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from other parts of the world.  The report provides 
information on cancer of all types combined and 
the 10 most frequently diagnosed cancers in both 
sexes. 

The report represents the cancer incidence in the 
10th year of the NCR operation which is considered 
an important milestone.  Cancer incidence trends 
over the past 10 years will be presented in a 
separate report that will be devoted mainly for 
this purpose.

The NCR is committed to preserving the 
confidentiality of information obtained for medical,
educational, research, and statistical purposes. 
Thus the NCR demands strict confidentiality
and the protection of the identity of both cancer 
patients and reporting sources in registry data. The 
NCR does not release any identifying information 
regarding patients, hospitals, or physicians except 
under the authority of the Ministry of Health. 
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This is the seventh incidence report published 
by the National Cancer Registry of Saudi Arabia. 
Previous publications include the 1994 Summary 
Report, 1994-1996 Incidence Report, 1997-1998 
Incidence Report, 1999-2000 Incidence Report, 

  .tropeR ecnedicnI 2002 dna ,tropeR ecnedicnI 1002
The current publication covers the year 2003.  In 
the future, publications spanning a more extended 
period (5-10 years) will have the advantage of 
presenting more stable incidence rates and time-
trends studies.

The structure of this report can be outlined as 
follows:

Part I Materials and Methods 

This part of the report contains information about 
the background of the National Cancer Registry and 
methods used in collecting and analyzing the data. 
We present the basics of coding and classification
of tumor topography, morphology and extent of 
disease at the time of diagnosis. Also we describe 
the software programs we have used to analyze 
the data.

Part II Overview of Cancer Incidence

Part II contains figures and tables that show overall
cancer incidence in Saudi Arabia for the year 2003. 
We present these figures and tables mainly by sex
and in certain areas we have it analyzed by different 
age groups. There are  bar charts representing the 
age distribution of cancer incidence for the year 
2003 among Saudis by sex and age groups. We 
present incidence and morphology tables for the 
most common types of cancers among adults and 
children. In addition, tables list the total number of 
cases, the Age-Standardized Incidence Rate (ASR) 
per 100,000 population, Crude Incidence Rate 
(CIR) and Cumulative rates by primary site and sex. 
Separate bar charts depict the most common types 
of cancer, by sex.

Part III Incidence of Selected-Sites

In this part the incidence of the top ten cancers 
   A  .deniltuo era selamef dna selam iduaS gnoma
   stneitap lla rof atad stneserp tuoyal dezidradnats

and for both sexes where applicable. For each

selected site  the number and the percentage of all 
newly diagnosed cases for the year 2003, the ASR 
for each sex, and the specific cancer rank for both
sexes.  In addition, ASR for the specified cancer
among Saudis is compared with ASR among other 
populations from selected countries. 

Part IV Cancer Incidence among Non-
Saudis

This part presents the incidence of cancer cases 
among Non-Saudis including the most common 
types of cancer. The analysis of the Non-Saudis 
is performed separately due to the nature of the 
expatriate population in Saudi Arabia in which a 

  gnoma ylralucitrap ,noitalupop eht fo trap egral
males, falls in the 25-44 age group. 

Part V  Incidence Tables

Part V contains the following detailed tables for all 
newly diagnosed cancer types among Saudis and 
Non-Saudis for 2003:

• Distribution of cancer cases among Saudis by 
age group and sex

• Distribution of cancer cases among Non-Saudis 
by age group and sex

  )noitalupop 000,001 rep( ecnedicnI recnaC •
among Saudis by age group and sex

• Cancer Incidence (per 100,000 population) 
among Non-Saudis by age group and sex

• Age-standardized incidence rate, crude incidence 
rate and relative frequencies among Saudis by 
cancer site. 

Part VI Appendices

Appendix A: Regional listing of all health care 
facilities from which cancer cases have been 
reported. The objective is to receive feedback from 
facilities that have not been included in order to 
improve our case-finding and reporting processes.

 Appendix B:  Names of the members of the Board 
of Directors. 

Appendix C: Data request form which may be 
copied, filled and submitted to the NCR Main
Office.

Appendix D: Copy of the cancer registration 
abstract form which is completed by cancer 
registrars for each cancer case.

Introduction
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Saudi Arabia is a vast country extending over four-
fifths of theArabian Peninsula. It stretches from the
Arabian Gulf in the east to the Red Sea in the west. 
It is approximately 2,149,700* square kilometers in 
area and is divided into 13 administrative regions 
(Figure 1-1).

The Saudi national population for year 2003 was 
16,109,198**. Of these, 8,077,700 were males and 
8,031,498 were females. The Non-Saudi population 
in 2003 was 6,009,451**; of these 4,171,663 were 
males and 1,837,787 females.

Figures 1-2 and 1-3 show the Saudi and Non-
Saudi population pyramids by sex and age group 
respectively.

