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Introduction. Thyroid cancers are one of:the“few cancers that are
more common in women than men. In Poland, the number of cases of
thyroid cancer in 2010 was 2192, of which about 384 in men and 1808
in women. The thyroid neoplasms constitute 0.5% of cases in men and
2.6% in women. Over the past two decades, the number of cases has
increased significantly. The risk of disease increased for both sexes until
the seventh decade of life, after which it decreased. Starting from the 90s
of the XX century, a sharp increase in the incidence of women is visible
and slightly slower in men population. The incidence among both sexes
in all age groups duplicates trends observed in the entire population:
faster growth in women, especially since the beginning of the 1990s
(Wojciechowska and\Didkowska, 2010, 2016; http://onkologia.org.pl).

The variation within Europe in the survival rates of patients with
thyroid cancer™is similar to that found for many other cancers, with
certain countries characterized by higher than average (or lower than
average) survival rates for most cancer types. This means that prognostic
factors specific to thyroid cancer do not necessarily explain the observed
differences in country-specific survival rates (Teppo and Hakulinen,
1998). The most likely cause of the rise in the incidence of thyroid
cancer is increasing detection due to incidental findings through
advanced imaging and the systematic diagnostic exploration of small
thyroid nodules (Jegerlehner et al., 2017).

Aim of the study. Our aim was, therefore, to compare recent
secular trends in the morbidity and mortality rates of thyroid cancer
among the children and adult populations of Pomeranian VVoivodeship in
2000 and 2016. Our hypothesis was that an increase in the incidence of
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thyroid cancer would provide indirect evidence for the increase in the
relative risk rates.

Materials and methods. In order to study both the morbidity and
mortality of thyroid cancer among different population groups in the
Pomeranian Voivodeship regions in 2000 and 2016, a database of the
Cancer Registry of the Republic of Poland for 2000-2016 was analyzed
[Wojciechowska and Didkowska, 2010, 2016; http://onkologia.org.pl].
The population was considered according to the Statistical Information
Center [https://stat.gov.pl/].

The relative risk (RR) calculations at confidence intervals(Cl) and
the statistical significance (p) was performed using the s WHO-
recommended Epi Info program, using absolute disease values.
Mathematical processing of the obtained resultsswas performed using
the standard statistical package STATISTICA®8.0 software (StatSoft,
Krakow, Poland).

Results and discussion. The intensive, rates of thyroid cancer
morbidity and mortality among different age groups of the Pomeranian
Voivodeship regions in 2000 and 2016 were analyzed. The increase in
the incidence rates among the female population was observed (from
11.31 per 100,000 persons in 2000 to 32.04 per 100,000 persons in
2016). Among the child population, of.the voivodship, the incidence has
increased slightly among.cgirls..<The adult mortality rate remained
unchanged during the study period and was not recorded among other
populations.

The highest relative risk (RR) rate of thyroid cancer morbidity
from 2000 to 2016 ,was noted among the female population of the
Pomeranian .Voivodeship (RR = 2.77, p<0.0001). Among the male
population; there was also an increase in RR of the thyroid cancer
morbidity, during the study period (in Pomeranian Voivodeship: RR =
1.68, p.=0,0214).

The morbidity of thyroid cancer among girls remains unchanged
(RR = 1.02, p = 0.9768). In the other groups of the children population,
the risk of thyroid cancer mortality is not observed.

Our study demonstrates a large rise in the incidence of thyroid
cancer in 2016 compared to 2000. A significant decrease in thyroid
cancer mortality among men was observed. These findings suggest that
a substantial and growing part of the detected thyroid cancers are over-
diagnosed and over-treated. The slight decrease in thyroid cancer-
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specific mortality over time may reflect improved treatment strategies,
thanks to e.g. to refined surgical techniques with a lower complication
rate and better post-surgical care (Jegerlehner et al., 2017).

Our results are consistent with several studies showing a rapidly
increasing thyroid cancer incidence without a substantial change or a
slight decrease in mortality in various countries, as well as in different
regions of Poland. For example, Zonenberg and co-workers (2009) have
evaluated the descriptive epidemiological features of incident thyroid
cancers diagnosed among the residents of the North-Eastern Region‘of
Poland between 1996 and 2007. Thyroid cancer was more frequently
diagnosed in women (81.9%) than in men. The majority of,all cases
were diagnosed in the age group of 46-55 years. The commonest
histological type was papillary carcinoma (73.3%). Follicular type
accounted for 11.4%, oxyphilic — 6.4%, medullar —4:0%, anaplastic —
3.1% and other types — for 1.8% of cases. Theuincreased incidence of
thyroid cancers observed in a 12-year period is most likely explained by
the improvement in diagnostic techniques. lodine deficiency seems to be
a less probable factor in view of the predominance of the papillary type
of carcinoma (Zonenberg et al., 2009).

