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INTRODUGON

The Puerto Rico Central Cancer Registry (PRCCR) is an agency of the Department,of Health
established in March 1950 and is responsible for collecting, analyzing, and publishing information
on all cancer cases diagnosed and/or treated in Puerto Rictuly 2008, the administration of

the PRCCR was transferred to the Comprehensive Cancer Center of the University of Puerto Rico
through a memorandum of understandinbhe notification of cancer cases by public and private
medical institutiondgs compulsory aarding to LawNo. 113 of 2010which replaced Law No. 28
adopted on March 20, 1951. & new law strengthens the authority of the Registry and
formalizes electronic reporting of cancer cases in Puerto Rico. Copy of Law NofdLi®lis

this link: http://www.lexjuris.com/lexlex/Leyes2010/lex|2010113.htm

In October 1997, the PRCCR initiated its participation in the National Program of Cancer Registries
(NP®) coordinated by the Centers fddisease Control and Preventiah the United States
Department of Health and Human Servigq€2DC) Thus, a plan to update the Registry data
collection in electronic format bega Over the yearghe PRCCR improvéd data collection of

cancer cases through electronic reporting, achieving a completeness of more than 95% of all
casesannuallysince 2010Thisachievementllowed thePRCCR collaboratewith researchers

and serve as valuabledata source resulting inimportant scientific publicationat both local

and international levelsln 2014, the PRCCR launched its siteb https://rcpr.org/. The

aggregated statistical datttom the PRCCR is open to the public and available upon request

and/or by accessingttps://rcpr.org/Datosde-Cancer

This report presents relevant information on threidence, mortalityprevalenceand survival of
cancer in Puerto Ric&or the mostof this report, the periodcoveredis 20182022 Trend data
spansfrom 200052022 forboth incidence (excluding 2020) and mortalityhile survival data
includes cases from 2013 to 2017 witlinae-year follow-up periodending in2022 This report
containsfour sectiors: 1)childhood cancer?) cancer in theadolescents and young adultaYAs)

group, 3) HPMassociated cancerend4) the most common cancers in Puerto Rico


http://www.lexjuris.com/lexlex/Leyes2010/lexl2010113.htm
https://rcpr.org/
https://rcpr.org/Datos-de-Cáncer

DATACOMPLETENESS

The National Program of Cancer Registries (NPCR) of the CDC periodically ®vcalsmate
ascertainment completenestor the PRCCR obtain a more accurate estimate of the true
occurrence of cancer in the Puerto &igopulation.In the most recentevaluation, thePRCCR
maintaineddata completeness fa2022 caseswith an estimated collection of more tha&b%of
the expected cancer casesPuerto RicoThis is a significant achievemeaertifyingthe quality
of the PRCR data andsupporting the continued inclusion éfuerto Ric@ éancer data in the

/ 5 /] R Cancer Statisticeeport.

MORTALTY
[+ y®RENI G§SR RAIAGEE RSHE (Kt dES\NISES WSO LAKOAGD AvySTRA
GKSNIOI@&SwAO2 5SLIPEBYEKI OSNIRFAOG K S Aavd SINUES NAzFIR S
F2N) GKAAONBARIBNE®DP RRBUK g1 & O2RSR dzaAYI aBbrS Ly
¢ SY (K 9 RMMIAKAYZE NE L2 NI Ay Of dzZREBB A KBSRG&A (Kt 23 +®
dzy 1y 26y F3S 0fndm: 6 2 &SI THARSRE gEBNBRR S| y | | &
58 GKa 6AGK dzy 1 hRENEEHR S POEIE L REKE W mP2uNd G KS
LISN& GRS SEOf dZRSR FNRY (K& LBIOKAGHdLOr INd F\6& DF n\bday: A
OF yOSNJ Y2 NIi I fOAKIARE LBNSREZINIRI SOARR yAYA OFAdzIAKIZRNIHR & WiFK (B
NEOARINSRSYR2ZNESR 08 (KS t dzSNI2 Gvkiged t 3 Y 8 3 BRI IK A
RELATIVBURVIVAL