Figure 1.1 Administrative Regions of Saudi Arabia

Figure 1.2 Population Pyramid of Saudis (%) by Sex 
and Age Group, 2003

National Cancer Registry

The National Cancer Registry (NCR) of Saudi 
Arabia is a population-based registry established in 
1992 under the jurisdiction of the Ministry of Health 
(MOH) by the order of His Excellency the Minister 
of Health. The NCR commenced reporting cancer 
cases from 01 January 1994.

Objectives:

The primary goal of the NCR is to define the
population-based incidence of cancer in Saudi 
Arabia.  Additional objectives include programs for 
early detection and cancer screening, as well as 
cancer research projects. 
 
Organizational Structure:

A Board of Directors was appointed to include 
representatives from the MOH, King Faisal Specialist 
Hospital and Research Center (KFSH&RC), and 
the Medical Services Departments of the Ministry 
of Defense and Aviation, Ministry of Interior, the 
National Guard, King Saud University, King Faisal 
University, King Abdul-Aziz University and King 
Khalid University. The Board is charged with the 
responsibility of overseeing the NCR’s establishment, 
defining demographic and cancer-related data to be
collected,  approving research requests, and reporting 
findings, as well as disseminating information
collected while ensuring the confidentiality of all
data reported to the NCR. 

* Source: Demographic and Health Indicators for Countries of the East Mediterranean, WHO, Regional Office for the EM, 1999
** Source: Central Department for Statistics (CDS) data, Ministry of Planning, with a 2.5% growth rate for Saudis and a 2.3% growth rate for Non- Saudis (web site http:\\www.planning.gov.sa).

 Figure 1.3 Population Pyramid of non-Saudis (%) by 
Sex and Age Group, 2003

Background on Saudi Arabia
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The NCR Main Office, including administrative 
and technical staff, is located in the premises of 
the KFSH&RC in Riyadh. Additionally, five regional
branches and four hospital-based offices were set
up to ensure comprehensive data collection from 
all over the Kingdom (Figure 1-4). 

Regional Offices:

1 Central Region: King Khalid University 
Hospital in Riyadh, covering Riyadh, Qassim, 
and Hail Health Regions.

2 Eastern Region: King Fahad Hospital of the 
University, Al Khobar, covering Dammam, Al 
Ahsa, and Hafr Al-Batin Health Regions.

3 Western Region: King Abdulaziz Hospital 
and Cancer Center, Jeddah, covering Jeddah, 
Makkah, Taif and Qunfudah Health Regions.

  ,ytisrevinU dilahK gniK :noigeR nrehtuoS 4
Abha, covering Asir, Baha, Najran, Jazan and 
Bisha Health Regions.

5 Madinah/Northern Region: King Fahad 
Hospital, Madinah, covering Madinah, Tabuk, 
Jouf and Northern Health Regions.

Offices at the Medical Service Division or Oncology
Department of the following establishment

1 Ministry of Defense and Aviation, Armed 
Forces Hospital, Riyadh 

2 National Guard, King Fahad Hospital, 
Riyadh.

3 Ministry of Interior, Security Forces Hospital, 
Riyadh.

4 King Faisal Specialist Hospital and Research 
Centre, Riyadh.

5  King Abdul Aziz University Hospital, Jeddah

Each of the NCR offices operates under the
supervision of a member of the Board of Directors 
who is responsible for the daily management of 
that office.Staffing consists of tumor registrars and
secretarial staff. 

The NCR Main Office indirectly supervises the
regional offices and is responsible for ensuring the
accuracy and quality of data collected in all of the 
regions.  Quality control processes include verification
of site, morphology, and staging information as well as 
case linkage (tumor and patient), and consolidation 
of data.  The Main Office also prepares periodic
reports for dissemination of information to the 
medical community, government establishments, 
international organizations and the media.

Format

The format of the current report is similar to the 
previous reports.  

Figure 1.4 Organizational Chart of the National Caner 
Registry of Saudi Arabia
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A ministerial decree has categorized cancer as 
a mandatory notifiable disease. This ensures the
opportunity for comprehensive data collection. 
The NCR strives for full access to cancer data 
from all Ministry of Health, governmental and 
private hospitals, as well as clinics and laboratories 
throughout the Kingdom. Cancer data are 
abstracted from patients’ medical records, based 
on clinical and/or histopathological diagnosis, by 
NCR-trained cancer registrars.

  sedulcni )D xidneppa ees( tcartsba atad ehT
personal identification (name, ID Number, sex,
age), demographic information (address, telephone 
number, nationality), and tumor details (diagnosis 
date, primary site, histology, behavior, grade, stage, 
basis of diagnosis). The primary site (topography) 
and histology (morphology) of the malignancies are 
identified and coded according to the International 
Classification of Diseases for Oncology 3rd Edition (ICD-
O-3), published by the World Health Organization 
(WHO), 2000.

