.6 4.1 3.6 2.7 3.2 3.7

C25 Pancreas 15.2 16.1 14.0 14.2 15.0 17.9 15.9 14.8 14.2 14.9 16.2 14.8 13.3 18.2 12.5 20.1

C26 Other digestive organs 1.6 2.1 1.7 1.6 2.3 1.2 1.9 0.7 2.0 1.5 1.6 1.9 1.4 1.9 0.9 2.1

C30–34, C38 Respiratory organs 53.6 60.9 47.5 48.2 54.9 53.8 51.8 54.1 57.8 54.0 49.0 54.9 53.3 62.9 64.1 63.1

C30–31 Nose, sinuses 0.7 1.2 0.5 1.1 0.1 0.9 0.7 0.6 0.7 0.6 0.8 0.5 0.5 0.6 0.2 0.8

C32 Larynx, epiglottis 0.6 0.7 0.3 1.0 0.6 0.4 0.7 0.2 1.0 0.6 0.6 0.4 0.4 0.8 0.6 1.0

C33–34 Lung, trachea 52.1 58.8 46.6 45.9 54.0 52.4 50.2 53.2 55.8 52.7 47.6 54.0 52.4 61.3 63.1 61.4

C38 Heart, mediastinum and pleura 0.1 0.3 0.1 0.3 0.1 0.1 0.2 0.2 0.2 0.1 0.1 0.0 0.1 0.2 0.1 0.0

C40–41 Bone 1.0 0.9 0.8 0.8 1.2 0.9 0.8 0.8 1.3 1.0 1.0 0.9 0.9 1.0 1.7 0.5

C43 Melanoma of the skin 42.9 43.3 45.8 39.1 35.8 35.4 47.7 56.4 57.0 43.8 46.3 31.6 50.9 32.2 34.1 23.4

C44 Skin, non-melanoma 41.2 51.9 40.2 39.2 42.6 25.6 51.5 62.4 58.5 59.2 49.1 23.1 30.5 21.3 26.3 17.2

C45 Mesothelioma 0.5 0.2 0.7 0.5 0.2 0.3 0.3 0.6 0.4 0.6 0.2 0.6 0.6 1.1 0.0 1.3

C47 Autonomic nervous system 0.3 0.3 0.2 0.1 0.0 0.2 0.6 0.6 0.3 0.3 0.1 0.5 0.4 0.3 0.1 0.0

C48–49 Soft tissues 2.4 2.1 2.5 2.8 2.1 2.9 2.5 2.6 3.2 3.4 1.5 1.9 2.0 1.9 2.2 2.0

C50 Breast 136.5 139.5 146.2 144.5 141.5 128.4 129.8 136.5 138.7 143.9 123.8 138.5 130.6 135.0 128.3 128.8

C51–58 Female genital organs 58.1 61.8 56.6 55.4 59.6 65.4 56.6 60.5 57.7 56.8 61.9 50.8 57.3 56.6 57.5 50.9

C51–52, C57.7–9 Other female genital 3.8 4.0 3.3 3.6 4.5 4.3 5.1 4.7 2.7 2.9 3.3 3.3 4.1 5.4 4.7 4.6

C53 Cervix uteri 11.8 12.3 11.6 10.4 14.3 15.4 10.8 14.0 11.7 9.8 13.5 10.2 12.5 10.3 7.6 11.5

C54 Corpus uteri 25.1 24.1 24.2 26.0 23.4 27.7 22.1 22.7 25.0 25.7 27.6 22.6 24.7 25.4 27.2 19.8

C55 Uterus, other 0.3 0.4 0.1 0.2 0.5 0.5 0.3 0.3 0.4 0.2 0.2 0.1 0.3 0.1 0.4 0.4

C56, C57.0–4, C48.2 Ovary etc. 17.1 20.9 17.3 15.2 16.7 17.6 18.1 18.7 17.9 18.2 17.2 14.6 15.7 15.3 17.6 14.5

C58 Placenta 0.0 0.2 0.1 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.0

C64–68 Urinary organs 23.5 26.1 23.4 16.8 22.5 24.7 23.6 21.8 21.7 20.9 25.0 22.8 24.7 33.6 23.9 30.2

C64 Kidney (excl. renal pelvis) 9.8 11.6 9.4 5.5 9.6 11.8 8.9 7.7 8.7 8.8 11.1 9.5 10.1 14.0 10.7 14.0

C65–68 Urinary tract 13.7 14.5 14.0 11.3 12.9 12.9 14.7 14.0 12.9 12.0 13.9 13.3 14.6 19.6 13.2 16.3

C69 Eye 1.2 1.2 1.4 1.0 1.0 0.8 1.6 1.6 1.4 1.1 1.1 0.6 1.1 2.0 1.6 1.1

C70–72 Central nervous system 21.0 20.1 21.7 19.2 20.0 20.9 27.8 19.9 18.8 22.2 21.3 14.9 20.4 25.2 23.4 26.0

C73 Thyroid gland 12.8 14.5 12.7 14.5 10.5 11.3 13.1 16.3 11.5 10.0 12.4 8.4 16.8 12.8 12.0 16.4

C37, C74–75 Other endocrine glands 3.7 3.0 4.1 2.8 5.2 4.3 4.0 4.1 3.1 4.3 3.8 2.3 3.3 4.9 3.3 2.1

C39, C76, C80 Other or unspecified 6.0 7.0 5.5 5.7 6.9 5.8 10.1 5.0 6.0 4.6 6.2 5.0 5.3 6.8 6.1 6.6

C81–96 Lymphoid/haematopoietic tissue 47.2 41.4 50.0 49.7 49.0 42.8 53.5 50.7 39.5 46.6 51.4 47.3 43.0 45.5 50.9 40.9

C81 Hodgkin lymphoma 2.4 2.9 2.7 2.7 2.2 3.0 1.4 2.4 2.5 2.3 2.6 1.6 2.0 1.8 3.2 0.6

C82–86, C96 Non-Hodgkin lymphoma 15.2 13.5 13.4 16.2 14.3 13.6 17.3 16.8 14.1 14.8 16.6 15.7 15.3 15.6 18.2 18.4

C88 Immunoproliferative disease 1.2 0.4 2.0 1.2 0.5 1.1 1.3 1.4 0.5 0.6 1.3 1.3 1.7 2.8 0.9 1.3

C90 Multiple myeloma 7.5 5.2 8.3 8.4 8.6 6.8 9.3 6.9 5.5 8.0 9.0 5.5 6.2 8.4 7.6 6.0

C91–95 Leukaemia 20.8 19.5 23.6 21.3 23.4 18.4 24.1 23.2 16.8 21.0 21.9 23.2 17.8 17.0 21.1 14.5
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24 2020–24 (%)

Total 194 244 238 248 255 251 256 249 279 345 408 476 100.0
Localised 131 159 152 152 144 129 101 77 93 132 138 147 30.8
Regional 44 60 70 86 83 87 94 112 134 170 197 195 41.1
Distant 8 11 9 5 8 11 11 13 13 15 12 14 3.0

C00–14 Mouth, pharynx

Unknown 11 14 7 5 19 23 50 47 39 28 61 119 25.1
Total 78 79 91 85 93 104 123 127 145 194 226 268 100.0
Localised 45 36 42 43 30 25 20 22 28 30 23 34 12.6
Regional 10 17 19 19 24 24 25 31 41 53 74 85 31.8
Distant 19 20 24 20 27 28 34 41 44 58 54 75 28.0

C15 Oesophagus

Unknown 4 6 5 4 12 27 44 33 31 52 74 74 27.7
Total 786 673 613 598 532 483 409 354 302 305 287 294 100.0
Localised 211 161 177 181 138 116 64 59 57 60 44 65 22.3
Regional 155 154 140 166 147 137 122 108 85 91 87 74 25.2
Distant 342 303 257 217 185 153 137 126 101 100 82 82 28.0

C16 Stomach

Unknown 78 54 39 33 61 77 87 61 58 54 74 72 24.5
Total 349 387 491 624 721 823 894 1004 1109 1308 1466 1616 100.0
Localised 139 129 156 182 211 254 172 171 175 214 280 294 18.2
Regional 80 114 170 257 285 306 432 491 579 672 748 865 53.5
Distant 113 127 148 163 195 217 236 264 289 355 356 379 23.5

C18 Colon

Unknown 17 17 17 22 30 47 54 77 66 66 82 77 4.8
Total 228 307 399 493 520 567 572 642 669 763 816 872 100.0
Localised 106 142 180 223 203 224 171 159 137 161 203 212 24.3
Regional 63 85 130 163 198 204 227 268 328 384 380 431 49.5
Distant 50 68 80 91 94 99 110 133 138 156 163 170 19.5

C19–20 Rectum, rectosigmoid

Unknown 9 12 8 16 25 40 64 82 66 61 71 58 6.7
Total 31 45 49 61 62 61 65 79 92 145 208 250 100.0
Localised 17 22 22 31 28 27 19 26 31 51 51 49 19.4
Regional 1 3 4 5 5 3 4 5 11 16 22 23 9.3
Distant 12 17 20 17 15 10 14 20 22 36 39 34 13.6

C22 Liver

Unknown 1 4 3 9 14 21 28 27 29 42 97 145 57.7
Total 25 32 40 42 48 54 56 60 69 80 80 89 100.0
Localised 8 9 12 14 17 13 8 11 13 11 9 13 14.8
Regional 5 5 9 10 10 10 11 17 22 37 37 25 28.3
Distant 11 15 18 15 14 16 16 16 19 23 16 24 27.0

C23–24 Gallbladder, bile ducts

Unknown 1 2 1 4 7 15 21 15 14 10 18 27 29.9
Total 214 249 259 287 305 275 279 297 340 363 465 526 100.0
Localised 58 49 43 52 62 43 20 21 27 31 33 36 6.8
Regional 27 35 34 38 36 27 35 59 78 77 104 78 14.8
Distant 116 141 154 163 159 137 130 157 185 197 219 255 48.6

C25 Pancreas

Unknown 12 24 28 35 48 67 95 59 50 58 109 157 29.9
Total 489 646 838 1026 1136 1210 1274 1370 1479 1603 1692 1759 100.0
Localised 168 205 277 332 322 322 213 181 191 282 308 387 22.0
Regional 93 127 143 192 240 226 307 374 433 459 482 488 27.8
Distant 205 267 359 425 446 468 531 644 697 717 695 783 44.5

C33–34 Lung, trachea

Unknown 23 48 59 77 128 194 223 172 158 145 207 101 5.7
Total 101 145 192 245 327 421 455 480 622 882 1140 1383 100.0
Localised 64 108 156 202 279 354 327 276 328 753 948 1 140 82.4
Regional 13 16 16 18 16 18 13 20 28 55 102 134 9.7
Distant 17 14 16 15 20 27 26 34 31 32 42 49 3.5

C43 Melanoma of the skin

Unknown 7 7 4 9 12 22 90 149 235 41 48 60 4.4
Total 969 1181 1440 1646 1808 2249 2756 3207 4182 4809 5127 5291 100.0
Localised 638 765 961 1 094 1 131 1 229 905 1 236 1 885 2 408 2 024 2 792 52.8
Regional 31 60 75 63 56 85 114 179 540 1 280 1 404 1 632 30.8
Distant 219 256 307 386 488 413 420 401 406 404 401 488 9.2

C61 Prostate

Unknown 81 101 97 103 133 523 1 317 1 392 1 351 717 1 298 379 7.2
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24 2020–24 (%)

Total 194 244 238 248 255 251 256 249 279 345 408 476 100.0
Localised 131 159 152 152 144 129 101 77 93 132 138 147 30.8
Regional 44 60 70 86 83 87 94 112 134 170 197 195 41.1
Distant 8 11 9 5 8 11 11 13 13 15 12 14 3.0

C00–14 Mouth, pharynx

Unknown 11 14 7 5 19 23 50 47 39 28 61 119 25.1
Total 78 79 91 85 93 104 123 127 145 194 226 268 100.0
Localised 45 36 42 43 30 25 20 22 28 30 23 34 12.6
Regional 10 17 19 19 24 24 25 31 41 53 74 85 31.8
Distant 19 20 24 20 27 28 34 41 44 58 54 75 28.0

C15 Oesophagus

Unknown 4 6 5 4 12 27 44 33 31 52 74 74 27.7
Total 786 673 613 598 532 483 409 354 302 305 287 294 100.0
Localised 211 161 177 181 138 116 64 59 57 60 44 65 22.3
Regional 155 154 140 166 147 137 122 108 85 91 87 74 25.2
Distant 342 303 257 217 185 153 137 126 101 100 82 82 28.0

C16 Stomach

Unknown 78 54 39 33 61 77 87 61 58 54 74 72 24.5
Total 349 387 491 624 721 823 894 1004 1109 1308 1466 1616 100.0
Localised 139 129 156 182 211 254 172 171 175 214 280 294 18.2
Regional 80 114 170 257 285 306 432 491 579 672 748 865 53.5
Distant 113 127 148 163 195 217 236 264 289 355 356 379 23.5

C18 Colon

Unknown 17 17 17 22 30 47 54 77 66 66 82 77 4.8
Total 228 307 399 493 520 567 572 642 669 763 816 872 100.0
Localised 106 142 180 223 203 224 171 159 137 161 203 212 24.3
Regional 63 85 130 163 198 204 227 268 328 384 380 431 49.5
Distant 50 68 80 91 94 99 110 133 138 156 163 170 19.5

C19–20 Rectum, rectosigmoid

Unknown 9 12 8 16 25 40 64 82 66 61 71 58 6.7
Total 31 45 49 61 62 61 65 79 92 145 208 250 100.0
Localised 17 22 22 31 28 27 19 26 31 51 51 49 19.4
Regional 1 3 4 5 5 3 4 5 11 16 22 23 9.3
Distant 12 17 20 17 15 10 14 20 22 36 39 34 13.6

C22 Liver

Unknown 1 4 3 9 14 21 28 27 29 42 97 145 57.7
Total 25 32 40 42 48 54 56 60 69 80 80 89 100.0
Localised 8 9 12 14 17 13 8 11 13 11 9 13 14.8
Regional 5 5 9 10 10 10 11 17 22 37 37 25 28.3
Distant 11 15 18 15 14 16 16 16 19 23 16 24 27.0

C23–24 Gallbladder, bile ducts

Unknown 1 2 1 4 7 15 21 15 14 10 18 27 29.9
Total 214 249 259 287 305 275 279 297 340 363 465 526 100.0
Localised 58 49 43 52 62 43 20 21 27 31 33 36 6.8
Regional 27 35 34 38 36 27 35 59 78 77 104 78 14.8
Distant 116 141 154 163 159 137 130 157 185 197 219 255 48.6

C25 Pancreas

Unknown 12 24 28 35 48 67 95 59 50 58 109 157 29.9
Total 489 646 838 1026 1136 1210 1274 1370 1479 1603 1692 1759 100.0
Localised 168 205 277 332 322 322 213 181 191 282 308 387 22.0
Regional 93 127 143 192 240 226 307 374 433 459 482 488 27.8
Distant 205 267 359 425 446 468 531 644 697 717 695 783 44.5

C33–34 Lung, trachea

Unknown 23 48 59 77 128 194 223 172 158 145 207 101 5.7
Total 101 145 192 245 327 421 455 480 622 882 1140 1383 100.0
Localised 64 108 156 202 279 354 327 276 328 753 948 1 140 82.4
Regional 13 16 16 18 16 18 13 20 28 55 102 134 9.7
Distant 17 14 16 15 20 27 26 34 31 32 42 49 3.5

C43 Melanoma of the skin

Unknown 7 7 4 9 12 22 90 149 235 41 48 60 4.4
Total 969 1181 1440 1646 1808 2249 2756 3207 4182 4809 5127 5291 100.0
Localised 638 765 961 1 094 1 131 1 229 905 1 236 1 885 2 408 2 024 2 792 52.8
Regional 31 60 75 63 56 85 114 179 540 1 280 1 404 1 632 30.8
Distant 219 256 307 386 488 413 420 401 406 404 401 488 9.2

C61 Prostate

Unknown 81 101 97 103 133 523 1 317 1 392 1 351 717 1 298 379 7.2
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24 2020–24 (%)

Total 70 86 101 133 154 197 220 247 283 307 300 281 100.0
Localised 48 44 59 69 100 133 133 138 179 251 229 202 72.0
Regional 4 14 21 38 30 36 33 44 43 30 48 55 19.7
Distant 17 25 21 23 22 23 29 27 30 23 20 17 6.1

C62 Testis

Unknown 1 3 0 3 2 5 23 38 32 2 2 6 2.2
Total 149 165 199 237 246 274 280 329 392 533 614 641 100.0
Localised 75 69 80 101 107 137 112 144 186 370 407 370 57.7
Regional 19 32 50 45 50 38 44 41 38 46 69 99 15.5
Distant 51 59 65 81 78 74 75 76 87 85 76 81 12.7

C64 Kidney (excl. renal pelvis)

Unknown 4 5 3 10 11 24 50 68 80 31 63 90 14.1
Total 340 435 565 675 732 812 818 872 948 999 1173 1347 100.0
Localised 281 333 456 553 589 663 486 467 560 856 1 007 1 123 83.4
Regional 32 56 60 68 59 45 45 65 77 74 85 103 7.6
Distant 18 30 37 33 30 31 31 40 43 42 50 65 4.8

C65–68 Urinary tract

Unknown 9 16 12 21 54 72 255 300 268 28 32 56 4.2
Total 149 152 189 207 244 263 324 405 488 519 484 515 100.0
Non-malignant 38 44 55 65 72 109 145 213 268 277 224 232 45.1C70–72 Central nervous system
Malignant 111 109 134 142 172 154 179 192 220 242 259 283 54.9
Total 33 34 42 48 46 43 47 52 69 94 130 156 100.0
Localised 10 14 20 21 24 21 19 19 19 44 54 77 49.4
Regional 14 13 16 18 13 12 15 21 33 37 52 50 32.3
Distant 8 6 5 8 8 8 8 7 9 6 7 16 10.4

C73 Thyroid gland

Unknown 1 1 0 1 1 2 4 6 7 7 17 12 7.8
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24 2020–24 (%)

Total 70 86 101 133 154 197 220 247 283 307 300 281 100.0
Localised 48 44 59 69 100 133 133 138 179 251 229 202 72.0
Regional 4 14 21 38 30 36 33 44 43 30 48 55 19.7
Distant 17 25 21 23 22 23 29 27 30 23 20 17 6.1

C62 Testis

Unknown 1 3 0 3 2 5 23 38 32 2 2 6 2.2
Total 149 165 199 237 246 274 280 329 392 533 614 641 100.0
Localised 75 69 80 101 107 137 112 144 186 370 407 370 57.7
Regional 19 32 50 45 50 38 44 41 38 46 69 99 15.5
Distant 51 59 65 81 78 74 75 76 87 85 76 81 12.7

C64 Kidney (excl. renal pelvis)

Unknown 4 5 3 10 11 24 50 68 80 31 63 90 14.1
Total 340 435 565 675 732 812 818 872 948 999 1173 1347 100.0
Localised 281 333 456 553 589 663 486 467 560 856 1 007 1 123 83.4
Regional 32 56 60 68 59 45 45 65 77 74 85 103 7.6
Distant 18 30 37 33 30 31 31 40 43 42 50 65 4.8

C65–68 Urinary tract

Unknown 9 16 12 21 54 72 255 300 268 28 32 56 4.2
Total 149 152 189 207 244 263 324 405 488 519 484 515 100.0
Non-malignant 38 44 55 65 72 109 145 213 268 277 224 232 45.1C70–72 Central nervous system
Malignant 111 109 134 142 172 154 179 192 220 242 259 283 54.9
Total 33 34 42 48 46 43 47 52 69 94 130 156 100.0
Localised 10 14 20 21 24 21 19 19 19 44 54 77 49.4
Regional 14 13 16 18 13 12 15 21 33 37 52 50 32.3
Distant 8 6 5 8 8 8 8 7 9 6 7 16 10.4

C73 Thyroid gland

Unknown 1 1 0 1 1 2 4 6 7 7 17 12 7.8
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24 2020–24 (%)

Total 77 79 83 99 110 116 128 130 173 199 236 248 100.0
Localised 43 42 46 54 64 66 59 43 66 94 106 108 43.4
Regional 29 26 29 38 35 33 38 48 70 80 88 74 29.7
Distant 2 6 3 3 4 4 6 4 5 5 5 6 2.4

C00–14 Mouth, pharynx

Unknown 2 5 5 4 7 14 24 35 31 19 38 61 24.6
Total 30 30 32 33 36 42 44 53 55 66 78 92 100.0
Localised 18 16 18 15 15 12 8 12 12 16 10 14 15.2
Regional 4 5 6 8 8 7 8 12 12 16 20 25 26.7
Distant 6 7 6 6 6 8 9 12 12 14 15 18 19.6

C15 Oesophagus

Unknown 2 3 2 4 6 15 19 18 18 20 33 35 38.5
Total 507 443 407 401 358 313 267 230 221 182 170 192 100.0
Localised 128 101 108 126 109 77 47 43 48 34 24 45 23.5
Regional 94 87 96 104 92 78 66 64 51 43 41 40 20.7
Distant 221 212 167 135 112 105 85 77 80 58 51 51 26.8

C16 Stomach

Unknown 64 43 36 36 45 53 68 46 43 47 53 56 29.0
Total 407 472 625 744 859 943 1083 1170 1276 1403 1597 1719 100.0
Localised 166 157 193 221 242 299 208 205 213 228 285 315 18.3
Regional 97 147 228 302 362 365 528 580 676 758 830 917 53.3
Distant 125 144 182 186 215 217 255 282 308 334 368 380 22.1

C18 Colon

Unknown 20 25 23 36 40 62 93 103 79 83 114 107 6.2
Total 179 247 317 397 404 445 470 486 514 542 548 599 100.0
Localised 84 111 140 184 163 186 142 130 117 132 138 160 26.7
Regional 47 70 100 130 142 139 180 203 242 252 249 285 47.5
Distant 39 58 67 68 71 77 85 88 97 104 108 111 18.5

C19–20 Rectum, rectosigmoid

Unknown 9 8 10 15 28 42 63 66 58 54 53 44 7.3
Total 16 26 27 38 44 48 41 46 58 83 118 147 100.0
Localised 7 13 13 17 19 17 9 11 17 30 23 26 18.0
Regional 1 2 1 2 2 3 3 6 8 10 16 15 10.4
Distant 8 9 12 14 11 9 9 8 13 20 25 20 13.8

C22 Liver

Unknown 0 2 2 4 11 18 20 21 19 22 55 85 57.9
Total 59 57 67 83 81 72 80 76 82 100 81 103 100.0
Localised 14 14 17 26 25 19 12 10 17 11 8 14 13.8
Regional 9 9 11 16 15 13 15 17 20 37 31 28 27.2
Distant 34 29 35 34 25 24 24 26 30 38 23 28 27.4

C23–24 Gallbladder, bile ducts

Unknown 1 4 4 7 15 16 29 23 16 13 20 33 31.7
Total 142 181 213 253 286 300 313 336 359 381 423 496 100.0
Localised 42 42 45 50 66 58 22 28 41 41 34 36 7.2
Regional 14 23 27 33 35 27 36 57 76 79 95 65 13.0
Distant 75 95 120 134 138 121 139 163 175 187 174 223 45.0

C25 Pancreas

Unknown 11 21 21 36 47 94 116 89 66 74 121 172 34.7
Total 115 158 204 283 392 522 663 846 1078 1324 1600 1704 100.0
Localised 35 50 62 76 103 121 103 120 171 272 344 459 26.9
Regional 17 25 29 46 71 103 147 209 284 345 425 427 25.1
Distant 57 72 96 134 173 211 279 420 504 586 626 707 41.5

C33–34 Lung, trachea

Unknown 6 11 17 26 46 87 134 97 119 121 205 111 6.5
Total 108 162 239 325 412 476 499 548 646 897 1087 1300 100.0
Localised 80 132 215 287 379 429 366 334 364 805 958 1 127 86.7
Regional 7 10 8 16 11 12 11 13 20 37 66 92 7.0
Distant 12 10 13 12 11 15 20 21 19 19 23 31 2.4

C43 Melanoma of the skin

Unknown 9 10 2 11 11 20 101 179 243 36 39 50 3.9
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Cancer in Norway 2024

Table 5.24: Average annual number of new cases for selected cancers
by stage and period of diagnosis, 1965–2024, females

68



In
cid

en
ce

ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24 2020–24 (%)

Total 77 79 83 99 110 116 128 130 173 199 236 248 100.0
Localised 43 42 46 54 64 66 59 43 66 94 106 108 43.4
Regional 29 26 29 38 35 33 38 48 70 80 88 74 29.7
Distant 2 6 3 3 4 4 6 4 5 5 5 6 2.4

C00–14 Mouth, pharynx

Unknown 2 5 5 4 7 14 24 35 31 19 38 61 24.6
Total 30 30 32 33 36 42 44 53 55 66 78 92 100.0
Localised 18 16 18 15 15 12 8 12 12 16 10 14 15.2
Regional 4 5 6 8 8 7 8 12 12 16 20 25 26.7
Distant 6 7 6 6 6 8 9 12 12 14 15 18 19.6

C15 Oesophagus

Unknown 2 3 2 4 6 15 19 18 18 20 33 35 38.5
Total 507 443 407 401 358 313 267 230 221 182 170 192 100.0
Localised 128 101 108 126 109 77 47 43 48 34 24 45 23.5
Regional 94 87 96 104 92 78 66 64 51 43 41 40 20.7
Distant 221 212 167 135 112 105 85 77 80 58 51 51 26.8

C16 Stomach

Unknown 64 43 36 36 45 53 68 46 43 47 53 56 29.0
Total 407 472 625 744 859 943 1083 1170 1276 1403 1597 1719 100.0
Localised 166 157 193 221 242 299 208 205 213 228 285 315 18.3
Regional 97 147 228 302 362 365 528 580 676 758 830 917 53.3
Distant 125 144 182 186 215 217 255 282 308 334 368 380 22.1

C18 Colon

Unknown 20 25 23 36 40 62 93 103 79 83 114 107 6.2
Total 179 247 317 397 404 445 470 486 514 542 548 599 100.0
Localised 84 111 140 184 163 186 142 130 117 132 138 160 26.7
Regional 47 70 100 130 142 139 180 203 242 252 249 285 47.5
Distant 39 58 67 68 71 77 85 88 97 104 108 111 18.5

C19–20 Rectum, rectosigmoid

Unknown 9 8 10 15 28 42 63 66 58 54 53 44 7.3
Total 16 26 27 38 44 48 41 46 58 83 118 147 100.0
Localised 7 13 13 17 19 17 9 11 17 30 23 26 18.0
Regional 1 2 1 2 2 3 3 6 8 10 16 15 10.4
Distant 8 9 12 14 11 9 9 8 13 20 25 20 13.8

C22 Liver

Unknown 0 2 2 4 11 18 20 21 19 22 55 85 57.9
Total 59 57 67 83 81 72 80 76 82 100 81 103 100.0
Localised 14 14 17 26 25 19 12 10 17 11 8 14 13.8
Regional 9 9 11 16 15 13 15 17 20 37 31 28 27.2
Distant 34 29 35 34 25 24 24 26 30 38 23 28 27.4

C23–24 Gallbladder, bile ducts

Unknown 1 4 4 7 15 16 29 23 16 13 20 33 31.7
Total 142 181 213 253 286 300 313 336 359 381 423 496 100.0
Localised 42 42 45 50 66 58 22 28 41 41 34 36 7.2
Regional 14 23 27 33 35 27 36 57 76 79 95 65 13.0
Distant 75 95 120 134 138 121 139 163 175 187 174 223 45.0

C25 Pancreas

Unknown 11 21 21 36 47 94 116 89 66 74 121 172 34.7
Total 115 158 204 283 392 522 663 846 1078 1324 1600 1704 100.0
Localised 35 50 62 76 103 121 103 120 171 272 344 459 26.9
Regional 17 25 29 46 71 103 147 209 284 345 425 427 25.1
Distant 57 72 96 134 173 211 279 420 504 586 626 707 41.5

C33–34 Lung, trachea

Unknown 6 11 17 26 46 87 134 97 119 121 205 111 6.5
Total 108 162 239 325 412 476 499 548 646 897 1087 1300 100.0
Localised 80 132 215 287 379 429 366 334 364 805 958 1 127 86.7
Regional 7 10 8 16 11 12 11 13 20 37 66 92 7.0
Distant 12 10 13 12 11 15 20 21 19 19 23 31 2.4

C43 Melanoma of the skin

Unknown 9 10 2 11 11 20 101 179 243 36 39 50 3.9
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24 2020–24 (%)

Total 1 167 1285 1452 1626 1777 1944 2329 2659 2737 3071 3541 4005 100.0
I 565 628 755 879 448 328 721 971 1 131 1 340 1 586 1 642 41.0
II 368 404 422 473 643 651 824 1 091 1 063 980 1 098 1 167 29.1
III 82 93 107 90 118 82 112 159 189 326 385 379 9.5
IV 114 110 115 104 118 118 133 141 115 113 151 174 4.3

C50 Breast

Unknown 37 51 54 80 450 765 539 297 239 311 321 643 16.0
Total 383 438 422 369 327 363 329 292 298 313 375 327 100.0
I 179 224 225 197 140 130 155 147 145 134 175 162 49.5
II 134 117 98 73 70 62 64 53 65 65 55 47 14.5
III 40 63 56 52 45 36 34 33 24 21 27 68 20.9
IV 20 23 23 23 14 14 21 21 25 21 20 30 9.1

C53 Cervix uteri

Unknown 11 11 21 24 59 121 55 38 40 73 97 20 6.0
Total 250 300 360 383 395 443 489 611 690 732 785 782 100.0
Localised 199 249 288 282 298 315 327 363 450 554 572 529 67.7
Regional 13 19 37 49 42 51 59 72 82 61 77 123 15.8
Distant 35 28 31 37 43 51 62 75 87 80 78 58 7.4

C54 Corpus uteri

Unknown 3 4 4 14 12 25 40 102 71 37 58 72 9.2
Total 352 374 399 438 451 484 487 511 505 519 530 526 100.0
Localised 110 135 108 111 119 134 103 93 96 115 110 105 19.9
Regional 18 25 27 43 26 17 15 14 15 18 31 45 8.6
Distant 217 204 253 269 293 309 323 339 348 353 352 349 66.5

C56, C57.0–4, C48.2 Ovary etc.

Unknown 6 11 10 16 14 24 47 64 47 32 36 26 4.9
Total 100 114 134 149 172 189 191 199 241 247 292 303 100.0
Localised 54 58 65 66 81 102 83 83 122 172 195 172 56.8
Regional 11 23 25 34 29 22 22 21 21 18 29 39 12.9
Distant 32 29 40 43 51 45 47 47 39 37 30 37 12.1

C64 Kidney (excl. renal pelvis)

Unknown 3 4 3 7 12 20 39 48 59 20 38 55 18.2
Total 144 191 227 250 270 272 294 329 343 381 411 447 100.0
Localised 99 122 157 185 205 202 154 163 189 307 325 333 74.5
Regional 20 31 32 30 25 19 24 32 36 33 46 50 11.1
Distant 19 26 26 20 17 18 18 24 23 24 19 36 8.1

C65–68 Urinary tract

Unknown 6 11 12 15 23 33 98 111 95 17 20 28 6.3
Total 132 127 182 206 247 281 390 531 639 599 569 619 100.0
Non-malignant 62 53 78 90 125 162 244 378 473 429 385 421 68.1C70–72 Central nervous system
Malignant 71 75 104 116 123 119 146 153 166 170 184 197 31.9
Total 79 100 123 147 135 136 121 145 169 232 302 357 100.0
Localised 45 55 77 97 90 86 60 71 78 138 170 246 69.0
Regional 24 29 30 34 31 33 39 43 53 74 82 74 20.6
Distant 9 12 14 11 10 11 9 10 8 9 7 21 5.8

C73 Thyroid gland

Unknown 2 4 2 5 4 6 13 21 30 11 42 16 4.6
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24 2020–24 (%)

Total 1 167 1285 1452 1626 1777 1944 2329 2659 2737 3071 3541 4005 100.0
I 565 628 755 879 448 328 721 971 1 131 1 340 1 586 1 642 41.0
II 368 404 422 473 643 651 824 1 091 1 063 980 1 098 1 167 29.1
III 82 93 107 90 118 82 112 159 189 326 385 379 9.5
IV 114 110 115 104 118 118 133 141 115 113 151 174 4.3

C50 Breast

Unknown 37 51 54 80 450 765 539 297 239 311 321 643 16.0
Total 383 438 422 369 327 363 329 292 298 313 375 327 100.0
I 179 224 225 197 140 130 155 147 145 134 175 162 49.5
II 134 117 98 73 70 62 64 53 65 65 55 47 14.5
III 40 63 56 52 45 36 34 33 24 21 27 68 20.9
IV 20 23 23 23 14 14 21 21 25 21 20 30 9.1

C53 Cervix uteri

Unknown 11 11 21 24 59 121 55 38 40 73 97 20 6.0
Total 250 300 360 383 395 443 489 611 690 732 785 782 100.0
Localised 199 249 288 282 298 315 327 363 450 554 572 529 67.7
Regional 13 19 37 49 42 51 59 72 82 61 77 123 15.8
Distant 35 28 31 37 43 51 62 75 87 80 78 58 7.4

C54 Corpus uteri

Unknown 3 4 4 14 12 25 40 102 71 37 58 72 9.2
Total 352 374 399 438 451 484 487 511 505 519 530 526 100.0
Localised 110 135 108 111 119 134 103 93 96 115 110 105 19.9
Regional 18 25 27 43 26 17 15 14 15 18 31 45 8.6
Distant 217 204 253 269 293 309 323 339 348 353 352 349 66.5

C56, C57.0–4, C48.2 Ovary etc.