In addition to monitoring incidence and mortaligyrvivalanalysiss anothemprocedure to assess

the epidemiological surveillance afancer Relative survival is defined as the relationship
between the observed survival from all causes in a group of people with cancer and the expected
survival from all causes in a similar group of people who do not have cancer. For the calculation
of relative survival, only survivairom the first tumor (f a person had more than one) was
considered Cases with an unknown diagnosis confirmation method, cases with unknown age at
the time of diagnosis, cases identified only by death certificate or autopsy,ases ®lder than

99 years were excluded. The cases that were taken into consideration were those diagnosed
between 20B and 20Y, and these had a followp period of 5 years (until 22) (Annex ).



SELECIONOF CASES POPULATIORILE

For this report, all cancer cases with known age&liagnosiswere consideredStatistics were
generated for malignant canceonly, exceptfor urinary bladder cancer casewhich include
both malignant andin situ tumors. The population usedo calculateboth the incidence and
mortality rates corresponds to the 23 Vintage population from the United States Census

Bureau

IMPACTOF YEAR 2017 & COVHI®

On September 202017, the severe impact oHurricane Maria on #erto Rco resulted in a
significant decrease of cancer diagessnd treatment in tharchipelagoFor2017, the incident
count was approximately 1,800 cadew/erthan the previous year. After a thorough evaluation,
the numberof cases and population costisedto estimateincidencerates were restricted to

the first 6 months of the yeafJanuary to June). Data from July to December 2017 were excluded
due to delays in cancer diagnosis and populatiigplacementthat occurredafter Hurricane

Maria.

Similarly this report includes 2020 incident casdse(first year of the COVHD9 pandemic) in
most statistics. However, due to the impact of COVY®n health services and cancer diagnoses,
incidence rates for most cancer sites declined in 2029 a result2020 incidence datavere
excluded from thdifetime risk of developing canceand the average annual percent change
(AAPC) calculations



PUERTO RICRDPULATION2022

Official population estimates were provided by the US Census Buirethe 2020 censusthe
total population in Puerto Rico wa&s285,874inhabitants representing an 11.8% decrease from
the 3,725,789nhabitantsreportedin the 2010 censusFigurel shows the estimated population
for 2022 by age and sexong withthe population pyramid for the same yebased onVintage
2023 population estimatesin 2022, the male-to-femaleratio was89.6 males perl00 females
The PRCCR colleatscial and ethnic data consistent with theSJpopulation data. Although
ethnicity is well documented by the PRCCR, the Registry usékttie American Association of
Central Cancer RegistrieNAACCRHispanic Identification Algorithm (NHIA) to enhance the
identification of Hispanic/Latino persons with cancer. I122®8.9% of the populationdentified

themselves aslispanic/Latino. More information atPuerto Rico 2020 Census State Profile



https://www.census.gov/library/stories/state-by-state/puerto-rico-population-change-between-census-decade.html

CASaAa (A Y2 IIDERI 088 y{S#ER t dzS Ndid wi 023

Age Male Female | Total
0-4 51,135 48,424 | 99,559
5-9 69,088 66,609 | 135,697
10-14 | 85,747 84,338 | 170,085
15-19 [ 96,352 92,989 | 189,341
20-24 | 107,884 | 104,343 | 212,227
25-29 | 111,204 | 109,799 | 221,003
30-34| 104,068 | 107,232 | 211,300
35-39 | 84,984 94,225 | 179,209
40-44| 93,161 | 105,545 | 198,706
45-49 | 94,327 | 105,866 | 200,193
50-54 | 98,665 | 110,671 | 209,336
55-59 | 101,502 | 119,874 | 221,376
60-64 | 98,731 | 118,177 | 216,908
65-69 | 91,077 | 111,165 | 202,242
70-74| 80,316 | 101,427 | 181,743
75-79 | 67,231 87,116 | 154,347
80-84 | 44,425 60,511 | 104,936
85+ 42,667 70,914 | 113,581
Total | 1,522,564 | 1,699,225| 3,221,789

Age Groups

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

0-4

10 5 0 5 10
Population (%)