Effective from year 2001, changes were made in 
coding of cancer types and behaviors as well as 
staging according to International guidelines. The 
new SEER Summary Stage 2000 guidelines should 
result in increased accuracy and consistency in the 
coding of stage.  There are some differences in the 
timing rules for determining stage and some sites are 
coded differently using the new guidelines. However, 
the new criteria and guidelines should improve the 
usefulness of staging as a predictor of prognosis  and 
survival as the changes reflect a new understanding
of the natural history of cancer.  The new guidelines, 
SEER Summary Stage Manual 2000, is available on 
the web at: http:/seer.cancer.gov/tools/ssm/. Cases 
diagnosed on or after 01 January 2003 are classified
according to the updated ICD-O-3. Improvements 
in the understanding of cancer pathology over the 
last decade are reflected in the changes to ICD-
O-3. While there have not been any changes in the 
primary site codes, there are significant changes
regarding histology (cell types). Leukemias and 
lymphomas, particularly are affected. Some cases 
that  were previously considered benign are now   

The computer software programs used for data 
entry and incidence tables output are CanReg 4.31, 
developed by the International Agency for Research 
on Cancer, (IARC) Lyon, France.

The second part of the report includes the overall 
cancer incidence in Saudi Arabia and the relevant 
epidemiological and clinicopathological details for 
the 14 most common cancers among Saudi nationals 
for the year 2003.  For each cancer site,  the number 
and the percentage of all newly diagnosed cases for 
the year 2003, the age-standardized incidence rate 
(ASR) per 100,000 population  for each sex, and the 
specific cancer rank in comparison to all cancers
for both sexes are presented. Useful international 
statistics for the specified cancer include the ranking
of the cancer worldwide. The source for this 
information is summarized on page 64.

counted as malignant.  Also small number of cancers 
that were previously coded as borderline tumors 
are now considered benign.  Counts of ovarian 
cancers, lymphomas and leukemias as well as some 
hematopoietic diseases will change due to changes 
in either reportability or definition. However,
as with the new staging guidelines, the ICD-O 
changes reflect advances in the understanding of
the pathology and behavior of cancers.

It should be noted that ICD-O-3 codes are 
converted to ICD-10 for analysis purposes.  Since 
the WHO has not yet converted the ICD-10 
hematopoietic disease behavior changes, our 
software, CanReg 4.31, cannot include these cases 
for analysis and they have been excluded. Every 
effort is made to accurately code patient and 
tumor information, to ensure that all data can be 
reviewed, linked, and consolidated, as appropriate, 
so that each malignancy is counted only once for 
statistical analysis.

Data management
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Definitions ofTerms

Age-Specific Incidence Rate (AIR)

The number of cancer cases occurring during a 
specific period in a population of a specific age
and sex group, divided by the number of midyear 
population of that age and sex group.

Age-Standardized Rate (ASR)

The Age-standardized rate is a summary measure 
of a rate that a population would have if it had a 
standard age structure. Standardization is necessary 
when comparing several populations that differ 
with respect to age structure. The most frequently 

  dradnatS dlroW eht si noitalupop dradnats desu
Population (see below). The calculated incidence is 
known as the World Standardized Incidence Rate. 
The rate is expressed per 100,000 populations.

In reviewing the data, its collection and analysis, two 
qualifying statements can be made:

*  Doll R. Payne P. Waterhouse J. Cancer incidence in Five Continents Vol. I. International Union 
Against Cancer. 1966

NotificationThe relevant data incorporate details for all patients 
presented over the year 2003. For each cancer 
there are five figures:

1. An arithmetic line graph represents the 
age-specific incidence rate (AIR) for all age
groups at five-year intervals. The graph is
plotted by sex, where applicable. 

2.   A table lists the percentages of the most 
common histology sub-types for each 
specific cancer.

3. A pie chart shows the distribution of 
the clinical stages of each cancer such as 
localized, regional, distant metastasis and 
unknown.

4. A bar chart shows regional distribution 
of ASR for particular cancer across the 
administrative regions by males and 
females. 

5.  A bar chart shows comparison of age-
standardized incidence rate (ASR) for each 
cancer type in Saudi Arabia with ASR in 
selected countries. 

a. The number of patients presenting with 
malignant disease from Riyadh region 
exceeds the anticipated number per 
population. The reason for this is that 
Riyadh has many referral centers providing 
patients from outside the region with 
cancer-related care. Many of these patients 
fail to provide their permanent address, 
but instead, provide a temporary Riyadh 
address. This situation is partially resolved 
through tumor and patient linkage of cases 
from all regions based on identifiers such
as national ID. 

b. As previously noted, the software used in 
analyzing this report, CanReg 4.31, does not 
include in situ cases in the incidence tables. 
These cases were added to the total cancer 
cases in the overview. 