Unknown 6 11 10 16 14 24 47 64 47 32 36 26 4.9
Total 100 114 134 149 172 189 191 199 241 247 292 303 100.0
Localised 54 58 65 66 81 102 83 83 122 172 195 172 56.8
Regional 11 23 25 34 29 22 22 21 21 18 29 39 12.9
Distant 32 29 40 43 51 45 47 47 39 37 30 37 12.1

C64 Kidney (excl. renal pelvis)

Unknown 3 4 3 7 12 20 39 48 59 20 38 55 18.2
Total 144 191 227 250 270 272 294 329 343 381 411 447 100.0
Localised 99 122 157 185 205 202 154 163 189 307 325 333 74.5
Regional 20 31 32 30 25 19 24 32 36 33 46 50 11.1
Distant 19 26 26 20 17 18 18 24 23 24 19 36 8.1

C65–68 Urinary tract

Unknown 6 11 12 15 23 33 98 111 95 17 20 28 6.3
Total 132 127 182 206 247 281 390 531 639 599 569 619 100.0
Non-malignant 62 53 78 90 125 162 244 378 473 429 385 421 68.1C70–72 Central nervous system
Malignant 71 75 104 116 123 119 146 153 166 170 184 197 31.9
Total 79 100 123 147 135 136 121 145 169 232 302 357 100.0
Localised 45 55 77 97 90 86 60 71 78 138 170 246 69.0
Regional 24 29 30 34 31 33 39 43 53 74 82 74 20.6
Distant 9 12 14 11 10 11 9 10 8 9 7 21 5.8

C73 Thyroid gland

Unknown 2 4 2 5 4 6 13 21 30 11 42 16 4.6
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

Total 14.3 16.3 15.1 14.9 14.9 14.2 14.1 12.9 13.3 14.8 15.7 16.4
Localised 9.8 10.6 9.7 9.2 8.5 7.3 5.6 4.0 4.5 5.8 5.4 5.1
Regional 3.1 4.0 4.3 5.1 4.8 4.9 5.1 5.7 6.2 7.1 7.4 6.7
Distant 0.5 0.7 0.6 0.3 0.4 0.6 0.6 0.6 0.6 0.7 0.5 0.5

C00–14 Mouth, pharynx

Unknown 0.9 1.0 0.5 0.3 1.2 1.4 2.8 2.5 1.9 1.2 2.4 4.1
Total 5.8 5.4 5.9 5.2 5.5 6.0 6.8 6.9 7.1 8.5 8.8 9.1
Localised 3.4 2.5 2.9 2.7 1.9 1.5 1.1 1.2 1.4 1.4 0.9 1.1
Regional 0.7 1.1 1.1 1.1 1.4 1.3 1.4 1.7 2.0 2.3 2.8 2.9
Distant 1.3 1.4 1.5 1.1 1.5 1.6 1.8 2.2 2.1 2.5 2.1 2.5

C15 Oesophagus

Unknown 0.4 0.4 0.4 0.3 0.7 1.6 2.5 1.8 1.6 2.4 3.0 2.6
Total 58.8 47.2 40.1 37.1 31.9 28.0 23.0 19.2 15.3 13.7 11.5 10.2
Localised 17.0 12.1 12.2 12.1 8.9 6.9 3.6 3.2 3.0 2.8 1.8 2.2
Regional 10.5 10.1 8.8 9.7 8.4 7.5 6.7 5.7 4.2 4.0 3.5 2.5
Distant 24.1 20.1 16.0 13.0 10.7 8.6 7.5 6.7 5.0 4.4 3.2 2.8

C16 Stomach

Unknown 7.3 4.9 3.1 2.4 4.0 5.0 5.3 3.5 3.0 2.5 3.1 2.6
Total 25.6 27.0 32.3 38.5 42.9 47.5 50.0 54.1 55.7 59.4 58.5 56.4
Localised 10.3 9.3 10.3 11.4 12.5 14.5 9.5 9.3 8.7 9.6 11.0 10.3
Regional 5.6 7.5 11.0 15.5 16.8 17.5 24.2 26.2 29.2 30.4 29.8 29.9
Distant 8.1 8.8 9.6 9.9 11.5 12.3 13.0 14.2 14.3 15.9 14.0 13.2

C18 Colon

Unknown 1.6 1.5 1.4 1.7 2.1 3.2 3.3 4.5 3.5 3.4 3.7 3.0
Total 16.8 20.7 25.8 30.1 30.4 32.5 31.9 34.3 33.0 33.5 31.7 29.9
Localised 8.0 9.8 12.0 14.1 12.0 12.8 9.4 8.6 6.8 7.1 7.8 7.2
Regional 4.3 5.6 8.1 9.4 11.2 11.4 12.5 14.2 16.1 16.8 14.6 14.7
Distant 3.6 4.4 5.1 5.4 5.4 5.6 6.1 7.0 6.8 6.8 6.3 5.9

C19–20 Rectum, rectosigmoid

Unknown 0.9 1.0 0.7 1.2 1.7 2.6 3.9 4.6 3.4 2.9 2.9 2.1
Total 2.2 2.9 3.0 3.6 3.6 3.4 3.5 4.1 4.5 6.3 8.2 8.7
Localised 1.2 1.4 1.4 1.8 1.7 1.5 1.1 1.4 1.5 2.2 1.9 1.6
Regional 0.1 0.2 0.3 0.3 0.3 0.1 0.2 0.3 0.5 0.7 0.8 0.8
Distant 0.8 1.0 1.2 1.0 0.9 0.6 0.7 1.1 1.0 1.5 1.5 1.2

C22 Liver

Unknown 0.1 0.3 0.2 0.5 0.8 1.2 1.5 1.5 1.4 1.9 3.9 5.1
Total 1.9 2.2 2.6 2.6 2.8 3.1 3.2 3.2 3.5 3.6 3.2 3.1
Localised 0.6 0.6 0.8 0.9 1.0 0.8 0.4 0.6 0.7 0.5 0.4 0.4
Regional 0.3 0.4 0.6 0.5 0.5 0.6 0.6 0.9 1.1 1.6 1.4 0.9
Distant 0.8 1.1 1.2 0.9 0.8 0.9 0.9 0.9 1.0 1.0 0.6 0.8

C23–24 Gallbladder, bile ducts

Unknown 0.1 0.2 0.1 0.2 0.4 0.9 1.3 0.9 0.7 0.5 0.8 1.0
Total 15.3 16.3 16.3 17.8 18.0 15.9 15.6 16.0 17.0 16.2 18.4 18.1
Localised 4.3 3.3 2.9 3.6 3.8 2.7 1.1 1.1 1.4 1.4 1.3 1.2
Regional 2.0 2.2 2.1 2.2 2.1 1.5 1.9 3.2 3.9 3.4 3.9 2.6
Distant 8.2 9.1 9.6 9.6 9.1 7.6 7.1 8.3 9.1 8.7 8.5 8.7

C25 Pancreas

Unknown 0.9 1.6 1.9 2.4 3.0 4.1 5.6 3.3 2.7 2.8 4.6 5.7
Total 31.5 39.5 49.3 58.5 63.7 67.1 69.5 72.2 72.7 71.5 66.4 59.7
Localised 11.1 12.5 16.4 19.1 18.1 17.7 11.5 9.5 9.4 12.5 11.9 12.7
Regional 5.7 7.4 8.1 10.7 13.3 12.4 16.5 19.4 21.3 20.3 18.5 16.4
Distant 13.1 16.4 20.9 24.0 24.9 25.8 28.9 33.8 34.1 31.8 27.1 26.6

C33–34 Lung, trachea

Unknown 1.6 3.1 3.8 4.7 7.4 11.2 12.6 9.5 7.9 7.0 8.9 3.9
Total 6.6 9.0 11.4 14.0 18.2 22.8 23.6 24.2 29.4 38.0 44.4 48.1
Localised 4.2 6.7 9.2 11.6 15.4 19.0 16.9 13.8 15.4 32.4 36.8 39.6
Regional 0.8 0.9 1.0 1.0 0.9 1.0 0.7 1.1 1.4 2.5 4.0 4.7
Distant 1.1 0.9 1.0 0.9 1.1 1.5 1.4 1.8 1.5 1.4 1.6 1.7

C43 Melanoma of the skin

Unknown 0.5 0.5 0.2 0.6 0.7 1.3 4.7 7.6 11.2 1.8 2.0 2.1

Continued on next page
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

Total 14.3 16.3 15.1 14.9 14.9 14.2 14.1 12.9 13.3 14.8 15.7 16.4
Localised 9.8 10.6 9.7 9.2 8.5 7.3 5.6 4.0 4.5 5.8 5.4 5.1
Regional 3.1 4.0 4.3 5.1 4.8 4.9 5.1 5.7 6.2 7.1 7.4 6.7
Distant 0.5 0.7 0.6 0.3 0.4 0.6 0.6 0.6 0.6 0.7 0.5 0.5

C00–14 Mouth, pharynx

Unknown 0.9 1.0 0.5 0.3 1.2 1.4 2.8 2.5 1.9 1.2 2.4 4.1
Total 5.8 5.4 5.9 5.2 5.5 6.0 6.8 6.9 7.1 8.5 8.8 9.1
Localised 3.4 2.5 2.9 2.7 1.9 1.5 1.1 1.2 1.4 1.4 0.9 1.1
Regional 0.7 1.1 1.1 1.1 1.4 1.3 1.4 1.7 2.0 2.3 2.8 2.9
Distant 1.3 1.4 1.5 1.1 1.5 1.6 1.8 2.2 2.1 2.5 2.1 2.5

C15 Oesophagus

Unknown 0.4 0.4 0.4 0.3 0.7 1.6 2.5 1.8 1.6 2.4 3.0 2.6
Total 58.8 47.2 40.1 37.1 31.9 28.0 23.0 19.2 15.3 13.7 11.5 10.2
Localised 17.0 12.1 12.2 12.1 8.9 6.9 3.6 3.2 3.0 2.8 1.8 2.2
Regional 10.5 10.1 8.8 9.7 8.4 7.5 6.7 5.7 4.2 4.0 3.5 2.5
Distant 24.1 20.1 16.0 13.0 10.7 8.6 7.5 6.7 5.0 4.4 3.2 2.8

C16 Stomach

Unknown 7.3 4.9 3.1 2.4 4.0 5.0 5.3 3.5 3.0 2.5 3.1 2.6
Total 25.6 27.0 32.3 38.5 42.9 47.5 50.0 54.1 55.7 59.4 58.5 56.4
Localised 10.3 9.3 10.3 11.4 12.5 14.5 9.5 9.3 8.7 9.6 11.0 10.3
Regional 5.6 7.5 11.0 15.5 16.8 17.5 24.2 26.2 29.2 30.4 29.8 29.9
Distant 8.1 8.8 9.6 9.9 11.5 12.3 13.0 14.2 14.3 15.9 14.0 13.2

C18 Colon

Unknown 1.6 1.5 1.4 1.7 2.1 3.2 3.3 4.5 3.5 3.4 3.7 3.0
Total 16.8 20.7 25.8 30.1 30.4 32.5 31.9 34.3 33.0 33.5 31.7 29.9
Localised 8.0 9.8 12.0 14.1 12.0 12.8 9.4 8.6 6.8 7.1 7.8 7.2
Regional 4.3 5.6 8.1 9.4 11.2 11.4 12.5 14.2 16.1 16.8 14.6 14.7
Distant 3.6 4.4 5.1 5.4 5.4 5.6 6.1 7.0 6.8 6.8 6.3 5.9

C19–20 Rectum, rectosigmoid

Unknown 0.9 1.0 0.7 1.2 1.7 2.6 3.9 4.6 3.4 2.9 2.9 2.1
Total 2.2 2.9 3.0 3.6 3.6 3.4 3.5 4.1 4.5 6.3 8.2 8.7
Localised 1.2 1.4 1.4 1.8 1.7 1.5 1.1 1.4 1.5 2.2 1.9 1.6
Regional 0.1 0.2 0.3 0.3 0.3 0.1 0.2 0.3 0.5 0.7 0.8 0.8
Distant 0.8 1.0 1.2 1.0 0.9 0.6 0.7 1.1 1.0 1.5 1.5 1.2

C22 Liver

Unknown 0.1 0.3 0.2 0.5 0.8 1.2 1.5 1.5 1.4 1.9 3.9 5.1
Total 1.9 2.2 2.6 2.6 2.8 3.1 3.2 3.2 3.5 3.6 3.2 3.1
Localised 0.6 0.6 0.8 0.9 1.0 0.8 0.4 0.6 0.7 0.5 0.4 0.4
Regional 0.3 0.4 0.6 0.5 0.5 0.6 0.6 0.9 1.1 1.6 1.4 0.9
Distant 0.8 1.1 1.2 0.9 0.8 0.9 0.9 0.9 1.0 1.0 0.6 0.8

C23–24 Gallbladder, bile ducts

Unknown 0.1 0.2 0.1 0.2 0.4 0.9 1.3 0.9 0.7 0.5 0.8 1.0
Total 15.3 16.3 16.3 17.8 18.0 15.9 15.6 16.0 17.0 16.2 18.4 18.1
Localised 4.3 3.3 2.9 3.6 3.8 2.7 1.1 1.1 1.4 1.4 1.3 1.2
Regional 2.0 2.2 2.1 2.2 2.1 1.5 1.9 3.2 3.9 3.4 3.9 2.6
Distant 8.2 9.1 9.6 9.6 9.1 7.6 7.1 8.3 9.1 8.7 8.5 8.7

C25 Pancreas

Unknown 0.9 1.6 1.9 2.4 3.0 4.1 5.6 3.3 2.7 2.8 4.6 5.7
Total 31.5 39.5 49.3 58.5 63.7 67.1 69.5 72.2 72.7 71.5 66.4 59.7
Localised 11.1 12.5 16.4 19.1 18.1 17.7 11.5 9.5 9.4 12.5 11.9 12.7
Regional 5.7 7.4 8.1 10.7 13.3 12.4 16.5 19.4 21.3 20.3 18.5 16.4
Distant 13.1 16.4 20.9 24.0 24.9 25.8 28.9 33.8 34.1 31.8 27.1 26.6

C33–34 Lung, trachea

Unknown 1.6 3.1 3.8 4.7 7.4 11.2 12.6 9.5 7.9 7.0 8.9 3.9
Total 6.6 9.0 11.4 14.0 18.2 22.8 23.6 24.2 29.4 38.0 44.4 48.1
Localised 4.2 6.7 9.2 11.6 15.4 19.0 16.9 13.8 15.4 32.4 36.8 39.6
Regional 0.8 0.9 1.0 1.0 0.9 1.0 0.7 1.1 1.4 2.5 4.0 4.7
Distant 1.1 0.9 1.0 0.9 1.1 1.5 1.4 1.8 1.5 1.4 1.6 1.7

C43 Melanoma of the skin

Unknown 0.5 0.5 0.2 0.6 0.7 1.3 4.7 7.6 11.2 1.8 2.0 2.1

Continued on next page
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

Total 79.6 88.0 99.0 104.4 108.8 131.0 157.4 176.4 209.5 211.2 197.5 178.0
Localised 52.1 56.2 65.3 68.4 67.7 70.9 50.8 67.1 92.9 103.1 76.0 92.7
Regional 2.7 4.6 5.1 3.9 3.3 5.0 6.7 9.9 27.0 56.8 53.6 54.3
Distant 17.4 18.7 21.0 24.9 29.3 24.1 24.0 22.3 21.1 19.0 16.8 17.2

C61 Prostate

Unknown 7.4 8.4 7.6 7.2 8.6 31.0 75.9 77.1 68.6 32.3 51.1 13.7
Total 4.1 4.8 5.3 6.4 7.1 8.7 9.4 10.5 11.9 12.0 11.2 10.2
Localised 2.8 2.5 3.1 3.4 4.5 5.9 5.7 5.8 7.5 9.8 8.5 7.3
Regional 0.2 0.8 1.1 1.8 1.4 1.6 1.5 1.9 1.8 1.2 1.8 2.0
Distant 1.0 1.3 1.1 1.1 1.0 1.0 1.3 1.2 1.3 0.9 0.7 0.6

C62 Testis

Unknown 0.1 0.2 0.0 0.2 0.1 0.2 1.0 1.6 1.3 0.1 0.1 0.2
Total 10.1 10.2 11.8 13.8 14.1 15.2 15.2 17.0 18.7 22.7 23.4 21.8
Localised 5.3 4.4 4.8 6.0 6.1 7.6 6.0 7.3 8.7 15.5 15.2 12.5
Regional 1.2 1.9 2.9 2.7 2.9 2.1 2.4 2.1 1.8 2.0 2.6 3.3
Distant 3.4 3.6 3.9 4.6 4.5 4.1 4.0 3.9 4.3 3.7 3.0 2.8

C64 Kidney (excl. renal pelvis)

Unknown 0.3 0.3 0.2 0.6 0.7 1.4 2.9 3.7 3.9 1.5 2.6 3.2
Total 24.1 29.1 35.6 40.2 43.7 46.5 45.9 46.9 47.5 45.6 47.3 46.7
Localised 19.8 22.2 28.5 32.8 35.2 37.9 27.1 25.0 27.8 39.0 40.5 38.8
Regional 2.3 3.7 3.7 4.0 3.4 2.5 2.5 3.4 3.8 3.3 3.3 3.5
Distant 1.3 2.0 2.5 2.0 1.8 1.8 1.7 2.1 2.2 1.9 2.0 2.2

C65–68 Urinary tract

Unknown 0.7 1.2 0.8 1.5 3.4 4.4 14.6 16.4 13.7 1.4 1.4 2.1
Total 8.5 8.6 10.2 11.1 12.9 13.9 16.2 19.5 22.2 21.6 18.5 18.1
Non-malignant 2.2 2.6 3.0 3.6 3.9 5.7 7.2 10.2 12.1 11.5 8.6 8.2C70–72 Central nervous system
Malignant 6.3 6.0 7.2 7.5 9.0 8.1 9.0 9.3 10.1 10.1 9.9 9.9
Total 2.2 2.1 2.5 2.7 2.5 2.3 2.4 2.5 3.1 3.9 4.9 5.4
Localised 0.6 0.9 1.2 1.2 1.3 1.1 0.9 0.9 0.9 1.8 2.0 2.6
Regional 0.9 0.8 0.9 1.0 0.7 0.6 0.8 1.0 1.5 1.5 1.9 1.8
Distant 0.6 0.4 0.4 0.5 0.5 0.4 0.4 0.4 0.4 0.2 0.3 0.6

C73 Thyroid gland

Unknown 0.1 0.1 0.0 0.1 0.1 0.2 0.2 0.3 0.3 0.3 0.7 0.4
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

Total 79.6 88.0 99.0 104.4 108.8 131.0 157.4 176.4 209.5 211.2 197.5 178.0
Localised 52.1 56.2 65.3 68.4 67.7 70.9 50.8 67.1 92.9 103.1 76.0 92.7
Regional 2.7 4.6 5.1 3.9 3.3 5.0 6.7 9.9 27.0 56.8 53.6 54.3
Distant 17.4 18.7 21.0 24.9 29.3 24.1 24.0 22.3 21.1 19.0 16.8 17.2

C61 Prostate

Unknown 7.4 8.4 7.6 7.2 8.6 31.0 75.9 77.1 68.6 32.3 51.1 13.7
Total 4.1 4.8 5.3 6.4 7.1 8.7 9.4 10.5 11.9 12.0 11.2 10.2
Localised 2.8 2.5 3.1 3.4 4.5 5.9 5.7 5.8 7.5 9.8 8.5 7.3
Regional 0.2 0.8 1.1 1.8 1.4 1.6 1.5 1.9 1.8 1.2 1.8 2.0
Distant 1.0 1.3 1.1 1.1 1.0 1.0 1.3 1.2 1.3 0.9 0.7 0.6

C62 Testis

Unknown 0.1 0.2 0.0 0.2 0.1 0.2 1.0 1.6 1.3 0.1 0.1 0.2
Total 10.1 10.2 11.8 13.8 14.1 15.2 15.2 17.0 18.7 22.7 23.4 21.8
Localised 5.3 4.4 4.8 6.0 6.1 7.6 6.0 7.3 8.7 15.5 15.2 12.5
Regional 1.2 1.9 2.9 2.7 2.9 2.1 2.4 2.1 1.8 2.0 2.6 3.3
Distant 3.4 3.6 3.9 4.6 4.5 4.1 4.0 3.9 4.3 3.7 3.0 2.8

C64 Kidney (excl. renal pelvis)

Unknown 0.3 0.3 0.2 0.6 0.7 1.4 2.9 3.7 3.9 1.5 2.6 3.2
Total 24.1 29.1 35.6 40.2 43.7 46.5 45.9 46.9 47.5 45.6 47.3 46.7
Localised 19.8 22.2 28.5 32.8 35.2 37.9 27.1 25.0 27.8 39.0 40.5 38.8
Regional 2.3 3.7 3.7 4.0 3.4 2.5 2.5 3.4 3.8 3.3 3.3 3.5
Distant 1.3 2.0 2.5 2.0 1.8 1.8 1.7 2.1 2.2 1.9 2.0 2.2

C65–68 Urinary tract

Unknown 0.7 1.2 0.8 1.5 3.4 4.4 14.6 16.4 13.7 1.4 1.4 2.1
Total 8.5 8.6 10.2 11.1 12.9 13.9 16.2 19.5 22.2 21.6 18.5 18.1
Non-malignant 2.2 2.6 3.0 3.6 3.9 5.7 7.2 10.2 12.1 11.5 8.6 8.2C70–72 Central nervous system
Malignant 6.3 6.0 7.2 7.5 9.0 8.1 9.0 9.3 10.1 10.1 9.9 9.9
Total 2.2 2.1 2.5 2.7 2.5 2.3 2.4 2.5 3.1 3.9 4.9 5.4
Localised 0.6 0.9 1.2 1.2 1.3 1.1 0.9 0.9 0.9 1.8 2.0 2.6
Regional 0.9 0.8 0.9 1.0 0.7 0.6 0.8 1.0 1.5 1.5 1.9 1.8
Distant 0.6 0.4 0.4 0.5 0.5 0.4 0.4 0.4 0.4 0.2 0.3 0.6

C73 Thyroid gland

Unknown 0.1 0.1 0.0 0.1 0.1 0.2 0.2 0.3 0.3 0.3 0.7 0.4
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

Total 4.8 4.5 4.3 4.9 5.1 5.3 5.6 5.5 7.0 7.5 8.3 7.9
Localised 2.8 2.4 2.4 2.7 2.9 2.9 2.6 1.9 2.7 3.5 3.7 3.4
Regional 1.8 1.5 1.5 1.8 1.6 1.5 1.7 2.1 2.9 3.1 3.1 2.4
Distant 0.1 0.3 0.2 0.1 0.2 0.2 0.3 0.2 0.2 0.2 0.2 0.2

C00–14 Mouth, pharynx

Unknown 0.1 0.3 0.3 0.2 0.3 0.6 1.1 1.4 1.2 0.7 1.3 1.9
Total 1.9 1.6 1.6 1.6 1.6 1.8 1.8 2.2 2.1 2.4 2.6 2.8
Localised 1.1 0.8 1.0 0.8 0.7 0.5 0.3 0.5 0.5 0.6 0.3 0.4
Regional 0.2 0.3 0.3 0.4 0.4 0.3 0.4 0.5 0.5 0.6 0.7 0.8
Distant 0.4 0.4 0.3 0.3 0.3 0.3 0.4 0.5 0.5 0.5 0.5 0.6

C15 Oesophagus

Unknown 0.2 0.2 0.1 0.2 0.3 0.6 0.8 0.7 0.7 0.7 1.1 1.1
Total 32.2 25.1 21.0 18.8 15.8 13.1 10.7 9.1 8.4 6.6 5.8 6.0
Localised 8.5 5.9 5.8 6.0 4.8 3.2 1.9 1.7 1.8 1.2 0.8 1.4
Regional 5.4 4.6 4.7 4.7 4.1 3.3 2.7 2.6 1.9 1.5 1.4 1.3
Distant 13.4 11.7 8.4 6.2 4.9 4.4 3.6 3.1 3.1 2.2 1.8 1.6

C16 Stomach

Unknown 4.9 2.8 2.1 1.9 2.0 2.1 2.6 1.7 1.5 1.6 1.7 1.7
Total 25.1 26.2 32.1 35.4 38.2 40.4 44.8 47.0 49.1 51.3 53.9 52.8
Localised 10.4 8.8 9.9 10.5 10.7 12.8 8.5 8.2 8.2 8.5 9.8 9.6
Regional 5.6 7.8 11.5 14.3 16.0 15.6 21.9 23.4 26.1 27.8 28.0 28.1
Distant 7.5 7.9 9.2 8.8 9.7 9.4 10.7 11.5 12.0 12.4 12.6 12.0

C18 Colon

Unknown 1.6 1.7 1.4 1.8 1.8 2.5 3.6 3.9 2.7 2.7 3.6 3.2
Total 10.8 13.7 16.3 18.9 18.1 19.4 19.9 20.0 20.4 20.3 19.1 19.2
Localised 5.1 6.2 7.2 8.9 7.4 8.1 6.0 5.4 4.7 5.0 4.8 5.1
Regional 2.7 3.8 5.1 6.0 6.4 6.2 7.8 8.4 9.6 9.5 8.7 9.1
Distant 2.3 3.2 3.4 3.2 3.1 3.4 3.6 3.7 3.9 3.9 3.8 3.6

C19–20 Rectum, rectosigmoid

Unknown 0.6 0.5 0.6 0.8 1.3 1.7 2.5 2.6 2.2 1.9 1.8 1.4
Total 1.0 1.4 1.4 1.8 1.9 2.0 1.7 1.9 2.2 3.0 4.0 4.6
Localised 0.4 0.7 0.6 0.9 0.8 0.7 0.4 0.4 0.7 1.1 0.8 0.9
Regional 0.1 0.1 0.0 0.1 0.1 0.1 0.1 0.2 0.3 0.4 0.6 0.5
Distant 0.5 0.5 0.6 0.7 0.5 0.4 0.4 0.3 0.5 0.7 0.9 0.7

C22 Liver

Unknown 0.0 0.1 0.1 0.2 0.5 0.7 0.8 0.9 0.7 0.8 1.8 2.6
Total 3.6 3.2 3.4 3.8 3.5 3.0 3.2 3.0 3.2 3.7 2.8 3.2
Localised 0.9 0.8 0.9 1.2 1.1 0.8 0.5 0.4 0.6 0.4 0.3 0.4
Regional 0.6 0.5 0.5 0.7 0.7 0.6 0.7 0.7 0.8 1.4 1.1 0.9
Distant 2.0 1.6 1.8 1.5 1.1 1.0 1.0 1.1 1.2 1.4 0.8 0.9

C23–24 Gallbladder, bile ducts

Unknown 0.1 0.2 0.2 0.3 0.7 0.6 1.1 0.8 0.6 0.4 0.6 1.0
Total 8.5 10.0 10.6 11.8 12.6 12.4 12.7 13.3 13.7 13.9 14.3 15.2
Localised 2.5 2.3 2.3 2.3 2.9 2.3 0.9 1.0 1.5 1.5 1.2 1.1
Regional 0.8 1.2 1.3 1.5 1.6 1.2 1.6 2.3 3.0 3.0 3.3 2.0
Distant 4.5 5.2 5.9 6.2 6.1 5.2 5.8 6.7 6.9 7.0 5.9 6.9

C25 Pancreas

Unknown 0.7 1.3 1.1 1.7 2.0 3.7 4.4 3.2 2.3 2.5 3.9 5.2
Total 6.6 8.6 10.3 13.8 18.5 24.4 30.3 37.4 44.5 50.6 55.1 52.1
Localised 2.1 2.7 3.1 3.6 4.7 5.6 4.8 5.3 7.2 10.5 11.9 13.9
Regional 0.9 1.3 1.5 2.3 3.5 5.0 6.9 9.3 11.8 13.3 14.7 13.2
Distant 3.2 3.9 4.9 6.6 8.3 10.2 13.0 18.9 20.8 22.5 21.7 21.8

C33–34 Lung, trachea

Unknown 0.4 0.7 0.9 1.2 2.0 3.7 5.7 4.0 4.7 4.3 6.8 3.2
Total 6.4 9.2 13.0 16.8 20.4 22.5 22.7 23.8 26.7 34.7 39.1 42.9
Localised 4.8 7.5 11.7 14.8 18.8 20.3 16.7 14.7 15.1 31.3 34.7 37.3
Regional 0.4 0.6 0.4 0.8 0.5 0.5 0.5 0.5 0.8 1.4 2.3 3.0
Distant 0.7 0.6 0.7 0.6 0.6 0.7 0.9 1.0 0.8 0.7 0.8 1.0

C43 Melanoma of the skin

Unknown 0.5 0.6 0.1 0.5 0.5 0.9 4.6 7.6 10.0 1.3 1.3 1.6

Continued on next page
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

Total 4.8 4.5 4.3 4.9 5.1 5.3 5.6 5.5 7.0 7.5 8.3 7.9
Localised 2.8 2.4 2.4 2.7 2.9 2.9 2.6 1.9 2.7 3.5 3.7 3.4
Regional 1.8 1.5 1.5 1.8 1.6 1.5 1.7 2.1 2.9 3.1 3.1 2.4
Distant 0.1 0.3 0.2 0.1 0.2 0.2 0.3 0.2 0.2 0.2 0.2 0.2

C00–14 Mouth, pharynx

Unknown 0.1 0.3 0.3 0.2 0.3 0.6 1.1 1.4 1.2 0.7 1.3 1.9
Total 1.9 1.6 1.6 1.6 1.6 1.8 1.8 2.2 2.1 2.4 2.6 2.8
Localised 1.1 0.8 1.0 0.8 0.7 0.5 0.3 0.5 0.5 0.6 0.3 0.4
Regional 0.2 0.3 0.3 0.4 0.4 0.3 0.4 0.5 0.5 0.6 0.7 0.8
Distant 0.4 0.4 0.3 0.3 0.3 0.3 0.4 0.5 0.5 0.5 0.5 0.6

C15 Oesophagus

Unknown 0.2 0.2 0.1 0.2 0.3 0.6 0.8 0.7 0.7 0.7 1.1 1.1
Total 32.2 25.1 21.0 18.8 15.8 13.1 10.7 9.1 8.4 6.6 5.8 6.0
Localised 8.5 5.9 5.8 6.0 4.8 3.2 1.9 1.7 1.8 1.2 0.8 1.4
Regional 5.4 4.6 4.7 4.7 4.1 3.3 2.7 2.6 1.9 1.5 1.4 1.3
Distant 13.4 11.7 8.4 6.2 4.9 4.4 3.6 3.1 3.1 2.2 1.8 1.6

C16 Stomach

Unknown 4.9 2.8 2.1 1.9 2.0 2.1 2.6 1.7 1.5 1.6 1.7 1.7
Total 25.1 26.2 32.1 35.4 38.2 40.4 44.8 47.0 49.1 51.3 53.9 52.8
Localised 10.4 8.8 9.9 10.5 10.7 12.8 8.5 8.2 8.2 8.5 9.8 9.6
Regional 5.6 7.8 11.5 14.3 16.0 15.6 21.9 23.4 26.1 27.8 28.0 28.1
Distant 7.5 7.9 9.2 8.8 9.7 9.4 10.7 11.5 12.0 12.4 12.6 12.0

C18 Colon

Unknown 1.6 1.7 1.4 1.8 1.8 2.5 3.6 3.9 2.7 2.7 3.6 3.2
Total 10.8 13.7 16.3 18.9 18.1 19.4 19.9 20.0 20.4 20.3 19.1 19.2
Localised 5.1 6.2 7.2 8.9 7.4 8.1 6.0 5.4 4.7 5.0 4.8 5.1
Regional 2.7 3.8 5.1 6.0 6.4 6.2 7.8 8.4 9.6 9.5 8.7 9.1
Distant 2.3 3.2 3.4 3.2 3.1 3.4 3.6 3.7 3.9 3.9 3.8 3.6

C19–20 Rectum, rectosigmoid

Unknown 0.6 0.5 0.6 0.8 1.3 1.7 2.5 2.6 2.2 1.9 1.8 1.4
Total 1.0 1.4 1.4 1.8 1.9 2.0 1.7 1.9 2.2 3.0 4.0 4.6
Localised 0.4 0.7 0.6 0.9 0.8 0.7 0.4 0.4 0.7 1.1 0.8 0.9
Regional 0.1 0.1 0.0 0.1 0.1 0.1 0.1 0.2 0.3 0.4 0.6 0.5
Distant 0.5 0.5 0.6 0.7 0.5 0.4 0.4 0.3 0.5 0.7 0.9 0.7

C22 Liver

Unknown 0.0 0.1 0.1 0.2 0.5 0.7 0.8 0.9 0.7 0.8 1.8 2.6
Total 3.6 3.2 3.4 3.8 3.5 3.0 3.2 3.0 3.2 3.7 2.8 3.2
Localised 0.9 0.8 0.9 1.2 1.1 0.8 0.5 0.4 0.6 0.4 0.3 0.4
Regional 0.6 0.5 0.5 0.7 0.7 0.6 0.7 0.7 0.8 1.4 1.1 0.9
Distant 2.0 1.6 1.8 1.5 1.1 1.0 1.0 1.1 1.2 1.4 0.8 0.9

C23–24 Gallbladder, bile ducts

Unknown 0.1 0.2 0.2 0.3 0.7 0.6 1.1 0.8 0.6 0.4 0.6 1.0
Total 8.5 10.0 10.6 11.8 12.6 12.4 12.7 13.3 13.7 13.9 14.3 15.2
Localised 2.5 2.3 2.3 2.3 2.9 2.3 0.9 1.0 1.5 1.5 1.2 1.1
Regional 0.8 1.2 1.3 1.5 1.6 1.2 1.6 2.3 3.0 3.0 3.3 2.0
Distant 4.5 5.2 5.9 6.2 6.1 5.2 5.8 6.7 6.9 7.0 5.9 6.9

C25 Pancreas

Unknown 0.7 1.3 1.1 1.7 2.0 3.7 4.4 3.2 2.3 2.5 3.9 5.2
Total 6.6 8.6 10.3 13.8 18.5 24.4 30.3 37.4 44.5 50.6 55.1 52.1
Localised 2.1 2.7 3.1 3.6 4.7 5.6 4.8 5.3 7.2 10.5 11.9 13.9
Regional 0.9 1.3 1.5 2.3 3.5 5.0 6.9 9.3 11.8 13.3 14.7 13.2
Distant 3.2 3.9 4.9 6.6 8.3 10.2 13.0 18.9 20.8 22.5 21.7 21.8

C33–34 Lung, trachea

Unknown 0.4 0.7 0.9 1.2 2.0 3.7 5.7 4.0 4.7 4.3 6.8 3.2
Total 6.4 9.2 13.0 16.8 20.4 22.5 22.7 23.8 26.7 34.7 39.1 42.9
Localised 4.8 7.5 11.7 14.8 18.8 20.3 16.7 14.7 15.1 31.3 34.7 37.3
Regional 0.4 0.6 0.4 0.8 0.5 0.5 0.5 0.5 0.8 1.4 2.3 3.0
Distant 0.7 0.6 0.7 0.6 0.6 0.7 0.9 1.0 0.8 0.7 0.8 1.0

C43 Melanoma of the skin

Unknown 0.5 0.6 0.1 0.5 0.5 0.9 4.6 7.6 10.0 1.3 1.3 1.6

Continued on next page
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

Total 68.3 71.7 77.0 82.4 86.2 90.9 107.9 119.1 114.9 120.3 129.5 136.5
I 33.0 35.1 39.9 44.2 21.6 15.7 34.4 46.0 49.2 53.7 58.9 57.0
II 20.9 22.2 22.4 24.1 31.7 30.8 38.4 48.8 44.5 38.4 40.0 39.4
III 5.0 5.2 5.6 4.5 5.6 3.7 5.0 6.8 7.8 12.7 14.0 12.8
IV 6.9 6.1 5.9 5.2 5.6 5.5 6.0 6.0 4.7 4.4 5.4 5.7

C50 Breast

Unknown 2.4 3.1 3.2 4.4 21.7 35.1 24.1 11.5 8.7 11.0 11.2 21.6
Total 22.2 25.0 23.2 19.1 16.2 17.2 15.1 12.7 12.4 12.5 14.3 11.8
I 10.4 13.2 12.7 10.4 6.9 6.2 7.2 6.5 6.1 5.4 6.8 6.0
II 7.7 6.4 5.2 3.8 3.6 3.0 2.9 2.3 2.7 2.6 2.1 1.7
III 2.3 3.4 2.9 2.6 2.1 1.7 1.5 1.4 1.0 0.8 1.0 2.4
IV 1.1 1.2 1.2 1.1 0.7 0.7 0.9 0.9 1.0 0.8 0.7 1.0

C53 Cervix uteri

Unknown 0.7 0.7 1.1 1.2 2.9 5.7 2.6 1.6 1.6 2.9 3.7 0.7
Total 14.1 15.9 18.7 19.4 19.6 21.4 22.8 26.9 28.8 28.2 27.7 25.1
Localised 11.1 13.2 15.0 14.5 15.0 15.4 15.6 16.1 18.9 21.5 20.3 17.2
Regional 0.8 1.0 1.8 2.4 2.0 2.5 2.7 3.1 3.4 2.3 2.7 3.8
Distant 2.0 1.5 1.6 1.8 2.0 2.4 2.8 3.3 3.6 3.0 2.7 1.8

C54 Corpus uteri

Unknown 0.2 0.2 0.2 0.7 0.6 1.1 1.7 4.3 2.9 1.3 2.0 2.2
Total 19.9 20.3 20.7 22.3 22.0 23.0 22.2 22.3 20.8 20.1 18.8 17.1
Localised 6.2 7.3 5.8 5.7 5.9 6.5 4.9 4.2 4.0 4.5 4.1 3.6
Regional 1.0 1.3 1.4 2.2 1.3 0.8 0.7 0.6 0.6 0.7 1.1 1.5
Distant 12.2 11.0 13.0 13.5 14.2 14.7 14.7 14.8 14.4 13.7 12.4 11.2

C56, C57.0–4, C48.2 Ovary etc.

Unknown 0.4 0.6 0.5 0.8 0.6 1.0 2.0 2.7 1.8 1.1 1.2 0.8
Total 5.8 6.0 6.7 7.1 7.8 8.2 8.2 8.2 9.7 9.4 10.3 9.8
Localised 3.2 3.1 3.3 3.2 3.7 4.5 3.7 3.6 5.0 6.7 7.0 5.7
Regional 0.6 1.2 1.2 1.6 1.3 1.0 1.0 0.9 0.9 0.7 1.0 1.2
Distant 1.8 1.6 2.0 2.0 2.3 1.9 2.0 1.9 1.5 1.4 1.1 1.2

C64 Kidney (excl. renal pelvis)

Unknown 0.2 0.2 0.2 0.3 0.5 0.8 1.6 1.9 2.3 0.7 1.2 1.6
Total 8.8 10.5 11.5 11.7 12.0 11.6 12.2 13.2 13.5 13.9 13.9 13.7
Localised 5.9 6.7 8.0 8.7 9.1 8.7 6.5 6.7 7.5 11.3 11.1 10.2
Regional 1.2 1.7 1.6 1.4 1.1 0.8 1.0 1.3 1.4 1.2 1.5 1.5
Distant 1.2 1.5 1.3 1.0 0.7 0.8 0.8 0.9 0.9 0.9 0.6 1.1

C65–68 Urinary tract

Unknown 0.4 0.7 0.7 0.7 1.0 1.4 3.9 4.4 3.6 0.6 0.6 0.8
Total 7.3 6.8 9.4 10.2 12.1 13.2 17.6 23.3 26.7 23.4 20.8 21.0
Non-malignant 3.5 2.8 4.1 4.5 6.2 7.6 11.0 16.7 19.7 16.8 14.1 14.5C70–72 Central nervous system
Malignant 3.8 3.9 5.3 5.7 6.0 5.6 6.6 6.6 7.0 6.6 6.7 6.6
Total 4.7 5.6 6.6 7.4 6.5 6.4 5.4 6.3 7.1 9.3 11.3 12.8
Localised 2.6 3.1 4.3 5.0 4.4 4.1 2.8 3.2 3.3 5.6 6.4 8.9
Regional 1.4 1.6 1.5 1.7 1.4 1.5 1.7 1.9 2.2 2.9 3.1 2.6
Distant 0.5 0.6 0.7 0.5 0.4 0.5 0.4 0.4 0.3 0.3 0.3 0.7

C73 Thyroid gland

Unknown 0.1 0.3 0.1 0.2 0.2 0.3 0.6 0.9 1.3 0.4 1.6 0.5
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ICD-10 Site Stage 1965–69 1970–74 1975–79 1980–84 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24

Total 68.3 71.7 77.0 82.4 86.2 90.9 107.9 119.1 114.9 120.3 129.5 136.5
I 33.0 35.1 39.9 44.2 21.6 15.7 34.4 46.0 49.2 53.7 58.9 57.0
II 20.9 22.2 22.4 24.1 31.7 30.8 38.4 48.8 44.5 38.4 40.0 39.4
III 5.0 5.2 5.6 4.5 5.6 3.7 5.0 6.8 7.8 12.7 14.0 12.8
IV 6.9 6.1 5.9 5.2 5.6 5.5 6.0 6.0 4.7 4.4 5.4 5.7

C50 Breast

Unknown 2.4 3.1 3.2 4.4 21.7 35.1 24.1 11.5 8.7 11.0 11.2 21.6
Total 22.2 25.0 23.2 19.1 16.2 17.2 15.1 12.7 12.4 12.5 14.3 11.8
I 10.4 13.2 12.7 10.4 6.9 6.2 7.2 6.5 6.1 5.4 6.8 6.0
II 7.7 6.4 5.2 3.8 3.6 3.0 2.9 2.3 2.7 2.6 2.1 1.7
III 2.3 3.4 2.9 2.6 2.1 1.7 1.5 1.4 1.0 0.8 1.0 2.4
IV 1.1 1.2 1.2 1.1 0.7 0.7 0.9 0.9 1.0 0.8 0.7 1.0

C53 Cervix uteri

Unknown 0.7 0.7 1.1 1.2 2.9 5.7 2.6 1.6 1.6 2.9 3.7 0.7
Total 14.1 15.9 18.7 19.4 19.6 21.4 22.8 26.9 28.8 28.2 27.7 25.1
Localised 11.1 13.2 15.0 14.5 15.0 15.4 15.6 16.1 18.9 21.5 20.3 17.2
Regional 0.8 1.0 1.8 2.4 2.0 2.5 2.7 3.1 3.4 2.3 2.7 3.8
Distant 2.0 1.5 1.6 1.8 2.0 2.4 2.8 3.3 3.6 3.0 2.7 1.8

C54 Corpus uteri

Unknown 0.2 0.2 0.2 0.7 0.6 1.1 1.7 4.3 2.9 1.3 2.0 2.2
Total 19.9 20.3 20.7 22.3 22.0 23.0 22.2 22.3 20.8 20.1 18.8 17.1
Localised 6.2 7.3 5.8 5.7 5.9 6.5 4.9 4.2 4.0 4.5 4.1 3.6
Regional 1.0 1.3 1.4 2.2 1.3 0.8 0.7 0.6 0.6 0.7 1.1 1.5
Distant 12.2 11.0 13.0 13.5 14.2 14.7 14.7 14.8 14.4 13.7 12.4 11.2

C56, C57.0–4, C48.2 Ovary etc.

