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Background

Life expectancy increases diseases affecting elderly population. Cancer is one of the main causes of
morbidity/mortality worldwide. In Portugal, is the second leading cause of mortality, accounting for a 1/4
of deaths. In this study, we characterized cancer among elderly from Madeira. Incidence rates, clinic stage,
performance status (PS), anti-neoplasic treatment, risk of death and survival rates were addressed.

Methods

Data from 2010-2019, were collected on the National Cancer Registry platform (RON) including residents
on Autonomous Region of Madeira. Elderly was defined as age >65 years (WHO): young-old (65-74 years),
middle-old (75-84 years) and very-old (84+ years). Chi-square Test of Independence was used to relate
categorical variables, and survival was calculated using Kaplan-Meier estimates. Cox regression was used
to verify the relationship between survival and different predictors. Topographies were classified according
to ICD-10.

Results

10614 cancer cases (excluding skin non-melanoma - C44), with a median age of 66 years, were registered
on RON. 5697 cases were elderly (54,9% males), from which prostate cancers (C61) were the most frequent
among males, and breast cancers (C50) among females. Annual incidence rates tended to increase. The
most frequently diagnosed cancers in early stages (I-II) were corpus uteri (C54; 62.5%) and in advanced
stages (III-IV) were trachea, bronchus and lungs (C33-34; 79.5% in males and 77.5% in females). Most
cases had anti-neoplasic treatment, correlated with clinic stage, and PS for most of the studied cancers
(P<0.05). Anti-neoplasic treatment increased the 5-year survival from 11.1% to 49.1%. Trachea, bronchus
and lungs cancers were the most common cause-of-death “tumor” among elderly (81.5%).

Discussion and conclusions

Elderlies represented more than half of the registered cases. Although risk increases with age, patients
diagnosed in early stages have more effective anti-neoplasic options and consequently better prognostic
(survival rates).
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