The data included in this report were abstracted 
up to June 2005. 2003 incident cases which are 
identified after this date (late reporting) will be
noted in  subsequent incidence reports.  It is 
anticipated that the number of late-reported cases 
will decrease as case ascertainment processes are 
improved.
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Cumulative Incidence rate 

Cumulative incidence is the probability or risk of 
individuals developing the disease during a specified
period. For cancer, it is expressed as the number 
of new born children (out of 100, or 1000) who 
would be expected to develop a particular cancer 
before the age of 65 (or 70, or 75) if they had the 
rates of cancers currently observed. Like the age 
standardized rate, it permits comaprison between 
populations of different age structures. In this report 
the age ranges 0-64 and 0-74 years are used. The 
cumulative rate is the summation of the cancer 
age-specific rates;which are computed for five-year
age intervals. The cumulative rate is five times the
sum of the age-specific rates calculated over the
five-year age groups.

ICD-10
The World Health Organization’s International 
Classification of Diseases, tenth edition.

ICD-O-3
The World Health Organization’s International 
Classification of Diseases for Oncology,3rd Edition
has been the standard coding system for neoplasms 
for over 25 years. The coding system includes a four 
character code for primary site, a four-digit numeric 
code for cell type, one-digit code for behavior and a 
one-digit code for tumor aggressiveness (grade). 

Crude Incidence Rate Incidence Rate

The crude incidence rate for a cancer site is the 
total number of cases registered as a proportion 
of the total population. It denotes the approximate 
number of cases occurring in each 100,000 
individuals. All rates are thus, expressed as per 
100,000 population.

Cancer rates vary greatly with age and the crude rate 
is strongly influenced by the demographic structure
of the population. Hence, if the population structure 
changes over time the crude rate over that period 
may be artificially altered. It is not appropriate to
compare crude rates across geographical areas 
of cancer registries with different population age 
structures. Therefore, in order to to assess time 
trends in registration data or compare incidence 
across geographical areas or between registries 
it is necessary to first standarize the rates with
respect to age. 

An incidence rate is defined as the rate at which 
a new event occurs in a population. It is calculated 
as the number of new cases of disease arising in a 
population over a defined time period, divided by
the population at risk of developing that disease.

Metastasis

Metastasis is the distant spread of cancer from its 
original site to other organs of the body, including 
lymph nodes, skeletal and or visceral organs.

Rank

This measure reflects the importance of a specific
cancer site relative to other sites, in terms of the 
number of registrations. Ranking illustrates the 
most and least frequent cancer sites in a population 
according to their frequency.

Relative Frequency

This statistic is defined as the number of specific
cancer cases registered relative to the total number 
of all cancer. It is expressed as a percentage.

Summary Stage

Staging is the grouping of cancer cases into broad 
categories based on the extent of disease.



PART II
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  * ICD-10 conversion failure
  ** Unknown nationalities, in situ cases and ICD-10 conversion failures are excluded from analysis  

Table 2.1 Distribution of Cancer Cases in Saudi Arabia by Nationality and Sex 2003

As shown on table 2-1, 8,382 cases were analyzed, 
of which 6,516 (77.7%) were Saudis and 1,866 
(22.3%) were Non-Saudis. Among the Saudis, 3,263 
(50.1%) were male and 3,253 (49.9 %) were female. 
The male to female ratio was 100:100. The crude 
incidence rate (CIR) of all cancers among the 
Saudi population was 40.4/100,000 (40.5/100,000 
among males and 40.3/100,000 among females). 
The overall age-standardized incidence rate (ASR) 
for all Saudis with a world standard population 
reference was 67.5/100,000 (68.7/100,000 in males 
and 66.3/100,000 in females). For all sites, the age-
specific incidence rate (AIR) increased with age for
both males and females. After the age of 64 years, the 
increase was nearly two folds for males  compared 
to females. The mean age at diagnosis was 53 years 
for men and 48 years for women. 

Between January and December 2003, the total 
number of cancer incident cases reported to 
the NCR was 8,840. Overall, cancer was more 
predominant in men than in women. Cancers 
affected 4,565 (51.6%) males and 4,275 (48.4%) 
females, with a male to female ratio of 107:100. 6,644 
cases were reported among Saudis, 1,913 among 
Non-Saudis.  The total number of cases excluded 
from analysis included 283 cases of  unknown 
nationalities. Other exclusions were 156 in situ 
cases. The current software program  CanReg-4 
version 4.31, does not include in situ cases in the 
statistical analysis.  Also, 24 were ICD-O-3 coded 
cases that failed to convert to ICD-10 codes as 
described in the Data Management (see page 12). 
This puts the total number of exclusions from 
the analysis as 458 cases. Table 2-1 illustrates the 
distribution of the cases by sex.

Diagnosis of malignancy was confirmed histologically
and/or cytologically in 97.3% of the cases. Clinically 
confirmed cases were 0.2%;radiologically confirmed
cases were 1.8%; and cases confirmed by other
methods were 0.6%. The method of diagnosis was 
unknown for 0.1% of the cases.