Unknown 0.4 0.6 0.5 0.8 0.6 1.0 2.0 2.7 1.8 1.1 1.2 0.8
Total 5.8 6.0 6.7 7.1 7.8 8.2 8.2 8.2 9.7 9.4 10.3 9.8
Localised 3.2 3.1 3.3 3.2 3.7 4.5 3.7 3.6 5.0 6.7 7.0 5.7
Regional 0.6 1.2 1.2 1.6 1.3 1.0 1.0 0.9 0.9 0.7 1.0 1.2
Distant 1.8 1.6 2.0 2.0 2.3 1.9 2.0 1.9 1.5 1.4 1.1 1.2

C64 Kidney (excl. renal pelvis)

Unknown 0.2 0.2 0.2 0.3 0.5 0.8 1.6 1.9 2.3 0.7 1.2 1.6
Total 8.8 10.5 11.5 11.7 12.0 11.6 12.2 13.2 13.5 13.9 13.9 13.7
Localised 5.9 6.7 8.0 8.7 9.1 8.7 6.5 6.7 7.5 11.3 11.1 10.2
Regional 1.2 1.7 1.6 1.4 1.1 0.8 1.0 1.3 1.4 1.2 1.5 1.5
Distant 1.2 1.5 1.3 1.0 0.7 0.8 0.8 0.9 0.9 0.9 0.6 1.1

C65–68 Urinary tract

Unknown 0.4 0.7 0.7 0.7 1.0 1.4 3.9 4.4 3.6 0.6 0.6 0.8
Total 7.3 6.8 9.4 10.2 12.1 13.2 17.6 23.3 26.7 23.4 20.8 21.0
Non-malignant 3.5 2.8 4.1 4.5 6.2 7.6 11.0 16.7 19.7 16.8 14.1 14.5C70–72 Central nervous system
Malignant 3.8 3.9 5.3 5.7 6.0 5.6 6.6 6.6 7.0 6.6 6.7 6.6
Total 4.7 5.6 6.6 7.4 6.5 6.4 5.4 6.3 7.1 9.3 11.3 12.8
Localised 2.6 3.1 4.3 5.0 4.4 4.1 2.8 3.2 3.3 5.6 6.4 8.9
Regional 1.4 1.6 1.5 1.7 1.4 1.5 1.7 1.9 2.2 2.9 3.1 2.6
Distant 0.5 0.6 0.7 0.5 0.4 0.5 0.4 0.4 0.3 0.3 0.3 0.7

C73 Thyroid gland

Unknown 0.1 0.3 0.1 0.2 0.2 0.3 0.6 0.9 1.3 0.4 1.6 0.5
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Table 5.27: Average annual number of new cases by primary site and origin, 2020–2024, males

ICD-10 Site
Norwegian

born
Nordic

countries

W Europe,
North America
and Oceania

Other
European
Countries

Middle East
and Africa

Asia

C00–96 All sites 18 692 326 384 440 254 180

C00–14 Mouth, pharynx 426 10 12 14 7 5

C00 Lip 54 0 1 0 0 0

C02–06 Oral cavity 115 3 4 4 1 1

C07–08 Salivary glands 34 1 1 1 1 0

C09–10, C01, C14 Oropharynx 186 5 5 5 2 2

C11 Nasopharynx 9 0 0 2 2 1

C12–13 Hypopharynx 26 0 1 1 1 1

C15–26 Digestive organs 3 803 60 75 94 57 47

C15 Oesophagus 246 6 7 5 2 2

C16 Stomach 253 4 6 14 9 6

C17 Small intestine 134 3 2 4 3 1

C18 Colon 1 513 18 21 32 17 12

C19–20 Rectum, rectosigmoid 801 13 19 22 8 7

C21 Anus 32 0 1 0 0 0

C22 Liver 214 3 7 7 8 10

C23–24 Gallbladder, bile ducts 78 3 2 3 1 2

C25 Pancreas 481 10 9 8 8 6

C26 Other digestive organs 52 1 0 1 1 0

C30–34, C38 Respiratory organs 1 705 33 38 57 23 24

C30–31 Nose, sinuses 27 0 1 1 1 1

C32 Larynx, epiglottis 76 1 2 3 3 1

C33–34 Lung, trachea 1 593 32 35 52 19 22

C38 Heart, mediastinum and pleura 9 0 0 0 0 0

C40–41 Bone 26 1 0 1 1 0

C43 Melanoma of the skin 1 323 20 18 17 2 2

C44 Skin, non-melanoma 1579 24 31 9 4 3

C45 Mesothelioma 63 2 1 0 0 0

C47 Autonomic nervous system 6 0 0 0 0 0

C48–49 Soft tissues 75 1 2 3 1 1

C50 Breast 27 1 1 1 1 0

C60–63 Male genital organs 5 239 96 107 91 63 36

C61 Prostate 4 914 88 99 79 60 36

C62 Testis 253 5 6 11 3 1

C60, C63 Other male genital 72 3 2 1 0 0

C64–68 Urinary organs 1 810 30 37 56 30 18

C64 Kidney (excl. renal pelvis) 568 11 14 23 12 9

C65–68 Urinary tract 1 242 19 23 33 18 9

C69 Eye 48 1 1 1 0 0

C70–72 Central nervous system 449 11 10 22 12 8

C73 Thyroid gland 130 4 3 8 6 3

C37, C74–75 Other endocrine glands 85 1 2 5 5 3

C39, C76, C80 Other or unspecified 169 2 3 4 2 2

C81–96 Lymphoid/haematopoietic tissue 1 730 30 42 56 38 26

C81 Hodgkin lymphoma 73 1 3 6 3 1

C82–86, C96 Non-Hodgkin lymphoma 546 9 13 19 13 10

C88 Immunoproliferative disease 60 2 1 0 0 1

C90 Multiple myeloma 316 4 6 6 6 5

C91–95 Leukaemia 735 15 19 24 16 9
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Table 5.28: Average annual number of new cases by primary site and origin, 2020–2024, females

ICD-10 Site
Norwegian

born
Nordic

countries

W Europe,
North America
and Oceania

Other
European
Countries

Middle East
and Africa

Asia

C00–96 All sites 15 993 312 287 525 197 325

C00–14 Mouth, pharynx 224 5 5 7 2 4

C00 Lip 37 1 0 0 0 0

C02–06 Oral cavity 96 1 2 2 1 2

C07–08 Salivary glands 28 0 1 1 1 1

C09–10, C01, C14 Oropharynx 56 2 1 2 0 1

C11 Nasopharynx 3 0 0 0 1 1

C12–13 Hypopharynx 5 0 0 0 0 0

C15–26 Digestive organs 3 312 59 46 76 33 52

C15 Oesophagus 85 2 2 1 0 1

C16 Stomach 160 6 2 9 4 9

C17 Small intestine 106 2 3 2 1 1

C18 Colon 1 612 27 19 30 12 16

C19–20 Rectum, rectosigmoid 552 9 9 11 6 10

C21 Anus 68 1 1 3 0 1

C22 Liver 130 1 2 5 3 5

C23–24 Gallbladder, bile ducts 91 1 1 3 2 3

C25 Pancreas 458 9 6 10 5 6

C26 Other digestive organs 50 0 1 1 0 0

C30–34, C38 Respiratory organs 1 635 27 23 32 7 19

C30–31 Nose, sinuses 19 0 0 1 0 1

C32 Larynx, epiglottis 17 1 1 0 0 0

C33–34 Lung, trachea 1 595 27 22 31 6 18

C38 Heart, mediastinum and pleura 4 0 0 0 0 0

C40–41 Bone 23 1 0 2 0 0

C43 Melanoma of the skin 1 236 22 16 21 1 2

C44 Skin, non-melanoma 1337 19 20 8 2 3

C45 Mesothelioma 13 0 0 0 0 1

C47 Autonomic nervous system 6 0 0 0 0 0

C48–49 Soft tissues 64 1 1 3 2 1

C50 Breast 3 484 82 82 163 66 107

C51–58 Female genital organs 1 548 32 30 73 23 51

C51–52, C57.7–9 Other female genital 114 2 1 2 1 1

C53 Cervix uteri 271 5 8 22 3 15

C54 Corpus uteri 692 15 15 28 10 20

C55 Uterus, other 8 0 0 0 0 0

C56, C57.0–4, C48.2 Ovary etc. 462 11 7 20 8 16

C58 Placenta 1 0 0 0 0 0

C64–68 Urinary organs 691 13 9 21 6 7

C64 Kidney (excl. renal pelvis) 274 4 3 11 4 4

C65–68 Urinary tract 417 9 6 10 2 3

C69 Eye 33 0 0 1 0 0

C70–72 Central nervous system 534 12 13 29 11 15

C73 Thyroid gland 263 9 9 27 15 29

C37, C74–75 Other endocrine glands 82 1 2 7 5 5

C39, C76, C80 Other or unspecified 188 3 1 4 1 1

C81–96 Lymphoid/haematopoietic tissue 1 319 25 26 51 21 28

C81 Hodgkin lymphoma 56 1 1 5 3 1

C82–86, C96 Non-Hodgkin lymphoma 425 10 8 17 7 11

C88 Immunoproliferative disease 38 1 1 1 0 0

C90 Multiple myeloma 224 3 4 4 2 4

C91–95 Leukaemia 577 9 13 25 9 12
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Table 5.29: Age-standardised (Norwegian standard) incidence rates per 100 000 person-years
by primary site and origin, 2020–2024, males

ICD-10 Site
Norwegian

born
Nordic

countries

W Europe,
North America
and Oceania

Other
European
Countries

Middle East
and Africa

Asia

C00–96 All sites 718.2 697.8 649.7 532.1 464.3 394.4

C00–14 Mouth, pharynx 16.6 19.6 19.8 11.7 12.6 12.2

C00 Lip 2.1 1.4 1.3 0.0 1.4 0.0

C02–06 Oral cavity 4.5 5.6 6.4 3.6 0.9 3.9

C07–08 Salivary glands 1.4 2.4 2.0 0.6 3.1 0.8

C09–10, C01, C14 Oropharynx 7.3 9.1 8.2 4.7 1.9 3.0

C11 Nasopharynx 0.4 0.3 0.3 2.0 3.7 1.6

C12–13 Hypopharynx 1.0 0.7 1.6 0.7 1.5 2.9

C15–26 Digestive organs 146.2 132.8 126.5 130.5 105.5 107.7

C15 Oesophagus 9.3 13.6 10.6 7.5 4.9 5.6

C16 Stomach 9.6 9.2 10.6 16.0 17.8 11.9

C17 Small intestine 5.3 5.6 3.7 4.3 3.7 2.1

C18 Colon 58.4 39.0 37.7 50.7 30.4 31.1

C19–20 Rectum, rectosigmoid 30.8 27.0 31.4 26.6 9.0 17.4

C21 Anus 1.3 0.6 1.7 0.0 0.6 0.0

C22 Liver 8.2 6.9 11.4 7.5 14.6 21.4

C23–24 Gallbladder, bile ducts 3.0 7.8 2.8 4.6 1.0 4.0

C25 Pancreas 18.3 21.9 16.1 12.5 21.3 13.9

C26 Other digestive organs 2.0 1.2 0.6 0.8 2.3 0.2

C30–34, C38 Respiratory organs 63.1 70.2 64.3 75.0 54.7 59.3

C30–31 Nose, sinuses 1.1 0.0 1.5 0.5 0.7 0.7

C32 Larynx, epiglottis 2.8 1.9 2.7 3.1 9.4 2.4

C33–34 Lung, trachea 58.9 67.9 59.8 71.2 44.7 55.9

C38 Heart, mediastinum and pleura 0.4 0.3 0.3 0.1 0.0 0.3

C40–41 Bone 1.1 2.2 0.6 0.8 1.2 0.3

C43 Melanoma of the skin 52.3 39.6 28.2 12.5 5.8 1.9

C44 Skin, non-melanoma 62.5 66.0 64.8 20.0 8.9 12.9

C45 Mesothelioma 2.3 4.7 2.6 0.4 0.5 0.5

C47 Autonomic nervous system 0.2 0.0 0.0 0.0 0.2 0.0

C48–49 Soft tissues 3.0 2.3 2.4 1.3 1.5 3.0

C50 Breast 1.0 2.1 1.1 0.8 1.5 0.2

C60–63 Male genital organs 197.7 189.2 179.0 126.7 128.4 78.1

C61 Prostate 182.7 173.3 167.5 120.2 126.2 77.1

C62 Testis 12.1 9.8 7.4 4.4 2.0 0.7

C60, C63 Other male genital 2.8 6.1 4.1 2.1 0.2 0.3

C64–68 Urinary organs 69.0 64.6 60.6 68.9 56.2 35.8

C64 Kidney (excl. renal pelvis) 22.1 20.2 21.6 21.3 17.3 16.8

C65–68 Urinary tract 46.9 44.3 39.0 47.6 38.9 19.0

C69 Eye 1.9 1.3 1.6 1.0 0.2 0.0

C70–72 Central nervous system 18.5 23.6 15.2 14.1 12.6 13.6

C73 Thyroid gland 5.4 6.4 4.0 4.9 5.2 5.1

C37, C74–75 Other endocrine glands 3.5 2.0 2.7 2.0 4.7 4.3

C39, C76, C80 Other or unspecified 6.7 6.3 7.7 7.0 2.4 7.2

C81–96 Lymphoid/haematopoietic tissue 67.1 64.8 68.5 54.6 62.3 52.3

C81 Hodgkin lymphoma 3.1 2.3 3.7 3.3 2.2 1.2

C82–86, C96 Non-Hodgkin lymphoma 21.0 18.4 20.0 20.6 19.4 20.1

C88 Immunoproliferative disease 2.2 3.6 2.0 0.8 0.5 1.2

C90 Multiple myeloma 12.0 6.7 10.6 4.2 11.6 12.0

C91–95 Leukaemia 28.7 33.9 32.1 25.7 28.6 17.8
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Table 5.30: Age-standardised (Norwegian standard) incidence rates per 100 000 person-years
by primary site and origin, 2020–2024, females

ICD-10 Site
Norwegian

born
Nordic

countries

W Europe,
North America
and Oceania

Other
European
Countries

Middle East
and Africa

Asia

C00–96 All sites 583.0 559.0 502.3 501.5 355.7 373.3

C00–14 Mouth, pharynx 8.0 8.8 9.6 7.9 5.4 4.4

C00 Lip 1.2 1.8 0.4 0.3 0.0 0.0

C02–06 Oral cavity 3.3 2.1 4.5 3.2 2.4 2.7

C07–08 Salivary glands 1.0 0.8 2.1 1.5 1.1 0.6

C09–10, C01, C14 Oropharynx 2.2 3.4 2.5 2.6 0.0 0.7

C11 Nasopharynx 0.1 0.4 0.0 0.0 1.3 0.4

C12–13 Hypopharynx 0.2 0.3 0.0 0.3 0.6 0.1

C15–26 Digestive organs 113.9 102.9 82.3 95.1 73.3 76.9

C15 Oesophagus 2.9 4.0 3.4 1.9 0.2 4.1

C16 Stomach 5.5 11.2 4.0 9.8 7.8 11.2

C17 Small intestine 3.9 3.4 5.6 1.9 3.3 1.2

C18 Colon 54.6 46.0 34.4 36.4 29.6 25.0

C19–20 Rectum, rectosigmoid 20.0 15.5 15.3 12.7 12.4 13.3

C21 Anus 2.5 2.3 1.5 2.7 0.9 1.1

C22 Liver 4.5 2.0 3.3 5.9 5.1 8.2

C23–24 Gallbladder, bile ducts 3.1 2.4 1.9 3.6 3.3 4.7

C25 Pancreas 15.4 15.4 11.8 17.9 9.1 8.0

C26 Other digestive organs 1.6 0.8 1.1 2.3 1.6 0.2

C30–34, C38 Respiratory organs 54.7 49.0 41.2 41.8 15.6 29.0

C30–31 Nose, sinuses 0.7 0.0 0.7 0.9 0.1 0.7

C32 Larynx, epiglottis 0.6 1.2 1.1 0.2 0.0 0.0

C33–34 Lung, trachea 53.3 47.8 39.3 40.2 14.6 28.3

C38 Heart, mediastinum and pleura 0.1 0.0 0.0 0.5 0.9 0.0

C40–41 Bone 1.0 1.9 0.8 1.9 0.3 0.2

C43 Melanoma of the skin 47.6 40.2 27.5 18.0 5.1 2.1

C44 Skin, non-melanoma 42.6 32.9 39.7 12.0 7.8 8.6

C45 Mesothelioma 0.5 0.3 0.8 0.3 0.0 1.5

C47 Autonomic nervous system 0.3 0.0 0.0 0.0 0.2 0.0

C48–49 Soft tissues 2.4 1.4 2.2 3.0 4.8 1.4

C50 Breast 139.1 147.8 135.2 138.7 91.5 100.6

C51–58 Female genital organs 58.5 56.2 51.8 60.5 47.2 57.3

C51–52, C57.7–9 Other female genital 4.0 2.7 1.6 3.4 1.5 1.4

C53 Cervix uteri 12.4 8.4 12.3 11.6 5.2 13.2

C54 Corpus uteri 24.9 25.7 25.4 29.1 26.9 23.6

C55 Uterus, other 0.3 0.3 0.0 0.1 1.9 0.0

C56, C57.0–4, C48.2 Ovary etc. 16.9 19.1 12.4 16.3 11.5 19.0

C58 Placenta 0.0 0.0 0.0 0.0 0.2 0.0

C64–68 Urinary organs 24.0 23.3 17.5 24.2 12.2 10.9

C64 Kidney (excl. renal pelvis) 10.0 7.5 6.7 12.0 6.6 5.0

C65–68 Urinary tract 14.0 15.9 10.9 12.2 5.6 6.0

C69 Eye 1.3 0.0 0.6 0.7 0.2 1.1

C70–72 Central nervous system 21.1 21.9 23.5 21.8 18.6 14.5

C73 Thyroid gland 11.4 16.4 15.5 15.4 16.1 22.3

C37, C74–75 Other endocrine glands 3.4 2.6 2.8 5.0 6.8 4.7

C39, C76, C80 Other or unspecified 6.1 6.2 2.7 6.7 4.8 3.1

C81–96 Lymphoid/haematopoietic tissue 47.0 47.2 48.7 48.7 45.8 34.5

C81 Hodgkin lymphoma 2.4 2.6 1.9 3.3 3.4 0.5

C82–86, C96 Non-Hodgkin lymphoma 15.0 17.6 13.7 16.1 12.9 14.1

C88 Immunoproliferative disease 1.3 2.4 2.0 0.8 0.0 0.2

C90 Multiple myeloma 7.7 5.7 6.2 4.5 6.1 5.8

C91–95 Leukaemia 20.7 18.9 24.9 23.9 23.3 13.8
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Chapter 6 Prevalence

As of 31 December 2024, a total of 347 867 individu-
als were alive and previously diagnosed with cancer in
Norway. The cancer prevalence in Table 6.1 provides
the numbers of cancer survivors by time after a given
diagnosis (< 1, 1–4, 5–9 and ≥ 10 years), and approxim-
ates the number of patients in Norway (of both sexes)
potentially requiring some form of cancer care. The
highest prevalence was seen for prostate cancer (65 858),
breast cancer (61 204), melanoma of the skin (36 228)
and colon cancer (28 119).

Differences in prognosis and median age at diagnosis
(rather than incidence) explain much of the site-specific
variability in prevalence. In terms of new incident cases,
there are 28.1% more cases of lung cancer compared to
melanoma of the skin in Norway in 2024, but the num-
ber of lung cancer survivors ten years after diagnosis
is 1949 compared to 15 867 melanoma survivors. Al-

though the median age at diagnosis is six years higher
than in melanoma, this reflects the vast difference in
prognosis for the two patient groups.

Table 6.2 shows the number of patients with distantmeta-
stases alive at specific time points. Only patients with
histologically confirmed metastases are included. The
number of patients with metastases has increased over
the years, probably caused by improvements in the dia-
gnostic procedures and tools. This also means that pa-
tients with limited metastatic disease may contribute to
a better prognosis in a group with otherwise quite severe
disease. We see that patients with metastatic disease
now live longer, more commonly undergo diagnostic
work-up and surgery for metastatic lesions, and are also
givenmore advanced treatment than before.This patient
group represents an increasing demand on personnel
and costs in the health care system.
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Table 6.1: Prevalence of cancers 31 December 2014 and 31 December 2024, both sexes

Total no. of persons alive Years after diagnosis

ICD-10 Site 31.12.2014 31.12.2024 <1 1–4 5–9 10+

C00–96 All sites 244 578 347867 27213 88821 82001 149827

C00–14 Mouth, pharynx 4561 6868 636 2094 1725 2413

C00 Lip 1 097 1 149 80 322 272 475

C02–06 Oral cavity 1 480 2 059 207 601 508 743

C07–08 Salivary glands 565 838 62 221 198 357

C09–10, C01, C14 Oropharynx 1 211 2 531 253 840 694 744

C11 Nasopharynx 140 205 21 67 43 74

C12–13 Hypopharynx 96 146 28 70 22 26

C15–26 Digestive organs 36 342 51739 5929 15981 12691 17136

C15 Oesophagus 559 1 112 234 453 233 192

C16 Stomach 2 002 2 378 381 747 469 781

C17 Small intestine 1 029 1 935 239 700 508 488

C18 Colon 19 888 28 119 3 005 8 633 7 144 9 336

C19–20 Rectum, rectosigmoid 11 149 14 930 1 348 4 320 3 637 5 624

C21 Anus 691 1 101 97 323 307 374

C22 Liver 464 946 169 392 197 188

C23–24 Gallbladder, bile ducts 448 593 122 191 133 147

C25 Pancreas 886 1 872 517 714 376 265

C26 Other digestive organs 103 145 45 47 28 25

C30–34, C38 Respiratory organs 8 190 13665 2396 5461 3191 2617

C30–31 Nose, sinuses 354 422 44 131 81 166

C32 Larynx, epiglottis 1 152 1 107 86 301 258 462

C33–34 Lung, trachea 6 673 12 118 2 270 5 037 2 862 1 949

C38 Heart, mediastinum and pleura 65 88 6 21 14 47

C40–41 Bone 762 977 51 161 167 598

C43 Melanoma of the skin 22430 36228 2613 9419 8329 15867

C44 Skin, non-melanoma 13320 23205 3135 9088 5599 5383

C45 Mesothelioma 124 157 58 68 20 11

C47 Autonomic nervous system 214 244 9 44 20 171

C48–49 Soft tissues 1 928 2367 125 428 476 1338

C50 Breast 42 500 61204 4147 14356 13928 28772

C51–58 Female genital organs 22348 26335 1495 5112 5394 14333

C51–52, C57.7–9 Other female genital 900 1 141 98 290 272 481

C53 Cervix uteri 7 020 8 000 253 1 135 1 443 5 169

C54 Corpus uteri 9 837 12 089 718 2 576 2 754 6 040

C55 Uterus, other 42 45 4 8 4 29

C56, C57.0–4, C48.2 Ovary etc. 4 778 5 341 458 1 185 991 2 707

C58 Placenta 139 141 1 4 11 125

C60–63 Male genital organs 49 485 75349 5361 19998 20194 29796

C61 Prostate 42 096 65 858 5 062 18 754 18 677 23 365

C62 Testis 7 077 9 068 264 1 110 1 442 6 252

C60, C63 Other male genital 482 755 70 235 190 260

C64–68 Urinary organs 18305 26355 2531 7951 6786 9087

C64 Kidney (excl. renal pelvis) 6 024 9 956 847 2 966 2 713 3 430

C65–68 Urinary tract 12 403 16 653 1 711 5 085 4 154 5 703

C69 Eye 1 057 1363 95 284 281 703

C70–72 Central nervous system 12930 16241 954 2890 2956 9441

C73 Thyroid gland 5259 8260 463 1876 1743 4178

C37, C74–75 Other endocrine glands 3 850 4761 236 675 860 2990

C39, C76, C80 Other or unspecified 650 768 135 191 141 301

C81–96 Lymphoid/haematopoietic tissue 21832 34620 3018 9798 8598 13205

C81 Hodgkin lymphoma 2 594 3 430 149 546 636 2 099

C82–86, C96 Non-Hodgkin lymphoma 8 525 12 577 999 3 276 3 082 5 220

C88 Immunoproliferative disease 594 957 89 348 255 265

C90 Multiple myeloma 1 940 3 811 538 1 627 1 027 619

C91–95 Leukaemia 8 313 14 118 1 287 4 099 3 657 5 074
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Table 6.2: Prevalence of patients diagnosed with distant metastases during lifetime, by health region, both sexes

Alive by

Health region 31.12.1999 31.12.2004 31.12.2009 31.12.2014 31.12.2019 31.12.2024

South-Eastern 5 399 6 565 8 055 9 317 11 104 12 974

Western 1 880 2 346 2 722 3 324 3 988 4 890

Central 1 330 1 667 1 983 2 250 2 627 3 081

Northern 881 1 095 1 291 1 559 1 869 2 206

Norway 9490 11673 14051 16450 19588 23151
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Chapter 7 Mortality

The mortality data are obtained from the Cause of Death
Registry. The data are preliminary and may therefore be
subject to some uncertainty. Final data will be published
by the Cause of Death Registry in October 2025.

Therewere 11 452 deaths from cancer inNorway in 2024,
of which 6024 were males and 5428 females (Table 7.1).
Cancer of the lung accounted for 19.6% of the cancer
mortality, followed by cancer in the colon (10.4%), pro-
state (7.3%), pancreas (8.3%) and female breast (5.4%).
Combined, these cancer sites accounted for half of the
cancer deaths in 2024.

Among males, lung cancer caused 1145 deaths in 2024.
Prostate cancer (832 deaths), colon cancer (562 deaths)
and pancreatic cancer (468 deaths) represented the
second, third and fourth most frequent causes of cancer
death among males, respectively.

Lung cancer mortality also ranked highest among fe-
males (1098 deaths), followed by breast (610 deaths),
colon (631 deaths), and pancreatic cancer (486 deaths).

Figure 7.1 shows the distribution of age-standardised
mortality rates for selected cancer sites the most recent
five-year period (2020–2024).Therewas at least a tenfold
difference in rates across these cancers. Given the very
poor prognosis for pancreatic cancer, it ranks among
the top four causes of cancer death among both males
and females, even though pancreatic cancer is only a
moderately common cancer.

Table 7.1 also shows themedian age at death.These num-
bers only include those who died from the respective
cancers and must not be interpreted as average life ex-
pectancy by comparing them with the median age at
diagnosis given in Table 5.2.
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Figure 7.1: Age-standardised (Norwegian standard) mortality rates per 100 000 person-years for selected cancers, 2020–2024
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Table 7.1: Number of cancer deaths by primary site and sex, 2024, and median age at death, 2020–2024

Number of deaths Age-standardised rates Median age

Norwegian std.

ICD-10 Site Males Females Total Males Females Total

C00–96 All sites 6024 5428 11452 207.7 158.3 76.0

C00–14 Mouth, pharynx 111 57 168 3.6 1.7 74.0

C00 Lip : : : : : :

C02–06 Oral cavity 47 36 83 1.5 1.0 76.0

C07–08 Salivary glands 7 9 16 0.2 0.3 74.0

C09–10, C01, C14 Oropharynx 34 9 43 1.2 0.3 71.0

C11 Nasopharynx : : : : : :

C12–13 Hypopharynx : : 17 : : 73.0

C15–26 Digestive organs 1966 1756 3722 65.8 50.9 76.0

C15 Oesophagus 234 73 307 7.5 2.1 74.0

C16 Stomach 153 108 261 5.1 3.3 76.0

C17 Small intestine 46 41 87 1.6 1.2 77.0

C18 Colon 562 631 1193 19.3 18.3 78.0

C19–20 Rectum, rectosigmoid 189 152 341 6.5 4.4 75.0

C21 Anus 14 13 27 0.5 0.4 77.0

C22 Liver 198 132 330 6.6 3.9 74.0

C23–24 Gallbladder, bile ducts 50 78 128 1.7 2.3 75.0

C25 Pancreas 468 486 954 15.2 14.0 75.0

C26 Other digestive organs 52 42 94 1.7 1.2 78.0

C30–34, C38 Respiratory organs 1183 1112 2295 39.0 31.8 75.0

C30–31 Nose, sinuses 9 4 13 0.3 0.1 73.5

C32 Larynx, epiglottis 22 6 28 0.8 0.2 75.0

C33–34 Lung, trachea 1145 1098 2243 37.7 31.3 75.0

C38 Heart, mediastinum and pleura 7 4 11 0.2 0.1 78.5

C40–41 Bone 11 15 26 0.4 0.5 67.5

C43 Melanoma of the skin 196 130 326 6.9 3.9 76.0

C44 Skin, non-melanoma 51 32 83 1.9 0.9 85.0

C45 Mesothelioma 65 8 73 2.0 0.2 78.0

C47 Autonomic nervous system : : : : : :

C48–49 Soft tissues 46 44 90 1.6 1.5 72.0

C50 Breast 4 610 614 0.1 18.4 74.0

C51–58 Female genital organs : 600 : : 17.7 74.0

C51–52, C57.7–9 Other female genital 0 67 : . 1.9 82.0

C53 Cervix uteri 0 71 : . 2.2 67.0

C54 Corpus uteri 0 111 : . 3.2 76.0

C55 Uterus, other 0 39 : . 1.2 79.0

C56, C57.0–4, C48.2 Ovary etc. : 312 : : 9.3 73.0

C58 Placenta 0 0 0 . 0.0 -

C60–63 Male genital organs 851 0 851 31.7 . 83.0

C61 Prostate 832 0 832 31.0 . 83.0

C62 Testis 4 0 4 0.1 . 61.0

C60, C63 Other male genital 15 0 15 0.5 . 76.0

C64–68 Urinary organs 449 195 644 16.4 5.8 79.0

C64 Kidney (excl. renal pelvis) 166 83 249 5.6 2.4 75.0

C65–68 Urinary tract 283 112 395 10.8 3.4 81.0

C69 Eye 6 3 9 0.2 0.1 71.0

C70–72 Central nervous system 268 209 477 9.0 6.4 69.0

C73 Thyroid gland 12 21 33 0.4 0.6 80.0

C37, C74–75 Other endocrine glands 13 12 25 0.4 0.3 73.0

C39, C76, C80 Other or unspecified 205 199 404 7.4 5.6 82.0

C81–96 Lymphoid/haematopoietic tissue 603 424 1027 20.8 12.0 79.0

C81 Hodgkin lymphoma 8 10 18 0.3 0.3 79.0

C82–86, C96 Non-Hodgkin lymphoma 170 134 304 5.7 3.8 77.0

C88 Immunoproliferative disease 16 10 26 0.6 0.3 82.0

C90 Multiple myeloma 144 82 226 4.9 2.3 78.0

C91–95 Leukaemia 265 188 453 9.3 5.3 79.0

- Not estimated due to too few patients (n < 5).
: Suppressed according to anonymisation rules of the Cause of Death Registry.
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7.1 Mortality trends

Figure 7.2: Time trends in age-standardised (Norwegian standard) mortality rates for selected cancers, 1965–2024
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Time-trends in age-standardised mortality rates for se-
lected cancers are illustrated in Figure 7.21.

Most cancers have declining mortality rates.

Among males, lung cancer and prostate cancer stand
out with the highest mortality rates. It is noteworthy
that the rates for lung cancer would have been consid-
erably higher compared to prostate cancer if restricted
to males under 85 years of age.

Among females, breast cancer held the highest mortality
rate until the turn of the millenium when it was sur-
passed by the rate for lung cancer.

Comparable trend figures for incidence and survival are
found in Figures 5.3 and 8.1, and chapter 9 have more
details on trends in incidence, mortality and survival
for 25 selected cancer sites.

1Including the same cancer sites, except from skin, non-melanoma, as shown for incidence trends in Figure 5.3
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Chapter 8 Survival

Long-term estimates of survival are becoming increas-
ingly relevant as life expectancy amongst cancer pa-
tients increases and cancer care continues to advance[28].
Table 8.3 gives the 1-, 5-, 10- and 15-year relative sur-
vival estimates (with 95% confidence intervals) for the
follow-up period 2020–2024 by cancer site and sex. Less
common cancer diagnoses and groups with low survival
will have few cases left especially at 10 and 15 years after
diagnosis, and the 95% confidence intervals should be
taken into consideration in any interpretation of the
relative survival estimates.

Given that cancer patients survive longer, there is a need
to communicate information about prognosis not only
at the time of diagnosis, but also later because prognosis
tends to improve for those surviving the first year(s)
after diagnosis[24].

Figures 8.2–A to 8.2–AA depict these two aspects of can-
cer survival in Norway for all cancers combined and for
25 specific cancer sites. Relative survival estimates are
presented by sex and age, 1 to 15 years after diagnosis,
with age strata determined specifically according to rel-
evant biological and/or clinical criteria.

For some sites, the cumulative survival curve tends to
level off a certain number of years after diagnosis, indic-
ating that from this point forward, the cancer patient
group has similar mortality as the comparable group
without cancer, or in other words, statistically, these pa-
tients appear to be “cured”[29]. This concept of “statist-
ical cure” involves attributes of survival observed among
patients as a group, and should be distinguished from
clinical cure, which is determined on the basis of a lack
of specific symptoms in an individual.

Estimates of five-year relative survival conditional on
being alive 1 to 10 years after diagnosis are included in
the sex-specific figures, which better quantify the pro-
gnosis of cancer patients at time points beyond the initial
diagnosis (Figure 8.2–A to 8.2–AA, dashed lines). For
many cancers five-year conditional survival from five-
years after diagnosis and beyond is around 90%or higher.
This indicates that mortality is becoming closer to that
for similar individuals in the general population.

The overall profile of the sex- and age-specific survival of
all cancer patients 1 to 15 years after diagnosis inNorway
is presented in Figure 8.2–A. ”All sites” is an aggregate of
many different cancer types with different diagnostic and

treatment possibilities, and survival estimates will par-
ticularly be influenced by PSA testing for prostate cancer
and mammographic screening for female breast cancer.

The cumulative five-year relative survival described by
cancer site, sex and age, and five-year conditional relat-
ive survival by site and age (Figures 8.2–B to 8.2–AA)
highlight the wide variations in patient survival accord-
ing to these three variables. The 90.6 percentage-point
difference in five-year survival for patients with testic-
ular cancer (Figure 8.2–T) compared to male patients
with pancreatic cancer (excluding NEN) (Figure 8.2–K)
strikingly illustrates the wide differences in prognosis
according to cancer type.

While sex yields no disparity in long-term survival across
all cancers combined (Figure 8.2–A), the difference
in long-term survival post-diagnosis diverges notably
between males and females, with better survival for fe-
males, for several cancers sites. This may be due to bio-
logical or anatomical differences or be related to sex-
specific differences in stage at presentation, subsite or
histological type, as well as levels of co-morbidity. For
cancers of the central nervous system, females have no-
ticeably better survival than males. This is most likely
due to the fact that males more commonly have glio-
blastoma, which is the most aggressive type of brain
tumour[30]. Overall, 54.9% of all central nervous system
tumours in males are malignant, whereas the corres-
ponding proportion in females is 31.9%.

In general, relative survival tends to decrease with in-
creasing age at diagnosis, yet the age-specific differences
are rather narrow for colon cancer (Figure 8.2–F) relat-
ive to cervical cancer (Figure 8.2–P) or non-Hodgkin
lymphoma (Figure 8.2–Z). For certain cancers, including
breast and prostate cancer, long-term survival among
patients diagnosed before the age of 50 were slightly
lower than for patients diagnosed at the ages 50–59. This
in part represents the diagnosis of more aggressive tu-
mours in the younger age group and, for breast cancer,
the impact of screening in the older group.

The figures also illustrate a positive aspect of cancer sur-
vival; cancer patients who are alive a certain time after
diagnosis show good prospects of surviving their cancer
and being cured. For many cancers, the five-year con-
ditional relative survival approaches 100% (statistical
cured) by five years after diagnosis. In general terms,
this means that survivors of these cancers will, within a

91



Su
rv
iv
al

Cancer in Norway 2024

few years of diagnosis, have mortality rates that are only
slightly higher, and in some cases the same, as similar
individals in the general population. The extent to which
survivors may be considered cured does however vary;
five-year conditional survival from breast cancer reaches
93% at one year after diagnosis and slowly increases to
about 95% at 10 years from diagnosis. As is evident from
the continual decline in breast cancer relative survival
by time since diagnosis, even 10 years after diagnosis,
there remains a persistent excess mortality for females
with this disease (Figure 8.2–O).

Tables 8.1 and 8.2 provide the five-year relative survival
estimates over the last four decades by cancer site and
stage for males and females respectively1. When con-
sidering stage-specific survival, of particular note is the
improvement that has occurred in distant disease for
certain cancers over the past 30 years. The increase
in survival for melanoma of the skin has been partic-
ularly noteworthy, and substantial improvements are

also evident for colorectal, lung and kidney cancer over
the last 20 years.

Table 8.4 shows five-year all-cause survival and crude
probabilities of death, together with the median age at
diagnosis. The sum of crude probabilities of death due to
cancer and other causes gives the overall (all-cause) prob-
ability of death. For cancer sites with good prognosis,
for example, for breast, melanoma of the skin and pro-
state, the chance of dying from cancer is the same as, or
lower, than the chance of dying from other causes. The
estimates are unadjusted to reflect observed probabilit-
ies for each site in Norway in 2020–2024. This means
that some of the variation between cancer sites is due
to their different age distribution at diagnosis.

For more detailed cancer survival statistics, also featur-
ing crude probability of death from cancer, death from
other causes and expected life-years lost, see the Spe-
cial Issue of CiN 2021[31].

1While the stage-specific count of cases by five-year period of diagnosis in Tables 5.23 and 5.24 are not equivalent to the size of the patient
groups used in the survival calculations, the numbers do provide a reasonable indication of the absolute number of patients involved in the
survival analyses at different time periods and their relative distribution.
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8.1 Survival trends

Figure 8.1: Time trends in five-year relative survival for selected cancers, 1965–2024
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Time-trends in five-year relative survival for selected
cancers are shown in Figure 8.1 and clearly illustrate the
wide variety in cancer survival between different cancer
sites. However, over the past five to six decades, there
has been an increase in survival for all these cancers.
The notable increase in prostate cancer survival after
the 1990s is likely due to early detection and improved
treatment, but may also be artificially increased due to
lead time from PSA-testing. For some cancers, such as
lung and stomach cancer, the improvements in survival
have emerged in the last 10 to 20 years. This may be

associated to several factors including more precise dia-
gnosics and earlier diagnosis, and improved treatment
regimens. In the past decade, immunotherapies and sig-
nal inhibitors have been introduced for the treatment of
melanoma, likely explaining much of the improvement
in survival over the last ten years.