EMale BEFemale



CANCERN PUERTO RICO220 OVERVIEW

CANCERNCIDENCE2022

In Puerto Ricpl6,512new cancer cases were report@td 2022. Amongthesenew cases8,627
(52.20)were men and7,885 (47.8%0)were women Prostate cancer was the mosbrmmonly
diagnosed cancer in mef@0.4%),while breast cancer was theost commonly diagnosed in
women (30.8%).Colorectal cancer was the second most diagnosed cancer in mervanten,
accounting for 111.% and10.8%, respectiely. Uterine cancer was théhird most diagnosed in
women (10.%6).Lung and bronchs cancer wasamong themost commonlydiagnosedcancers
in men(4.8%)and women(4.2%) Thyroid canceshoweda markedncrease in Puerto Ri®nce
the early 2000sparticularlyin women followed by a decline since015 Thyroid cancer is

currently thefourth most common malignancy in women and tiveelve most common in men.

CANCEMORTALITY 2022

In 2022, a total of 5,392 people died fromcancer in Puerto RicdAmongthese deaths 2928
(54.3%0)were men and2,464 (45.7%)were women Prostate cancer was the leadimguse of
cancer death among me(il6.7%) and breast cancer was the leading cause of cancer death
among women16.2%).Colorectal cancewas the second leading cause of cancer deathoth
men (12.4%) and women(12.5%).Lung and bronchus canceras the third leading cause of

cancer death in mefil2.1%)and women(9.5%).

LIFETIME RISX18-2022

Based on data for the 2812022 period, excluding 2020 due to COVID, approximately 39.7% of

persons will be diagnosed with some type of cancer during their lifetime.



25-YEARS PREVALENCE

¢KS fREZNIISRY LINBJIESyOS 4l a OFfOdzZ  GSR dzaAy3
LINELI2Nb 2y 2F AYRAGARdzZ f a - RS B¥-2ra Spd oiiick 200y HOS
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L2 LIzt F a2y st & fAQGAY3I gA0GK &a2YS GeLlS 2F OF yOSN.

CANCER INCIDENCE AND MORT201B®2022

20182022DATA

During the20182022 period, 80,473persons were diagnosed with invasive cancer in Puerto
Rico:42,143(524%)men and38,330(47 6%)women. On average8,429 men and7,666 women
were diagnosed with cancer each year in Puerto Ricoex|l shows the number of cases ftire
most frequentprimary cancer sites by sex and the aghusted ratesusing three standard
populations: Puerto Rico 2000, United States 2@#$hsus P2%130) and the WorldSegi 1960)
The median age atancer diagnosisacross all cancerduring this period wass7 years.
Approximately 0.7% of the cancer cases were diagnosed in people under 20 years,d 4¥e
between 20 and 34 year8.0%between 35 and 49ears 28.6%between 50 and 6§ears 43.6%
between 65 and 79 yearand 15.7%in peopleover 79 yearsld.

The ten most frequent cancediagnosed by sex during this period are presented in Figure
Amongmen, the most diagnosed cancer was prostate cai8&0%) whichshowed araverage
annualincreasen incidenceof 0.9% (p<0.05jrom 2000to 2022. Thiswasfollowed by cancer of
the colon and rectun{l1.1%) which remained stable (AAPC0=3% p>0.05)followed bylung
and bronchus cancer (82 whichhadan averagannualdecreasen incidenceof 1.7% (p<0.05
over the same periodAmongwomen, breast cancer was the most diagnosed car(8&4%)
having anaverageannualincrease ofl.5% (p<0.05from 2000to 2022. This was followed by
cancer ofthe colon and rectum(10.4%) which had an average annual decreasetl 0.5%
(p<0.05) and cancerof the uterus(10.0%) which had anaverage annuaincrease 0f4.0%

8



(p<0.05)over the sameperiod.