Reported Cancer Incidence Cases in Saudi Arabia, 2003
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Figure 2.1 Percentage Distribution of Cancer Incidence 
among Saudis by Sex according to Age Group, 2003

The total number of cancer cases analyzed among 
Saudis during the year 2003 were 6,516. Of those 
cases 51.7% (3,263) were reported among men and 
48.3% (3,253) among women.

Figure 2.2 Percentage Distribution of Most Frequent Types of Cancer by Sex among Saudis, 2003
* 2 Cases (1 male and 1 female) of unknown age are included only in the total as they may 
not be added to any age group

Cancer among Saudis 2003
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Table 2.2 Ten Most Common Cancers among Saudis, 2003 (All Ages)

Figure  2.3  Ten Most Common Cancers among Saudis by Sex, 2003
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Figure 2.4 Age-Specific Incidence Rates (AIR) for All Cancers among Saudis, 2003
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Table 2.3 Number, Percentage, ASR,CIR, and Cumulative Rates (per 1000) of New Cases by Primary Site and 
Sex among Saudis, 2003
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Between January and December 2003, the total 
number of adult cancer incidence cases reported 
was 8,165. Overall cancer was slightly more in 
males than in females. Cancer affected 4,182 (51.2%) 
males and 3,983 (48.8%) females, with a ratio of 

Table 2.4 Distribution of Reported Adult Cancer Cases in Saudi Arabia by Nationality and Sex 2003

   * ICD-10 conversion failure
  ** Unknown nationalities, in situ cases and ICD-10 conversion failures are excluded from analysis

105:100. Of all cases, there were 6,102 Saudis, 1,809 
of Non-Saudis and 247 of unknown nationalities. As 
shown on table 2.4, the total number of analysed 
cases were 7,748.  

Adult Cancers in Saudi Arabia, 2003 (>14 years)

Figure 2.6 Ten Most Common Cancers among Saudi Adults, 2003
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Table 2.5 Number and Proportion of Morphological Types for the Most Common Types of Cancer 
among  Saudi Adults, 2003
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Table 2.5 continued .....
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  *  ICD-10 conversion failure
  ** Unknown nationalities, in situ cases and ICD-10 conversion failures are excluded from analysis

The total incident cases reported among children 
(0-14 years) between January and December 
2003 were 668.  This represents 7.6 % of the total 

     detroper ehT .aibarA iduaS ni srecnac fo rebmun
incidents show that cancer was more common 
among boys than girls. 379 (56.7%) cases were 
reported among boys and 289 (43.3%) among girls, 
with a male to female ratio of 131:100. Of all the 

cases reported there were 533 Saudis, 104 non-
Saudis and 31 of “unknown nationality”. Based on 
table 2-6, the total number of cases analyzed was 
632 including 528 (83.5%) Saudis and 104 (16.5%) 
non-Saudis. Among Saudis, 298(56.4%) were male 
and 230 (43.6%) were female. The male to female 
ratio among s Saudis was 129:100. 

Figure 2.7 Ten Most Common Cancers among Saudi Children by Sex, 2003

Childhood cancer is very important, not only 
because of the age of occurrence, but also 
because 41.7% of the Saudi population is under 
15 years of age. In addition to this, recent years 
have shown a breakthrough for the cure of 
many childhood cancers. Childhood cancers 
accounted for 8.1% of all cancer among Saudis. 

The leading cancer among Saudi children was 
leukemia, which accounted for 31.4%, followed by 
Brain (CNS) then Hodgkins disease and NHL. Figure 
2-7 shows the top ten sites by sex and frequency, 
and table 2-7 shows the number and proportion 
of the morphological types for the most common 
types of cancer.

Table 2.6 Distribution of Reported Childhood Cancer Cases in Saudi Arabia by Nationality and Sex, 2003

Childhood Cancers in Saudi Arabia, 2003 (≤ 14 years)
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Table 2.7 Number and Proportion of Morphological Types for the Most Common Types of Cancer 
among Saudi Children, 2003



26

Worldwide, it is estimated that around 11 million 
people developed cancer in 2002. Of these, 53.7% 

  ni erew %5.64 dna seirtnuoc gnipoleved ni erew
developed countries.  According to 2002 estimates, 
the most common cancer site among all men was 
lung cancer. However; in developed countries 
prostate was the leading cancer followed by lung, 

Figure 2.9.A Comparison of ASR* for Saudi Males with Selected Countries**

Figure 2.9.B Comparison of ASR* for Saudi Females with Selected Countries**

  * ASR Per 100,000
  **  Source for this information is summarized on page 64 

colo-rectal, and stomach. While in developing 
countries, lung cancer was first followed by 

  .srecnac latcer-oloc dna sugahpose ,revil ,hcamots
Among women, breast cancer was the most 
common followed by colo-rectal, lung and corpus 
uteri cancers in developed countries. While in the 
developing countries breast cancer was followed by 
cancers of the cervix, stomach and lung.