Comparable trend figures for incidence and mortality
are found in Figures 5.3 and 7.2, and detailed trends
in incidence, mortality and survival for 25 cancers are
provided in Chapter 9.
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Table 8.1: Five-year relative survival by primary site, stage and period of diagnosis, 1985–2024, males

Relative survival (%)

ICD-10 Site Stage 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24*

C00–96 All sites Total 44.7 50.1 54.8 60.1 67.0 72.0 76.3 77.9
Total 57.5 55.3 55.4 55.2 59.7 65.8 70.4 74.6
Localised 79.0 82.2 79.4 82.5 82.5 82.6 85.9 87.3
Regional 25.4 23.6 32.2 36.4 42.3 57.2 63.7 67.2
Distant 6.0 11.9 9.4 9.3 10.2 4.0 8.8 22.7

C00–14 Mouth, pharynx

Unknown 50.0 37.5 56.5 55.9 76.1 64.3 65.5 75.8
Total 4.3 4.2 7.1 7.0 9.8 17.3 22.1 24.5
Localised 7.4 13.5 25.7 16.5 26.1 51.5 54.8 56.8
Regional 3.4 2.2 5.9 10.6 10.2 18.3 32.7 36.8
Distant 0.6 - 0.5 0.4 - 3.5 3.2 3.3

C15 Oesophagus

Unknown 6.5 1.1 5.2 6.7 11.1 12.9 13.5 14.6
Total 19.5 17.9 18.0 19.8 24.0 25.3 30.6 30.9
Localised 50.4 50.1 61.7 59.7 58.9 64.6 82.3 79.8
Regional 21.1 16.9 18.3 20.9 23.6 28.5 39.3 36.6
Distant 1.4 0.5 1.2 1.6 2.8 3.1 3.9 3.9

C16 Stomach

Unknown 5.4 7.2 15.6 20.4 33.3 16.9 20.3 20.8
Total 40.9 42.8 52.4 52.6 61.8 62.9 67.1 70.1
Localised - 52.8 69.0 76.5 70.9 73.2 86.0 104.3
Regional 58.1 58.5 59.2 63.6 70.8 77.5 79.9 78.8
Distant 34.2 21.5 41.8 42.6 54.7 51.2 51.5 53.8

C17 Small intestine

Unknown - - - 45.1 - 30.8 52.0 48.5
Total 45.9 50.6 55.5 57.1 61.4 65.5 69.9 70.8
Localised 71.3 80.0 89.2 88.4 91.2 95.4 96.7 95.7
Regional 51.8 55.5 66.4 69.7 76.3 82.1 83.5 83.7
Distant 4.0 3.5 6.8 8.2 10.8 15.5 19.2 21.0

C18–20 Colorectal

Unknown 31.0 28.9 43.0 57.3 54.9 31.7 53.0 47.2
Total 46.9 50.9 55.3 55.9 59.6 62.8 69.0 69.8
Localised 74.4 82.3 93.2 89.3 91.5 93.1 96.1 94.0
Regional 57.3 60.8 68.4 70.0 75.6 81.4 84.6 84.4
Distant 4.7 3.6 5.6 7.3 9.8 14.1 17.1 19.2

C18 Colon

Unknown 29.9 29.3 42.9 56.1 56.4 20.1 48.6 43.8
Total 45.6 50.8 56.5 58.7 64.7 69.4 71.7 72.6
Localised 69.4 77.9 86.1 86.7 91.1 96.3 97.5 97.4
Regional 44.4 47.6 62.3 68.6 77.0 82.2 81.0 81.6
Distant 2.5 3.0 9.2 9.9 13.6 18.4 23.5 24.4

C19–20 Rectum, rectosigmoid

Unknown 30.4 31.5 41.6 57.2 54.2 41.7 57.9 52.5
Total 3.5 6.6 4.6 6.4 12.6 15.5 21.7 23.5
Localised 7.0 11.0 12.4 12.5 21.3 32.9 44.6 47.6
Regional - - - - 1.3 3.9 17.9 19.4
Distant - 3.6 - 1.7 3.8 1.0 4.7 6.0

C22 Liver

Unknown 2.8 2.3 2.4 4.3 15.3 9.9 13.9 15.1
Total 12.1 8.4 14.3 13.2 16.6 17.0 28.4 22.3
Localised 20.6 23.7 25.7 44.4 28.4 52.1 57.3 57.9
Regional 15.1 7.6 22.5 14.1 21.8 16.0 34.0 31.7
Distant 4.1 1.5 1.5 1.3 3.9 4.7 1.4 1.0

C23–24 Gallbladder, bile ducts

Unknown - 3.2 17.2 4.8 15.3 - 21.9 19.0
Total 1.5 2.2 2.7 3.6 4.3 8.7 14.6 15.1
Localised 5.4 3.5 8.4 17.3 20.7 43.0 53.1 53.3
Regional 2.0 10.8 5.4 4.6 6.5 11.2 26.1 24.3
Distant 0.7 0.6 1.9 1.4 1.3 2.5 2.9 3.9

C25 Pancreas

Unknown 1.3 1.9 1.9 3.9 6.3 8.5 18.4 23.0
Total - - 1.6 2.6 2.6 4.1 8.4 8.5
Localised - - 7.2 16.0 17.5 18.8 28.1 31.0
Regional - - 2.9 2.6 3.6 8.7 19.5 18.8
Distant - - 0.8 0.5 0.4 0.2 0.7 0.9

C25* Pancreas excl. NEN

Unknown - - 1.5 3.2 2.7 5.7 10.6 14.1

Continued on next page

94



Survival
Cancer in Norway 2024

Table 8.1: Five-year relative survival by primary site, stage and period of diagnosis, 1985–2024, males (Continued)

Relative survival (%)

ICD-10 Site Stage 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24*

Total 6.9 7.2 7.7 8.3 11.2 16.1 24.1 28.4
Localised 15.7 15.8 28.6 33.9 41.0 49.4 61.9 66.1
Regional 8.4 8.2 7.4 8.9 13.5 18.5 29.3 33.7
Distant 0.6 0.5 0.5 0.8 1.5 2.2 4.9 8.3

C33–34 Lung, trachea

Unknown 3.7 6.5 5.3 9.4 12.0 11.5 17.2 21.2
Total 67.7 72.0 74.5 75.5 75.6 84.5 90.3 91.9
Localised 75.5 79.8 81.3 87.5 81.7 90.7 96.1 97.0
Regional 25.1 36.4 32.0 45.7 40.9 55.4 72.5 77.5
Distant 5.5 15.1 9.4 12.8 11.8 16.7 34.5 38.0

C43 Melanoma of the skin

Unknown 46.6 52.3 74.9 72.1 79.8 61.2 60.2 65.0
Total 83.6 89.0 86.5 85.3 88.4 85.2 91.0 92.3
Localised 85.6 90.6 89.6 89.0 88.5 86.9 90.9 92.0
Regional 63.5 - - 38.9 54.3 43.6 51.1 61.8

C44 Skin, non-melanoma

Unknown 56.8 74.0 81.6 82.9 90.0 80.1 96.5 97.9
Total 56.6 64.9 75.4 83.4 90.1 94.3 95.5 95.9
Localised 72.0 76.8 90.3 96.6 99.5 103.2 102.6 102.9
Regional 46.8 59.3 66.9 75.3 90.6 95.0 96.4 98.2
Distant 24.6 24.2 25.1 29.7 35.7 36.8 47.7 48.4

C61 Prostate

Unknown 56.9 69.7 79.9 86.1 92.5 99.7 100.4 99.9
Total 92.3 96.1 95.9 96.7 97.2 98.3 98.9 99.1
Localised 97.8 98.9 99.0 98.9 100.0 99.4 100.1 100.3
Regional 94.7 97.2 97.0 96.2 94.6 97.5 98.8 99.0
Distant 68.5 79.2 76.3 85.5 85.1 88.7 87.8 89.1

C62 Testis

Unknown - - 101.6 99.9 96.3 - - 92.4
Total 39.2 48.7 47.7 58.1 63.5 73.3 76.8 80.7
Localised 60.7 72.0 74.5 84.5 85.6 90.5 90.8 93.7
Regional 46.9 55.3 52.4 52.6 59.7 59.8 68.0 80.2
Distant 6.8 6.1 6.7 6.9 10.7 12.7 21.1 26.6

C64 Kidney (excl. renal pelvis)

Unknown - 28.8 45.3 65.1 72.5 49.5 58.0 65.9
Total 65.7 68.4 69.9 71.3 72.8 75.2 78.8 80.9
Localised 72.4 75.1 78.8 84.2 83.0 83.1 86.5 88.1
Regional 26.4 25.9 24.4 25.2 30.6 29.0 35.2 52.7
Distant 6.0 4.0 7.3 5.9 5.4 3.9 7.8 14.4

C65–68 Urinary tract

Unknown 68.8 60.1 69.2 69.7 74.6 50.4 56.6 54.0
Total 34.4 41.0 48.6 55.8 60.0 61.4 57.5 57.4
Non-malignant 70.0 72.9 86.5 91.0 92.1 94.5 95.9 97.0C70–72 Central nervous system
Malignant 19.2 21.3 20.1 18.8 24.0 25.5 27.3 26.5
Total 75.2 75.7 82.7 82.3 86.7 89.2 89.3 91.9
Localised 87.6 94.1 101.6 97.9 102.5 99.6 99.5 99.4
Regional 83.4 86.6 85.3 86.2 89.7 90.3 87.4 91.2
Distant 28.2 29.1 44.5 - - - 50.7 72.3

C73 Thyroid gland

Unknown - - - - 88.0 - 79.4 65.5
C81 Hodgkin lymphoma Total 69.7 73.8 79.2 81.8 78.8 80.2 88.9 89.0
C82–86, C96 Non-Hodgkin lymphoma Total 44.2 43.2 45.7 53.1 62.5 71.0 76.4 77.0
C91–95 Leukaemia Total 30.1 40.1 44.4 51.5 59.1 63.3 69.5 72.2

* For 2020–24 the 5-year relative survival estimates are based on the period approach (observation window 2020–24).

- Not estimated due to too few patients (see Chapter 4).
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Table 8.2: Five-year relative survival by primary site, stage and period of diagnosis, 1985–2024, females

Relative survival (%)

ICD-10 Site Stage 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24*

C00–96 All sites Total 54.6 57.9 61.2 64.2 67.8 71.6 75.6 77.7
Total 55.5 66.4 60.9 62.7 68.9 73.9 77.0 79.0
Localised 69.9 83.4 86.7 81.3 84.2 89.5 90.7 91.9
Regional 36.4 45.7 33.5 46.9 51.7 58.1 63.7 67.5
Distant - - - - - - - -

C00–14 Mouth, pharynx

Unknown 58.3 55.0 57.2 66.0 86.8 76.7 78.0 75.8
Total 6.3 12.1 8.0 13.0 12.0 25.1 23.8 27.0
Localised 13.1 27.4 16.8 41.2 30.0 45.1 53.2 62.6
Regional 1.8 14.1 2.5 10.2 13.1 28.6 27.6 33.6
Distant - - - 3.3 - 6.2 7.7 8.7

C15 Oesophagus

Unknown - 9.7 9.4 7.8 9.3 17.7 18.2 15.5
Total 23.4 22.0 24.7 23.6 25.3 27.0 31.4 40.6
Localised 53.1 58.1 73.5 63.7 62.9 73.6 80.0 94.2
Regional 26.2 24.5 31.1 23.1 22.7 26.4 37.3 43.0
Distant 0.6 1.3 2.3 4.9 3.6 2.2 6.7 5.3

C16 Stomach

Unknown 11.4 10.9 17.4 23.1 35.1 30.5 29.7 44.8
Total 35.8 41.1 46.4 57.4 56.5 65.1 72.5 71.6
Localised - 66.4 - 86.2 76.7 71.7 89.6 87.2
Regional - 63.1 56.0 68.6 64.9 74.8 89.5 83.9
Distant 21.6 20.8 33.0 44.8 45.4 57.1 50.5 56.9

C17 Small intestine

Unknown - - - - - - 60.0 54.5
Total 51.3 54.1 58.3 61.5 64.7 68.7 71.7 72.9
Localised 79.4 81.9 92.8 93.8 94.1 97.6 97.6 98.0
Regional 58.1 59.2 69.0 72.6 77.6 82.8 85.0 86.0
Distant 4.4 4.7 7.8 9.1 14.2 18.5 22.3 22.6

C18–20 Colorectal

Unknown 31.3 45.0 46.5 65.8 59.9 35.1 48.6 49.2
Total 51.8 53.3 57.9 59.6 63.6 68.2 70.6 71.7
Localised 82.4 82.6 91.4 93.3 93.7 97.8 98.2 97.0
Regional 61.3 61.0 70.6 72.6 78.2 83.4 84.5 85.3
Distant 4.6 4.7 7.9 8.6 13.7 18.0 21.3 21.9

C18 Colon

Unknown 34.7 39.7 48.9 62.5 59.1 24.8 45.7 43.9
Total 51.2 55.8 60.0 65.8 67.0 69.4 73.4 75.3
Localised 76.3 80.4 93.5 93.9 94.4 97.2 96.4 99.5
Regional 50.5 54.4 63.4 72.0 75.2 79.2 85.1 86.2
Distant 3.7 5.2 7.1 10.1 16.2 20.7 24.1 23.8

C19–20 Rectum, rectosigmoid

Unknown 26.7 45.3 46.5 68.8 62.3 43.3 52.6 55.7
Total 10.3 7.3 10.3 13.1 16.4 22.7 22.8 25.1
Localised 14.5 11.9 21.4 26.5 31.0 42.6 41.6 51.9
Regional - - - - 7.4 14.8 29.5 24.9
Distant 8.3 1.8 - 3.3 4.5 6.6 6.0 5.3

C22 Liver

Unknown 8.0 9.0 5.4 13.7 16.7 14.0 17.8 19.2
Total 13.1 8.6 13.8 10.9 16.7 17.8 26.9 25.7
Localised 24.5 26.0 38.2 29.4 36.6 34.6 65.5 68.6
Regional 21.0 3.8 21.4 18.6 24.1 28.9 33.7 34.1
Distant - - 3.2 1.9 1.4 3.1 2.1 2.2

C23–24 Gallbladder, bile ducts

Unknown 6.5 13.6 8.2 9.7 15.1 - - 14.2
Total 2.3 3.2 2.7 3.9 5.9 9.4 13.7 15.4
Localised 5.7 10.9 12.9 21.0 21.3 44.6 57.3 56.8
Regional 4.6 5.5 3.9 5.3 6.3 12.4 19.4 25.4
Distant 0.4 0.8 0.7 1.5 2.2 2.3 2.6 4.0

C25 Pancreas

Unknown 1.9 2.2 2.8 4.3 10.5 3.4 13.0 17.7
Total - - 1.9 2.6 3.5 4.8 7.8 9.9
Localised - - 10.9 17.3 16.3 26.0 39.8 43.5
Regional - - 2.1 2.1 3.6 9.3 14.4 20.0
Distant - - 0.2 0.9 0.5 0.3 0.8 1.7

C25* Pancreas excl. NEN

Unknown - - 2.4 3.7 8.0 1.3 6.5 10.7

Continued on next page
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Table 8.2: Five-year relative survival by primary site, stage and period of diagnosis, 1985–2024, females (Continued)

Relative survival (%)

ICD-10 Site Stage 1985–89 1990–94 1995–99 2000–04 2005–09 2010–14 2015–19 2020–24*

Total 7.2 10.5 10.7 11.9 15.7 21.3 30.1 35.8
Localised 18.4 26.8 38.4 45.7 50.3 60.7 69.0 73.0
Regional 8.0 13.3 11.0 11.2 16.2 22.7 33.8 41.2
Distant 1.1 1.1 1.0 1.4 2.8 2.6 6.2 9.9

C33–34 Lung, trachea

Unknown 4.7 6.9 7.5 17.9 17.9 14.7 27.0 29.4
Total 84.7 86.3 86.9 86.9 86.8 91.1 95.0 95.8
Localised 89.0 91.2 93.0 94.6 92.5 95.0 98.4 98.9
Regional 47.2 41.7 56.2 58.6 50.7 61.3 77.7 81.4
Distant 12.3 16.2 17.5 18.6 30.6 29.2 52.5 55.1

C43 Melanoma of the skin

Unknown 70.5 81.6 87.2 85.6 86.5 72.5 73.3 76.3
Total 92.2 92.3 92.2 91.9 93.1 93.5 93.3 94.0
Localised 93.3 93.3 93.1 95.0 93.6 94.2 93.5 93.4
Regional - - - 50.7 - 74.1 61.8 54.2

C44 Skin, non-melanoma

Unknown 93.4 88.2 92.2 91.1 94.3 93.4 96.1 99.4
Total 74.9 77.5 83.2 86.2 88.5 90.4 92.1 92.8
I 91.3 94.9 97.7 99.2 99.9 100.7 101.0 101.3
II 71.9 75.6 82.3 87.6 90.5 95.2 95.7 96.2
III 48.3 49.2 62.0 64.8 74.3 78.3 79.9 81.4
IV 17.8 25.8 18.8 22.5 23.5 27.1 38.7 43.0

C50 Breast

Unknown 85.1 82.8 87.4 84.6 71.2 72.4 81.9 84.8
Total 68.1 71.1 72.8 76.4 76.3 78.8 82.5 82.4
I 86.7 86.8 91.2 92.1 94.5 95.1 96.8 96.1
II 54.3 62.2 61.9 72.8 76.0 80.6 81.0 82.2
III 26.7 28.2 35.2 50.5 50.6 48.4 50.9 69.2
IV 4.2 30.5 7.0 24.2 12.3 21.8 23.2 26.2

C53 Cervix uteri

Unknown 70.6 73.8 72.2 80.7 69.7 79.3 83.2 78.3
Total 71.2 75.0 77.4 82.3 82.4 83.9 86.4 85.5
Localised 81.8 87.8 90.4 92.6 93.8 95.5 98.2 99.6
Regional 56.9 64.3 67.9 73.7 71.4 60.1 67.4 67.4
Distant 22.4 28.9 33.2 35.9 40.1 32.1 39.4 26.7

C54 Corpus uteri

Unknown 50.9 49.4 63.0 89.0 82.5 64.7 63.9 60.2
Total 32.9 36.3 38.4 42.5 43.3 47.0 50.1 50.0
Localised 78.7 80.6 91.0 88.8 88.1 91.3 100.0 98.5
Regional 42.7 49.8 52.2 63.9 68.7 57.2 65.4 72.6
Distant 15.3 18.4 23.5 27.1 30.5 33.9 36.3 35.3

C56, C57.0–4, C48.2 Ovary etc.

Unknown 23.6 39.2 42.6 64.6 53.0 42.6 38.9 -
Total 47.8 54.7 56.5 59.5 72.3 76.0 80.0 83.6
Localised 73.9 76.6 81.6 84.1 90.3 91.1 93.4 97.6
Regional 50.6 53.2 49.8 50.1 48.6 62.7 71.3 80.5
Distant 8.5 7.6 13.8 11.7 17.4 11.2 17.4 23.5

C64 Kidney (excl. renal pelvis)

Unknown 17.1 28.2 55.2 61.5 76.0 50.8 48.9 68.9
Total 59.5 60.6 63.2 62.2 65.3 68.8 73.9 72.6
Localised 69.1 70.4 76.1 81.8 78.3 78.7 83.1 83.1
Regional 16.2 19.8 28.9 19.8 23.8 28.4 39.9 46.1
Distant 7.7 4.7 3.4 3.3 8.7 5.6 12.3 11.1

C65–68 Urinary tract

Unknown 56.2 54.7 63.0 59.5 69.5 57.3 35.6 64.0
Total 50.6 60.1 64.1 73.7 77.0 77.5 75.6 76.7
Non-malignant 77.7 84.5 89.6 92.8 94.7 96.7 98.2 99.0C70–72 Central nervous system
Malignant 21.9 26.1 23.3 26.0 26.6 28.8 28.1 30.1
Total 87.1 89.3 87.6 88.5 91.2 92.4 94.8 95.7
Localised 95.0 95.8 99.0 102.7 102.7 101.5 100.8 101.0
Regional 84.0 88.1 83.4 84.4 91.4 91.0 91.3 91.0
Distant 44.1 49.6 67.1 - 38.3 - - 62.2

C73 Thyroid gland

Unknown - - 85.0 79.2 84.7 72.7 88.7 86.5
C81 Hodgkin lymphoma Total 69.3 80.8 82.0 83.7 84.0 86.0 87.4 90.5
C82–86, C96 Non-Hodgkin lymphoma Total 50.1 52.2 54.0 58.1 70.5 76.4 79.5 82.1
C91–95 Leukaemia Total 29.5 45.7 51.1 57.9 67.1 69.7 74.8 77.9

* For 2020–24 the 5-year relative survival estimates are based on the period approach (observation window 2020–24).

- Not estimated due to too few patients (see Chapter 4).
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Table 8.3: 1-, 5-, 10-, and 15-year relative survival (%) with 95% confidence intervals
by primary site and sex. Period approach, 2020–2024

ICD-10 Site Sex 1-year 5-year 10-year 15-year

M 90.6 (89.3–92.0) 74.6 (72.2–77.1) 65.9 (62.0–70.0) 51.4 (40.9–64.6)
C00–14 Mouth, pharynx

F 91.4 (89.7–93.2) 79.0 (76.0–82.1) 70.1 (65.4–75.2) 57.0 (47.4–68.5)

M 53.9 (51.1–56.8) 24.5 (21.9–27.4) 19.3 (15.9–23.4) 16.8 (12.9–22.0)
C15 Oesophagus

F 56.1 (51.4–61.1) 27.0 (22.7–32.2) 20.9 (16.2–27.0) 16.9 (11.7–24.5)

M 61.6 (59.0–64.4) 30.9 (28.0–34.1) 24.4 (20.6–28.9) 18.5 (13.2–26.0)
C16 Stomach

F 65.1 (61.9–68.5) 40.6 (36.8–44.8) 37.5 (32.2–43.7) 32.2 (23.1–45.0)

M 86.0 (83.2–88.8) 70.1 (65.8–74.7) 58.9 (52.3–66.4) 54.1 (45.0–65.2)
C17 Small intestine

F 86.2 (83.2–89.3) 71.6 (66.8–76.6) 63.8 (56.9–71.5) 43.2 (28.8–64.7)

M 87.3 (86.6–88.0) 70.8 (69.6–72.0) 63.4 (61.2–65.7) 59.2 (53.4–65.7)
C18–20 Colorectal

F 86.6 (85.9–87.3) 72.9 (71.8–74.0) 68.1 (66.3–70.0) 65.7 (61.3–70.4)

M 85.8 (84.9–86.7) 69.8 (68.3–71.3) 61.8 (58.9–64.8) 54.0 (46.9–62.2)
C18 Colon

F 85.2 (84.3–86.0) 71.7 (70.4–73.0) 67.5 (65.3–69.8) 66.7 (61.2–72.8)

M 90.1 (89.1–91.2) 72.6 (70.8–74.4) 66.3 (63.4–69.4) 66.8 (57.6–77.5)
C19–20 Rectum, rectosigmoid

F 90.1 (88.9–91.3) 75.3 (73.3–77.4) 68.2 (65.1–71.4) 61.1 (54.7–68.4)

M 52.1 (48.9–55.5) 23.5 (20.6–27.0) 18.3 (14.9–22.5) 13.7 (9.8–19.2)
C22 Liver

F 52.6 (48.6–57.0) 25.1 (21.3–29.4) 17.1 (13.5–21.6) 16.3 (12.2–21.8)

M 56.2 (51.2–61.6) 22.3 (18.2–27.4) 15.5 (11.2–21.4) 15.0 (10.0–22.5)
C23–24 Gallbladder, bile ducts

F 54.3 (49.6–59.5) 25.7 (21.3–31.1) 18.0 (13.4–24.2) 12.0 (6.0–24.0)

M 41.6 (39.5–43.7) 15.1 (13.6–16.9) 10.6 (8.8–12.9) 5.2 (1.4–19.2)
C25 Pancreas

F 43.1 (40.9–45.3) 15.4 (13.7–17.3) 12.0 (10.1–14.2) 10.7 (8.5–13.5)

M 36.0 (33.9–38.2) 8.5 (7.3–10.0) 4.6 (3.1–6.6) 1.2 (0.1–13.0)
C25* Pancreas excl. NEN

F 39.0 (36.8–41.3) 9.9 (8.5–11.6) 5.7 (4.1–7.9) 5.4 (3.6–7.9)

M 54.5 (53.4–55.6) 28.4 (27.2–29.5) 18.3 (17.0–19.7) 12.7 (11.1–14.6)
C33–34 Lung, trachea

F 61.8 (60.7–62.9) 35.8 (34.6–37.0) 24.9 (23.5–26.4) 18.7 (17.0–20.6)

M 97.5 (97.0–98.0) 91.9 (90.6–93.1) 89.5 (86.8–92.3) 86.4 (80.5–92.8)
C43 Melanoma of the skin

F 98.8 (98.3–99.2) 95.8 (94.7–97.0) 94.0 (91.7–96.4) 93.0 (86.7–99.7)

M 98.6 (98.0–99.3) 92.3 (90.5–94.1) 82.7 (77.9–87.9) 73.2 (62.2–86.2)
C44 Skin, non-melanoma

F 98.7 (98.1–99.3) 94.0 (92.3–95.7) 87.6 (83.2–92.2) 83.8 (72.4–96.9)

C50 Breast F 98.3 (98.1–98.6) 92.8 (92.3–93.4) 88.4 (87.3–89.4) 85.5 (83.0–88.2)

C53 Cervix uteri F 93.1 (91.9–94.4) 82.4 (80.5–84.4) 78.7 (76.4–81.1) 76.6 (73.2–80.2)

C54 Corpus uteri F 93.4 (92.6–94.3) 85.5 (83.9–87.0) 84.8 (82.2–87.4) 81.8 (75.9–88.2)

C56, C57.0–4, C48.2 Ovary etc. F 82.8 (81.3–84.4) 50.0 (47.9–52.2) 38.6 (36.3–41.1) 35.2 (32.4–38.3)

C61 Prostate M 99.5 (99.3–99.7) 95.9 (95.4–96.5) 93.5 (92.4–94.7) 89.1 (86.5–91.8)

C62 Testis M 99.2 (98.7–99.7) 99.1 (98.4–99.8) 98.9 (97.4–100.5) 98.0 (96.1–99.9)

M 92.8 (91.7–93.8) 80.7 (78.8–82.6) 72.4 (69.6–75.4) 65.1 (57.6–73.6)
C64 Kidney (excl. renal pelvis)

F 91.7 (90.2–93.3) 83.6 (81.2–86.1) 76.3 (72.5–80.2) 64.5 (57.7–72.0)

M 91.0 (90.2–91.9) 80.9 (79.4–82.5) 74.0 (70.7–77.3) 62.4 (54.2–71.9)
C65–68 Urinary tract

F 84.9 (83.2–86.6) 72.6 (70.1–75.2) 66.2 (62.2–70.3) 54.4 (45.5–65.1)

M 76.0 (74.2–77.8) 57.4 (55.2–59.7) 53.4 (50.8–56.1) 46.8 (41.8–52.3)
C70–72 Central nervous system

F 87.6 (86.3–88.8) 76.7 (75.0–78.5) 74.5 (72.1–76.9) 69.7 (65.3–74.3)

M 95.3 (93.8–96.9) 91.9 (89.4–94.4) 88.1 (84.1–92.3) 87.7 (81.4–94.5)
C73 Thyroid gland

F 97.3 (96.4–98.3) 95.7 (94.1–97.3) 95.2 (92.5–97.9) 96.2 (75.6–122.4)

M 95.3 (93.2–97.5) 89.0 (85.5–92.7) 85.8 (81.6–90.2) 85.3 (80.7–90.2)
C81 Hodgkin lymphoma

F 94.8 (92.3–97.5) 90.5 (86.8–94.4) 85.1 (80.0–90.5) 81.5 (75.5–87.9)

M 87.4 (86.0–88.7) 77.0 (74.9–79.1) 66.6 (63.4–69.9) 59.3 (53.5–65.7)
C82–86, C96 Non-Hodgkin lymphoma

F 90.0 (88.7–91.4) 82.1 (80.0–84.2) 75.6 (72.5–78.8) 66.7 (61.1–72.7)

M 87.6 (86.4–88.7) 72.2 (70.4–74.1) 61.0 (58.1–64.0) 50.6 (44.8–57.0)
C91–95 Leukaemia

F 89.1 (87.9–90.4) 77.9 (76.0–80.0) 70.2 (67.0–73.6) 59.0 (53.9–64.7)
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Table 8.4: Five-year all-cause survival and crude probabilities of death, death due to cancer and death due to other causes
(with 95% confidence intervals), and median age at diagnosis by primary site and sex. Period approach, 2020–2024

Crude probability of death*

ICD-10 Site Sex Age All-cause
survival*

All causes Cancer Other

M 68.0 67.1 (65.0–69.1) 32.9 (30.9–35.0) 24.0 (21.9–26.2) 8.8 (8.7–9.0)
C00–14 Mouth, pharynx

F 68.0 70.7 (67.9–73.3) 29.3 (26.7–32.1) 20.6 (17.8–23.6) 8.6 (8.4–8.8)

M 71.0 22.7 (20.3–25.1) 77.3 (74.9–79.7) 72.6 (69.9–75.1) 4.5 (4.3–4.8)
C15 Oesophagus

F 71.0 22.8 (18.8–27.0) 77.2 (73.0–81.2) 72.7 (67.9–76.9) 4.5 (4.1–4.9)

M 72.0 26.9 (24.5–29.4) 73.1 (70.6–75.5) 66.1 (63.2–68.8) 7.0 (6.7–7.4)
C16 Stomach

F 72.0 36.2 (32.8–39.7) 63.8 (60.3–67.2) 57.9 (54.0–61.6) 5.7 (5.4–6.0)

M 68.0 63.1 (59.1–66.7) 36.9 (33.3–40.9) 28.5 (24.5–32.6) 8.5 (8.1–8.8)
C17 Small intestine

F 68.0 64.5 (60.0–68.6) 35.5 (31.4–40.0) 28.0 (23.4–32.6) 7.5 (7.2–7.9)

M 72.0 60.2 (59.3–61.1) 39.8 (38.9–40.7) 27.4 (26.4–28.5) 12.3 (12.2–12.4)
C18–20 Colorectal

F 72.0 62.8 (61.8–63.7) 37.2 (36.3–38.2) 26.3 (25.2–27.3) 11.0 (10.9–11.1)

M 73.0 58.3 (57.1–59.4) 41.7 (40.6–42.9) 28.5 (27.2–29.8) 13.3 (13.1–13.4)
C18 Colon

F 73.0 60.8 (59.7–61.9) 39.2 (38.1–40.3) 27.5 (26.2–28.7) 11.7 (11.6–11.9)

M 70.0 63.2 (61.7–64.7) 36.8 (35.3–38.3) 25.8 (24.2–27.4) 10.9 (10.8–11.1)
C19–20 Rectum, rectosigmoid

F 70.0 67.3 (65.5–69.1) 32.7 (30.9–34.5) 23.7 (21.8–25.6) 9.0 (8.8–9.1)

M 69.0 21.5 (18.8–24.2) 78.5 (75.8–81.2) 73.8 (70.7–76.7) 4.7 (4.4–5.0)
C22 Liver

F 69.0 22.6 (19.1–26.4) 77.4 (73.6–80.9) 74.1 (70.0–77.8) 3.2 (3.0–3.5)

M 71.0 20.2 (16.4–24.3) 79.8 (75.7–83.6) 73.6 (68.9–77.8) 4.8 (4.4–5.3)
C23–24 Gallbladder, bile ducts

F 71.0 23.4 (19.2–27.9) 76.6 (72.1–80.8) 72.3 (67.3–76.7) 3.8 (3.4–4.2)

M 72.0 13.7 (12.3–15.3) 86.3 (84.7–87.7) 83.0 (81.4–84.6) 3.2 (3.1–3.4)
C25 Pancreas

F 72.0 14.0 (12.4–15.7) 86.0 (84.3–87.6) 83.7 (81.9–85.3) 2.3 (2.2–2.4)

M 72.0 7.5 (6.4–8.7) 92.5 (91.3–93.6) 89.7 (88.3–90.9) 2.8 (2.7–3.0)
C25* Pancreas excl. NEN

F 72.0 8.9 (7.5–10.3) 91.1 (89.7–92.5) 88.9 (87.3–90.3) 2.2 (2.1–2.3)

M 73.0 24.3 (23.4–25.3) 75.7 (74.7–76.6) 69.4 (68.3–70.4) 6.3 (6.2–6.5)
C33–34 Lung, trachea

F 73.0 32.5 (31.4–33.6) 67.5 (66.4–68.6) 62.4 (61.2–63.5) 5.1 (5.0–5.2)

M 67.0 80.0 (79.0–81.0) 20.0 (19.0–21.0) 7.7 (6.6–8.8) 12.3 (12.2–12.4)
C43 Melanoma of the skin

F 67.0 87.8 (86.9–88.6) 12.2 (11.4–13.1) 3.8 (2.9–4.7) 8.4 (8.4–8.5)

M 78.0 68.2 (67.0–69.3) 31.8 (30.7–33.0) 6.9 (5.6–8.3) 24.9 (24.7–25.1)
C44 Skin, non-melanoma

F 78.0 74.4 (73.2–75.6) 25.6 (24.4–26.8) 5.3 (4.0–6.8) 20.3 (20.1–20.5)

C50 Breast F 62.0 86.6 (86.1–87.1) 13.4 (12.9–13.9) 6.8 (6.3–7.3) 6.6 (6.6–6.6)

C53 Cervix uteri F 47.0 80.5 (78.6–82.3) 19.5 (17.7–21.4) 17.2 (15.3–19.1) 2.3 (2.2–2.3)

C54 Corpus uteri F 69.0 77.2 (75.9–78.5) 22.8 (21.5–24.1) 13.9 (12.6–15.4) 8.8 (8.7–8.9)

C56, C57.0–4, C48.2 Ovary etc. F 67.0 46.8 (44.8–48.7) 53.2 (51.3–55.2) 48.4 (46.3–50.4) 4.8 (4.7–4.9)

C61 Prostate M 70.0 83.8 (83.3–84.2) 16.2 (15.8–16.7) 3.3 (2.8–3.8) 12.9 (12.9–13.0)

C62 Testis M 36.0 98.0 (97.2–98.6) 2.0 (1.4–2.8) 0.9 (0.4–1.8) 1.1 (1.0–1.1)

M 67.0 73.2 (71.6–74.8) 26.8 (25.2–28.4) 18.2 (16.5–19.9) 8.6 (8.4–8.7)
C64 Kidney (excl. renal pelvis)

F 67.0 76.6 (74.2–78.7) 23.4 (21.3–25.8) 16.3 (14.0–18.7) 7.1 (7.0–7.3)

M 74.0 66.7 (65.5–67.9) 33.3 (32.1–34.5) 17.9 (16.6–19.2) 15.4 (15.2–15.6)
C65–68 Urinary tract

F 74.0 62.7 (60.5–64.8) 37.3 (35.2–39.5) 26.3 (24.0–28.7) 11.0 (10.7–11.2)

M 60.0 54.8 (52.7–56.8) 45.2 (43.2–47.3) 41.2 (39.1–43.3) 3.9 (3.8–4.0)
C70–72 Central nervous system

F 60.0 72.4 (70.7–74.1) 27.6 (25.9–29.3) 23.2 (21.5–25.0) 4.3 (4.2–4.4)

M 54.0 84.4 (81.5–86.9) 15.6 (13.1–18.5) 9.4 (6.8–12.4) 6.2 (6.1–6.4)
C73 Thyroid gland

F 54.0 92.7 (91.3–93.9) 7.3 (6.1–8.7) 3.6 (2.5–5.1) 3.7 (3.7–3.7)

M 42.0 85.5 (81.8–88.5) 14.5 (11.5–18.2) 10.5 (7.4–14.2) 3.8 (3.7–3.9)
C81 Hodgkin lymphoma

F 42.0 88.4 (84.4–91.4) 11.6 (8.6–15.6) 8.3 (5.3–12.2) 2.7 (2.6–2.8)

M 70.0 68.3 (66.5–69.9) 31.7 (30.1–33.5) 21.7 (19.9–23.6) 10.0 (9.9–10.2)
C82–86, C96 Non-Hodgkin lymphoma

F 70.0 73.6 (71.8–75.4) 26.4 (24.6–28.2) 17.2 (15.3–19.2) 9.1 (8.9–9.2)

M 70.0 64.0 (62.4–65.5) 36.0 (34.5–37.6) 25.9 (24.3–27.6) 10.1 (9.9–10.2)
C91–95 Leukaemia

F 70.0 70.6 (68.9–72.2) 29.4 (27.8–31.1) 20.8 (19.0–22.6) 8.6 (8.5–8.7)

* All estimates are unadjusted
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–A: All sites (ICD-10 C00–96)
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Figure 8.2–B: Mouth, pharynx (ICD-10 C00–14)
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Figure 8.2–C: Oesophagus (ICD-10 C15)
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–D: Stomach (ICD-10 C16)
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Figure 8.2–E: Colorectal (ICD-10 C18–20)
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Figure 8.2–F: Colon (ICD-10 C18)
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–G: Rectum, rectosigmoid (ICD-10 C19–20)
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Figure 8.2–H: Liver (ICD-10 C22)
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Figure 8.2–I: Gallbladder, bile ducts (ICD-10 C23–24)
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–J: Pancreas (ICD-10 C25)
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Figure 8.2–K: Pancreas (ICD-10 C25) excluding neuroendocrine neoplasms
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Figure 8.2–L: Lung, trachea (ICD-10 C33–34)
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–M: Melanoma of the skin (ICD-10 C43)
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Figure 8.2–N: Skin, non-melanoma (ICD-10 C44)
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Figure 8.2–O: Breast (ICD-10 C50)
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–P: Cervix uteri (ICD-10 C53)
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Figure 8.2–Q: Corpus uteri (ICD-10 C54)
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Figure 8.2–R: Ovary etc. (ICD-10 C56, C57.0–4, C48.2)
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–S: Prostate (ICD-10 C61)
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Figure 8.2–T: Testis (ICD-10 C62)
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Figure 8.2–U: Kidney (excl. renal pelvis) (ICD-10 C64)
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–V: Urinary tract (ICD-10 C65–68)
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Figure 8.2–W: Central nervous system (ICD-10 C70–72)
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Figure 8.2–X: Thyroid gland (ICD-10 C73)
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Figure 8.2: Relative survival (RS) up to 15 years after diagnosis by sex and age, 2020–2024

Figure 8.2–Y: Hodgkin lymphoma (ICD-10 C81)
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Figure 8.2–Z: Non-Hodgkin lymphoma (ICD-10 C82–86, C96)
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Figure 8.2–AA: Leukaemia (ICD-10 C91–95)
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Chapter 9 Trends in incidence, mortality and
survival, Norway 1965–2024

There has been considerable discussion on the relative
merits of analysing incidence, mortality and survival
rates in cancer research, and especially analysing time
trends for these disease measures[32–36]. Trend analyses
may provide some insight into changes in the distri-
bution of risk factors, and into the impact of interven-
tions and screening aimed at prevention or early dia-
gnosis. Mortality rates and survival proportions are both
key measures of disease outcome, and may of course
reflect the incidence rates or alert us to beneficial ef-
fects of screening, improved diagnostic tools and pro-
cedures, more effective therapies, and improved disease
management.