In terms of mortality during the 20182022 period, a total of 26,105 cancer deaths were
registered in Puerto Ricd4,300 (54.8%)were men andlL1,805 (45.2%)were women Amnex|l|
presents the number of deaths from cancer the most frequentcancer sites by sex f@018
2022 and the ageadjusted rate using three standard populations: Puerto Rico 2000, United
States2000(Census P2%130), and the World (Segi 196The average annual number of cancer
deaths for this period wa2,860in men and2,361 in women Themedian age atleath was74
years. Approximately 0.2%of all cancer deaths occurred in people younger than 20 y@&af%o,
between 20 and 34 yeard.5%between 35 and 49 year$9.1%between 50 and 64 yeard2.3%
between 65 and 79 yearand 33.2%in people over 79 years old

The ten most common causef cancer death by sex are presentedrigure3. Among men, the

most common cause of cancer death was prostate cancer, accounting for 16.2% of total male
cancer deaths, with an average annual decrease of 3.4% (p<0.05) from 2000 td B32®as
followed by cancer of the colon and rectum (12.7%) and lung and bronchus cancer (11.5%), which
hadanaverage annual decrease of 1.4% (p<0.05) and 2.2% (p<0.05), respectively, over the same
period. Among women, breast cancer was the most common cause of cancer death, accounting
for 17.7% of female cancer deathsthwan average annual decrease of 1.3% (p<0.05) from 2000

to 2022. This was followed by cancer of the colon and rectum (12.2%) and lung and bronchus
cancer (9.3%), both of which had an average annual decrease of 1.6% (p<0.05) over the same

period.



Figure2. TopTen CancerStes (ncidencg by Sex Puerto Rico20182022

d Male (N =42,143 % AAPCPRZEZ

Prostate 38.9 n 0.9* Breast 31.4 1.5*
Colonand Rectum 11.1 -0.3 Colonand Rectum 10.4 -0.5*
Lungand Bronchus 52 ©-1.7* Uterus 10.0 4.0*
UrinaryBladder 45 -0.1 Thyroid 8.1 6.5*
NonHodgkinLymphoma 3.9 m1.1* Lungand Bronchus 4.1 0.1
Liverand Bile Duct 34 0.8 NonHodgkinLymphoma 3.8 1.5*
OralCavityand Pharynx 34 ©-1.9* CervixUteri 2.8 0.1
Kidneyand Renal Pelvis 3.1 n 3.6* Pancreas 2.6 2.6*
Leukemia 2.8 n 1.4* Leukemia 2.4 1.7*
Pancreas 2.6 m1.7* Ovary 2.3 0.8*
Other Sites 211 Other Sites 22.1

Note. Statistics were generated for malignant tumors only; includes urinary bladder ciansiéu
Data Source: Puerto Rico Central Cancer Registnehm@dCase Fil®écembel6, 2024).

Incidence cases file population of 2017 are restricted to the first 6 masfitise year (January to June).
Cases from July to December were excluded due to the population change after hurricanes Irma and Maria.

~Due to the impact of COVAD®, the 2020 incidence data is excluded from average annual percent changes (AAPC).

*AAPC is statistically different from zero (p<0.05).

Figure3. TopTen Cancer Stes (Mortality) by Sex Puerto Rico20182022

d Mmale (N =14,300) %  AAP(E0002022

Prostate 16.2 ©-3.4* Breast 17.7 -1.3*
Colonand Rectum 12.7 ©-1.4* | Colonand Rectum 12.2 -1.6*
Lungand Bronchus 116 ©-2.2* Lungand Bronchus 9.3 -1.6*
Liverand Bile Duct 8.2 0.0 Pancreas 6.9 0.7
Pancreas 6.4 0.6 Uterus 5.9 0.7
Leukemia 3.8 ©-1.2* Liverand Bile Duct 5.0 -1.3*
Stomach 3.4 ©-5.0* | Ovary 4.3 -0.4
NonHodgkinLymphoma 3.3 ©-1.3* Leukemia 3.8 -1.2*
OralCavityand Pharynx 3.1 ©-2.9* | Stomach 31 -4.2*
Urinary Bladder 2.8 0.1 NonHodgkinLymphoma 3.0 -2.2*
Other Sites 28.5 Other Sites 288

Data Source: Mortality Case Fipeovided by the Demographic Registry of Puerto Rimcémber 6, 2024*AAPC is
statistically different from zero (p<0.05).
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AGEAND SEXSPECIFIGONCIDENCRATES018-2022

During the20182022 period, the median age at diagnosecrossall cancer types in meand

women wash9 yearsand 66 years, respectivey. The risk of developing cancer in meeganto

rise significantly at the end of the fourth decade of life, whereas in wonaeslow andgradual

increase begn starting at age 25In the 70to 74 age group, the risk of developing caneeas

nearlytwice as highn mencompared towomen(RR=1, p<0.05.