International Comparison of Age-Standardized Incidence Rates 
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In this section, the incidence of the most 
common cancers among Saudi males and 
females are outlined in accordance to their 

Table 3.1 Most Common Cancers among Saudis, 2003

relative frequencies. The relevant data incorporate 
details for all patients presented over the 
period of January  through December 2003. 

Cancer Incidence for Most Common Sites, 2003
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Figure 3.1.2 Stage Distribution of Female Breast Cancer, 2003

Figure 3.1.1 Age-Specific Incidence Rate (AIR) for Female Breast Cancer in Saudi  Arabia, 2003

Table 3.1.1 Morphological Distribution of Female Breast Cancer in Saudi Arabia, 2003

There were 676 female breast cancer cases for 
year 2003. Breast cancer ranked first among
females accounting for 20.8% of all newly diagnosed 
female cancers (3,253).  The ASR was 13.9/100,000 

for female population. The mean age at
diagnosis was 48 years (Range 19-98 years).     
 
 

Female Breast (C 50)
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Figure 3.1.4 Comparison of ASR* for Female Breast Cancer among Saudi Females with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Figure 3.2.1 Age-Specific Incidence Rate (AIR) for Colo-rectal Cancer in Saudi Arabia, 2003

Table 3.2.1 Morphological Distribution of Colo-rectal Cancer in Saudi Arabia, 2003

Figure 3.2.2 Stage Distribution of Colo-rectal Cancer, 2003

There were 566 cases of colo-rectal cancer 
accounting for 8.7% of all newly diagnosed cases 
in year 2003. This cancer ranked first among male
population and third among female population. It 
affected 317 (56%) males and 249 (44.%) females 
with a male to female ratio of 126:100.  The 
overall ASR was 6.6/100,000.  ASR for males was 
7.3/100,000 and for females 5.9/100,000.  

The mean age at diagnosis was 57 years among 
males (range 11-90 years) and 57 years among 
females (range 22-99 years). 

Colo-rectal (C18-C20)
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Figure 3.2.4 Comparison of ASR* for Colo-rectal Cancer among Saudis with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 



35

Figure 3.3.1 Age-Specific Incidence Rate (AIR) for NHL in Saudi Arabia, 2003

Table 3.3.1 Morphological Distribution of NHL in Saudi Arabia, 2003

There were 521 cases of Non-Hodgkin Lymphoma 
accounting for 8% of all newly diagnosed cancers in 
year 2003.  This cancer ranked second among male 
population and fourth among female population. 
It affected 303(51.7%) males and 218(37.3%) 
females with a male to female ratio of 139:100. 
The overall ASR was 5.2/100,000.  ASR for males 
was 5.9/100,000 and 4.5/100,000 for females. 

The mean age at diagnosis was 49 years among 
males (range 2-95 years) and 49 years among
females (range 1-93 years). 

Non-Hodgkin Lymphoma (C82-C85; C96)
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Figure 3.3.4 Comparison of ASR* for NHL Cancer among Saudis with ASR in Selected Countries**

Figure 3.3.2 Stage Distribution of NHL Cancer, 2003

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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There were 428 cases of thyroid cancer for year 
2003.  This cancer ranked second among female 

  .noitalupop elam gnoma htnevele dna noitalupop
It affected 85 (19.9%) males and 343 (80.1%) 
females with a male to female ratio of 25:100. 
The over all ASR was 3.7/100,000.  ASR was 
1.7/100,000 for males and 5.7 /100,000 for females. 

Figure 3.4.2 Stage Distribution of Thyroid Cancer, 2003

The mean age at diagnosis was 50 years among 
males (range 21-80 years) and 39 years among
females (range 11-91 years).

Table 3.4.1 Morphological Distribution of Thyroid Cancer  in Saudi Arabia, 2003

Figure 3.4.1 Age-Specific Incidence Rate (AIR) forThyroid Cancer in Saudi  Arabia, 2003

Thyroid (C 73)
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Figure 3.4.4 Comparison of ASR* for Thyroid Cancer among Saudis with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Figure 3.5.1 Age-Specific Incidence Rate (AIR) for Leukemia in Saudi  Arabia, 2003

Table 3.5.1 Morphological Distribution of Leukemia in Saudi Arabia, 2003

There were 423 cases of leukemia accounting for 
6.5% of all newly diagnosed cancers in year 2003. 
This cancer ranked fourth for males and fifth
among females and affected 239(56.5%) males and 
184(43.5%) females with a male to female ratio of 
130:100. The overall ASR was 3/100,000. ASR for 
males was 3.5/100,000 and 2.6/100,000 for females.

The mean age at diagnosis is 27 years among males 
(range 0-98 years) and 27 years among females 
(range 0-91 years). 