The contribution of artefacts to the observed cancer in-
cidence and mortality trends has been comprehensively
addressed[37,38]. The accuracy of death certificates has
also been discussed[39–41]. Apart from artefacts related
to registration practices, many of the factors that affect
incidence also apply to mortality, given that both meas-
ures rely on the frequency of the disease and the accur-
acy of the initial cancer diagnosis. As with incidence,
survival estimates may be affected by changes in dia-
gnostic methods and precision, as well as the extent of
cancer screening which detects more cases in an earlier
stage of the disease.

There is a general consensus that a combined description
of trends in incidence, mortality and survival helps our
understanding of the underlying biological, epidemiolo-
gical and clinical processes. As each indicator is subject
to unique or shared artefacts that tend to vary according
to cancer type over time, their simultaneous assessment
often enables the identification of systematic deviations
in one or more of the three measures. Figures 9.1–A to
9.1–AA present time trends during 1965–2024 for age-
standardised incidence and mortality rates and five-year
relative survival estimates. It should be noted that these
summary measures will often fail to reflect true underly-
ing age-calendar-year interactions for specific cancers,
such as differences in survival and mortality trends by
age with respect to calendar time, or the presence of
strong birth cohort influences in incidence trends.

The trends for all sites in Figure 9.1–A show a persistent
increase in cancer survival in Norway for both sexes over
the last six decades. During these decades, the incidence

rates have also increased, but for males the trend has lev-
elled off, and slightly decreased in the last 10–15 years.
The mortality rates were fairly stable until the late 1990s
both for males and females. From 2000 onwards, there
is a notable decline in the mortality rate in males, and a
slight decline in females. Still, both incidence and mor-
tality were always lower in females than in males. The
interpretation of these aggregated estimates is complex,
in that they comprise many different cancer types, with
rates differing between females and males, and some
being sex-specific cancer types, which all may vary in
terms of their ability to be diagnosed as well as treated.

Among males, 26% of all cancers diagnosed in
2020–2024 were prostate cancer. General screening for
prostate cancer using the PSA test is not recommended
in Norway. However, the doubling in incidence and the
improved relative survival from 1990 to approximately
2010–2014 (Figure 9.1–R) probably reflects the avail-
ability and upsurge in usage of the PSA test for early
detection of disease. During the past two decades, the
incidence of prostate cancer has stabilised, and there has
been a marked decrease in the incidence since the rate
peaked in 2011.Mortality has declined continously since
around 1996, and both early diagnosis and improved
and more active treatment may have had an impact.
These trends may also result from improved workup
and diagnostics as suggested in Table 5.25 of the present
report, demonstrating trends in age-standardised incid-
ence rates according to stage of the cancer disease.

Breast cancer has been the most common cancer in
females since cancer registration began in Norway, com-
prising 23% of all female cancer cases diagnosed in
2020–2024. The increase rate of breast cancer has been
rising for several decades (Figure 9.1–P). The Norwe-
gian Breast Cancer Screening Programme began as a
four-year pilot project in four of the former nineteen
Norwegian counties in 1996 and gradually expanded to
become nationwide by 2005. The programme invites fe-
males aged 50–69 years to biennialmammographies.The
implementation of the screening programme explains
much of the increasing incidence trend from the mid
1990s to 2005. Recent numbers indicate a new increase in
incidence across all age groups, with the largest increase
seen in age groups outside the screening programme.
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This may be related to more sensitive diagnostic meth-
ods both within and outside the screening programme,
and females having mammographies before entering or
after exiting the programme. It is also possible that there
is an underlying increase in incidence, due to changes
in lifestyle factors, and changed reproduction patterns.
There was a large drop in breast cancer incidence from
2019 to 2020 (-9%), likely due to the cessation of screen-
ing activities in the Mammography programme for a
few months from mid-March 2020, when large parts
of society closed down to limit COVID-19 infections.
In 2021, the incidence rates notably increased, with a
slight increase also observed in 2022.

Breast cancer mortality was almost stable up to the mid-
1990s when it began declining (Figure 9.1–P). This posit-
ive trend most likely reflects a combination of improved
diagnostics and treatment, and earlier detection due to
the implementation of the screening programme for
breast cancer. Today, 93% of females with breast can-
cer survive their cancer for five years or more (five-year
relative survival).

The trends in lung cancer incidence and mortality rates
closely followed each other. Since the early 2000s, the
gap between the rates has increased, reflecting improved
survival for these patients. Although the five-year rel-
ative survival for lung cancer is still poor compared to
other cancers, it has increased by more than 10 percent-
age points during the last ten years, and 28% of males
and 36% of females with lung cancer now surviving their
cancer for at least five years. The improved survival is
partly due to better treatment including the introduc-
tion of targeted therapy and immunotherapy. The vary-
ing incidence trends for lung cancer by sex reflect the
different stages of the smoking epidemic in Norwegian
males and females (Figure 9.1–L).

Overall, lung cancer incidence and mortality rates
among males peaked in early 2000s and have declined
over the past ten years. Among females, we observed an
incidence peak in 2018, with subsequent years indicat-
ing a decline in the rate. However, interpreting the trend
has been somewhat challenging, as uncertainty persisted
regarding the possibility of a resurgence following the
pandemic years, particularly with the decline observed
in 2020. Examining age-specific rates shows a consistent
decline over several years among those under 70, while
rates continued to rise until 2018 among women aged
70 to 79. A decline in the incidence rate in women aged
80+ was observed in 2023, but rose again in 2024.

For colon cancer, a levelling off has been seen in the
incidence rate since around 2010, followed by a slight
decline (Figure 9.1–F). The incidence of rectal cancer in
males has increased for many decades, but levelled off in

the early 2000s and is now declining. The incidence rate
in females has been stable since the early 1990s, with
a slight decrease since 2015 (Figure 9.1–G). Of partic-
ular note is the increasing survival and declining mor-
tality from rectal cancer in both sexes, and the mortal-
ity is now more than half of what it used to be before
1995. The most important determinants are probably
the national introduction of total mesorectal excision
in the early 1990s, increased specialisation and use of
preoperative radiation.

Although mortality rates are declining and incidence
rates are leveling off or showing some decline, Norway
still has among the highest colorectal cancer incidence
rates in the world[42]. It is also one of the cancers where
we are seeing an increase in incidence in people under
the age of 50 (early-onset colorectal cancer)–a trend that
has also have been reported in several other countries[43].
Trends for colorectal cancer are shown in (Figure 9.1–E).

A sharp increase in the incidence rates of melanoma
of the skin has been witnessed over recent decades in
both sexes (Figure 9.1–M). The increase is suggested to
be largely attributed to sun exposure habits, including
the use of tanning beds. However, we cannot exclude the
possibility that heightened awareness, both within the
general population and among primary care physicians,
coupled with shifts in diagnostic criteria, may have also
played a role in this striking escalation in incidence. It
is noteworthy that the conspicuous spike in incidence
rate for 2022 most likely results from reduced diagnostic
scrutiny during the COVID-19 pandemic.

The moderate, yet consistent, rise in melanoma mortal-
ity up until 2010 suggests that a portion of the increased
incidence indeed stems from a higher risk of the dis-
ease. Importantly, it should be underscored that Norway
ranks second globally in melanoma mortality rates. The
five-year relative survival has increased over time and
is now more than 90% in males and more than 95% in
females, mainly because most patients are diagnosed
in a localised stage. However, the introduction of im-
munotherapy and targeted therapy also has played a
role as the five-year survival of metastatic disease has
doubled since 2015.

Trends for some other specific cancer sites are also note-
worthy. The long-term decline in the incidence and mor-
tality of stomach cancer is likely due to improved hy-
giene and increased consumption of fresh or frozen
food, which have reduced the prevalence of Helicobac-
ter pylori infections and reduced the use of potentially
harmful methods of food preservation. From 1965–1969
to 2020–2024 the five-year relative survival of stomach
cancer increased from around 10% to around 30% in
males and 40% in females. (Figure 9.1–D). A notable in-
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crease in survival is also observed for oesophageal can-
cer in both males and females (Figure 9.1–C). In recent
years, there has been a shift in the treatment patterns for
gastroesophageal cancer from primary surgery to multi-
modal treatment with neoadjuvant chemotherapy or
chemoradiotherapy, and additionally, more oligometa-
stases are being treated. This shift likely explains some of
the improvement we see in survival for these cancers[44].

There has been an increase in the five-year relative
survival for cancer in pancreas in recent years (Fig-
ure 9.1–J). It has, however, been noted that this increase
is largely attributed to the increased proportion of neur-
oendocrine tumours (NEN), which exhibit significantly
better survival rates compared to adenocarcinomas. Fig-
ure 9.1–K show trends for pancreatic cancer excluding
NEN, and demonstrate the noteworthy reduction of the
survival when excluding these tumours.

The incidence rate of cervical cancer has been declining
since the 1970s, with the exception of a short period
around 2013–2020 (Figure 9.1–Q). The decline is most
likely due to the identification and treatment of prema-
lignant conditions. The decline started even before the
Cervical Cancer Screening Programme was established
as a nationwide programme for women aged 25–69 years
in 1995. Persistent human papillomavirus (HPV) infec-
tion is the main cause of cervical cancer[45]. HPV vac-
cination has been offered since 2009 to all girls born
in 1997 and later. In 2018, HPV vaccination was exten-
ded to include boys. From 2015 to 2023, the programme
transitioned its screening method from cytology testing
to primary HPV testing for all women.

The cervical cancer incidence rate reported for 2024 is
the lowest ever recorded in Norway (7.1 cases per 100
000 person years (age-standardised rates (World std.)),
and an especially large reduction in incidence is seen
in the last few years for females under 30 years. This
raises hope for achieving WHO’s goal set by the Cervical
Cancer Elimination Intiative, which aims to reduce the in-
cidence rate to a threshold of 4 cases per 100,000 women-
years (age-standardised rates (World std.)) per year.

The incidence rate of testicular cancer increased gradu-
ally until around 2010, and has declined in recent years
(Figure 9.1–T). An improvement in therapy started in
the 1970s with the introduction of cisplatin for advanced
germ cell tumours, leading to greatly improved pro-
gnosis for testicular cancer in young and middle-aged
males. This cancer now has the highest five-year rel-
ative survival.

The classification of diseases has changed over time, and
sometimes influences clearly in the incidence trends.
In 2002, polycythaemia vera (D45), myelodysplastic
syndromes (D46) and other neoplasms of uncertain or

unknown behaviour of lymphoid, hematopoietic and
related tissue (D47) were included in the statistics for
leukaemia. This inclusion caused a sudden rise in the
incidence in males. In 2020, a review was made of all
registered cases of malignant and benign cases, and we
identified benign cases (D45–D47) that were registered
before 2002, but previously not counted in the statistics.
This is the explanation for the sharp increase in incid-
ence of leukaemia from 1992 to 1993 (Figure 9.1–AA).
Moreover, due to international guidelines for conver-
sions between ICD-O-3 and ICD-10, and stricter adher-
ence to these in this report, there are some cases which
have been reclassified from non-Hodgkin lymphoma
to chronic lymphatic leukaemia. The treatment of leuk-
aemia has improved, and a steep prolonged increase in
survival has been observed since the early 1970s.

Cancer of the bladder and urinary tract is the sixth
most frequent cancer in males but is less frequent in fe-
males. For males, the incidence rate increased gradually
until the early 1990s, but this increase has since been less
pronounced. For females, a slight increase in incidence
has lasted until recent years. The incidence trends for
both sexes are weak reflections of the incidence rates of
lung cancer, as the two cancer forms share a common
important cause: tobacco smoking. The mortality rate
has decreased since early 2000, reflecting the increase
in survival (Figure 9.1–V).

Finally, among more uncommon cancer sites, there has
been a notable increase in the rates for liver and thyroid
cancer in both sexes (Figures 9.1–H and 9.1–X). The
rising incidence of thyroid cancers during the past dec-
ade has also been observed in the other Nordic countries
besides Iceland, where the rates have been signifcantly
higher than in the other Nordic countries, but have de-
creased and is now at approximately the same level as
the other Nordic countries. We do not know the exact
reason for the Scandinavian increase, but similar trends
have been observed internationally, possibly linked to
changes in the diagnostic workup. There has been an
increased use of ultrasound, CT and MRI for other in-
dications, which may resulting in increased incidental
findings of tumours in the thyroid[46]. The increased
rate of liver cancer was previously suspected to be due
to a rising proportion of immigrants from areas with
higher risk of liver cancer. A study from 2018 revealed
that this assumption was incorrect, and that there had
been an increase in liver cancer incidence also among
Norwegian-born inhabitants[47].

In summary, the trends in cancer survival reflect a com-
plex pattern of factors operating together, such as screen-
ing programmes, unrecommended screening, and im-
proved diagnostics, all associated with some degree
of overdiagnosis (finding tumours that would have re-
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mained harmless throughout life), improved treatment,
and improved general health (less comorbidity among
cancer patients). For prostate and breast cancer, both
early diagnosis and improvements in treatment are likely
to have played a role. For other cancers (e.g. rectal, gast-

roesophagael and lung cancer) the improved survival is
most likely due to improved treatment.

Note: For Figure 9.1–G, the mortality rate for rectosig-
moid (C19–20) includes anal cancer.
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Figure 9.1: Trends in incidence and mortality rates and five-year relative survival proportions

Figure 9.1–A: All sites (ICD-10 C00–96)
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Figure 9.1–B: Mouth, pharynx (ICD-10 C00–14)
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Figure 9.1–C: Oesophagus (ICD-10 C15)
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Figure 9.1: Trends in incidence and mortality rates and five-year relative survival proportions

Figure 9.1–D: Stomach (ICD-10 C16)

�

��

��

��

��

��

��

��

��

��

���

��
\H
DU
�U
HO
DW
LY
H�
VX
UY
LY
DO
��
�
�

�

��

��

��

��

��

��

��

��

��

���

5D
WH
V�
SH
U�
��
��
��
��
�1
RU
Z
HJ
LD
Q�
VW
DQ
GD
UG
�

���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����

0DOHV

�

��

��

��

��

��

��

��

��

��

���

��
\H
DU
�U
HO
DW
LY
H�
VX
UY
LY
DO
��
�
�

�

��

��

��

��

��

��

��

��

��

���

5D
WH
V�
SH
U�
��
��
��
��
�1
RU
Z
HJ
LD
Q�
VW
DQ
GD
UG
�

���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����

)HPDOHV

Figure 9.1–E: Colorectal (ICD-10 C18–20)
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Figure 9.1–F: Colon (ICD-10 C18)
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Figure 9.1: Trends in incidence and mortality rates and five-year relative survival proportions

Figure 9.1–G: Rectum, rectosigmoid (ICD-10 C19–20)
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Figure 9.1–H: Liver (ICD-10 C22)
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Figure 9.1–I: Gallbladder, bile ducts (ICD-10 C23–24)
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Figure 9.1: Trends in incidence and mortality rates and five-year relative survival proportions

Figure 9.1–J: Pancreas (ICD-10 C25)
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Figure 9.1–K: Pancreas (ICD-10 C25) excluding neuroendocrine neoplasms
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Figure 9.1–L: Lung, trachea (ICD-10 C33–34)
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Figure 9.1: Trends in incidence and mortality rates and five-year relative survival proportions

Figure 9.1–M: Melanoma of the skin (ICD-10 C43)
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Figure 9.1–N: Skin, non-melanoma (ICD-10 C44)
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Figure 9.1–O: Kidney (excl. renal pelvis) (ICD-10 C64)
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Figure 9.1: Trends in incidence and mortality rates and five-year relative survival proportions

Figure 9.1–P: Breast (ICD-10 C50)
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Figure 9.1–Q: Cervix uteri (ICD-10 C53)
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Figure 9.1–R: Prostate (ICD-10 C61)
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Figure 9.1–S: Corpus uteri (ICD-10 C54)
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Figure 9.1–T: Testis (ICD-10 C62)
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Figure 9.1–U: Ovary etc. (ICD-10 C56, C57.0–4, C48.2)
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Figure 9.1: Trends in incidence and mortality rates and five-year relative survival proportions

Figure 9.1–V: Urinary tract (ICD-10 C65–68)
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Figure 9.1–W: Central nervous system (ICD-10 C70–72)
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Figure 9.1–X: Thyroid gland (ICD-10 C73)
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Figure 9.1: Trends in incidence and mortality rates and five-year relative survival proportions

Figure 9.1–Y: Hodgkin lymphoma (ICD-10 C81)
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Figure 9.1–Z: Non-Hodgkin lymphoma (ICD-10 C82–86, C96)
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Figure 9.1–AA: Leukaemia (ICD-10 C91–95)
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Forord

I 2024 var mer enn 340 000 nordmenn i live med eller etter kreft. Noen har ingen plager etter kreft
og kreftbehandling, mens andre kan oppleve at helsen er kraftig svekket. Mange er nok et sted
mellom disse ytterpunktene.

Undertittelen til Håvard Aagesens bok Ingenmannsland fra 2017, som handler om hans opplevelser
før, under og etter kreft og kreftbehandling, er For oss som ikke er døde, som ikke lenger er syke,
men heller ikke blir friske. Tittelen illustrerer at det å overleve kreft og å ha god livskvalitet kan være
to ganske ulike ting.

I denne rapporten viser vi for første gang en samlet oversikt over hva norske kreftpasienter har svart
om sin helse, livskvalitet, arbeidsevne og erfaring med helsevesenet om lag ett år etter diagnose. Vi
sammenligner pasientenes resultater med hva et tilfeldig utvalg personer uten kreft i befolkningen
har svart på de samme spørsmålene i samme tidsrom.

Svarene er samlet inn som en del av Befolkningsundersøkelse om helse og livskvalitet, som er
delt opp i ulike undersøkelser tilpasset ulike kreftformer. Befolkningsundersøkelser blir sendt ut til
personer med elleve ulike kreftformer, og til kontrollgrupper som aldri har hatt kreftformen den
enkelte undersøkelsen dreier seg om.

Muligheten til å dele sine erfaringer om kreftsykdom og opplevelser med helsetjenesten er nå en
rutinemessig del av informasjonen Kreftregisteret samler inn om kreft i Norge. Vi håper at denne
rapporten kan være med på å vise hvor viktig denne informasjonen er, og bidra til at enda flere skal
ønske å dele sin verdifulle innsikt.

Vi håper at rapporten kan være til nytte for kreftpasienter, kreftoverlevere, pårørende, helsepersonell
og andre interesserte.

Tusen takk til brukerrepresentanter, klinikere og kolleger som har lest gjennom rapporten og gitt
verdifulle innspill.

En stor takk går også til alle som har delt sine opplevelser med oss ved å delta i befolknings-
undersøkelsen.

Oslo, mai 2025

Redaksjonen
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Sammendrag

Blant kreftpasienter i Norge er det generelt pasienter under 67 år med langkommet kreftsyk-
dom som i størst grad melder om problemer knyttet til helse og livskvalitet. Noen grupper av
pasienter rapporterer imidlertid om omtrent samme gjennomsnittlige helse og livskvalitet
rundt ett år etter diagnose som personer som ikke har hatt kreft.

Dette forteller 23 406 kreftpasienter som har rapportert om sin helse og livskvalitet, arbeidsevne
og erfaring med helsetjenesten rundt ett år etter diagnose. Kontrollgrupper bestående av 14 497
personer uten kreft har svart på de samme spørsmålene om helse og livskvalitet, og om arbeids-
evne. Spørsmålene ble sendt ut i Befolkningsundersøkelse om helse og livskvalitet i perioden 1.
januar 2022 til 31. mars 2025. Lungekreftpasienter har svart seks måneder etter diagnose, mens
brystkreftpasienter har svart 14 måneder etter diagnose, noe som kan påvirke resultatene.

Helse og livskvalitet

Helse og livskvalitet måles med en gjennomsnittsskår på en skala fra 0 (dårligst) – 100 (best) [1]. For
de fleste kreftformer har pasientgruppen en lavere gjennomsnittlig skår for helse og livskvalitet enn
kontrollgruppene. Forskjellen er minst mellom pasienter med melanom i hud og kontrollgruppen,
hvor gjennomsnittlig helse- og livskvalitetsskår er veldig lik. Det er også små forskjeller mellom
prostatakreftpasienter og kontrollgruppen. De største forskjellene mellom pasienter og kontroll-
gruppe ses for lungekreft og beinmargskreft, hvor pasientenes skår er mer enn 10 poeng lavere
enn kontrollgruppens skår. For de fleste kreftformer er det større forskjell i gjennomsnittlig skår i
aldersgruppen 18–66 år enn i gruppen på 67 år og eldre, noe som kan tyde på at kreft i større grad
påvirker livskvaliteten negativt hos yngre pasienter enn hos de eldste pasientene.

Problemer knyttet til helse og livskvalitet

Figur 1 viser at en større andel av kreftpasienter enn kontrollgruppen rapporterer om problemer
knyttet til helse og livskvalitet ett år etter diagnose innenfor de målte funksjonsområdene og
symptomene [2]. Andelene pasienter som melder om problemer varierer fra kreftform til kreftform,
og generelt ligger pasienter medmelanom i hud nærmere kontrollgruppen enn de andre kreftformene.
Pasienter med lungekreft, eggstokkreft, beinmargskreft og brystkreft tenderer til å rapportere om
problemer i større grad, men det er en del variasjon i hvilke plager de ulike pasientgruppene melder
om.

Fysisk funksjon er det området hvor kreftpasientene skiller seg mest fra kontrollgruppen. Dette er
mest uttalt for lungekreft, beinmargskreft og eggstokkreft. Tung pust er det symptomet størst andel
pasienter rapporterer om problemer med. Særlig lungekreftpasientene, men også pasientene med
beinmargskreft og eggstokkreft, melder i stor grad om problemer med tung pust, noe som vil påvirke
den fysiske funksjonen.

I den utvidede versjonen av denne rapporten (https://www.fhi.no/publ/2025/cancer-in-norway-
2024) viser vi resultater for ulike stadie- og behandlingsgrupper. Ofte øker andelen pasienter som
melder om problemer med mer utbredt sykdom og mer behandling.
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Selvrapporterte problemer knyttet til helse og livskvalitet
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Figur 1: Selvrapporterte problemer knyttet til helse og livskvalitet ett år etter kreftdiagnose. 23 406 kreftpasienter og 14 497
personer uten kreft som har deltatt i befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.

Lungekreftpasienter har svart seks måneder etter diagnose, mens brystkreftpasienter har svart 14 måneder
etter diagnose.
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Arbeidsevne

Arbeidsevne måles med ett spørsmål hvor man sammenligner nåværende arbeidsevne med det
beste den har vært i livet [3, 4]. Pasienter rapporterer gjennomgående om dårligere arbeidsevne
ett år etter diagnose enn kontrollgruppen, og arbeidsevnen er dårligst hos pasienter som har fått
mer behandling, og hos de med mer utbredt sykdom (som fjernspredning). Mange pasienter med
sykdom i tidlig stadium melder imidlertid om tilsvarende arbeidsevne som kontrollgruppen.

Figur 2 viser at andelen av pasienter som rapporterer om god eller utmerket arbeidsevne varierer med
kreftform. Arbeidsevnen er best for pasienter med melanom i hud (tilnærmet lik det kontrollgruppen
rapporterer) og nest best for prostatakreftpasienter. De laveste andelene som melder om god eller
utmerket arbeidsevne, er blant pasienter med lungekreft eller eggstokkreft.

Selvrapportert god eller utmerket arbeidsevne, 18–66 år
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Figur 2: Selvrapportert god eller utmerket arbeidsevne ett år etter kreftdiagnose. 11 059 kreftpasienter og 8 010 personer uten
kreft, 18–66 år, som har deltatt i befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.

Lungekreftpasienter har svart etter seks måneder, mens brystkreftpasienter har svart etter 14 måneder.

Erfaring med helsetjenesten

Erfaring med helsetjenesten måles med tilpassede spørsmål fra PasOpp 2007 [5]. Rundt ni av ti norske
kreftpasienter er i svært stor eller stor grad fornøyd med tilbudet de har fått ved sykehuset som
hadde hovedansvaret for behandlingen. Unntaket er pasienter med livmorhalskreft eller eggstokkreft,
hvor åtte av ti pasienter er tilsvarende fornøyd. Rundt en tredjedel av pasienter mener at de i liten
eller ingen grad har fått tilstrekkelig informasjon om seneffekter.

Rundt seks til syv av ti pasienter er i svært stor eller stor grad fornøyd med oppfølging hos fastlegen.
Imidlertid oppgir færre at de i svært stor eller stor grad opplevde at sykehuset samarbeidet bra med
fastlegen.
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Oppsummering

Denne rapporten viser at kreftpasienter i større grad opplever problemer knyttet til helse, livskvalitet
og arbeidsevne rundt ett år etter diagnosene enn personer uten kreft. Andelene pasienter som
rapporterer problemer varierer med kreftform, aldersgruppe, sykdomsstadium (utbredelse) og be-
handling. Dette er relevant kunnskap ikke minst for kreftpasientene selv og de pårørende og andre
nære, men også helsepersonell, kolleger, arbeidsgiver og myndigheter.
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Summary in English

Cancer patients in Norway aged under 67 years and with widespread disease most often report
problems related to functions and symptoms of health-related quality of life as well as reduced
work ability. However, some cancer patient groups rate their quality of life around one year
after diagnosis as equivalent to those who haven’t had cancer.

In total, 23 406 cancer patients completed a survey around one year after diagnosis about their
health-related quality of life, work ability and experience with health care services. Lung cancer
patients responded six months after diagnosis, whereas breast cancer patients responded 14 months
after diagnosis. The responses from cancer patients were compared to responses from control groups
consisting of 14 497 residents of Norway who didn’t have cancer and were invited to the Population
Survey on Health and Quality of Life between January 1, 2022, and March 31, 2025.

Global health-related quality of life

The EORTC QLQ-C30 was used to measure health related quality of life [1]. For most cancer types,
patients rate their global health-related quality of life one year after diagnosis as poorer than
respondents without cancer. However, patients with melanoma of the skin rate their quality of life as
good as respondents without cancer, while prostate cancer patients rate their quality of life nearly as
good as those without cancer.

The most notable deficiency in health-related quality of life is for lung cancer patients (six months
after diagnosis) and patients with multiple myeloma, or bone marrow cancer. For these cancer types,
the patient group rate their quality of life more than 10 out of 100 points lower than respondents
without cancer.

In general, there is a bigger difference between the perceived quality of life of cancer patients and
controls aged 18–66 years than between patients and controls aged 67 years and older, suggesting
that cancer may have a greater negative impact on perceived quality of life when diagnosed at a
younger age.

Problems with daily functions and symptoms of health-related quality of life

Thresholds for clinical importance were utilised to assess problems with daily functions and symptoms
of health-related quality of life [2]. Figure 3 shows that a larger proportion of cancer patients compared
to controls report clinically relevant problems with daily functions and symptoms of health-related
quality of life one year after diagnosis (six months for lung cancer). The extent of problems vary
by cancer type. Patients with melanoma of the skin report a similar amount of functional and
symptomatic problems as respondents without cancer.

Patients with lung cancer, ovarian cancer, multiple myeloma and breast cancer generally report the
most problems with daily functions and symptoms, although the type of functions and symptoms
that are most problematic vary by cancer type. Physical functioning has the largest difference in
proportion of cancer patients and controls who reported issues. This difference is most evident for
lung cancer, multiple myeloma and ovarian cancer. A particularly high proportion of lung cancer
patients report problems with dyspnoea, or shortness of breath, six month after diagnosis, which
likely influence their physical functioning.
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In the extended version of this report (https://www.fhi.no/publ/2025/cancer-in-norway-2024,
available in Norwegian only), we have summarized problems with functions and symptoms according
to treatment and stage of disease. In general, problems with health-related functions and symptoms
increase with more widespread disease and more treatment.

Self-reported problems with health-related quality of life

0

20

40

60

80

100

Pr
op

or
tio

n 
re

po
rt

in
g 

pr
ob

le
m

s (
%

)

Physical
functioning

Role
functioning

Emotional
functioning

Cognitive
functioning

Social
functioning

Fatigue Pain

 Colon  Rectum  Lung  Melanoma of the skin  Breast  Cervix 
 Endometrium  Ovary  Prostate  Non-Hodgkin lymphoma  Myeloma Control group

0

20

40

60

80

100

Pr
op

or
tio

n 
re

po
rt

in
g 

pr
ob

le
m

s (
%

)

Nausea Insomnia Dyspnoea Appetite
loss

Constipation Diarrhoea Financial
difficulties

 Colon  Rectum  Lung  Melanoma of the skin  Breast  Cervix 
 Endometrium  Ovary  Prostate  Non-Hodgkin lymphoma  Myeloma Control group

Figur 3: Self-reported problems with functions and symptoms of health-related quality of life one year after cancer diagnosis.
23 406 cancer patients and 14 497 persons without cancer who responded to the Population Survey on Health and Quality of
Life, 1.1.2022–31.3.2025.

Lung cancer patients responded six months after diagnosis, whereas breast cancer patients responded 14 mon-
ths after diagnosis.
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Work ability

The Work Ability Single item from the Work Ability index, which asks persons to compare their current
work ability with their lifetime best work ability, was used to measure work ability [3, 4]. Cancer
patients aged 18–66 years consistently report poorer work ability around one year after diagnosis
compared to respondents without cancer. Reported work ability is worst for patients with the most
widespread disease and those who receive the most treatment. Patients diagnosed at an early stage
of disease generally report similar work ability to respondents without cancer.

Figure 4 shows that the proportion of patients reporting good or excellent work ability vary by cancer
type, and is highest for melanoma of the skin and prostate cancer, near that reported by respondents
without cancer, and lowest for lung cancer (six months after diagnosis) and ovarian cancer.

Self-reported good or excellent work ability, 18–66 years
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Figur 4: Self-reported good or excellent work ability one year after cancer diagnosis. 11 059 cancer patients and 8 010 persons
without cancer aged 18–66 years who responded to the Population Survey on Health and Quality of Life, 1.1.2022–31.3.2025.

Lung cancer patients responded six months after diagnosis, whereas breast cancer patients responded 14 mon-
ths after diagnosis.

Experience with health care services

Selected items from the Cancer Patient Experiences Questionnaire were used to measure satisfaction
with health care services [5]. Nine in ten cancer patients report being very satisfied with the
treatment offered by their hospital. On the other hand, one in three report that they received little
or no information from their hospital about potential late effects of treatment. Most patients are
satisfied or very satisfied with the follow-up by their general practitioner. However, fewer experienced
that the hospital collaborated well with their general practitioner.

Summary

Cancer patients report problems with their health-related quality of life and work ability to a greater
extent than respondents without cancer. The extent of problems reported varies by cancer type, age,
stage of disease and treatment. This knowledge may be useful not only for cancer patients, but also
for their family, friends, colleagues, employer, health care providers and the authorities.
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Om befolkningsundersøkelsene

Befolkningsundersøkelse om helse og livskvalitet

Kreftregisteret startet med fast innsamling av pasientrapporterte data i 2020 [6]. Alle pasienter som
nylig har fått en av kreftformene som er listet opp under, og som kan nås digitalt via Helsenorge,
får en digital invitasjon til en befolkningsundersøkelse om helse og livskvalitet. Målet med befolk-
ningsundersøkelsene er å kartlegge byrden av senskader etter kreft og kreftbehandling hos norske
kreftpasienter. Opplysningene som samles inn skal kun brukes til forskning på helseplager, kreft og
kvalitetssikring av helsetjenesten.

For at vi skal kunne følge utviklingen i pasientenes helse og livskvalitet over tid, sender vi ut
oppfølgingsskjema hvor vi stiller de samme spørsmålene som i det første skjemaet. Disse skjemaene
sender vi ut ett og tre år etter diagnose for de aller fleste kreftformer. Pasienter med lungekreft
får de to oppfølgingsskjemaene henholdsvis seks og 18 måneder etter diagnose, og pasienter med
brystkreft får det første oppfølgingsskjemaet 14 måneder etter diagnose.

Kreftregisteret sender nå ut befolkningsundersøkelser til personer med følgende kreftformer:

• Brystkreft (fra diagnose i 2020)

• Prostatakreft (fra diagnose i 2020)

• Tykk- og endetarmskreft (fra diagnose i 2021)

• Melanom (fra diagnose i 2021)

• Lungekreft (fra diagnose i 2022)

• Gynekologisk kreft (eggstokk-, livmor-, og livmorhalskreft) (fra diagnose i 2023)

• Lymfekreft og beinmargskreft (fra diagnose i 2023)

Fra 2026 starter innsamling av pasientrapporterte data fra personer med hjernesvulst, og flere
kreftformer vil følge på.

Kontrollgruppene

Vi inviterer også kontrollgrupper til å delta i undersøkelsene. Dette gjør vi for å kunne skille mellom
vanlige plager i befolkningen og plager knyttet til kreft og kreftbehandling. Kontrollgruppene blir
trukket tilfeldig fra Folkeregisteret, og inviteres basert på gjennomsnittlig forekomst de siste 5 år,
fordelt på 10-års aldersgrupper og bostedsregion, men med noe oversampling av de yngste og
de eldste pasientene. Kontrollgruppene kan ikke ha hatt den eller de kreftformene den aktuelle
undersøkelsen dreier seg om.

Spørreskjemaene

Spørreskjemaene består av såkalte PROMs (Patient Reported Outcome Measures, eller pasient-
rapporterte utfallsmål) og PREMs (Patient Reported Experience Measures, eller pasientrapporterte
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erfaringsmål). PROMs dreier seg om helse og livskvalitet, mens PREMs handler om pasientenes
tilfredshet med helsetjenesten.

I undersøkelsene våre bruker vi oversettelser av validerte PROMs fra European Organisation for
Research and Treatment of Cancer (EORTC). Spørreskjemaene inkluderer generelle spørsmål om
helse og livskvalitet som både personer med og uten kreft kan svare på, og i tillegg stiller vi en del
spørsmål som dreier seg om den aktuelle kreftformen. Vi har også med noen bakgrunnsspørsmål,
spørsmål om arbeidsevne, og spørsmål om erfaring med helsetjenesten (PREMs). Du finner mer
informasjon om spørreskjemaene som brukes i de ulike undersøkelsene på https://www.fhi.no/
kreft/livskvalitet/.

Personvern

Kreftregisteret er en del av Folkehelseinstituttet og drifter befolkningsundersøkelsene. Folkehelseinsti-
tuttet er dataansvarlig for behandling av opplysninger i undersøkelsen. Dataansvarlig har ansvar for å
sikre at behandlingen har lovlig grunnlag og er i samsvar med prinsippene i EUs personvernforordning
artikkel 5 og regelverket som gjelder ellers. Kreftregisteret har det daglige ansvaret for behandling
av personopplysninger som inngår i undersøkelsen.

Undersøkelsene er basert på samtykke, og har lovlig grunnlag i EUs personvernforordning artikkel 6 nr.
1 bokstav a og artikkel 9 nr. 2 bokstav a. Forskrift om befolkningsbaserte helseundersøkelser gjelder
i tillegg for innsamling og videre behandling av helseopplysninger i undersøkelsen. Forskriften skal
sikre at behandlingen foretas på en etisk forsvarlig måte, ivaretar den enkeltes personvern, og at
opplysningene brukes til individets og samfunnets beste.

Samtykke til undersøkelsene gis ved å fylle ut og sende inn spørreskjemaet. Samtykket kan når
som helst, og uten å oppgi noen grunn, trekkes tilbake. Deltakere samtykker til at opplysninger fra
spørreskjema kan kobles med opplysninger som måtte være registrert om dem i Kreftregisteret og
andre lovbestemte helseregistre, samt opplysninger fra Statistisk Sentralbyrå.

Du finner mer informasjon om personvern i befolkningsundersøkelsene på https://www.fhi.no/kreft/
livskvalitet/personvern-i-befolkningsundersokelsene/.
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Metode

Denne rapporten tar for seg resultater fra spørreskjema som pasienter (18 år og eldre) har fylt ut ett
år etter diagnosen. Lungekreftpasienter har svart seks måneder etter diagnose og brystkreftpasienter
har svart 14 måneder etter diagnose. Et tilfeldig utvalg av personer i befolkingen har også svart
på spørreskjema i samme tidsrom, som kontrollgrupper. Kontrollgruppene er trukket tilfeldig fra
Folkeregisteret, og invitert basert på gjennomsnittlig forekomst de siste 5 år, fordelt på 10-års
aldersgrupper og bostedsregion, men med noe oversampling av de yngste og de eldste pasientene.
Kontrollgruppene kan ikke ha hatt den kreftformen den aktuelle undersøkelsen dreier seg om. Vi
viser hva pasientene og kontrollgruppene har rapportert om sin allmenntilstand og arbeidsevne. Til
slutt viser vi hva pasientene rapporterer om sin erfaring med helsevesenet.

Skjemaene for brystkreft, prostatakreft, tykk- og endetarmskreft er fylt ut mellom 1. januar 2022–31.
mars 2025. Skjemaene for lungekreft er fylt ut mellom 1. januar 2023–31. mars 2025, og skjemaene
for livmorkreft, livmorhalskreft, eggstokkreft, non-Hodgkin lymfekreft og beinmargskreft er fylt ut
mellom 1. juli 2024–31. mars 2025. Årsaken til at det er ulike tidsrom er at de ulike befolkningsun-
dersøkelsene ble startet opp på ulikt tidspunkt. For mer informasjon, se kapittel
Om befolkningsundersøkelsene.

Rapporten beskriver det som er rapportert inn til Kreftregisteret av deltakere i Befolkningsunder-
søkelse om helse og livskvalitet. Det kan finnes resultater her som ikke er dokumentert i tidligere
forskning og kan skyldes tilfeldigheter.

Den utvidede versjonen av denne rapporten ligger på https://www.fhi.no/publ/2025/cancer-in-
norway-2024. Resultatene er gruppert på aldersgrupper, behandling og utbredelse av sykdommen
(stadium) ved diagnose der dette er mulig. Dette er gjort ved å koble opplysninger fra spørreskjemaet
med opplysninger fra Kreftregisteret. Antall svar og hvilke data Kreftregisteret har om sykdomsfaktorer
avgjør hvor detaljert vi kan vise resultater.

Se Personvern i Om befolkningsundersøkelsene for hvilke datakoblinger som faller inn under samtykke
til deltakelse i undersøkelsen.

Alle analyser er utført i Stata versjon 18 [7].