In terms ofmortality, during the20182022period, the median age at deathcrossall types of

cancer was/4 years in both men and women Additionally, he risk of dying from cancewas

similar for both sexes up t60-54 years of age (less than 100 per 100,000 populatiergmthe

55-59 age group onward, the mortality rate in men laagto increaseconsiderably in relation to

the rate in women. Mer85+years oldhad twice the risk of dying from cancer than women of

the same aggroup (RR2.0, p<0.03. Figure4 shows the age and sepecificincidence and

mortality rates for this period.
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THEMOSTFREQUENTANCERS8Y SEXAND AGE 20182022

The incidence of invasive cancer vdnéth age, sexand the type of tumor. Figures 5 abdhow
the percentge distribution of the most frequent cancers (diagnosed in men and women,

respectively) during the0182022period by agegroupsin the adult population (>19 years)
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Figures 7 and8 show the percentage distribution of the mosbmmoncancerrelated causes of

death by age groupguring the20182022periodfor men and womenrespectively
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CANCER INCIDENCE AND MORTALITY TRI®RH2622

Figure9 shows the trends in cancércidenceand mortality rates by sex in Puerto Rieacluding

2020 from theincidenceAAPC calculation®ates wereageadjusted to the standard US 2000

population.For menin the 20002022 period, the incidence increased fro8483 to 377.6per

100000. For womenin the sameperiod, the incidenceincreased from252.9to 314.5 per

100,000.Between 2000 and®022, the incidence rate of cancer in meaand womenhad an

averageannual increase 0d.2% and 11% per yearrespectively For both sexes, the increase

over time was statistically significant (p<0.08%om 2000 to 2022 cancer mortalityrates

declinedfrom 182.4to 121.4per 100,00(among merand from 106.4 to 82.7per 100,00Gamong

women During this periodthe annual reduction in canceredth rates was 1.9% for men and

1.1%for women These decreasingendswere statistically significant (p<0.05).
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GEOGRAPHIC DISTRIBUTFIZIN8-2022

Figure10 shows the distribution of the average annual cancer incidence rates of all types by
municipality. The classification of municipaliti®srate isin quartiles (four proportionally equal
groups). In the20182022period, mainly the munigpalities inthe southand central regiors of

Puerto Rico shoed the highest cancer incidence rates.

Figurell shows the distribution of annual average cancer mortality rates faraaitersites by
municipality.Duringthe 20182022 period, the lowest cancer mortality rates were observed in
municipalities located ithe southeast regions of the main island.
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CHILDHOODBANCER

Childhood cancefages 0 to 4) is rare and there are
currently no recommended early detection tests to
identify cancer in childrenunless they have a genetic
predisposition. Recent reports suggest that at least 10% of
pediatric cancer patients harbor a germline mutation in a
cancer predisposition gerfe Detection of childhood
cancertypically begins witha physicianevaluatingsigns
and symptoms angberforming a physical examation of

the child If canceris suspectedthe physicianmay order
further diagnostidests, includingblood and urine tests,-X

rays, CT scanMRl, biopsies, among othet
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information about childhood cancergo HERE
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https://www.cancer.org/cancer/cancer-in-children.html
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shows the number of cases for selected primary childhood cancer sites by sex and the age
adjusted rates using three standard populations: Puerto Rico 2000, United State$0tXus

P251130), and the World (Segi 196@)pr statisticalinformation of childhood cancer in the

United States of Americagjo HERE
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https://seer.cancer.gov/statfacts/html/childbrain.html