Leukemia (C91-C95)
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Figure 3.5.3 Comparison of ASR* for Leukemia among Saudis with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Figure 3.6.1 Age-Specific Incidence Rate (AIR) for Liver Cancer in Saudi  Arabia, 2003

Figure 3.6.2 Stage Distribution of Liver Cancer, 2003

Table 3.6.1 Morphological Distribution of Liver Cancer  in Saudi Arabia, 2003

There were 360 cases of liver cancer accounting 
for 5.5% of all newly diagnosed cases in year 2003. 
This cancer ranked third in males, and eighth in 
females and affected 251 (69.7%) males and 109 
(30.7%) females with a male to female ratio of 
227:100. The overall ASR was 4.5/100,000.  ASR was 

  .selamef rof 000,001/8.2 dna selam rof 000,001/2.6

The mean age at diagnosis was 64 years in males 
(range 0-98 years) and 62 years in female (range 
1-92 years). 

Liver (C 22)



42

Figure 3.6.4 Comparison of ASR* for Liver Cancer among Saudis with ASR in Selected Countries*

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Skin (Non-Melanoma) (C 44)

There were 271 cases of skin cancer accounting 
for 4.2% of all newly diagnosed cases in year 
2003. This cancer ranked ninth for males and 
sixth for females. It affected 158(58.3%) males and 
113(41.7%) females with a male to female ratio of 
140:100. The overall ASR was 3.1/100,000.  ASR was 

   .selamef rof 000,001/6.2  dna selam rof 000,001/6.3

Figure 3.7.2 Stage Distribution of Skin Cancer in Saudi Arabia, 2003

The mean age at diagnosis was 64 years among
males (range 7-98 years) and 62 years among
female among  female (range 1-97 years).    

Figure 3.7.1 Age-Specific Incidence Rate (AIR) for Skin Cancer in Saudi  Arabia, 2003

Table 3.7.1 Morphological Distribution of Skin Cancer in Saudi Arabia, 2003
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Figure 3.7.4 Comparison of ASR* for Skin Cancer among Saudis with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Table 3.8.1 Morphological Distribution of Stomach Cancer in Saudi Arabia, 2003

Figure 3.8.2 Stage Distribution of Stomach Cancer, 2003

There were 248 cases of stomach cancer accounting 
for 3.8% of all newly diagnosed cases in year 2003. 
This cancer ranked seventh among male population 
and thirteenth among female population.  It affected 
173 (69.8%) males and 75 (30.2%) females with a 
male to female ratio of 231:100. The overall ASR 
was  2.9/100,000.  ASR was 4/100,000 for male and 
1.8/100,000 for for females.  

The mean age at diagnosis was 64 years among males
males (range 4-103 years) and 60 years among female  
(range 0-83 years). 

Figure 3.8.1 Age-Specific Incidence Rate (AIR) for Stomach Cancer in Saudi Arabia, 2003

Stomach (C 16)
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Figure 3.8.4 Comparison of ASR* for Stomach Cancer among Saudis with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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There were 243 cases of hodgkin disease cancer 
accounting for 3.7% of all newly diagnosed cases in 
year 2003. This cancer ranked tenth among male and 
female population. It affected 139 (57.2%) males and 
104 (42.8%) females with a male to female ratio of 
134:100. The overall ASR was 1.6/100,000.  ASR was 

  .selamef rof 000,001/4.1 dna selam rof 000,001/8.1

The mean age at diagnosis was 27 years
(range 2-82 years) in males and 29 year in
females (range 5-87). 

Table 3.9.1 Morphological Distribution of Hodgkins disease in Saudi Arabia, 2003

Figure 3.9.2 Stage Distribution of Hodgkins disease, 2003

Figure 3.9.1 Age-Specific Incidence Rate (AIR) for Hodgkins disease in Saudi Arabia, 2003

Hodgkins disease (C 81)
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Figure 3.9.4 Comparison of ASR* for Hodgkins disease among Saudis with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Figure 3.10.1 Age-Specific Incidence Rate (AIR) for Lung Cancer in Saudi Arabia, 2003

Table 3.10.1 Morphological Distribution of Lung Cancer in Saudi Arabia, 2003

There were 242 cases of lung cancer accounting 
for 3.7% of all diagnosed cases in year 2003. Lung 
cancer ranked fifth among male population and
fifteenth among female population.  It affected 183
(75.6%) males and 59 (24.4%) females with a male 

  saw RSA llarevo ehT .001:013 fo oitar elamef ot
  dna selam rof 000,001/7.4 saw RSA  .000,001/1.3

1.4/100,000 for females.  

The mean age at diagnosis was 64 years among 
males (range 24-98 years) and 61 years among
females (range 24-89 years). 

Lung (C33-C34)
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Figure 3-10-2 Stage Distribution of Lung Cancer, 2003

Figure 3.10.4 Comparison of ASR* for Lung Cancer among Saudis with ASR in Selected Countries**
  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Figure 3.11.1 Age-Specific Incidence Rate (AIR) for Bladder Cancer in Saudi  Arabia, 2003

Table 3.11.1 Morphological Distribution of Bladder Cancer in Saudi Arabia, 2003

Figure 3.11.2 Stage Distribution of Bladder Cancer, 2003

There were 210 cases of bladder cancer accounting 
for 3.2% of all newly diagnosed cases in year 2003. 
This cancer ranked eighth among male population 
and ninteenth among female population. It affected 
168 (80%) males and 42 (20%) females with a 
male to female ratio of 400:100. The overall ASR 
was 2.5/100,000.  ASR was 3.9/100,000 for males 

and 1/100,000 for females .The The mean age at 
diagnosis was 66 among males (range 22-92 years) 
and 64 among females (range 13-100 years). 