Kontrollgruppene

Hver kontrollgruppe er knyttet til en bestemt pasientgruppe. Lungekreft-, melanom-, brystkreft- og
prostatakreftpasienter har egne kontrollgrupper. Tykktarmskreft- og endetarmskreftpasienter har
en felles kontrollgruppe. Det samme gjelder for non-Hodgkin lymfekreft og beinmargskreft, og
for gynkreft (livmorhalskreft, livmorkreft og eggstokkreft). Livmorhalskreftpasienter er yngre enn
livmorkreft- og eggstokkreftpasienter. Kontrollgruppen for gynkreft ble derfor splittet i to kontroll-
grupper med en aldersfordeling som reflekterer pasientgruppen – en (yngre) kontrollgruppe for
livmorhalskreft og en (eldre) felles kontrollgruppe for livmorhalskreft og eggstokkreft.

Problemer knyttet til helse og livskvalitet

Vi bruker den norske oversettelsen av det validerte spørreskjemaet EORTC QLQ-C30 for å måle helse og
livskvalitet [1]. Skjemaet er utviklet av European Organisation for Research and Treatment of Cancer
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og er mye brukt i kliniske kreftstudier, og også i lignende undersøkelser som denne. Spørsmålene er
relevante for både kreftpasienter og kontrollgruppen, slik at vi kan sammenligne resultater mellom
disse to gruppene. EORTC QLQ-C30 har blitt brukt til å samle inn data om helse og livskvalitet fra
norsk befolkning uten kreft tidligere [8, 9].

Her har vi tatt i bruk såkalte terskelverdier, som forteller når svarene som gis påvirker helsen og
livskvaliteten negativt, det vil si at påvirkningen er av klinisk betydning [2]. Figurene viser hvor
stor andel av pasienter og kontrollgruppe som angir å ha problemer i slik grad at de påvirkes
negativt av det.

Alle resultatene vises med 95 % konfidensintervall. Konfidensintervallet illustrerer usikkerheten
knyttet til at man har et lavt antall svar.

Et bredt konfidensintervall betyr at resultatet har stor usikkerhet fordi man har få svar. I de figurene
vil størrelsen på konfidensintervallet variere, og ved brede intervaller bør resultatene tolkes med
forsiktighet.

Se også Hvordan tolker vi figurene? for tips om hvordan figurene leses.

Arbeidsevne

Vi måler arbeidsevne med et enkeltspørsmål fra spørreskjemaet Work Ability Index [3, 4], hvor man
blir bedt om å sammenligne nåværende arbeidsevne med det beste den har vært i livet. Vi viser
resultater for arbeidsevne for personer i alderen 18–66 år. Deltakerne har svart på en skala fra 0–10,
som er blitt gjort om til fire kategorier: utmerket (10), god (8–9), middels (6–7) og dårlig (0–5)
arbeidsevne [10].

Erfaring med helsetjenesten

Erfaring med helsetjenesten måles med tilpassede spørsmål fra PasOpp 2007, undersøkelse fra
pasienters erfaring fra sykehus [5].
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Konfidensintervallet illustrerer
usikkerheten knyttet til at man har
svar fra et begrenset antall
personer.

Et bredt konfidensintervall betyr at
resultatet har stor usikkerhet fordi
man har få svar. Da bør resultatene
tolkes med forsiktighet.

Konfidensintervall som overlapper forteller at forskjellene
mellom pasientene og kontrollgruppen kan være tilfeldige.
Hvis konfidensintervallene ikke overlapper (slik som for fysisk
funksjon), tenker vi at forskjellene ikke er tilfeldige.

Høyere antall deltakere gir mindre tilfeldig variasjon, og  
dermed får vi resultater vi er sikrere på at representerer det
faktiske resultatet i befolkningen enn dersom antallet
deltakere er lavt. Derfor viser vi ikke resultater for grupper
med færre enn 10 personer, da det vil bli for stor usikkerhet
knyttet til om resultatet er tilfeldig. 

Dette tallet er andelen som
rapporterer om problemer, og er
altså det samme som lengden på
stolpen. Tallet er plassert til høyre
for konfidensintervallet for å gjøre
figuren mest mulig leselig.

Hvordan tolker vi figurene?



Spesialutgave 2024: Livet etter kreftdiagnosen

Kapittel 1 Tykktarmskreft

1.1 Introduksjon og nyttige lenker

Fra 2021 har Kreftregisteret invitert alle pasienter som nylig har fått tykk- eller endetarmskreft til
en befolkningsundersøkelse om helse og livskvalitet. En gruppe personer som ikke har, og aldri har
hatt, tykk- eller endetarmskreft blir invitert som kontrollgruppe. Spørreundersøkelsen er digital, og
man får invitasjon i sin innboks på Helsenorge. Undersøkelsen sendes ut kort tid etter diagnose, og
deretter etter ett og tre år.

På de neste sidene viser vi statistikk og annen informasjon om tykktarmskreft og resultater fra spørre-
skjema som deltakere har fylt ut ett år etter diagnosen. Vi viser hva pasientene og kontrollgruppen
rapporterer om sin helse, livskvalitet og arbeidsevne. Til slutt viser vi hva pasientene rapporterer om
sin erfaring med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for tykk- og endetarmskreft:
https://www.fhi.no/kreft/kvalitetsregistrene/tykk-og-endetarmskreft/

NORILCO - Norsk forening for stomi, reservoar og mage- og tarmkreft er en pasientforening med 21
ulike distriktsavdelinger som har mange ulike tilbud for medlemmene:
https://www.norilco.no/

Alle som er berørt av tykktarmskreft kan kontakte likepersontjenesten dersom de trenger å snakke
med en person med lignende erfaringer:
https://www.norilco.no/noen-a-snakke-med/
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Hvor langt kreften har utviklet seg, stadium, er viktig for valg av behandling
og for å kunne anta hvordan det vil gå med pasienten.
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nærheten.

1 702 menn fikk
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Fordeling av stadium ved diagnose. Pasienter diagnostisert i 2024.

Ved kirurgi fjernes
kreftsvulsten, deler av tarmen
og nærliggende lymfeknuter.

Noen pasienter får midlertidig
eller permanent utlagt tarm.

Cellegift kan gis før eller etter
kirurgi. Cellegift kan også gis

ved sykdom som ikke kan
opereres, og ved
fjernspredning.

Behandling av tykktarmskreft
Behandlingsvalg varierer, men de to vanligste er kirurgi og cellegift. En del pasienter får
strålebehandling, immunterapi eller målrettet behandling. 

Tykktarmskreft



av de
inviterte

pasientene
har deltatt

49 %

av de
inviterte

kontrollene
har deltatt

31 %

39 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 65 % i kontrollgruppen

rapporterer det samme.

Pasientene melder om betydelig mer problemer med løs mage sammenlignet med
kontrollgruppen og pasienter med andre kreftformer. Tung pust og smerte er også blant
symptomene flest tykktarmskreftpasienter har problemer med. Det er verdt å legge merke til at
smerte også blir hyppig rapportert fra kontrollgruppen, og faktisk mer enn fra pasientene. 

En større andel av pasientene opplever nedsatt funksjon  sammenlignet med kontrollgruppen, og
forskjellene til kontrollgruppen er spesielt store for fysisk funksjon, familieliv og sosiale
aktiviteter og hverdagslige aktiviteter.

88 % av pasientene er fornøyd med behandlingstilbudet ved sykehuset med hovedansvar for
behandlingen. 

Tykktarmskreftpasienter rapporterer om noe dårligere helse og livskvalitet enn kontrollgruppen
ett år etter diagnose. Forskjellene mellom pasienter og kontrollgruppen er størst i aldersgruppen
18–66 år.

Deltakelse ett år etter diagnosen

Deltakerne (pasienter og kontroller) er noe yngre enn hele
pasientgruppen, og det er en liten overvekt av mannlige deltakere
sammenlignet med hele pasientgruppen. Det er en litt lavere andel

deltakere som kun har blitt operert enn i hele pasientgrupppen.
Deltakerne generelt har høyere utdanning enn befolkningen. Det
er ikke vesentlige forskjeller i sammensetningen når det gjelder

landsdel (bosted) og sykdomsstadium.

Hvordan går det ett år etter
tykktarmskreftdiagnosen?
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Egenrapportert helse og livskvalitet blant personer med
tykktarmskreft ett år etter diagnosen og kontrollgruppen.
Deltakelse i befolkningsundersøkelse om helse og livskvalitet
1.1.2022–31.3.2025.
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1.4 Deltakere

49 % av de inviterte pasientene deltok ett år etter diagnose, som innebærer at 35 % blant alle
diagnostiserte i perioden deltok i undersøkelsen (tabell 1.1). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 31 % av de inviterte til kontrollgruppen
deltok. Tabellen under viser at det er en noe høyere andel menn blant både deltakende pasienter og
kontrollgruppen enn i hele gruppen diagnostiserte pasienter. Andelen deltakere (pasienter) som har
fått operasjon og cellegift er høyere enn tilsvarende andel blant alle diagnostiserte. Av deltakerne
(både pasienter og kontrollgruppen) er det en høyere andel med høy utdanning sammenlignet med
befolkningen, særlig blant personer i aldersgruppen 67 år og eldre. Det ses ubetydelige forskjeller når
det gjelder landsdel (bosted). Kreftregisteret skal utføre frafallsanalyser som vil muliggjøre analyser
hvor man tar hensyn til eventuelle seleksjonsskjevheter.

Tabell 1.1: Pasienter registrert med tykktarmskreftdiagnose 1.1.2021–31.3.2024, deltakere i befolkningsundersøkelsen i perioden
1.1.2022–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 9009 (100 %) 3131 (100 %) 3189 (100 %) 100 %
Kjønn Kvinner 50 % 45 % 45 % 50 %

Menn 50 % 55 % 55 % 50 %
Medianalder 74 år 70 år 66 år 40 år
Aldersgruppe 18–66 år 28 % 39 % 50 % 79 %

67 år og eldre 72 % 61 % 50 % 21 %
Landsdel Sør-Øst 52 % 53 % 55 % 54 %

Vest 22 % 24 % 22 % 19 %
Midt-Norge 16 % 13 % 14 % 18 %
Nord 10 % 10 % 9 % 8 %

Behandling Operasjon 63 % 57 % I/A I/A
Operasjon og cellegift 25 % 35 % I/A I/A
Annet 12 % 7 % I/A I/A

Stadium Stadium I 22 % 21 % I/A I/A
Stadium II 34 % 33 % I/A I/A
Stadium III 27 % 29 % I/A I/A
Stadium IV 16 % 16 % I/A I/A
Ukjent 2 % 1 % I/A I/A

Utdanningsnivå Grunnskole I/A 9 % 7 % 19 %
18–66 år Videregående skole I/A 41 % 39 % 38 %

Høgskole/universitet I/A 49 % 52 % 43 %
Ukjent I/A 1 % 2 % < 1 %

Utdanningsnivå Grunnskole I/A 14 % 11 % 23 %
67 år og eldre Videregående skole I/A 43 % 36 % 50 %

Høgskole/universitet I/A 42 % 51 % 27 %
Ukjent I/A 1 % 2 % < 1 %

Dekningsgrad 35 % I/A I/A I/A
Svarprosent I/A 49 % 31 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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1.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Figur 1.1 viser selvrapportert helse og livskvalitet blant pasienter med tykktarmskreft og blant
kontrollgruppen. En større andel av pasientene opplever nedsatt funksjon sammenlignet med
kontrollgruppen, og forskjellene til kontrollgruppen er spesielt store for fysisk funksjon, hverdagslige
aktiviteter og familieliv og sosiale aktiviteter.

Løs mage, tung pust og smerter er de symptomene flest pasienter har problemer med. Smerte er
det eneste symptomet hvor kontrollene har en høyere andel med plager enn pasientene.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
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Figur 1.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med tykktarmskreft ett år etter
diagnose og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.
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1.6 Arbeidsevne

Figur 1.2 viser rapportert arbeidsevne blant pasienter og kontrollgruppen i aldersgruppen 18–66 år.
Kvinner rapporterer om dårligere arbeidsevne enn menn, og det er en betydelig økning i andelen av
pasienter som melder om dårligere arbeidsevne med økende sykdomsutbredelse. Blant pasienter
med fjernspredning (stadium IV) svarte 73 % av kvinnene og 63 % av mennene at de hadde dårlig
arbeidsevne, mens tilsvarende andeler for kontrollgruppen var henholdsvis 25 % og 15 %.
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Figur 1.2: Selvrapportert arbeidsevne. Pasienter med tykktarmskreft ett år etter diagnose og kontrollgruppe. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).

S18



Spesialutgave 2024: Livet etter kreftdiagnosen

1.7 Erfaring med helsetjenesten

Totalt sett er 88 % av pasientene i svært stor eller stor grad fornøyd med behandlingstilbudet de
har fått (figur 1.3). 54 % mener at de i svært stor eller stor grad fikk tilstrekkelig informasjon om
bivirkninger, men kun 35 % mener at de i like stor grad fikk nok informasjon om seneffekter. 61 %
av pasienter som ønsket å være involvert i behandlingsavgjørelser, oppgir at i svært stor eller stor
grad var det. 70 % av pasientene er i svært stor eller stor grad fornøyd med oppfølging hos fastlegen,
mens 49 % var tilsvarende tilfreds med samarbeidet mellom sykehus og fastlege. Tilbakemeldingene
fra pasientene tyder på at det er forbedringspotensial særlig når det gjelder informasjon om mulige
seneffekter og samarbeid mellom sykehus og fastlege.
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Figur 1.3: Selvrapportert erfaring med helsetjenesten. Pasienter med tykktarmskreft ett år etter diagnose. Deltakelse i befolk-
ningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.
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Kapittel 2 Endetarmskreft

2.1 Introduksjon og nyttige lenker

Fra 2021 har Kreftregisteret invitert alle pasienter som nylig har fått tykk- eller endetarmskreft til en
befolkningsundersøkelse om helse og livskvalitet. En gruppe personer som ikke har, og aldri har hatt,
tykk- eller endetarmskreft blir invitert som kontrollgruppe. Spørreundersøkelsen er digital, og man
får invitasjon i sin innboks på Helsenorge.no. Undersøkelsen sendes ut kort tid etter diagnose, og
deretter etter ett og tre år.

På de neste sidene viser vi statistikk og annen informasjon om endetarmskreft og resultater fra
spørreskjema som deltakere har fylt ut ett år etter diagnosen. Vi viser hva pasientene og kontrollgrup-
pen rapporterer om sin helse, livskvalitet og arbeidsevne. Til slutt viser vi hva pasientene rapporterer
om sin erfaring med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for tykk- og endetarmskreft:
https://www.fhi.no/kreft/kvalitetsregistrene/tykk-og-endetarmskreft/

NORILCO - Norsk forening for stomi, reservoar og mage- og tarmkreft er en pasientforening med 21
ulike distriktsavdelinger som har mange ulike tilbud for medlemmene:
https://www.norilco.no/

Alle som er berørt av endetarmskreft kan kontakte likepersontjenesten dersom de trenger å snakke
med en person med lignende erfaringer:
https://www.norilco.no/noen-a-snakke-med/
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Hvor langt kreften har utviklet seg, stadium, er viktig for valg av behandling
og for å kunne anta hvordan det vil gå med pasienten.

Stadium I:
Kreften er
innenfor

tarmveggen.

Stadium II:
Kreften har vokst

gjennom muskelveggen,
men ikke til lymfeknuter.

Stadium III:
Kreften har spredt
seg til nærliggende

lymfeknuter.

Stadium IV:
Fjernspredning. Kreften har
spredt seg til andre organer,

som lever eller lunger.

850 menn fikk
endetarmskreft i 2024

halvparten er 70 år eller
yngre ved diagnose

7 305 menn lever med
eller etter en

endetarmskreftdiagnose

74 % av menn overlever sin
sykdom i fem år eller mer

636 kvinner fikk
endetarmskreft i 2024

halvparten er 70 år eller
yngre ved diagnose

 5 498 kvinner lever med
eller etter en

endetarmskreftdiagnose

76 % av kvinner overlever sin
sykdom i fem år eller mer

Cellegift kan gis sammen med
strålebehandling før operasjon.

Cellegift kan også gis ved
sykdom som ikke kan opereres,

og ved fjernspredning.

Ved kirurgi fjernes
kreftsvulsten, deler av tarmen
og nærliggende lymfeknuter.

Noen pasienter får midlertidig
eller permanent utlagt tarm.

Strålebehandling kan gis
før operasjon, eller mot

svulster som ikke kan
fjernes med kirurgi. Gis
ofte i kombinasjon med

cellegift. 
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Fordeling av stadium ved diagnose. Pasienter diagnostisert i 2024.

Behandling av endetarmskreft
De vanligste behandlingsvalgene for endetarmskreft er kirurgi, strålebehandling og cellegift. Noen
pasienter kan få immunterapi.

Endetarmskreft



av de
inviterte

pasientene
har deltatt

50%

av de
inviterte

kontrollene
har deltatt

31 %

35 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 65 % i kontrollgruppen

rapporterer det samme.

Pasientene melder om betydelig mer problemer med løs mage sammenlignet med
kontrollgruppen og pasienter med andre kreftformer. Tung pust og smerte er også blant
symptomene flest tykktarmskreftpasienter har problemer med. Smerte blir også hyppig
rapportert fra kontrollgruppen, og faktisk mer enn fra pasientene. 

En større andel av pasientene opplever nedsatt funksjon  sammenlignet med kontrollgruppen, og
forskjellene til kontrollgruppen er spesielt store for familieliv og sosiale aktiviteter, fysisk
funksjon og hverdagslige aktiviteter.

87 % av pasientene er fornøyd med behandlingstilbudet ved sykehuset med hovedansvar for
behandlingen. 

Endetarmskreftpasienter rapporterer om noe dårligere helse og livskvalitet enn kontrollgruppen
ett år etter diagnose. Forskjellene mellom pasienter og kontrollgruppen er størst hos menn i
aldersgruppen 18–66 år.

Deltakelse ett år etter diagnosen

Deltakerne (pasienter og kontrollgruppe) er noe yngre enn hele
pasientgruppen. Det ses en overvekt av kvinnelige

kontrollgruppedeltakere sammenlignet med andelen kvinner i
hele pasientgruppen og pasientene som har deltatt. Deltakerne
generelt har noe høyere utdanning enn befolkningen. Det ses
ikke vesentlige forskjeller i sammensetningen når det gjelder

landsdel (bosted), stadium og behandling.

Hvordan går det ett år etter
endetarmskreftdiagnosen?
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Gjennomsnittlig egenrapportert helse og livskvalitet

Egenrapportert helse og livskvalitet blant personer med
endetarmskreft ett år etter diagnosen og kontrollgruppen.
Deltakelse i befolkningsundersøkelse om helse og livskvalitet
1.1.2022–31.3.2025.
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2.4 Deltakere

50 % av de inviterte pasientene deltok ett år etter diagnose, som innebærer at 39 % blant alle
diagnostiserte i perioden deltok i undersøkelsen (tabell 2.1). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 31 % av de inviterte til kontrollgruppen
deltok. Tabellen under viser at det er en noe høyere andel menn blant deltakende pasienter enn
i hele gruppen diagnostiserte. Andelen deltakere som kun har fått operasjon er litt høyere enn
tilsvarende andel blant alle diagnostiserte. Av deltakerne (både pasienter og kontrollgruppen) er
det en høyere andel med høy utdanning sammenlignet med befolkningen, særlig blant personer
i aldersgruppen 67 år og eldre. Det ses ubetydelige forskjeller når det gjelder landsdel (bosted).
Kreftregisteret skal utføre frafallsanalyser som vil muliggjøre analyser hvor man tar hensyn til
eventuelle seleksjonsskjevheter.

Tabell 2.1: Pasienter registrert med endetarmskreftdiagnose 1.1.2021–31.3.2024, deltakere i befolkningsundersøkelsen i perioden
1.1.2022–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 3633 (100 %) 1435 (100 %) 3189 (100 %) 100 %
Kjønn Kvinner 40 % 36 % 45 % 50 %

Menn 60 % 64 % 55 % 50 %
Medianalder 70 år 67 år 66 år 40 år
Aldersgruppe 18–66 år 39 % 49 % 50 % 79 %

67 år og eldre 61 % 51 % 50 % 21 %
Landsdel Sør-Øst 52 % 53 % 55 % 54 %

Vest 22 % 23 % 22 % 19 %
Midt-Norge 15 % 13 % 14 % 18 %
Nord 11 % 11 % 9 % 8 %

Behandling Operasjon 49 % 53 % I/A I/A
Operasjon og strålebehandling 32 % 36 % I/A I/A
Annet 19 % 11 % I/A I/A

Stadium Stadium I 30 % 30 % I/A I/A
Stadium II 21 % 21 % I/A I/A
Stadium III 32 % 34 % I/A I/A
Stadium IV 14 % 12 % I/A I/A
Ukjent 4 % 3 % I/A I/A

Utdanningsnivå Grunnskole I/A 7 % 7 % 19 %
18–66 år Videregående skole I/A 42 % 39 % 38 %

Høgskole/universitet I/A 50 % 52 % 43 %
Ukjent I/A 1 % 2 % < 1 %

Utdanningsnivå Grunnskole I/A 15 % 11 % 23 %
67 år og eldre Videregående skole I/A 41 % 36 % 50 %

Høgskole/universitet I/A 42 % 51 % 27 %
Ukjent I/A 2 % 2 % < 1 %

Dekningsgrad 39 % I/A I/A I/A
Svarprosent I/A 50 % 31 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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2.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

En større andel av pasientene rapporterer om problemer knyttet til helse og livskvalitet enn kontroll-
gruppen (figur 2.1). Resultatene samsvarer i stor grad med svarene pasienter med tykktarmskreft
oppgir. En høy andel av pasientene oppgir å ha problem med den fysiske funksjonen. Blant sympto-
mene er løs mage det mest rapporterte. Smerte, tretthet og tungpustethet er også vanlige symptomer.
Bortsett fra smerte, har pasientene betydelig høyere andel som rapporterer om disse symptomene
sammenlignet med kontrollene. Flere kontroller enn pasienter rapporterer om smerte.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
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Figur 2.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med endetarmskreft ett år etter
diagnose og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.
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2.6 Arbeidsevne

Figur 2.2 viser egenrapportert arbeidsevne blant pasienter og kontrollene i aldersgruppen 18–66 år.
Kvinner rapporterer om dårligere arbeidsevne enn menn, og det er en betydelig økning i andelen
av pasienter som meldte om dårligere arbeidsevne med økende stadium. Blant pasienter med
fjernspredning svarer 85 % av kvinnene og 63 % av mennene at de har dårlig arbeidsevne, mens
tilsvarende andeler for kontrollgruppen er henholdsvis 25 % og 15 %.
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Figur 2.2: Selvrapportert arbeidsevne. Pasienter med endetarmskreft ett år etter diagnose og kontrollgruppe. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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2.7 Erfaring med helsetjenesten

Totalt sett er 87 % av pasientene fornøyd med behandlingstilbudet de har fått (figur 2.3). 53 %
mener at de i svært stor eller stor grad fikk tilstrekkelig informasjon om bivirkninger, men kun 34
% mener at de i like stor grad fikk nok informasjon om seneffekter. 60 % av pasienter som ønsket
å være involvert i behandlingsavgjørelser, oppgir at i svært stor eller stor grad var det. 68 % av
pasientene er i svært stor eller stor grad fornøyd med oppfølging hos fastlegen, mens 45 % var
tilsvarende tilfreds med samarbeidet mellom sykehus og fastlege. Tilbakemeldingene fra pasientene
tyder på at det er forbedringspotensial særlig når det gjelder informasjon om mulige seneffekter og
samarbeid mellom sykehus og fastlege.

Selvrapportert erfaring med helsetjenesten
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Figur 2.3: Selvrapportert erfaring med helsetjenesten. Pasienter med endetarmskreft ett år etter diagnose. Deltakelse i befolk-
ningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.

S26



Spesialutgave 2024: Livet etter kreftdiagnosen

Kapittel 3 Lungekreft

3.1 Introduksjon og nyttige lenker

Fra 2022 har Kreftregisteret invitert alle pasienter som nylig har fått diagnosen lungekreft til en
befolkningsundersøkelse om helse og livskvalitet. En gruppe personer som ikke har, og aldri har hatt,
lungekreft blir invitert som kontrollgruppe. Spørreundersøkelsen er digital, og man får invitasjon i sin
innboks på Helsenorge. Undersøkelsen sendes ut kort tid etter at diagnosen stilles, og deretter etter
seks og atten måneder.

Denne rapporten tar for seg resultater fra spørreskjema som pasienter har fylt ut seks måneder etter
diagnosen. Vi viser hva pasientene og kontrollgruppen har rapportert om sin helse, livskvalitet og
arbeidsevne. Til slutt viser vi hva pasientene rapporterer om sin erfaring med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for lungekreft:
https://www.fhi.no/kreft/kvalitetsregistrene/lungekreft/

Lungekreftforeningen er en pasientforening med syv lokalforeninger som har mange ulike tilbud for
medlemmene:
https://www.lungekreftforeningen.no/

Alle som er berørt av lungekreft kan kontakte likepersontjenesten dersom de trenger å snakke med
en person med lignende erfaringer:
https://www.lungekreftforeningen.no/tjenester/likepersonstjenesten/
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1 700 menn fikk
lungekreft i 2024

halvparten er 73 år eller
yngre ved diagnose

5 598 menn lever med
eller etter en

lungekreftdiagnose

28 % av menn overlever sin
sykdom i fem år eller mer

1 735 kvinner fikk
lungekreft i 2024

halvparten var 73 år eller
yngre ved diagnose

 6 946 kvinner lever med
eller etter en

lungekreftdiagnose

36 % av kvinner overlever sin
sykdom i fem år eller mer

Medikamentell behandling
kan gis alene eller i
kombinasjon med

strålebehandling. Det kan
også være aktuelt før eller

etter kirurgi.

Ved kirurgi fjernes svulsten
sammen med en del av

lungen. I noen tilfeller må
man fjerne hele lungen.

Kirurgi er i praksis mulig kun
hos 22 % av
pasientene.

Strålebehandling kan være et
alternativ til kirurgi ved små

svulster i stadium I. Ved andre
stadier gis strålebehandling

ofte sammen med
medikamentell behandling

eller alene for å lindre
symptomer.
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seg til nære
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lymfeknuter i rommet
mellom lungene.

Stadium IV:
Kreften har spredt seg til

andre deler av kroppen, som
lever, skjelett eller hjerne.

Hvor langt kreften har utviklet seg, stadium, er viktig for valg av behandling
og for å kunne anta hvordan det vil gå med pasienten.
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Fordeling av stadium ved diagnose. Pasienter diagnostisert i 2024.

Behandling av lungekreft
De aller fleste blir behandlet med kirurgi, strålebehandling og/eller medikamenter. Den
medikamentelle behandlingen omfatter cellegift og tabletter som blokkerer spesielle mutasjoner. Hva
som gis av behandling i det enkelte tilfelle avhenger av stadium, type lungekreft, andre sykdommer og
det generelle funksjonsnivået hos pasienten. Pasientens ønsker vil også spille inn.

Lungekreft



av de
inviterte

pasientene
har deltatt

39 %

av de
inviterte

kontrollene
har deltatt

30 %

Deltakelse seks måneder etter diagnosen

Deltakerne (pasienter og kontrollgruppe) er noe yngre enn hele
gruppen av pasienter, og det er en liten overvekt av menn som har
deltatt sammenlignet med hele pasientgruppen. Kontrollgruppen

har høyere utdanning enn lungekreftpasientene som har deltatt og
befolkningen som helhet. Det er en høyere andel som har fått

kurativ behandling blant deltakerne enn blant alle pasienter. Det er
ikke vesentlige forskjeller blant pasientene når det gjelder landsdel

(bosted) og fordeling av stadium ved diagnose.

Lungekreftpasienter melder i gjennomsnitt om betydelig dårligere helse og livskvalitet enn
kontrollgruppen seks måneder etter diagnose.  Forskjellene mellom pasienter og kontrollgruppe
er noe større i aldersgruppen 18–66 år enn hos de eldste.

91 % av pasientene er i svært stor eller stor grad fornøyd med behandlingstilbudet ved sykehuset
med hovedansvaret for behandlingen, og 86 % synes at de fikk tilstrekkelig informasjon om
behandlingsmuligheter. 

Over 80 % av pasientene med lungekreft har problemer med tung pust i større eller mindre grad,
og dette er ikke overraskende, siden lungekreftpasientene ofte har andre lungesykdommer
samtidig. En høy andel av pasientene oppgir å ha problemer med fysisk funksjon, noe som nok
må ses i sammenheng med at pasientene ofte er plaget av tung pust, som påvirker fysisk
funksjon. 

15 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne seks måneder etter
diagnose. 67 % i kontrollgruppen

rapporterer det samme.
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Egenrapportert helse og livskvalitet blant personer med
lungekreft seks måneder etter diagnosen og kontrollgruppen.
Deltakelse i befolkningsundersøkelse om helse og livskvalitet
1.1.2023–31.3.2025.

Hvordan går det seks måneder etter
lungekreftdiagnosen?



Spesialutgave 2024: Livet etter kreftdiagnosen

3.4 Deltakere

39 % av de inviterte pasientene deltok seks måneder etter diagnose, som innebærer at 26 % blant
alle diagnostiserte i perioden deltok i undersøkelsen (tabell 3.1). (Kun personer som kunne nås via
Helsenorge ble invitert i denne digitale undersøkelsen.) 30 % av kontrollene deltok. Pasientene
som deltok er noe yngre enn hele gruppen av pasienter, og det er en liten overvekt av menn som
deltar sammenlignet med kjønnsfordelingen i hele pasientgruppen. Det er en høyere andel som
har fått kurativ behandling blant deltakerne enn i hele gruppen diagnostiserte. Kontrollgruppen
har høyere utdanning enn både lungekreftpasientene som deltar og befolkningen. Det er ikke
vesentlige forskjeller i sammensetningen når det gjelder landsdel (bosted) og fordeling av stadium.
Kreftregisteret skal utføre frafallsanalyser som vil muliggjøre analyser hvor man tar hensyn til
eventuelle seleksjonsskjevheter.

Tabell 3.1: Pasienter registrert med lungekreftdiagnose 1.7.2022–30.9.2024 og i live 1.1.2023–31.3.2025, deltakere i befolkningsun-
dersøkelsen i perioden 1.1.2023–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 5282 (100 %) 1372 (100 %) 1936 (100 %) 100 %
Kjønn Kvinner 52 % 48 % 46 % 50 %

Menn 48 % 52 % 54 % 50 %
Medianalder 73 år 70 år 66 år 40 år
Aldersgruppe 18–66 år 25 % 32 % 52 % 79 %

67 år og eldre 75 % 68 % 48 % 21 %
Landsdel Sør-Øst 53 % 58 % 56 % 54 %

Vest 21 % 22 % 22 % 19 %
Midt-Norge 13 % 10 % 13 % 18 %
Nord 12 % 10 % 9 % 8 %

Behandling Kurativ behandling 59 % 69 % I/A I/A
Lindrende behandling 35 % 30 % I/A I/A
Annet 6 % 1 % I/A I/A

Stadium Stadium I 39 % 43 % I/A I/A
Stadium II 10 % 11 % I/A I/A
Stadium III 17 % 18 % I/A I/A
Stadium IV 28 % 25 % I/A I/A
Ukjent 6 % 3 % I/A I/A

Utdanningsnivå Grunnskole I/A 14 % 7 % 19 %
18–66 år Videregående skole I/A 52 % 38 % 38 %

Høgskole/universitet I/A 34 % 55 % 43 %
Ukjent I/A < 1 % < 1 % < 1 %

Utdanningsnivå Grunnskole I/A 19 % 13 % 23 %
67 år og eldre Videregående skole I/A 49 % 38 % 50 %

Høgskole/universitet I/A 31 % 49 % 27 %
Ukjent I/A < 1 % < 1 % < 1 %

Dekningsgrad 26 % I/A I/A I/A
Svarprosent I/A 39 % 30 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, seks måneder etter diagnose.
Stadiumfordeling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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3.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Figur 3.1 viser at en betydelig større andel av lungekreftpasienter melder om problemer seks måneder
etter diagnose enn kontrollgruppen. Pågående behandling vil kunne påvirke resultatene.

Innen funksjonsområdene er fysisk funksjon det området hvor flest pasienter oppgir å ha problemer.
Her er andelen 73 % blant kvinnelige pasienter og 69 % blant mannlige pasienter. Av symptomene
er det tung pust flest pasienter melder å ha problemer med, over 80 %.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.
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Figur 3.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med lungekreft seks måneder etter
diagnose og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.1.2023–31.3.2025.

S31

https://www.fhi.no/publ/2025/cancer-in-norway-2024


Spesialutgave 2024: Livet etter kreftdiagnosen

3.6 Arbeidsevne

Figur 3.2 viser selvrapportert arbeidsevne blant pasienter og i kontrollgruppen for aldersgruppen
18–66 år. Pasientene har en betydelig høyere andel som melder om dårlig arbeidsevne, og dette
ses også for pasienter med lavere stadium av sykdommen. Blant pasienter med sykdom i stadium I
svarte 65 % av kvinnene og 64 % av mennene at de har dårlig arbeidsevne, mens de tilsvarende
andelene for kontrollgruppen er henholdsvis 22 % og 19 %.
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Figur 3.2: Selvrapportert arbeidsevne. Pasienter med lungekreft seks måneder etter diagnose og kontrollgruppe. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.1.2023–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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3.7 Erfaring med helsetjenesten

Totalt sett er 91 % av pasientene i svært stor eller stor grad fornøyd med behandlingstilbudet ved
sykehuset med hovedansvaret for behandlingen, og 85 % er tilsvarende fornøyd med informasjon om
behandlingsmuligheter. 65 % av pasientene som ønsket å være involvert i behandlingsavgjørelser,
rapporterer at de i svært stor eller stor grad var involvert. 49 % av pasientene opplever i svært stor
eller stor grad godt samarbeid mellom sykehus og fastlege, mens 26 % rapporterer liten eller ingen
grad av samarbeid mellom sykehus og fastlege (Figur 3.3).
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Figur 3.3: Selvrapportert erfaring med helsetjenesten. Pasienter med lungekreft seks måneder etter diagnose. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.1.2023–31.3.2025.
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Kapittel 4 Melanom

4.1 Introduksjon og nyttige lenker

Fra 2021 har Kreftregisteret invitert alle pasienter som nylig har fått melanom til en befolkningsun-
dersøkelse om helse og livskvalitet. En gruppe personer som ikke har, og aldri har hatt, melanom
blir invitert som kontrollgruppe. Spørreundersøkelsen er digital, og man får invitasjon i sin innboks
på Helsenorge. Undersøkelsen sendes ut kort tid etter diagnose, og deretter etter ett og tre år.

På de neste sidene viser vi statistikk og annen informasjon om melanom i hud og resultater fra
spørreskjema som deltakere har fylt ut ett år etter diagnosen. Vi viser hva pasientene og kontrollgrup-
pen rapporterer om sin helse, livskvalitet og arbeidsevne. Til slutt viser vi hva pasientene rapporterer
om sin erfaring med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetregister for melanom:
https://www.fhi.no/kreft/kvalitetsregistrene/melanom/Register-for-melanom/

Melanomforeningen er en pasientforening som har mange ulike tilbud for medlemmene:
https://www.melanom.no/

Alle som er berørt av melanom kan kontakte likepersonsordningen dersom de trenger å snakke med
en person med lignende erfaringer:
https://www.melanom.no/likepersonsordningen
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Hvor langt kreften har utviklet seg, stadium, er viktig for valg av behandling og for å kunne anta
hvordan det vil gå med pasienten.

Stadium I:
Kreften er under 2

mm tykk og har
ikke spredt seg til

lymfeknuter.

Stadium II:
Kreften er tykkere enn 2

mm og kan ha sårdannelse,
men det er ikke spredning

til lymfeknuter. 

Stadium III:
Kreften har spredt
seg til nærliggende
lymfeknuter eller

hudområder.

Stadium IV:
Kreften har spredt seg til
andre deler av kroppen,
som lunger, hjerne eller

fjerne lymfeknuter.
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Behandling av melanom
De aller fleste blir behandlet med kirurgi med eller uten medikamentell tilleggsbehandling, og noen
med immunterapi eller målrettet behandling. Enkelte pasienter kan få strålebehandling eller cellegift. 

Melanom i hud (føflekkreft)



av de
inviterte

pasientene
har deltatt

46 %

av de
inviterte

kontrollene
har deltatt

31 %

64 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 68 % i kontrollgruppen

rapporterer det samme.

Deltakerne (pasienter og kontrollgruppe) er noe yngre enn hele
gruppen av pasienter. Kjønnsfordelingen er tilnærmet lik mellom

hele gruppen av pasienter og pasienter og kontroller som har
deltatt. Deltakerne har høyere utdanning enn befolkningen. Det

ses noen små forskjeller i sammensetningen når det gjelder
landsdel (bosted), tumortykkelse og fordeling av stadium.

På overordnet nivå melder omtrent like store andeler pasienter med melanom i hud om
problemer knyttet til helse og livskvalitet som kontrollgruppen ett år etter diagnosen.

86 % av pasientene er i svært stor eller stor grad fornøyd med behandlingstilbudet ved sykehuset
med hovedansvaret for behandlingen, og 37 % opplever at de i stor eller svært stor grad fikk
tilstrekkelig informasjon om mulige seneffekter. 69 % er i svært stor eller stor grad fornøyd med
oppfølging hos fastlege, men andelen som var tilsvarende fornøyd med samarbeidet mellom
sykehus og fastlege er noe lavere, på 58 %. 

Deltakelse ett år etter diagnosen
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Deltakelse i befolkningsundersøkelse om helse og livskvalitet
1.1.2022–31.3.2025.

Pasienter med melanom i hud og kontrollgruppen rapporterer om omtrent lik gjennomsnittlig
helse og livskvalitet ett år etter melanomdiagnosen. 
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4.4 Deltakere

46 % av de inviterte pasientene deltok ett år etter diagnose, som innebærer at 35 % blant alle
diagnostiserte i perioden deltok i undersøkelsen (tabell 4.1). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 31 % av kontrollene deltok. Pasientene og
kontrollene som deltok er noe yngre enn hele gruppen av pasienter. Kjønnsfordelingen er tilnærmet lik
mellom hele gruppen av pasienter og pasienter og kontrollgruppe som deltok. Deltakerne har høyere
utdanning enn befolkningen. Det er ikke vesentlige forskjeller i sammensetningen når det gjelder
landsdel (bosted), tumortykkelse og fordeling av stadium. Kreftregisteret skal utføre frafallsanalyser
som vil muliggjøre analyser hvor man tar hensyn til eventuelle seleksjonsskjevheter.