CANCER INDOLESCENAND YOUNGADULTS

The National Cancer InstitutgNCI) defines

adolescents and young adults (AYAS) with cancer as
individuals aged 15 to 39 years at cancer diagnosis.
Studies have documented cancer among AYAs can

be unique inboth biology and geneti®
Rizk Factors

Riskfactorsdepend on the type of cancer. Some
genetic syndromes are associated with the risk of
developing certain types of cancer. For example,
Lynch syndrome is associated with colorectal,
endometrial and ovarian cancer.t®er riskfactors
includeobesity,diet (high consumption of fats and
processed meatsand lack of exerciseExposure

to estrogen and progesterone may increase the risk
of testicular cancef Exposure to infectious agents
suchashuman papilloma virus, EpsteBarr virus,
HIV, and herpesvirus 8are risk factors for AYA
cancer® For more information aboutAYAcancer

goHERE
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https://www.cancer.gov/types/aya
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For statisticalinformation of AYAcancerin the United States of Americgo HERE
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https://seer.cancer.gov/statfacts/html/aya.html

HPVASSOCIATEHIANCERS

]
KEY POINTS

During the20182022in Puerto
Ricq HPVassociated cancers
accounted for
1 2.2%and4.0%of all
cancers irmen and
women, respectively

On average,

i 183menand310women
were diagnosed annually
with a HPVassociated
cancer

The risk of developing HPV
associated cancers wasb5
timeslower in men than in
women (95% C0.50 0.60).

Human Papilloma Virugnfection

Human papillomavirus (HPV) is a group of virysesarily
transmitted through sexual contacMore than 40 types
caninfect the genitals, mouth, and throa€ertain highrisk
HPV types are associated with the development of cancer

in both men and women.

Risk factors

A
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For more information about HPV, ge ERE
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https://www.cdc.gov/cancer/hpv/basic-information.html
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{SE b d Male a Female
HPV a2 O0A SR a Rate Count Rate Count
Oropharyngeal squamous cell carcinom 5.3 578 0.9 109
Anal and rectal squamous cell carcinor 0.9 99 2.1 278
Vulvar squamous cell carcinoma ~ ~ 0.9 135
Vaginal squamous cell carcinoma ~ ~ 0.7 80
Cervical carcinoma ~ ~ 10.6 948
Penile squamous cell carcinoma 2.2 239 ~ ~
Overall 8.4 916 15.2 1,550

~ TheCDC definition for HR&ssociated cancemas used.
~ Nd applicable (sexspecific)

7 A AN

CA Jap6l anii NRA © dzit & A F QRIFYUGRIRE t dzSNI2mwAh @23 HAMY

® Oropharyngeal

Oropharyngeal @

Oropharynx - Presentation

Penile

Anal

26


file:///C:/Users/tonatiuh/Downloads/The%20CDC%20definition%20for%20HPV-associated%20cancers%20was%20used

CANCER IN THHENERAPOPULATION
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ORALCAVITY ANPHARYNXANCER

4

KEY POINTS

During the20182022 period in Puerto Ricopral
cavity and pharynxcanceraccounted for:
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Oral Cavity and Pharynx Cancer

Detection

Thereisno routine screening test for early
detection of oral cavityand pharynx
cancer. However, many precanoes
lesionscan be found duringoutine oral
exams by a dentist. It is recommended
that you look at your mouth in anirror
every month to check for any changes
such aawhite patches, sores, or lumps
For more information about theests for

detecting this cancergo HERE

Risk Factors
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Ol yd® FoImore information about

oral cavity and pharynxancet goHERE
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https://www.cancer.org/cancer/types/oral-cavity-and-oropharyngeal-cancer/detection-diagnosis-staging/how-diagnosed.html
https://www.cancer.org/cancer/oral-cavity-and-oropharyngeal-cancer.html
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https://seer.cancer.gov/statfacts/html/oralcav.html