Bladder (C 67)
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Figure 3.11.4 Comparison of ASR* for Bladder Cancer among Saudis with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Figure 3.12.1 Age-Specific Incidence Rate (AIR) for Prostate Cancer in Saudi  Arabia, 2003

Figure 3.12.2 Stage Distribution of Prostate Cancer, 2003

Table 3.12.1 Morphological Distribution of Prostate Cancer in Saudi Arabia, 2003

There were 178 cases of prostate cancer 
accounting for 5.5% of all newly diagnosed 
cases among males in year 2003. The ASR was 
4.2/100,000 among  male population. This cancer 

 e mean age hT .selam gnoma hthgie deknar
at diagnosis was 72 years (range 44-98 years) . 

Prostate (C 61)
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Figure 3.12.4 Comparison of ASR* for Prostate Cancer among Saudi Males with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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There were112 cases of corpus uterine cancer 
among females accounting for 3.4 % of all newly 
diagnosed cases for females in year 2003. This cancer 
ranked seventh among female population. The  ASR 

was 2.8/100,000 for female population. The mean
age at diagnosis was 60 years (range 35-94 years). 

Figure 3.13.1 Age-Specific Incidence Rate (AIR) for Corpus uterine Cancer in Saudi Arabia, 2003

Table 3.13.1 Morphological Distribution of Corpus uterine Cancer in Saudi Arabia, 2003

Figure 3.13.2 Stage Distribution of Corpus uterine Cancer, 2003

Corpus uteri (C 54)
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Figure 3.13.4 Comparison of ASR* for Corpus uterine Cancer among Saudi Females with 
ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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Figure 3.14.1 Age-Specific Incidence Rate (AIR) for Ovarian Cancer in Saudi Arabia, 2003

Figure 3.14.2 Stage Distribution of Ovarian Cancer, 2003

Table 3.14.1 Morphological Distribution of Ovarian Cancer in Saudi Arabia, 2003

  gnoma recnac nairavo fo sesac 901 erew erehT
females accounting for 3.4% of all newly diagnosed 
cases among females in year 2003. This cancer 
ranked ninth among female population. The ASR 

e mean age athT .selamef rof 000,001/2 saw
diagnosis was 45 years (range 4-86 years). 

Ovary (C 56)
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Figure 3.14.4 Comparison of ASR* for Ovarian Cancer among Saudi Females with ASR in Selected Countries**

  *  ASR Per 100,000
  **  Source for this information is summarized on page 64 
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PART IV
CANCER  AMONG NON-SAUDIS

2003
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Between January and December 2003, a total of 
1,913 cancer cases were reported among the Non-
Saudi population. Forty seven  cases were excluded 
from the analysis including  45 in situ cases and 2 
cases that could not be converted from ICD-O-3 
to ICD-10.  As a result, the total number of cases 
analyzed were 1866 out of this 1074(57.6%) were 
males and 792 (42.4%)  were females.  The male to 
female ratio was 136:100. Taking into consideration 
the population structure of non-Saudis and the fact 
that cancer is primarily a disease of the elderly,

the pattern of cancer had some significant
differences. Those over 60 years represented only 
1.8 % and the 20 to 54 age-group represented 
72.4% of non-Saudi population. During 2003, 
approximately 5.6% of all cancers occurred before 
the age of 15, 28 % occurred between the ages 15 
to 40 years, 54.6% were between the  ages  41-64, 

  naem ehT  .46 fo ega eht retfa derucco %21 dna
age at diagnosis was 47 years in males (range 0-98 
years) and 44 years in females (range 0-87 years). 

Table 4.1 Ten Most common Cancers among non-Saudis, 2003

Table 4.2 Distribution of Cancer Cases among Different Nationalities in Order of Relative Frequency

Cancer Among Non- Saudi Population 2003
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Figure 4.2  Age-Specific Incidence Rate (AIR) for All Cancers among non-Saudis in Saudi Arabia, 2003

Figure 4.1  Ten Most Common Cancer among non-Saudis, 2003
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PART VI
APPENDICES
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APPENDIX:   A   Reporting Health care Facilities
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APPENDIX:   A (continued...)
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APPENDIX:   A (continued...)
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APPENDIX:  A (continued....)  
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APPENDIX:   B  NCR Board Member Contact Information
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APPENDIX:  B Continued....
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APPENDIX C  NCR Data Request Form
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APPENDIX  D  Cancer Registration Abstract Form
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