Tabell 4.1: Pasienter registrert med hudmelanomdiagnose 1.1.2021–31.3.2024, deltakere i befolkningsundersøkelsen i perioden
1.1.2022–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 9553 (100 %) 3308 (100 %) 2199 (100 %) 100 %
Kjønn Kvinner 48 % 46 % 48 % 50 %

Menn 52 % 54 % 52 % 50 %
Medianalder 69 år 66 år 62 år 40 år
Aldersgruppe 18–66 år 45 % 53 % 61 % 79 %

67 år og eldre 55 % 47 % 39 % 21 %
Landsdel Sør-Øst 59 % 59 % 57 % 54 %

Vest 22 % 22 % 23 % 19 %
Midt-Norge 13 % 12 % 13 % 18 %
Nord 7 % 7 % 7 % 8 %

Tumortykkelse Tumortykkelse < 2mm 74 % 77 % I/A I/A
Tumortykkelse ≥ 2mm 20 % 19 % I/A I/A
Ukjent 6 % 5 % I/A I/A

Stadium Stadium I 70 % 73 % I/A I/A
Stadium II 17 % 15 % I/A I/A
Stadium III 7 % 8 % I/A I/A
Stadium IV 3 % 2 % I/A I/A
Ukjent 3 % 2 % I/A I/A

Utdanningsnivå Grunnskole I/A 5 % 7 % 19 %
18–66 år Videregående skole I/A 36 % 36 % 38 %

Høgskole/universitet I/A 58 % 55 % 43 %
Ukjent I/A 2 % 3 % < 1 %

Utdanningsnivå Grunnskole I/A 10 % 11 % 23 %
67 år og eldre Videregående skole I/A 38 % 39 % 50 %

Høgskole/universitet I/A 51 % 48 % 27 %
Ukjent I/A 1 % 2 % < 1 %

Dekningsgrad 35 % I/A I/A I/A
Svarprosent I/A 47 % 31 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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4.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Ett år etter diagnose er det på overordnet nivå omtrent samme andel av pasienter med melanom i
hud som melder om problemer, som i kontrollgruppen (figur 4.1). Det ser ut til at en større andel
kvinner melder om enkelte problemer enn menn.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.
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Figur 4.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med melanom i hud ett år etter
diagnose og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.
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4.6 Arbeidsevne

Andelene pasienter som oppgir å ha dårlig arbeidsevne, øker med tumortykkelse og stadium (figur
4.2). Selv om vi ser at melanompasienter virker å ha generelt bedre helse enn mange andre grupper
kreftpasienter, er det viktig at behandler er oppmerksom på at både arbeidsevne og generell funksjon
kan være nedsatt, særlig for pasienter med sykdom i stadium III–IV.
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Figur 4.2: Selvrapportert arbeidsevne. Pasienter med melanom i hud ett år etter diagnose og kontrollgruppe. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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4.7 Erfaring med helsetjenesten

86 % av pasientene med melanom i hud melder at de i svært stor eller stor grad er fornøyde med
behandlingstilbudet de har fått ved sitt sykehus (figur 4.3). Imidlertid rapporterer henholdsvis 30
% og 41 % av pasientene at de i liten eller svært liten grad har fått tilstrekkelig informasjon om
bivirkninger og seneffekter. 69 % er i svært stor eller stor grad fornøyd med oppfølgingen hos
fastlege, men andelen som er like fornøyd med samarbeidet mellom sykehuset og fastlegen er noe
lavere (57 %).
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Figur 4.3: Selvrapportert erfaring med helsetjenesten. Pasienter med melanom i hud ett år etter diagnose. Deltakelse i befolk-
ningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.
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Kapittel 5 Brystkreft

5.1 Introduksjon og nyttige lenker

Fra 2020 har Kreftregisteret invitert alle pasienter som nylig har fått brystkreft eller forstadium
til brystkreft til en befolkningsundersøkelse om helse og livskvalitet. En gruppe personer som
ikke har, og aldri har hatt, brystkreft eller forstadium til brystkreft blir invitert som kontrollgruppe.
Spørreundersøkelsen er digital, og man får invitasjon i sin innboks på Helsenorge. Undersøkelsen
sendes ut kort tid etter diagnose, og deretter etter 14 måneder og så etter 3 år.

På de neste sidene viser vi statistikk og annen informasjon om brystkreft og resultater fra spørreskjema
som deltakere har fylt ut ett år etter diagnosen. Vi viser hva pasientene og kontrollgruppen rapporterer
om sin helse, livskvalitet og arbeidsevne. Til slutt viser vi hva pasientene rapporterer om sin erfaring
med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for brystkreft:
https://www.fhi.no/kreft/kvalitetsregistrene/brystkreft/

Brystkreftforeningen er en pasientforening med 52 lokalforeninger som har mange ulike tilbud for
medlemmene:
https://www.brystkreftforeningen.no/

Alle som er berørt av brystkreft kan kontakte likepersontjenesten dersom de trenger å snakke med
en person med lignende erfaringer:
https://www.brystkreftforeningen.no/noen-a-snakke-med/finn-en-likeperson
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Behandling av brystkreft
Alle som får kurativ behandling, blir operert. Mange får strålebehandling, cellegift og/eller
hormonbehandling i tillegg. Enkelte pasienter kan få hormonbehandling, målrettet behandling som HER2-
rettet behandling eller immunterapi.

De fleste får brystbevarende
operasjon, hvor kun svulsten
fjernes. Hos pasienter med

større/flere svulster, fjernes
hele brystet og/eller

lymfeknuter. 

Strålebehandling skal gis etter
brystbevarende operasjon,

eller hvis det er spredning til
lymfeknuter.

Cellegift kan gis før
operasjon slik at svulsten blir
mindre, og kan også gis etter

operasjon for å redusere
tilbakefallsrisiko. 

Hvor langt kreften har utviklet seg, stadium, er viktig for valg av behandling og for å kunne anta
hvordan det vil gå med pasienten.

DCIS (ductalt
carcinoma in situ):

Forstadium til
brystkreft. Blir ofte

behandlet for å hindre
kreftutvikling.

Stadium I:
Svulsten er

liten og
begrenset til

brystet.

Stadium II:
Svulsten er begrenset

til brystet og
nærliggende

lymfeknuter (i
armhulen).

Stadium IV:
Kreften har

spredt seg til
andre organer

(fjernspredning).

Stadium III:
Svulsten er

mer enn 5 cm
i diameter.

93 %

62 år4 700

67 814

overlever sin sykdom
i fem år eller mer

halvparten er 62 år
eller yngre ved

diagnose

kvinner lever med eller
etter brystkreft.

kvinner fikk brystkreft
eller forstadium til
brystkreft i 2024
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10 % 37 % 33 % 5 % 4 % 11 %
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Fordeling av stadium ved diagnose. Pasienter diagnostisert i 2024.
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35 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 65 % i kontrollgruppen

rapporterer det samme.

av de
inviterte

pasientene
har deltatt

50 %

av de
inviterte

kontrollene
har deltatt

31 %

Brystkreftpasienter rapporterer i størst grad om problemer med smerte, fysisk funksjon,
hukommelse og konsentrasjon, tretthet og utmattelse og tung pust ett år etter diagnosen. En
del av disse problemene meldes til dels i stor grad av kontrollgruppen også, men det er betydelig
større andeler brystkreftpasientene enn i kontrollgruppen som melder om slike problemer.

88 % av brystkreftpasientene er i svært stor eller stor grad fornøyde med behandlingstilbudet
ved sykehuset med hovedansvar for behandlingen, og 83 % mener at  de i svært stor eller stor
grad fikk nok informasjon om behandlingsmuligheter. 42 % mente at de i svært stor eller stor
grad fikk tilstrekkelig informasjon om mulige seneffekter.

Deltakelse ett år etter diagnosen

Pasientene og kontrollene som har deltatt er litt yngre enn
hele gruppen av pasienter, og har noe høyere utdanning enn
befolkningen generelt, særlig i gruppen på 67 år og eldre. Det

er ikke vesentlige forskjeller i sammensetningen når det
gjelder landsdel, behandling og kreftens stadium (utbredelse).

Hvordan går det ett år etter brystkreftdiagnosen?

4360

1458

1946

611

Antall
svar

Dårligst Best

18–66 år

67 år og eldre
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Kvinner: Pasienter Kontrollgruppe

Gjennomsnittlig egenrapportert helse og livskvalitet

Egenrapportert helse og livskvalitet blant kvinner med brystkreft eller
forstadium til brystkreft (DCIS) ett år etter diagnosen og kontrollgruppen.
Deltakelse i befolkningsundersøkelse om helse og livskvalitet 1.1.2022–
31.3.2025.

Brystkreftpasientene melder om noe dårligere gjennomsnittlig helse og livskvalitet enn
kontrollgruppen ett år etter diagnose. Forskjellene mellom pasienter og kontrollgruppen er størst
i aldersgruppen 18–66 år. 
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5.4 Deltakere

50 % av de inviterte pasientene deltok 14 måneder etter diagnose, som innebærer at 43 % blant
alle diagnostiserte i perioden deltok i undersøkelsen (tabell 5.1). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 31 % av kontrollene deltok. Pasientene og
kontrollene som deltok er litt yngre enn hele gruppen av pasienter, og har noe høyere utdanning
enn befolkningen generelt, særlig i gruppen på 67 år og eldre. Det er ikke vesentlig forskjeller i
sammensetningen når det gjelder landsdel, behandling og kreftens stadium (utbredelse). Kreftre-
gisteret skal utføre frafallsanalyser som vil muliggjøre analyser hvor man tar hensyn til eventuelle
seleksjonsskjevheter.

Tabell 5.1: Pasienter registrert med brystkreft eller forstadium til brystkreft (DCIS) 1.11.2020–31.1.2024, deltakere i befolkningsunder-
søkelsen i perioden 1.1.2022–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 13949 (100 %) 6037 (100 %) 2632 (100 %) 100 %
Medianalder 62 år 60 år 60 år 40 år
Aldersgruppe 18–66 år 61 % 72 % 73 % 77 %

67 år og eldre 39 % 28 % 27 % 23 %
Landsdel Sør-Øst 59 % 59 % 57 % 54 %

Vest 19 % 19 % 23 % 19 %
Midt-Norge 13 % 13 % 13 % 18 %
Nord 8 % 9 % 8 % 8 %

Behandling Operasjon 12 % 8 % I/A I/A
Operasjon og strålebehandling 33 % 34 % I/A I/A
Operasjon og cellegift 6 % 6 % I/A I/A
Operasjon, strålebeh. og cellegift 42 % 49 % I/A I/A
Annet 7 % 3 % I/A I/A

Stadium DCIS 10 % 9 % I/A I/A
Stadium I 40 % 44 % I/A I/A
Stadium II 32 % 32 % I/A I/A
Stadium III 6 % 5 % I/A I/A
Stadium IV 3 % 2 % I/A I/A
Ukjent 9 % 8 % I/A I/A

Utdanningsnivå Grunnskole I/A 5 % 6 % 17 %
18–66 år Videregående skole I/A 32 % 35 % 32 %

Høgskole/universitet I/A 59 % 59 % 51 %
Ukjent I/A 5 % 1 % < 1 %

Utdanningsnivå Grunnskole I/A 13 % 13 % 26 %
67 år og eldre Videregående skole I/A 38 % 41 % 49 %

Høgskole/universitet I/A 43 % 45 % 24 %
Ukjent I/A 6 % 1 % < 1 %

Dekningsgrad 43 % I/A I/A I/A
Svarprosent I/A 50 % 31 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, 14 måneder etter diagnose.
Stadiumfordeling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.

S44

https://www.ssb.no/statbank/table/08921/


Spesialutgave 2024: Livet etter kreftdiagnosen

5.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Figur 5.1 viser overordnede resultater for problemer knyttet til helse og livskvalitet hos deltakerne i
undersøkelsen. En større andel av brystkreftpasientene rapporterer om problemer enn kontrollgruppen
gjør. Smerte, fysisk funksjon, hukommelse og konsentrasjon, tung pust og tretthet og utmattelse er
de fem områdene størst andel brystkreftpasienter melder om problemer med.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
Kvinner, 18 år og eldre
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Figur 5.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med brystkreft eller forstadium
til brystkreft (DCIS) 14 måneder etter diagnose og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og
livskvalitet, 1.1.2022–31.3.2025.

S45

https://www.fhi.no/publ/2025/cancer-in-norway-2024


Spesialutgave 2024: Livet etter kreftdiagnosen

5.6 Arbeidsevne

Andelen brystkreftpasienter som melder om dårlig arbeidsevne er større enn hos kontrollene, og
øker med mer utbredt sykdom (høyere stadium) (figur 5.2). Over halvparten av kvinnene som har
fått både operasjon og cellegift (med eller uten strålebehandling) melder om dårlig arbeidsevne.
Omtrent halvparten av kvinnene som har fått kun operasjon eller operasjon og strålebehandling,
melder om at de har god eller utmerket arbeidsevne 14 måneder etter diagnosen.

Selvrapportert arbeidsevne
Kvinner, 18–66 år
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Figur 5.2: Selvrapportert arbeidsevne. Pasienter med brystkreft eller forstadium til brystkreft (DCIS) 14 måneder etter diagnose og
kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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5.7 Erfaring med helsetjenesten

Alt i alt er brystkreftpasientene i svært stor eller stor grad fornøyd med behandlingstilbudet ved
sykehuset (88 %) (figur 5.3). 63 % ønsket å være involvert i behandlingsavgjørelser, og av disse
opplevde 63 % at de i svært stor eller stor grad var involvert. 27 % opplevde at de i liten eller
ingen grad fikk tilstrekkelig informasjon om mulige seneffekter. Dette kan være knyttet til at det
er vanskelig å ta inn all informasjon man får når man skal behandles for kreft, og det kan være
fornuftig at helsepersonell sørger for at slik informasjon er lett tilgjengelig og gjentas senere. De
fleste pasientene er fornøyd med oppfølging hos fastlegen, men de opplever i mindre grad at
samarbeidet er bra mellom sykehus og fastlege.

Selvrapportert erfaring med helsetjenesten
Kvinner, 18 år og eldre
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Figur 5.3: Selvrapportert erfaring med helsetjenesten. Pasienter med brystkreft eller forstadium til brystkreft (DCIS) 14 måneder
etter diagnose. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.
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Kapittel 6 Livmorhalskreft

6.1 Introduksjon og nyttige lenker

Fra 2023 har Kreftregisteret invitert alle pasienter som nylig har fått gynekologisk kreft (eggstokk-,
livmor-, eller livmorhalskreft) til en befolkningsundersøkelse om helse og livskvalitet. En gruppe
personer som ikke har, og aldri har hatt, noen av disse kreftformene blir invitert som kontrollgruppe.
Spørreundersøkelsen er digital, og man får invitasjon i sin innboks på Helsenorge. Undersøkelsen
sendes ut kort tid etter diagnose, og deretter etter ett og tre år.

På de neste sidene viser vi statistikk og annen informasjon om livmorhalskreft og resultater fra
spørreskjema som deltakere har fylt ut ett år etter diagnosen. Vi viser hva pasientene og kontrollgrup-
pen rapporterer om sin helse, livskvalitet og arbeidsevne. Til slutt viser vi hva pasientene rapporterer
om sin erfaring med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for gynekologisk kreft:
https://www.fhi.no/kreft/kvalitetsregistrene/gynkreft/

Gynkreftforeningen er en pasientforening med elleve lokallag som har mange ulike tilbud for
medlemmene:
https://www.gynkreftforeningen.no/

Alle som er berørt av gynekologisk kreft kan kontakte likepersontjenesten dersom de trenger å
snakke med en person med lignende erfaringer:
https://www.gynkreftforeningen.no/vare-tilbud/likepersonstjenesten/
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Kirurgi kan innebære fjerning
av vevsbit fra livmorhals eller

fjerning av livmor og
livmorhals. Hos en del fjernes
også støttevev omkring, øvre
del av skjeden og lymfeknuter

i bekkenet. Noen kan få
fruktbarhetsbevarende

kirurgi.

Cellegift kan være aktuelt
sammen med strålebehandling,
eller kan gis før operasjon. For
noen med utbredt kreftsykdom

kan det være aktuelt med
cellegift, eventuelt kombinert

med immunterapi.

Strålebehandling er en
omfattende, men ofte svært

effektiv behandling av
livmorhalskreft, og kombineres

gjerne med cellegift. Det kan
også være aktuelt med

strålebehandling for å hindre
langtkommet sykdom.

Hvor langt kreften har utviklet seg, stadium, er viktig for å kunne anta hvordan det vil gå med
pasienten. FIGO (International Federation of Gynecology and Obstetrics) stadieinndeling brukes for

livmorhalskreft.

FIGO stadium I:
Kreften er

begrenset til
livmorhalsen.

FIGO stadium II:
Kreften har vokst utenfor
livmorhalsen, men ikke til
bekkenvegg eller ytre del

av skjeden.

FIGO stadium III:
Kreften har spredt seg til

bekkenveggen og/eller ytre
del av skjeden, og/eller gir

nyreproblemer.

FIGO stadium IV:
Kreften har spredt seg
til andre organer som
for eksempel blære,

endetarm eller lunger.
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Fordeling av stadium ved diagnose. Pasienter diagnostisert i 2024.

Behandling av livmorhalskreft
De vanligste behandlingsformene ved livmorhalskreft er kirurgi, cellegift og strålebehandling. Noen
pasienter kan få målrettet behandling.

Livmorhalskreft



av de
inviterte

pasientene
har deltatt

48 %

av de
inviterte

kontrollene
har deltatt

28 %

45 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 64 % i kontrollgruppen

rapporterer det samme.

Aldersfordelingen mellom alle pasienter og pasientene
som har deltatt, samt kontrollgruppen, er nesten lik.

Deltakerne har noe høyere utdanning enn befolkningen
generelt. Det ses noen forskjeller i sammensetningen når
det gjelder landsdel (bosted), og noen mindre forskjeller

for behandling og kreftens FIGO stadium (utbredelse).
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Gjennomsnittlig egenrapportert helse og livskvalitet

Egenrapportert helse og livskvalitet blant kvinner med livmorhalskreft ett
år etter diagnosen og kontrollgruppen. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet 1.7.2024–31.3.2025.

Hvordan går det ett år etter
livmorhalskreftdiagnosen?

Ett år etter diagnose rapporterer 53 % av pasientene  om problemer med fysisk funksjon, og 28
% i kontrollgruppen melder om det samme. Antall svar er lavt, og resultatene må tolkes med
forsiktighet, men store andeler livmorhalskreftpasienter melder om problemer med tung pust,
løs mage, smerte og hukommmelse og konsentrasjon. Også mange i kontrollgruppen melder om
problemer med smerte.

79 % av livmorhalskreftpasientene er i svært stor eller stor grad fornøyde med
behandlingstilbudet ved sykehuset som hadde hovedansvar for behandlingen, mens 43 % mener
at de i svært stor eller stor grad fikk nok informasjon om mulige seneffekter. 

Livmorhalskreftpasientene melder om dårligere gjennomsnittlig helse og livskvalitet enn
kontrollgruppen ett år etter diagnose. 
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6.4 Deltakere

48 % av de inviterte pasientene deltok ett år etter diagnose, som innebærer at 46 % blant alle
diagnostiserte i perioden deltok i undersøkelsen (tabell 6.1). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 28 % av kontrollene deltok. Aldersforde-
lingen mellom alle pasientene og pasientene som har deltatt er nesten lik. Deltakerne har noe
høyere utdanning enn befolkningen generelt. Det ses noen små forskjeller i sammensetningen
når det gjelder landsdel (bosted), behandling og kreftens FIGO stadium (utbredelse). Kreftregis-
teret skal utføre frafallsanalyser som vil muliggjøre analyser hvor man tar hensyn til eventuelle
seleksjonsskjevheter.

Tabell 6.1: Pasienter registrert med livmorhalskreftdiagnose 1.7.2023–31.3.2024, deltakere i befolkningsundersøkelsen i perioden
1.7.2024–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 209 (100 %) 96 (100 %) 70 (100 %) 100 %
Medianalder 46 år 45 år 42 år 40 år
Aldersgruppe 18–66 år 88 % 90 % 94 % 77 %

67 år og eldre 12 % 10 % 6 % 23 %
Landsdel Sør-Øst 62 % 64 % 49 % 54 %

Vest 15 % 18 % 31 % 19 %
Midt-Norge 18 % 13 % 11 % 18 %
Nord 6 % 6 % 9 % 8 %

Behandling Operasjon 55 % 51 % I/A I/A
Strålebeh. (m/u operasjon) 44 % 48 % I/A I/A
Annet 1 % 1 % I/A I/A

Stadium FIGO stadium I 61 % 60 % I/A I/A
FIGO stadium II-IV 37 % 38 % I/A I/A
Ukjent 2 % 2 % I/A I/A

Utdanningsnivå Grunnskole I/A 7 % 3 % 17 %
18–66 år Videregående skole I/A 35 % 33 % 32 %

Høgskole/universitet I/A 53 % 64 % 51 %
Ukjent I/A 5 % < 1 % < 1 %

Utdanningsnivå Grunnskole I/A 10 % 25 % 26 %
67 år og eldre Videregående skole I/A 50 % < 1 % 49 %

Høgskole/universitet I/A 40 % 50 % 24 %
Ukjent I/A < 1 % 25 % < 1 %

Dekningsgrad 46 % I/A I/A I/A
Svarprosent I/A 48 % 28 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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6.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Ett år etter diagnose er tendensen at en større andel av livmorhalskreftpasientene rapporterer om
problemer enn kontrollene (figur 6.1).

Ettersom innsamlingen av data fra livmorhalskreftpasienter ett år etter diagnose fremdeles er ganske
ny, så er det ikke så mange deltakere, og resultater må tolkes med forsiktighet.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
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Figur 6.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med livmorhalskreft ett år etter
diagnose og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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6.6 Arbeidsevne

63 % av pasienter med sykdom i stadium II–IV og 57 % av pasienter under 67 år som har fått
strålebehandling (med eller uten operasjon), rapporterer om at de har dårlig arbeidsevne ett år etter
livmorhalskreftdiagnose (figur 6.2). Det er en høy andel av kvinner i FIGO stadium I og kvinner som
er opererte (sannsynlig overlapp mellom de to gruppene),
31 %, som melder det samme. Det tilsvarende tallet i kontrollgruppen er 17 %.
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Figur 6.2: Selvrapportert arbeidsevne. Pasienter med livmorhalskreft ett år etter diagnose og kontrollgruppe. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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6.7 Erfaring med helsetjenesten

80 % av livmorhalskreftpasientene melder at de i svært stor eller stor grad er fornøyd med behand-
lingstilbudet de fikk ved sykehuset (figur 6.3). 67 % ønsket å være involvert i behandlingsavgjørelser,
og 64 % av disse mener at de i stor eller svært stor grad var det. 30 % opplevde å ha fått lite eller
ingen informasjon om mulige seneffekter. Dette kan ha med å gjøre at det er vanskelig å ta inn all
informasjon man får når man skal behandles for kreft, og det kan være fornuftig at helsepersonell
sørger for at slik informasjon er lett tilgjengelig og gjentas senere. De fleste pasientene er i svært
stor eller stor grad fornøyd med oppfølging av fastlege (66 %), men de opplever i mindre grad at
samarbeidet er bra mellom sykehus og fastlege.

Selvrapportert erfaring med helsetjenesten
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Figur 6.3: Selvrapportert erfaring med helsetjenesten. Pasienter med livmorhalskreft ett år etter diagnose. Deltakelse i befolk-
ningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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Kapittel 7 Livmorkreft

7.1 Introduksjon og nyttige lenker

Fra 2023 har Kreftregisteret invitert alle pasienter som nylig har fått gynekologisk kreft (eggstokk-,
livmor-, eller livmorhalskreft) til en befolkningsundersøkelse om helse og livskvalitet. En gruppe
personer som ikke har, og aldri har hatt, noen av disse kreftformene blir invitert som kontrollgruppe.
Spørreundersøkelsen er digital, og man får invitasjon i sin innboks på Helsenorge. Undersøkelsen
sendes ut kort tid etter diagnose, og deretter etter ett og tre år.

På de neste sidene viser vi statistikk og annen informasjon om livmorkreft og resultater fra spørre-
skjema som deltakere har fylt ut ett år etter diagnosen. Vi viser hva pasientene og kontrollgruppen
rapporterer om sin helse, livskvalitet og arbeidsevne. Til slutt viser vi hva pasientene rapporterer om
sin erfaring med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for gynekologisk kreft:
https://www.fhi.no/kreft/kvalitetsregistrene/gynkreft/

Gynkreftforeningen er en pasientforening med elleve lokallag som har mange ulike tilbud for
medlemmene:
https://www.gynkreftforeningen.no/

Alle som er berørt av gynekologisk kreft kan kontakte likepersontjenesten dersom de trenger å
snakke med en person med lignende erfaringer:
https://www.gynkreftforeningen.no/vare-tilbud/likepersonstjenesten/

S55

https://www.fhi.no/kreft/livskvalitet/
https://www.fhi.no/kreft/kvalitetsregistrene/gynkreft/
https://www.gynkreftforeningen.no/
https://www.gynkreftforeningen.no/vare-tilbud/likepersonstjenesten/


Hvor langt kreften har utviklet seg, stadium, er viktig for å kunne anta hvordan det vil gå med
pasienten. FIGO (International Federation of Gynecology and Obstetrics) stadieinndeling brukes for

livmorkreft.

FIGO
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Kreften er

begrenset til
livmoren.

FIGO stadium II:
Kreften har spredt seg
til livmorhalsen, men
er fremdeles innenfor

livmoren.

FIGO stadium III:
Kreften har spredt seg
utenfor livmoren, men
er fremdeles innenfor

bekkenet.

FIGO stadium IV:
Kreften har spredt seg
til andre organer som
for eksempel blære,

tarm eller lunger.

Behandling av livmorkreft
De vanligste behandlingsformene ved livmorkreft er kirurgi, cellegift og strålebehandling. Enkelte
pasienter med utbredt sykdom kan tilbys immunterapi (med eller uten cellegift). Pasienter med
hormonreseptorpositiv svulst kan få hormonbehandling.
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38 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 68 % i kontrollgruppen

rapporterer det samme.

av de
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har deltatt
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Livmorhalskreftpasientene melder om noe dårligere gjennomsnittlig helse og
livskvalitet enn kontrollgruppen ett år etter diagnose. 

Det er tendens til forskjeller mellom livmorkreftpasienter og kontrollgruppen når det gjelder flere
problemer knyttet til helse og livskvalitet. Hverdagslige aktiviteter, psykisk funksjon, fysisk
funksjon, hukommelse og konsentrasjon og familieliv og sosiale akitviteter er blant områdene
hvor høyere andeler av pasientene meldte om problemer enn kontrollene, men antallet svar er
lavt, og resultatene må tolkes med forsiktighet. 

86 % av pasientene er i svært stor eller stor grad fornøyd med behandlingstilbudet de fikk ved
sykehuset som hadde hovedansvar for behandlingen. 29 % opplever at de i svært stor eller stor
grad fikk tilstrekkelig informasjon om seneffekter, og 43 % oppgir at de fikk nok informasjon om
bivirkninger. 

Livmorkreftpasientene melder om noe dårligere gjennomsnittlig helse og livskvalitet enn
kontrollgruppen ett år etter diagnose. 

Pasientene og kontrollene som har deltatt i undersøkelsen
er litt yngre enn hele gruppen pasienter. Deltakerne har

høyere utdanning enn befolkningen generelt, og det er litt
ulik sammensetning angående behandling. Det ses kun

små forskjeller i sammensetningen når det gjelder landsdel
(bosted), og minimale forskjeller i fordeling av kreftens
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Deltakelse ett år etter diagnosen

107

88

120

93

Antall
svar

Dårligst Best

18–66 år

67 år og eldre

0 20 40 60 80 100

Kvinner: Pasienter Kontrollgruppe

Gjennomsnittlig egenrapportert helse og livskvalitet

Egenrapportert helse og livskvalitet blant kvinner med
livmorhalskreft ett år etter diagnosen og kontrollgruppen. Deltakelse
i befolkningsundersøkelse om helse og livskvalitet 1.7.2024–
31.3.2025.

Hvordan går det ett år etter livmorkreftdiagnosen?



Spesialutgave 2024: Livet etter kreftdiagnosen

7.4 Deltakere

47 % av de inviterte pasientene deltok ett år etter diagnose, som innebærer at 42 % blant alle
diagnostiserte i perioden deltok i undersøkelsen (tabell 7.1). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 31 % av de inviterte til kontrollgruppen
deltok. Pasientene og kontrollgruppen som deltok i undersøkelsen, er noe yngre enn hele gruppen
pasienter. Tabellen viser små forskjeller på landsdel (bosted), og det er noen små forskjeller i
sammensetningen når det gjelder behandling, men minimale forskjeller når det gjelder stadium
ved diagnose. Blant deltakerne har kontrollgruppen noe høyere utdanning enn pasientene og
befolkningen, særlig i gruppen på 67 år og eldre. Kreftregisteret skal utføre frafallsanalyser som vil
muliggjøre analyser hvor man tar hensyn til eventuelle seleksjonsskjevheter.

Tabell 7.1: Pasienter registrert med livmorkreftdiagnose 1.7.2023–31.3.2024, deltakere i befolkningsundersøkelsen i perioden
1.7.2024–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 480 (100 %) 203 (100 %) 226 (100 %) 100 %
Medianalder 70 år 67 år 65 år 40 år
Aldersgruppe 18–66 år 41 % 49 % 54 % 77 %

67 år og eldre 59 % 51 % 46 % 23 %
Landsdel Sør-Øst 54 % 58 % 57 % 54 %

Vest 21 % 21 % 19 % 19 %
Midt-Norge 13 % 9 % 9 % 18 %
Nord 12 % 12 % 14 % 8 %

Behandling Operasjon 70 % 65 % I/A I/A
Operasjon og cellegift 26 % 33 % I/A I/A
Annet 4 % 2 % I/A I/A

Stadium FIGO stadium I 77 % 77 % I/A I/A
FIGO stadium II-IV 20 % 21 % I/A I/A
Ukjent 3 % 2 % I/A I/A

Utdanningsnivå Grunnskole I/A 9 % 5 % 17 %
18–66 år Videregående skole I/A 35 % 26 % 32 %

Høgskole/universitet I/A 56 % 60 % 51 %
Ukjent I/A < 1 % 8 % < 1 %

Utdanningsnivå Grunnskole I/A 9 % 9 % 26 %
67 år og eldre Videregående skole I/A 50 % 31 % 49 %

Høgskole/universitet I/A 38 % 54 % 24 %
Ukjent I/A 4 % 6 % < 1 %

Dekningsgrad 42 % I/A I/A I/A
Svarprosent I/A 47 % 31 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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7.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Ett år etter diagnose er tendensen at en større andel av livmorkreftpasientene rapporterer om
problemer enn kontrollene (figur 7.1). Det er særlig innenfor funksjonsområdene det ses forskjeller,
men de må tolkes med forsiktighet, da det er lavt antall svar. Andelene som melder om problemer
med symptomer, er på overordnet nivå ganske like hos pasientene og i kontrollgruppen.

Ettersom innsamlingen av data fra livmorhalskreftpasienter ett år etter diagnose fremdeles er ganske
ny, så er det ikke så mange deltakere, og resultater må tolkes med forsiktighet.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
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Figur 7.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med livmorkreft ett år etter diagnose
og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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7.6 Arbeidsevne

Figur 7.2 viser at 71 % av pasienter som har gjennomgått operasjon og cellegift, og 76 % av
pasienter med FIGO stadium II–IV, rapporterer om dårlig arbeidsevne, sammenlignet med 22 % i
kontrollgruppen. Også pasienter som kun er operert, og pasienter med FIGO stadium I rapporterer
om dårligere arbeidsevne sammenlignet med kontrollgruppen.

Selvrapportert arbeidsevne
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Figur 7.2: Selvrapportert arbeidsevne. Pasienter med livmorkreft ett år etter diagnose og kontrollgruppe. Deltakelse i befolknings-
undersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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7.7 Erfaring med helsetjenesten

Figur 7.3 viser at 86 % av livmorkreftpasientene var i svært stor eller stor grad fornøyde med
behandlingstilbudet de hadde fått ved sykehuset. Kun 29 % opplevde i svært stor eller stor grad å ha
fått tilstrekkelig informasjon om mulige seneffekter, og 43 % var i svært stor eller stor grad fornøyd
med informasjon om mulige bivirkninger. 42 % rapporterte i svært stor eller stor grad å være fornøyd
med samarbeidet mellom sykehus og fastlege. Figuren antyder at informasjon om bivirkninger og
seneffekter kan forbedres, samt at samarbeid mellom sykehus og fastlege kan forbedres.
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Figur 7.3: Selvrapportert erfaring med helsetjenesten. Pasienter med livmorkreft ett år etter diagnose. Deltakelse i befolkningsun-
dersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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Kapittel 8 Eggstokkreft

8.1 Introduksjon og nyttige lenker

Fra 2023 har Kreftregisteret invitert alle pasienter som nylig har fått gynekologisk kreft (eggstokk-,
livmor-, eller livmorhalskreft) til en befolkningsundersøkelse om helse og livskvalitet. En gruppe
personer som ikke har, og aldri har hatt, noen av disse kreftformene blir invitert som kontrollgruppe.
Spørreundersøkelsen er digital, og man får invitasjon i sin innboks på Helsenorge. Undersøkelsen
sendes ut kort tid etter diagnose, og deretter etter ett og tre år.

På de neste sidene viser vi statistikk og annen informasjon om eggstokkreft og resultater fra spørre-
skjema som deltakere har fylt ut ett år etter diagnosen. Vi viser hva pasientene og kontrollgruppen
rapporterer om sin helse, livskvalitet og arbeidsevne. Til slutt viser vi hva pasientene rapporterer om
sin erfaring med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for gynekologisk kreft:
https://www.fhi.no/kreft/kvalitetsregistrene/gynkreft/

Gynkreftforeningen er en pasientforening med elleve lokallag som har mange ulike tilbud for
medlemmene:
https://www.gynkreftforeningen.no/

Alle som er berørt av gynekologisk kreft kan kontakte likepersontjenesten dersom de trenger å
snakke med en person med lignende erfaringer:
https://www.gynkreftforeningen.no/vare-tilbud/likepersonstjenesten/
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FIGO stadium II:
Kreften har spredt seg

til andre organer i
bekkenet, for

eksempel livmor.

FIGO stadium III:
Kreften har spredt seg
utenfor bekkenet, men

innenfor bukhulen
og/eller lymfeknuter.

Hvor langt kreften har utviklet seg, stadium, er viktig for å kunne anta hvordan det vil gå med
pasienten. FIGO (International Federation of Gynecology and Obstetrics) stadieinndeling brukes for

eggstokkreft. 

FIGO stadium IV:
Kreften har spredt seg

til fjerne organer
(fjernspredning), for

eksempel lunger.

Behandling av eggstokkreft
De vanligste behandlingsformene ved eggstokkreft er kirurgi og cellegift. Strålebehandling kan gis
som lindrende  behandling. PARP-hemmere hindrer kreftceller i å reparere seg selv, og
angionesehemmere hindrer nydanning av blodårer og vekst av svulsten.

Ved kirugi fjernes alt eller så
mye av svulstvevet som

mulig. Hvis kreften er i tidlig
stadium, kan kirurgi alene
være kurativ behandling.

Cellegift gis til de fleste med
eggstokkreft. Enten gis cellegift

etter kirurgi, før og etter
kirurgi, eller dersom kirurgi

ikke er aktuelt. For noen er det
aktuelt med 

PARP-hemmer og for noen kan
en angionesehemmer bli

aktuelt. 
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noen tilfeller som lindrende
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ved smerter eller andre
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0

100

200

300

400

500

600

700

A
nt

al
l

1999 2004 2009 2014 2019 2024

Kvinner

Forekomst av eggstokkreft, 1999–2024

19 % 10 % 41 % 24 % 6 %

FIGO stadium I FIGO stadium II FIGO stadium III FIGO stadium IV Ukjent
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av de
inviterte
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har deltatt

50 %

av de
inviterte

kontrollene
har deltatt

31 %

18 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 68 % i kontrollgruppen

rapporterer det samme.

Ett år etter diagnose rapporterer en større andel av pasienter med eggstokkreft  problemer
knyttet til helse og livskvalitet enn kontrollgruppen. 68 % av pasientene opplever problemer med
fysisk funksjon. Andre områder som betydelig høyere andeler av pasientene enn kontrollgruppen
rapporterer problemer med, er familieliv og sosiale aktiviteter, psykisk funksjon, hverdagslige
aktivtiteter, hukommelse og konsentrasjon,  og tretthet og utmattelse.

79 % av pasientene er fornøyd med behandlingstilbudet ved sykehuset som hadde
hovedansvaret for behandlingen. 31 % opplever at de i svært stor eller stor grad fikk tilstrekkelig
informasjon om seneffekter. 34 % av pasientene var i svært stor eller stor grad fornøyd med
samarbeidet mellom sykehus og fastlege. 

Eggstokkreftpasientene melder om dårligere gjennomsnittlig helse og livskvalitet enn
kontrollgruppen ett år etter diagnose. Forskjellen er noe større mellom pasienter og kontrollgruppe
under 67 år enn hos de eldste pasientene. 

Det er tilnærmet lik aldersfordeling mellom deltakerne
(pasienter og kontrollgruppe) og alle diagnostiserte med
eggstokkreft.  Deltakerne har noe høyere utdanning enn

befolkningen generelt og det er noen små forskjeller i
sammensetningen når det gjelder landsdel (bosted). Det er litt
ulik sammensetning angående behandling, men fordelingen av

kreftens FIGO stadium (utbredelse) er tilnærmet lik.

Deltakelse ett år etter diagnosen

Hvordan går det ett år etter eggstokkreftdiagnosen?
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Gjennomsnittlig egenrapportert helse og livskvalitet

Egenrapportert helse og livskvalitet blant kvinner med eggstokkreft ett
år etter diagnosen og kontrollgruppen. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet 1.7.2024–31.3.2025.
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8.4 Deltakere

50 % av de inviterte pasientene deltok ett år etter diagnose, som innebærer at 44 % blant alle
diagnostiserte i perioden deltok i undersøkelsen (tabell 8.1). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 31 % de inviterte til kontrollgruppen deltok.
Det er nokså lik aldersfordeling mellom deltakerne (pasienter og kontrollgruppe) og alle diagnos-
tiserte med eggstokkreft. Deltakerne har høyere utdanning enn befolkningen, særlig i den eldste
aldersgruppen. Det er små forskjeller i landsdel (bosted). Det er små forskjeller i sammensetningen
av pasienter som har deltatt og hele pasientgruppen når det gjelder behandling og kreftens FIGO
stadium (utbredelse). Kreftregisteret skal utføre frafallsanalyser som vil muliggjøre analyser hvor
man tar hensyn til eventuelle seleksjonsskjevheter.