STOMACKANCER

KEY POINTS

During the20182022periodin Puerto Rico,
stomachcancerr 002 dzy i SR T2
T v 2F £ £ O y GiSNS&T
Ittt OFYyOSNHE Ay g2
T oo+ ff OFyOSNJ
oM 2F [ttt OFyOSNJ
hy @SN} 3Sz
T myYSYy IWRs2YSyYy |
RAF3Ay2aSR Fyydz tf
1 d1v¥Sy togRYSY RASR
2F RS@St2L
KAIKSNI Ay Y

¢KS NRal
Ml A Y S a
/ L ¥Z ouvdibd

¢KS NRal 2F ReAy3a 17
M AYSa KAIKSNI Ay Y
[/ LW vddn v @

RI (M n & @ NLJ
SEOf dzZRAY3 Hnun RdzS
NORF YSY | wREF2 BBy
gAGK aidz2Yl OK Ol yOSN

. FASR 2V

a dzl

¢ KSe SF NI NBf I GADS
OFyOSNJ RAIF3Ay2a8RR 68

Gl DHEE HKAOK YESHHYAT
LI GASyGa é6K2 KIF@S i
@SINAR FFGSNIoSAy3a R

Ly t dz8NJIi2
AVRADARIZ & 6K2
AG2YDDODKOSNI SAGKAY
GSNBE fAGS & 2F Wi

StomachCancer Detection

There is no routine screening test for early
detection of stomach cancer.Signs and
symptoms can include poor appetite, weight
'05s, abdominal pain, heartburn or indigestion,
swelling or fluid buildup in the abdomepand
feeling full aftereatinga small meal. You should
see a doctor if you have any of thesignsand
symptoms®® For more information about the

testsfor detecting this cancergo HERE

Risk Factors

¢CKS LINAYOALIZE FIFOG2NI I a2
NA&A]l 2F RSOSt2LIAYy3I aid2Yl OK
GAGKTEAO20DIKNKIRYBDNBIRBNE
0SAy3Al 96t 8 HhcRAKBEKEM Y al f
LINSASNWSR F22Ra 2NJ 1 O1A
PSASEF dYSEAMINY A OA 2 dza RVAES
FlLYAE AL FRSY ZYIRIRHIRY ALI2 f &
KA&adgz2Ne 2T i Fof ke O y O

information about stomachcancer go HERE
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https://www.cancer.org/cancer/types/stomach-cancer/detection-diagnosis-staging/how-diagnosed.html
https://www.cancer.org/cancer/stomach-cancer.html
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https://seer.cancer.gov/statfacts/html/stomach.html

COLORECTAANCER

KEY POINTS

During the 20182022 period in Puerto Rico,
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EarlyDetection of Colorectal Cancer

Screening tests for thearly detection of
colon and rectal cancencludestool tests
such aghe fecal immunochemical test (FIT),
blood
DNA

guaiacbased fecal occult test

(gFOBT), and the stool test.
Colonoscopy or CT colonography (a test that
uses computerized tomographyls also
used to observe the structure of the colon
and rectum and detect abnormalitié4 For
more information about the tests for

detecting this cancergo HERE
Risk Factors
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https://www.cancer.org/cancer/types/colon-rectal-cancer/detection-diagnosis-staging/screening-tests-used.html
https://www.cancer.org/cancer/colon-rectal-cancer.html

CAJepNB i RE dza 0 SR dfnv@®d N L vy BARR Say2ONS | ¢ Qolbréctal@dndeS a

by Sext dzS NIi®2  nmeAsOsmR2H

60 - Incidence
[ ]
P .‘.'..!.,,‘
50 - ,‘!""‘ ®e e ®
. Y
] e
#e
] 40 - R
=] Ay A y
= A""iA"'“""""K""K'A'.i'l“ gt .
S S
= 30
8
© A
-4
20 -
AAPC 2000-2022 =-0.3
AAPC 2000-2022 = -0.5%
10 -+
0 Trrrrrrrrrrrrrrrrrrrri
O O WO N WOWO N
O 0 0O 9O 0O o of o o o &N N
OO0 0000000000
N AN N AN AN N AN AN NN NN
Year of diagnosis
e Male 4 Female
CAIaNITSLISOATAO LYy O