Conclusions. The detailed analysis of the development of thyroid
cancer among the different age ‘groups in the Pomeranian Voivodeship
showed that there is a tendency for the increase of thyroid cancer risk
among adults, especiallys\women and men. Both thyroid cancer
morbidity and mortalitysare occurring mainly at the expense of the
female population. These trends, combined with overall high mortality
and high 15-year increase of morbidity, raise concerns on the extent to
which the_situation may be taking place. Further research is needed,
quantifying ‘the importance of the most likely determinants of these
trends=as well as the extent and potential effects of diagnosis and
treatment in these settings.
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The objective of our study was to compare recent secular trends in
the morbidity and mortality rates of thyroid cancer among the children
and adult‘populations of Pomeranian Voivodeship in 2000 and 2016.
The inCrease in the incidence rates among the female population in the
Pomeranian VVoivodeship was observed (from 11.31 in 2000 to 32.04 per
100,000 persons in 2016). Among the child population, the incidence
has increased slightly among girls. The adult mortality rate remained
unchanged during the study period and was not recorded among other
populations. The relative risk of thyroid cancer morbidity was increased
among the adult population of Pomeranian Voivodeship. Both thyroid
cancer morbidity and mortality are occurring mainly at the expense of
the female population. These trends, combined with overall high
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mortality and high 15-year increase of morbidity, raise concerns on the
extent to which the situation may be taking place.
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BBenenune.  CBoeBpeMEHHasi «/IMAlHOCTHKA  OJIOHTOT€HHBIX
WH(PEKIIMOHHO-BOCTIAJIUTEIIBHBIX ~ 3a00JIEBaHMI  YETIOCTHO-JIMIIEBOU
o0JlacT M IIE€W HUMEET TMEPBOCTEIEHHOE 3HAYCHHE [ OKa3aHMs
3 PEeKTUBHON MEIMITMHCKON MOMOIIW JAaHHOW KaTErOpHWH IaIllieHTOB.
JInst auarHocTuku MHOEKIMOHHO-BOCTanuTelbHbIX mponecco (MBII)
YEJIOCTHO-JIMIIEBOM  00MacTH , M. IIeM IIHPOKO  HUCIHOJB3YIOTCS
JIOTIOJTHUTENIbHBIE METOIbl QOCe0BaHUs, IEPBEHCTBO U3 KOTOPBIX
NPUHAJICKUAT JIydeBbIM mMmeTodaM. Kilaccudeckoe m1abopaTopHOE
UCCJICIOBAaHUE BOCHAIUTEIBHBIX 3a00J€BaHUM  YEIIOCTHO-JIUIICBOM
o0nacTi W 1ew Ga3upyeTcss Ha aHaiu3axX KPOBU U aHAJIM3E MOYM.
HecmoTpsi Haw, pazHooOpa3ue METOJIOB HCCIEIOBAHUS M YCIEXH,
JIOCTUTHYTHIE B OKA3aHUMU MOMOIIM NalMeHTaM ¢ 0JIoHTOreHHbiMu MBI
YETIOCTHO-TMIICBOM 00JIaCTH U IIE€H, YUCJIO JUArHOCTHYECKUX OIIUOOK,
10 JIAHHBIM COBPEMEHHBIX aBTOPOB, OCTAETCA HA JOCTATOYHO BBICOKOM
ypoBHE [2]. B cBsI3M C ATUM COBEpPLICHCTBOBAHUE CYILIECTBYIOIINX
CHOCO0OB M pa3paboTka HOBBIX A((PEKTHBHIX METOJOB JTUATHOCTHKU
OJIOHTOT€HHOM MH(EKIINHN HE YTPaTUiia CBOEH aKTyaJIbHOCTH.

Heanb HCCJICIOBAHUAA. Onpenenutsb JTIMarHOCTUYECKYIO
3HAYMMOCTbH YPOBHSI aKTUBHOCTH 3J1aCTa3bl CBIBOPOTKUA KPOBU U POTOBOM
*Kuakoctu mnanueHToB ¢ MBII yemtocTHO-IHIIEBOM 00JacTH pa3HOM
pacupoCTPaHEHHOCTH.

Martepuan u Meroabl. [IpoBeeHO KOMILIEKCHOE OOCIEIOBAHUE
198 mamuentoB ¢ MBIl demrocTHO-IMIIEBOM 001aCTH, MPOXOAUBIINX
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