Tabell 8.1: Pasienter registrert med eggstokkreftdiagnose 1.7.2023–31.3.2024, deltakere i befolkningsundersøkelsen i perioden
1.7.2024–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 266 (100 %) 117 (100 %) 226 (100 %) 100 %
Medianalder 65.5 år 65 år 65 år 40 år
Aldersgruppe 18–66 år 53 % 56 % 54 % 77 %

67 år og eldre 47 % 44 % 46 % 23 %
Landsdel Sør-Øst 61 % 64 % 57 % 54 %

Vest 18 % 16 % 19 % 19 %
Midt-Norge 10 % 10 % 9 % 18 %
Nord 11 % 9 % 14 % 8 %

Behandling Operasjon 21 % 18 % I/A I/A
Cellegift (m/u operasjon) 77 % 81 % I/A I/A
Annet 2 % 1 % I/A I/A

Stadium FIGO stadium I 30 % 31 % I/A I/A
FIGO stadium II-IV 69 % 69 % I/A I/A
Ukjent 1 % < 1 % I/A I/A

Utdanningsnivå Grunnskole I/A 5 % 5 % 17 %
18–66 år Videregående skole I/A 32 % 26 % 32 %

Høgskole/universitet I/A 62 % 60 % 51 %
Ukjent I/A 2 % 8 % < 1 %

Utdanningsnivå Grunnskole I/A 8 % 9 % 26 %
67 år og eldre Videregående skole I/A 49 % 31 % 49 %

Høgskole/universitet I/A 41 % 54 % 24 %
Ukjent I/A 2 % 6 % < 1 %

Dekningsgrad 44 % I/A I/A I/A
Svarprosent I/A 50 % 31 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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8.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Figur 8.1 viser at sammenlignet med kontrollgruppen rapporterer en større andel av kvinnene med
eggstokkreft om problemer innfor alle funksjonsområdene. Fysisk funksjon er det funksjonsområdet
hvor flest pasienter oppgir å ha problemer. Her er andelen 68 % blant pasientene, til sammenligning
med 38 % i kontrollgruppen. Når det gjelder symptomer, så rapporterer en større andel av pasienter
enn av kontrollgruppen om problemer med tretthet og utmattelse. Det er tendens til at pasientene
rapporterer om problemer også med de fleste andre symptomer som er målt her, men resultatene
er usikre og må tolkes med forsiktighet.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
Kvinner, 18 år og eldre
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Figur 8.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med eggstokkreft ett år etter diagnose
og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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8.6 Arbeidsevne

Generelt rapporterer pasientene om dårligere arbeidsevne enn kontrollgruppen. Blant pasientene
rapporterer 73 % av dem som er behandlet med cellegift (med eller uten operasjonn) og 74 % av
pasientene med FIGO stadium II–IV om dårlig arbeidsevne, sammenlignet med 22 % i kontrollgruppen
(figur 8.2).

Selvrapportert arbeidsevne
Kvinner, 18–66 år
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Figur 8.2: Selvrapportert arbeidsevne. Pasienter med eggstokkreft ett år etter diagnose og kontrollgruppe. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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8.7 Erfaring med helsetjenesten

Figur 8.3 viser noe variasjon i pasientenes tilfredshet med helsetjenesten. Totalt var 79 % av
pasientene fornøyd med behandlingstilbudet de hadde fått ved sykehuset. Det var kun 31 % av
pasientene som opplevde at de hadde fått tilstrekkelig informasjon om seneffekter, og bare 34 % var
fornøyd med samarbeidet mellom sykehus og fastlege. 69 % av pasientene var imidlertid fornøyd
med oppfølgingen hos fastlegen. Disse resultatene tyder på at det er et forbedringspotensial, særlig
når det gjelder informasjon om seneffekter og samarbeid mellom sykehus og fastlege.

Selvrapportert erfaring med helsetjenesten
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71 %

52 %

31 %

79 %

55 %

53 %

69 %

34 %

15 %

34 %

39 %

14 %

30 %

19 %

22 %

24 %

13 %

14 %

29 %

16 %

29 %

10 %

42 %

Antall
svar

112

109

109

112

108

59

102

103

Tilstrekkelig informasjon om
behandlingsmuligheter

Tilstrekkelig informasjon om
mulige bivirkninger

Tilstrekkelig informasjon om
mulige seneffekter

Fornøyd med tilbudet ved sykehuset
med hovedansvar for behandling

Ønsket å være involvert
i behandlingsavgjørelser

Var involvert i behandlingsavgjørelser
(hvis de ønsket det i svært stor/stor grad)

Fornøyd med
oppfølging hos fastlegen

Opplevde at sykehuset
samarbeidet bra med fastlegen

0 10 20 30 40 50 60 70 80 90 100

Andel (%)

I svært stor/stor grad                                              I noen grad          I liten grad/ikke i det hele tatt

Figur 8.3: Selvrapportert erfaring med helsetjenesten. Pasienter med eggstokkreft ett år etter diagnose. Deltakelse i befolknings-
undersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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Kapittel 9 Prostatakreft

9.1 Introduksjon og nyttige lenker

Fra 2020 har Kreftregisteret invitert alle pasienter som nylig har fått prostatakreft til en befolkningsun-
dersøkelse om helse og livskvalitet. En gruppe personer som ikke har, og aldri har hatt, prostatakreft
blir invitert som kontrollgruppe. Spørreundersøkelsen er digital, og man får invitasjon i sin innboks
på Helsenorge. Undersøkelsen sendes ut kort tid etter diagnose, og deretter etter ett og tre år.

På de neste sidene viser vi statistikk og annen informasjon om prostatakreft og resultater fra spørre-
skjema som deltakere har fylt ut ett år etter diagnosen. Vi viser hva pasientene og kontrollgruppen
rapporterer om sin helse, livskvalitet og arbeidsevne. Til slutt viser vi hva pasientene rapporterer om
sin erfaring med helsevesenet.

Vi gjør oppmerksom på at resultater for urininkontinens og seksualfunksjon, som ofte vises for
prostatakreft, ikke er en del av analysene i denne rapporten. Dett er fordi vi her tar for oss temaer som
er spurt om i alle befolkningsundersøkelsene, på tvers av kreftformer. Resultater for urininkontinens og
seksualfunksjon finnes i årsrapport fra Nasjonalt kvalitetsregister for prostatakreft (lenke under).

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for prostatakreft:
https://www.fhi.no/kreft/kvalitetsregistrene/prostatakreft/

Prostatakreftforeningen (PROFO) er en pasientforening med 26 lokallag som har mange ulike tilbud
for medlemmene:
https://prostatakreft.no

Alle som er berørt av prostatakreft kan kontakte likepersontjenesten dersom de trenger å snakke
med en person med lignende erfaringer: https://prostatakreft.no/hva-vi-gjor/likepersoner/
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Sykdomsutbredelse og risikogruppering
For prostatakreft uten fjernspredning benyttes risikogruppering, som sier noe om muligheten for at

man vil få tilbakefall av kreften etter kurativ behandling. Risikogruppering er en viktig faktor i
vurderingen av hvilken behandling som er passende.
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Fordeling av stadium ved diagnose. Pasienter diagnostisert i 2024.Fordeling av prostatakreft uten fjernspredning (risikogruppert) og med fjernspredning ved diagnose. 2024

Behandling av prostatakreft
Behandling av prostatakreft avhenger av blant annet sykdomsutbredelse, risikogruppe, alder og
funksjonsnivå. De fleste  har ikke fjernspredning på diagnosetidspunktet. Pasienter uten fjernspredning
kan tilbys aktiv overvåkning, kurativt rettet kirurgi eller strålebehandling, eller observasjon.
Strålebehandling kombineres ofte med hormonbehandling. Yngre pasienter med lite aggressiv
prostatakreft kan følges med aktiv overvåkning og vil tilbys kirurgi eller strålebehandling ved utvikling
av sykdommen på et senere tidspunkt. Eldre og skrøpelige pasienter, som vurderes å ikke ha nytte av
kurativ behandling, kan følges med observasjon og vil tilbys behandling ved behov. Pasienter med
fjernspredning får vanligvis livslang hormonbehandling og andre livsforlengende medikamenter, som
cellegift. 

Prostatakreft



57 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 66 % i kontrollgruppen

rapporterer det samme.

Det er nokså lik aldersfordeling mellom pasientene som
har deltatt og hele gruppen diagnostiserte, men

kontrollgruppedeltakerne er litt yngre. Det er en noe
større andel av deltakere som er operert enn blant alle

diagnostiserte, men det er kun små forskjeller i
fordelingen av risikogrupper/utbredelse. Deltakerne har

høyere utdanning enn befolkningen generelt, særlig i
aldergruppen 67 år og eldre.

Deltakelse ett år etter diagnosen
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av de
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35 %

Prostatakreftpasienter rapporterer blant annet om noe mer problemer med  familieliv og sosiale
aktiviteter og fysisk funksjon ett år etter diagnosen sammenlignet med kontrollgruppen.
Hormonbehandling (som enten gis alene eller i kombinasjon med strålebehandling) kan påvirke
allmenntilstanden mens den pågår. Denne rapporten viser ikke resultater for urininkontinens og
seksualfunksjon, men dette er kjente senskader etter kirurgi, og slike analyser er gjort i
årsrapport fra Nasjonalt kvalitetsregister for prostatakreft.

En høy andel av prostatakreftpasientene (90 %) er i stor eller svært stor grad fornøyd med
behandlingstilbudet ved sykehuset som hadde hovedansvar for behandlingen. 55 % er i stor eller
svært stor grad fornøyd med informasjonen de fikk om mulige seneffekter, og 54 % er
tilsvarende fornøyd med samarbeidet mellom sykehus og fastlege. 

Prostatakreftpasienter generelt rapporterer om nesten like god gjennomsnittlig helse og
livskvalitet ett år etter diagnose som kontrollgruppen.

Hvordan går det ett år etter prostatakreftdiagnosen?
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Egenrapportert helse og livskvalitet blant menn med prostatakreft ett
år etter diagnosen og kontrollgruppen. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet 1.1.2022–31.3.2025.
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9.4 Deltakere

54 % av de inviterte pasientene deltok ett år etter diagnose, som innebærer at 42 % blant alle
diagnostiserte i perioden deltok i undersøkelsen (tabell 9.1). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 35 % av kontrollene deltok. Det er nokså
lik aldersfordeling mellom pasientene som deltok og hele gruppen diagnostiserte, men kontroll-
gruppedeltakerne er litt yngre. Det er en noe større andel av deltakere som er operert enn blant alle
diagnostiserte, men det er kun små forskjeller i fordelingen av risikogrupper/utbredelse. Deltakerne
har høyere utdanning enn befolkningen generelt, særlig i aldergruppen 67 år og eldre. Kreftregis-
teret skal utføre frafallsanalyser som vil muliggjøre analyser hvor man tar hensyn til eventuelle
seleksjonsskjevheter.

Tabell 9.1: Pasienter registrert med prostatakreftdiagnose 1.1.2021–31.3.2024, deltakere i befolkningsundersøkelsen i perioden
1.1.2022–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 17515 (100 %) 7316 (100 %) 3617 (100 %) 100 %
Medianalder 70 år 70 år 67 år 40 år
Aldersgruppe 18–66 år 30 % 35 % 48 % 80 %

67 år og eldre 70 % 65 % 52 % 20 %
Landsdel Sør-Øst 56 % 55 % 54 % 54 %

Vest 22 % 24 % 23 % 19 %
Midt-Norge 12 % 12 % 14 % 18 %
Nord 9 % 9 % 10 % 8 %

Behandling Operasjon 32 % 39 % I/A I/A
Strålebeh. (m/u hormonbeh.) 19 % 20 % I/A I/A
Aktiv overvåkning 26 % 25 % I/A I/A
Annet 23 % 16 % I/A I/A

Risikogruppe og Lav risiko uten fjernspredning 14 % 14 % I/A I/A
utbredelse Middels risiko uten fjernspred. 28 % 30 % I/A I/A

Høy risiko uten fjernspredning 41 % 44 % I/A I/A
Fjernspredning 8 % 6 % I/A I/A
Ukjent 9 % 7 % I/A I/A

Utdanningsnivå Grunnskole I/A 10 % 8 % 20 %
18–66 år Videregående skole I/A 42 % 42 % 44 %

Høgskole/universitet I/A 47 % 49 % 35 %
Ukjent I/A 2 % 1 % < 1 %

Utdanningsnivå Grunnskole I/A 12 % 11 % 20 %
67 år og eldre Videregående skole I/A 35 % 35 % 50 %

Høgskole/universitet I/A 52 % 52 % 29 %
Ukjent I/A 2 % 2 % < 1 %

Dekningsgrad 42 % I/A I/A I/A
Svarprosent I/A 54 % 35 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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9.5 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Figur 9.1 viser relativt små forskjeller mellom andeler av prostatakreftpasienter og kontrollgruppe
som melder om problemer med de ulike funksjonsområdene og symptomene som måles. En noe
større andel av prostatakreftpasienter rapporterer om problemer med fysisk funksjon, familieliv og
sosiale aktiviteter, og tretthet og utmattelse sammenlignet med befolkningen. Tung pust er det
symptomet som flest pasienter oppgir å ha problemer med, totalt 45 % av pasientene rapporterer
dette. Også en stor andel av kontrollene rapporterer om tung pust (41 %).

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
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Figur 9.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med prostatakreft ett år etter diagnose
og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.
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9.6 Arbeidsevne

En stor andel av pasienter som har mottatt strålebehandling, samt pasienter med fjernspredning,
rapporterer om dårlig eller middels arbeidsevne sammenlignet med kontrollene (figur 9.2). For
pasienter som har mottatt strålebehandling kan det tenkes at en del av disse opplevde redusert
arbeidsevne før behandlingen. Pasienter med fjernspredning mottar mer behandling enn pasienter
med lokalisert sykdom, som naturlig nok kan påvirke arbeidsevnen i en større grad.

Selvrapportert arbeidsevne
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Figur 9.2: Selvrapportert arbeidsevne. Pasienter med prostatakreft ett år etter diagnose og kontrollgruppe. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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9.7 Erfaring med helsetjenesten

90 % av pasientene er i svært stor eller stor grad fornøyd med tilbudet ved sykehuse som hadde
hovedansvaret for behandlingen (figur 9.3). 70 % ønsket å være involvert i behandlingsavgjørelser,
og av disse meldte 73 % at de i svært stor eller stor grad var involvert. 55 % rapporterte i svært stor
eller stor grad å ha fått tilstrekkelig med informasjon om seneffekter, og 54 % opplevde i svært stor
eller stor grad et bra samarbeid mellom sykehus og fastlege. 72 % var i svært stor eller stor grad
fornøyd med oppfølging hos fastlegen. Tilbakemeldingene tyder på at informasjon om seneffekter
og samarbeid mellom sykehus og fastlege kan forbedres.

Selvrapportert erfaring med helsetjenesten
Menn, 18 år og eldre
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Figur 9.3: Selvrapportert erfaring med helsetjenesten. Pasienter med prostatakreft ett år etter diagnose. Deltakelse i befolknings-
undersøkelse om helse og livskvalitet, 1.1.2022–31.3.2025.
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Kapittel 10 Non-Hodgkin lymfekreft og
beinmargskreft

10.1 Introduksjon og nyttige lenker

Fra 2023 har Kreftregisteret invitert alle pasienter som nylig har fått lymfekreft eller beinmargskreft
til en befolkningsundersøkelse om helse og livskvalitet. En gruppe personer som ikke har, og aldri
har hatt, noen av disse kreftformene blir invitert som kontrollgruppe. Spørreundersøkelsen er digital,
og man får invitasjon i sin innboks på Helsenorge. Undersøkelsen sendes ut kort tid etter diagnose,
og deretter etter ett og tre år.

På de neste sidene viser vi statistikk og annen informasjon om non-Hodgkin lymfekreft og bein-
margskreft og resultater fra spørreskjema som deltakere har fylt ut ett år etter diagnosen. Vi viser
hva pasientene og kontrollgruppen rapporterer om sin helse, livskvalitet og arbeidsevne. Til slutt
viser vi hva pasientene rapporterer om sin erfaring med helsevesenet.

Du finner mer informasjon om våre befolkningsundersøkelser om helse og livskvalitet på våre
nettsider:
https://www.fhi.no/kreft/livskvalitet/

Du finner resultater om utredning og behandling, samt flere pasientrapporterte resultater i de årlige
rapportene fra Nasjonalt kvalitetsregister for lymfoide maligniteter:
https://www.fhi.no/kreft/kvalitetsregistrene/lymfom/

Lymfekreftforeningen er en pasientforening med åtte lokallag som har mange ulike tilbud for
medlemmene:
https://www.lymfekreft.no/

Alle som er berørt av lymfekreft kan kontakte likepersontjenesten dersom de trenger å snakke med
en person med lignende erfaringer:
https://www.lymfekreft.no/hva-gjor-vi/noen-a-snakke-med/

Blodkreftforeningen er en pasientforening med elleve lokallag som har mange ulike tilbud for
medlemmene:
https://www.blodkreftforeningen.no/

Alle som er berørt av beinmargskreft kan kontakte likepersontjenesten dersom de trenger å snakke
med en person med lignende erfaringer:
https://www.blodkreftforeningen.no/vare-tilbud/snakk-med-en-likeperson/
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Hvor langt kreften har utviklet seg, stadium, er viktig for valg av behandling og for å kunne anta
hvordan det vil gå med pasienten.

Stadium I:
Kreften er i én

lymfeknutegruppe
eller i ett enkelt

organ.

Stadium II:
Kreften er i minst to
regioner, enten over

eller under
mellomgulvet.

Stadium III:
Kreften er

både over og
under

mellomgulvet.

Stadium IV:
Kreften har spredt seg til

andre organer utenfor
lymfesystemet, som

beinmarg eller lunger.

689 menn fikk non-Hodgkin
lymfekreft i 2024

halvparten er 71 år eller
yngre ved diagnose

6 772 menn lever med
eller etter en non-Hodgkin

lymfekreft-diagnose

78 % av menn overlever sin
sykdom i fem år eller mer

519 kvinner fikk non-Hodgkin
lymfekreft i 2024

halvparten er 72 år eller
yngre ved diagnose

 5 732 kvinner lever med
eller etter en non-Hodgkin

lymfekreft-diagnose

82 % av kvinner overlever sin
sykdom i fem år eller mer

Cellegift kan gis intravenøst (rett i
blodårene), eller som tabletter.

Flere typer cellegift kan gis
sammen, eller i kombinasjon med

antistoff-behandling.

Strålebehandling kan gis
som eneste behandling eller

etter avsluttet
cellegiftbehandling. 
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19 % 13 % 11 % 52 % 6 %

Stadium I Stadium II Stadium III Stadium IV Ukjent

Fordeling av stadium ved diagnose. Pasienter diagnostisert i 2024.

Behandling av non-Hodgkin lymfekreft
Behandlingsvalg varierer, men de to vanligste er cellegift med eller uten strålebehandling. Enkelte
pasienter får høydose cellegiftbehandling med stamcellestøtte (HMAS) eller målrettet behandling. 

Non-Hodgkin lymfekreft



av de
inviterte

pasientene
har deltatt

53 %

av de
inviterte

kontrollene
har deltatt

33 %

28 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 66 % i kontrollgruppen

rapporterer det samme.

En større andel av pasienter med non-Hodgkin lymfekreft melder om problemer enn
kontrollgruppen for de aller fleste områder ett år etter diagnose. Blant de mest uttalte
forskjellene i andel som melder om problemer for begge kjønn er problemer med fysisk
funksjon, familieliv og sosiale aktiviteter, og tretthet og utmattelse.

90 % av pasientene er i svært stor eller stor grad fornøyd med behandlingstilbudet ved sykehuset
med hovedansvar for behandlingen, og 79 % synes de fikk tilstrekkelig informasjon om
behandlingsmuligheter. 56 % ønsket å være involvert i behandlingsavgjørelser, og av disse
opplevde 56 % at de var det. 63 % er fornøyd med oppfølgingen hos fastlegen.

Pasienter med non-Hodgkin lymfekreft rapporterer om noe dårligere helse og livskvalitet enn
kontrollgruppen ett år etter diagnose. Særlig gjelder dette kvinner, og den største forskjellen
mellom pasienter og kontrollgruppe ses hos kvinner under 67 år. 

Deltakelse ett år etter diagnosen

Pasientene som har deltatt er litt yngre enn hele pasientgruppen, og
kontrollgruppen er yngre enn alle pasientene. Det er en litt høyere

andel mannlige enn kvinnelige pasienter som har deltatt
sammenlignet med hele pasientgruppen, men det er en overvekt av

kvinner i kontrollgruppen.  Både pasienter og kontrollgruppe som
har deltatt har noe høyere utdanning enn befolkningen. Det er ikke
vesentlige forskjeller i sammensetningen når det gjelder geografisk

tilhørighet og fordeling av krefttype eller stadium ved diagnose.
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Gjennomsnittlig egenrapportert helse og livskvalitet

Egenrapportert helse og livskvalitet blant personer med non-
Hodgkin lymfekreft ett år etter diagnosen og kontrollgruppen.
Deltakelse i befolkningsundersøkelse om helse og livskvalitet
1.7.2024–31.3.2025.

Hvordan går det ett år etter
non-Hodgkin lymfekreft-diagnosen? 



Stadium I:
Kreften er i en tidlig fase, og pasienten

har som regel få symptomer. S-β2
mikroglobulin i blodet er mindre enn
3,5 mg/L og S-albumin er 35 g/L eller

høyere.

Stadium II:
Pasienten kan ha noe

mer symptomer.
Blodverdiene er

mellom verdiene i
stadium I og III.

Hvor langt kreften har utviklet seg, stadium, er viktig for valg av behandling og for å kunne anta
hvordan det vil gå med pasienten.

Stadium III:
Pasienten kan ha flere

symptomer. S-β2
mikroglobulin i blodet

er 5,5 mg/L  eller
høyere.

367 menn fikk
beinmargskreft i 2024

halvparten er 73 år eller
eldre ved diagnose

2 014 menn lever med
en beinmargskreftdiagnose

68 % av menn overlever sin
sykdom i fem år eller mer

227 kvinner fikk
beinmargskreft i 2024

halvparten er 73 år eller
eldre ved diagnose

 1 539 kvinner lever med en
beinmargskreftdiagnose

70 % av kvinner overlever sin
sykdom i fem år eller mer

0

50

100

150

200

250

300

350

400

A
nt

al
l

1999 2004 2009 2014 2019 2024

Kvinner Menn

Forekomst av myelomatose, 1999–2024

31 % 22 % 25 % 22 %

Stadium I Stadium II Stadium III Ukjent

Fordeling av stadium ved diagnose. Pasienter diagnostisert i 2024.

Ved HMAS gis intensiv
cellegiftbehandling,
eventuelt kombinert

med strålebehandling.
Dette fjerner alle

kreftceller. Deretter
gis stamcelle-

transplantasjon.

Cellegift kan gis
intravenøst (rett i
blodårene), eller

som tabletter. Flere
typer cellegift kan

gis sammen. 

Behandling av beinmargskreft
Behandlingsvalg varierer, men de vanligste er cellegift, immunmodulerende tabletter,
antistoffbehandling og høydosebehandling med stamcellestøtte (HMAS). Ofte kombineres flere
medikamenter. Enkelte pasienter får strålebehandling eller utprøvende behandling. 

Beinmargskreft (myelomatose) 



av de
inviterte

pasientene
har deltatt

51 %

av de
inviterte

kontrollene
har deltatt

33 %

34 %

av pasienter mellom 18–66 år
melder om god eller utmerket

arbeidsevne ett år etter
diagnose. 66 % i kontrollgruppen

rapporterer det samme.
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Gjennomsnittlig egenrapportert helse og livskvalitet

Egenrapportert helse og livskvalitet blant personer med
beinmargskreft ett år etter diagnosen og kontrollgruppen.
Deltakelse i befolkningsundersøkelse om helse og livskvalitet
1.7.2024–31.3.2025.

Kjønns- og aldersfordelingen av pasientene som har deltatt og
hele gruppen av pasienter er tilnærmet lik. Kontrollgruppen har
høyere andel kvinner og er yngre enn pasientene, og deltakerne

generelt har noe høyere utdanning enn befolkningen. Det ses
noen forskjeller i sammensetningen når det gjelder geografisk

tilhørighet, men små forskjeller i fordeling av stadium.

Deltakelse ett år etter diagnosen

Hvordan går det ett år etter
beinmargskreftdiagnosen?

Pasienter med beinmargskreft rapporterer om mer plager enn kontrollgruppen på de aller flest
områder ett år etter diagnose. Spesielt betydelig forskjell er det for begge kjønn vedrørende
problemer med fysisk funksjon og tretthet og utmattelse sammenlignet med kontrollene.

89 % av beinmargskreftpasienter er i svært stor eller stor grad fornøyd med behandlingstilbudet
ved sykehuset med hovedansvaret for behandlingen, og 73 % synes at de fikk tilstrekkelig
informasjon om behandlingsmuligheter. 

Pasienter med beinmargskreft rapporterer om gjennomsnittlig dårligere helse og livskvalitet enn
kontrollgruppen ett år etter diagnose. Særlig gjelder dette menn i begge aldersgrupper, og også
kvinner i aldersgruppen 67 år og eldre. Antall svar i de ulike pasientgruppene er imidlertid lavt, og
resultatene må tolkes med forsiktighet.
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10.6 Deltakere

53 % av de inviterte non-Hodgkin lymfekreft-pasientene deltok ett år etter diagnose, som innebærer
at 45 % blant alle diagnostiserte i perioden deltok i undersøkelsen (tabell 10.1). (Kun personer
som kunne nås via Helsenorge, ble invitert i denne digitale undersøkelsen.) 33 % av kontrollene
deltok. Pasientene som deltok er litt yngre enn hele pasientgruppen, og det er en litt høyere
andel menn enn kvinner som deltar sammenlignet med hele gruppen pasienter. Både pasienter
og kontrollgruppe som deltar har noe høyere utdanning enn befolkningen. Det er ikke vesentlige
forskjeller i sammensetningen når det gjelder geografisk tilhørighet og fordeling av krefttype eller
stadium ved diagnose. Kreftregisteret skal utføre frafallsanalyser som vil muliggjøre analyser hvor
man tar hensyn til eventuelle seleksjonsskjevheter.

Tabell 10.1: Pasienter registrert med non-Hodgkin lymfekreft-diagnose 1.7.2023-31.3.2024, deltakere i befolkningsundersøkelsen i
perioden 1.7.2024–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 577 (100 %) 259 (100 %) 628 (100 %) 100 %
Kjønn Kvinner 43 % 40 % 54 % 50 %

Menn 57 % 60 % 46 % 50 %
Medianalder 69 år 67 år 57 år 40 år
Aldersgruppe 18–66 år 40 % 49 % 67 % 79 %

67 år og eldre 60 % 51 % 33 % 21 %
Landsdel Sør-Øst 56 % 56 % 54 % 54 %

Vest 22 % 22 % 24 % 19 %
Midt-Norge 13 % 15 % 11 % 18 %
Nord 9 % 7 % 11 % 8 %

Krefttype Non-Hodgkin lymfekreft
– saktevoksende

51 % 51 % I/A I/A

Non-Hodgkin lymfekreft
– aggressiv

49 % 49 % I/A I/A

Stadium I 19 % 19 % I/A I/A
II 15 % 17 % I/A I/A
III 11 % 10 % I/A I/A
IV 43 % 41 % I/A I/A
Ukjent 4 % 3 % I/A I/A
Ikke meldt 9 % 10 % I/A I/A

Utdanningsnivå Grunnskole I/A 6 % 6 % 19 %
18–66 år Videregående skole I/A 38 % 32 % 38 %

Høgskole/universitet I/A 53 % 55 % 43 %
Ukjent I/A 2 % 6 % < 1 %

Utdanningsnivå Grunnskole I/A 14 % 14 % 23 %
67 år og eldre Videregående skole I/A 41 % 34 % 50 %

Høgskole/universitet I/A 44 % 49 % 27 %
Ukjent I/A 2 % 3 % < 1 %

Dekningsgrad 45 % I/A I/A I/A
Svarprosent I/A 53 % 33 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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51 % av de inviterte pasientene deltok ett år etter diagnose, som innebærer at 43 % blant alle
diagnostiserte i perioden deltok i undersøkelsen (tabell 10.2). (Kun personer som kunne nås via
Helsenorge, ble invitert i denne digitale undersøkelsen.) 33 % av kontrollene deltok i undersøkelsen.
Kjønns- og aldersfordelingen av pasientene som deltar og hele gruppen av pasienter er tilnærmet lik.
Kontrollgruppen er en del yngre enn pasientene og deltakerne generelt har noe høyere utdanning enn
befolkningen. Det ses noen forskjeller i sammensetningen når det gjelder geografisk tilhørighet, men
små forskjeller i fordeling av stadium. Kreftregisteret skal utføre frafallsanalyser som vil muliggjøre
analyser hvor man tar hensyn til eventuelle seleksjonsskjevheter.

Tabell 10.2: Pasienter registrert med beinmargskreftdiagnose 1.7.2023–31.3.2024, deltakere i befolkningsundersøkelsen i perioden
1.7.2024–31.3.2025 og den norske befolkning per 1.1.2024 (tall fra SSB).

Pasienter Kontrollgruppe Befolkning

Diagnostiserte Deltakere Deltakere Norge

Totalt 304 (100 %) 132 (100 %) 628 (100 %) 100 %
Kjønn Kvinner 39 % 39 % 54 % 50 %

Menn 61 % 61 % 46 % 50 %
Medianalder 70 år 69 år 57 år 40 år
Aldersgruppe 18–66 år 34 % 39 % 67 % 79 %

67 år og eldre 66 % 61 % 33 % 21 %
Landsdel Sør-Øst 62 % 57 % 54 % 54 %

Vest 17 % 23 % 24 % 19 %
Midt-Norge 13 % 12 % 11 % 18 %
Nord 8 % 8 % 11 % 8 %

Stadium I 28 % 27 % I/A I/A
II 21 % 24 % I/A I/A
III 12 % 13 % I/A I/A
Ukjent 17 % 14 % I/A I/A
Ikke meldt 21 % 21 % I/A I/A

Utdanningsnivå Grunnskole I/A 8 % 6 % 19 %
18–66 år Videregående skole I/A 31 % 32 % 38 %

Høgskole/universitet I/A 62 % 55 % 43 %
Ukjent I/A < 1 % 6 % < 1 %

Utdanningsnivå Grunnskole I/A 14 % 14 % 23 %
67 år og eldre Videregående skole I/A 41 % 34 % 50 %

Høgskole/universitet I/A 43 % 49 % 27 %
Ukjent I/A 3 % 3 % < 1 %

Dekningsgrad 43 % I/A I/A I/A
Svarprosent I/A 51 % 33 % I/A

I/A = Ikke aktuelt (data ikke tilgjengelig).
Tabellen inkluderer diagnostiserte som var i live og bosatt i Norge ved invitasjonstidspunktet, ett år etter diagnose. Stadiumfor-
deling kan derfor være ulik faktaark som viser stadiumfordeling av alle diagnostiserte i 2024.
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10.7 Helse og livskvalitet

Andel som rapporterer om problemer knyttet til helse og livskvalitet

Non-Hodgkin lymfekreft er ikke én enkelt sykdom, men dekker flere sykdomsgrupper med store
forskjeller. Felles for disse sykdomsgruppene er kreftutvikling av lymfocyttene, som er celler som
produseres i beinmargen og som er lokalisert i lymfeknuter og blod. Lymfocyttenes oppgave er å
bekjempe infeksjoner ved å produsere eller hjelpe til å produsere antistoffer.

Figur 10.1 viser at pasientene selv ofte rapporterer problemer med fysisk funksjon, hukommelse og
konsentrasjon, tretthet og utmattelse, smerte, tung pust og løs mage.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden: https://www.fhi.no/publ/2025/cancer-in-norway-2024.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
Non-Hodgkin lymfekreft

Kvinner

61%

32%

41%

49%

33%

51%

51%

27%

29%

52%

11%

19%

45%

27%

35%

17%

29%

26%

17%

32%

52%

24%

28%

38%

6%

13%

34%

20%

 
Funksjonsområder

 
Fysisk funksjon

 
Hverdagslige

aktiviteter
 

Psykisk funksjon
 

Hukommelse og
konsentrasjon 

Familieliv og
sosiale aktiviteter

 
Symptomer

 
Tretthet og utmattelse

 
Smerte

 
Kvalme og oppkast

 
Søvnproblemer

 
Tung pust

 
Dårlig matlyst

 
Treg mage

 
Løs mage

 
Økonomiske

problemer
0 20 40 60 80 100

Andel med problemer (%)

 Pasienter
(N = 104)

Kontrollgruppe
    (N = 340)      

Menn

43%

20%

27%

33%

24%

35%

41%

21%

19%

49%

6%

9%

42%

24%

22%

11%

23%

25%

11%

20%

39%

13%

16%

38%

4%

9%

33%

15%

 
Funksjonsområder

 
Fysisk funksjon

 
Hverdagslige

aktiviteter
 

Psykisk funksjon
 

Hukommelse og
konsentrasjon 

Familieliv og
sosiale aktiviteter

 
Symptomer

 
Tretthet og utmattelse

 
Smerte

 
Kvalme og oppkast

 
Søvnproblemer

 
Tung pust

 
Dårlig matlyst

 
Treg mage

 
Løs mage

 
Økonomiske

problemer
0 20 40 60 80 100

Andel med problemer (%)

 Pasienter
(N = 155)

Kontrollgruppe
    (N = 288)      

Figur 10.1: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med non-Hodgkin lymfekreft ett år
etter diagnose og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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Pasienter med beinmargskreft kan i stor grad ha redusert livskvalitet ved diagnose grunnet syk-
domsrelaterte symptomer, som bensmerter og tretthet/utmattelser. Pasienter med beinmargskreft
angir mer problemer av de aller fleste elementer av selvrapportert helse sammenlignet med kon-
trollgruppen (figur 10.2). Spesielt betydelig forskjell er det for begge kjønn vedrørende problemer
med fysisk funksjon og tretthet og utmattelse sammenlignet med kontrollene. For menn er det
tung pust og hos kvinner påvirkning av familieliv og sosiale aktiviteter som er uttalt forskjellig fra
kontrollgruppen.

Se også Hvordan tolker vi figurene? for tips om hvordan figuren leses.

Resultater som er brutt ned på gruppenivå finnes i den utvidede rapporten, som ligger på denne
nettsiden.

Andel som rapporterer om problemer knyttet til helse og livskvalitet
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Figur 10.2: Andel som rapporterer om problemer knyttet til helse og livskvalitet. Pasienter med beinmargskreft ett år etter
diagnose og kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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10.8 Arbeidsevne

Arbeidsevnen hos pasienter med non-Hodgkin lymfekreft eller beinmargskreft er er mye lavere
hos pasientene enn i kontrollgruppen, og rapporteres i særlig stor grad som dårlig hos kvinner
med aggressiv lymfekreft og hos menn og kvinner med beinmargskreft. Det kan være vanskelig å
komme i jobb igjen, og tilrettelegging kan være viktig. Dette kan være tiltak som endring av rutiner,
tekniske hjelpemidler, endring av ansvar, gradvis oppbygging og redusert stillingsprosent, der det er
muligheter for det.

Selvrapportert arbeidsevne
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Figur 10.3: Selvrapportert arbeidsevne. Pasienter med non-Hodgkin lymfekreft eller beinmargskreft ett år etter diagnose og
kontrollgruppe. Deltakelse i befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.

Deltakerne har besvart ett spørsmål om arbeidsevne (work ability index single item).
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10.9 Erfaring med helsetjenesten

Blant pasienter med non-Hodgkin lymfekreft var svært mange (90 %) i svært stor eller stor grad
fornøyd med behandlingstilbudet ved sykehuset. Pasientene rapporterer også i høy grad (79 %) at
ble informert om behandlingsmuligheter. Noe lavere andel rapporterer om svært stor eller stor grad
av tilstrekkelig informasjon om bivirkninger (58 %), og at de i tilsvarende stor grad fikk informasjon
om mulige seneffekter (36 %). En relativt stor andel (35 %) angir at de i liten grad eller ikke i det
hele tatt var tilstrekkelig informert om seneffekter. 63 % er i svært stor eller stor grad fornøyd med
oppfølging hos fastlege, mens 45 % er tilsvarende fornøyd med samarbeid sykehus/fastlege (45 %).
Av de som ønsket å være involvert i behandlingsavgjørelser er det kun 56 % som i svært stor/stor
grad synes de ble involvert.

Selvrapportert erfaring med helsetjenesten
Kvinner og menn med non-Hodgkin lymfekreft, 18 år og eldre
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Figur 10.4: Selvrapportert erfaring med helsetjenesten. Pasienter med non-Hodgkin lymfekreft ett år etter diagnose. Deltakelse i
befolkningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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Av pasienter med beinmargskreft er det hele 89 % som i svært stor eller stor grad var fornøyd med
behandlingstilbudet ved sykehuset. Det er også mange (72 %) som synes de i svært stor eller stor
grad fikk tilstrekkelig informasjon om behandlingsmuligheter. 42 % rapporterer om svært stor eller
stor grad av informasjon om mulige bivirkninger. Noe høy er andelen (42 %) som rapporterer at de i
liten grad eller ikke i det hele tatt fikk tilstrekkelig informasjon om mulige seneffekter. Relativt få av
de som ønsket å være involvert i behandlingsavgjørelser (11 %) synes at de i liten grad eller ikke
idet hele tatt var involvert. 60 % er i svært stor/stor grad fornøyd med oppfølging av fastlege.

Selvrapportert erfaring med helsetjenesten
Kvinner og menn med beinmargskreft, 18 år og eldre

73 %

41 %

26 %

89 %

59 %

70 %

60 %

39 %

19 %

30 %

32 %

9 %

21 %

20 %

29 %

32 %

8 %

28 %

42 %

20 %

11 %

11 %

30 %

Antall
svar

99

92

90

104

95

56

89

88

Tilstrekkelig informasjon om
behandlingsmuligheter

Tilstrekkelig informasjon om
mulige bivirkninger

Tilstrekkelig informasjon om
mulige seneffekter

Fornøyd med tilbudet ved sykehuset
med hovedansvar for behandling

Ønsket å være involvert
i behandlingsavgjørelser

Var involvert i behandlingsavgjørelser
(hvis de ønsket det i svært stor/stor grad)

Fornøyd med
oppfølging hos fastlegen

Opplevde at sykehuset
samarbeidet bra med fastlegen

0 10 20 30 40 50 60 70 80 90 100

Andel (%)

I svært stor/stor grad                                              I noen grad          I liten grad/ikke i det hele tatt

Figur 10.5: Selvrapportert erfaring med helsetjenesten. Pasienter med beinmargskreft ett år etter diagnose. Deltakelse i befolk-
ningsundersøkelse om helse og livskvalitet, 1.7.2024–31.3.2025.
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