H N EHYT HH

250 - Incidence
200 A
(=}
o
e
g 150 -
i
>
2
& 100 -
50 -
0 T+ 1T rrrrrrrrrrrroro
33333 INI
o O O O o o o o
AN ®F 0L O~ ®D
Age group (years)
= === Male Female

Rate x 100,000

Rate x 100,000

O

25

20

15

10

Mortality

AAPC 2000-2022 = -1.4*
AAPC 2000-2022 = -1.6*

2000

o Male ~ Female

SolorecfaRaneedyNIext f dASINTI 2w FwiASCs2

160

140

60

40

20

- Mortality
o83 FE IR
c O O O O O o o
- N M < 1 © N
Age group (years)
= = =« Male Female

35



CAJdmMFBESR2dz2AGSR LY OARSY Q% It wIRIHNKGR QdioeataiOancerd &
a dzy A O AtLdzS NTiE2e vammAmOy2H

Regién Norte Naidi e i
North Region egion Central
Regién Noreste
Central Region North Region

Region"Sur
South Region

Regiones de Salud | Health Regions* Incidencia | Incidence
[ Limite de Regién | Region Limit Tasa por 100,000 | Rate per 100,000
* Region Este incluye las islas municipio de Vieques y Culebra. [] 25.3 - 30.4 [ Casos | Counts < 6
East Region includes the island municipalities of Vieques and Culebra. [ 30.4 - 33.4 BX Tasas inestables | Unstable rates (Casos | Counts < 20)
0 10 20 mi B 33.4-36.4
[ L

0 25 50 km
CAIJdMIZITSR2dzA 1SR a2 NIk WA § & It v RIOAR ddoeglaiOancerd &
a dzy A O AtLdzS NTiE2e vammAmOy2H

Region Norte i
North Region Regién Central
Region Noreste
roy Central Reglon o theast Region

A}
Regién Este »
East Region

’

Regiones de Salud | Health Regions* Mortalidad | Mortality

[ Limite de Region | Region Limit Tasa por 100,000 | Rate per 100,000
* Region Este incluye las islas municipio de Vieques y Culebra. []4.1-10.2 [ Casos | Counts < 6

East Region includes the island municipalities of Vieques and Culebra. D 10.2 - 11.9 @ Tasas inestables | Unstable rates (Casos | Counts < 20)
0 10 20 mi Bl 11.9-139

[ B 13.9-198

0 25 50 km

CAIdzNB & ®{SUNVHNINE HABNIKFRAYOARSYOS NREOHABFABIRO:
Iy y d2b & fp®0 Bd @ Mpy0S Yy R3BE LIF nxbyihBShE 2 NI  KeSnHHRIS N3 2 R

Y2 NI I £ ARIGEO NBRM i Sa O MR B S IReR 0 LIFr nlOSINDORYS WS ¢ 2 Y ¥R
NBaLISOCA @BAS ¢ KS Y SRRMI Iy 2 58S G2 WO Sl & INSRED i AKyl

YSy #%RSykdS YSRALFY 35 ItHie SR NGEp &-SMRNE Y 5Y/C WP HNEE

HJY Mor statistical information ofcolorectalcancer in the United States of Americgo HERE

36


https://seer.cancer.gov/statfacts/html/colorect.html
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Liver andintrahepatic Bile Duct Cancer

Detection

Thereare no routine screening testfor

early detection of liver and intrahepatic

bile duct cancer. Howevef 2 NJ LJS2 L) S |
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information about thetestsfor detecting

this cancergo HERE

Risk Factors
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https://www.cancer.org/cancer/types/liver-cancer/detection-diagnosis-staging/how-diagnosed.html
https://www.cancer.org/cancer/liver-cancer.html
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PANCREATICANCER

KEY POINTS

During the 20182022 period in Puerto Rico,
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In Puerto Rico, approximateB60 individuals who

had been diagnosed withancreaticcancer within
the past 25 years were alive as of January 1, 202

EarlyDetection of Pancreatic Cancer
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FEMALBREASTCANCER
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EarlyDetection of Female Breast Cancer
KEY POINTS

Mammography is the best method for early
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