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INTRODUCTION

This report of the Tumor Registry of the New York Medical College, Flower and Fifth Avenue
‘Hospitals is based on special tabulations prepared by the End Results Section, Biometry Branch .
of the National Cancer Institute, in addition to tabulations made in conjunction with their pre-
paration of the third comprehensive report of the End Results Group.! The End Results Group
consists of representatives from three central registries and nine individual hospital registries
(one of which is the Tumor Registry of the New York Medical College) and coordinates a national
cooperative program for evaluating the end results of cancer therapy. (A detailed description
of the program and the manner in which information is collected has been reported by Cutler

and Latourette.2)

The New York Medical College Tumor Registry has abstracted and submitted punch cards to
the End Results Group on all cancer cases diagnosed and treated in the Flower and Fifth Avenue
Hospitals between 1950 and 1964, inclusive. The following report is a summary of the most
significant data submitted, and a portion of the 400,000 cancer cases reported by over 100
hospitals of various types and sizes participating in the End Results Evaluation Program.



DISTRIBUTION OF CASES

The New York Medical College Tumor Registry contains
5,297 malignant tumor cases diagnosed and treated between
1950 and 1964, inclusive. Almost all of the patients were
white (96 percent), with little variation in each of the
years. In the aggregate there were about three female to
every two male patients. The Registry accessioned an
average of 353 new cases annually for the fifteen-year
period, varying from an average of 349 in the five years
1950 through 1954, to an average of 363 in the following
five-year period through 1959, to 348 in the five years end-
ing in 1964. The increase in the average number of new
cases in the 1955-59 period was due principally to the
significant increases in rectal, lung-and-bronchus, prostate,
leukemia, brain, and non-melanotic skin cases in males,
and in cases of the uterine cervix, uterine corpus, ovary,
Hodgkin’s disease, and non-melanotic skin cases in females
(Tables 1, 2, and 3). Although the number of cases of the
ovary in the female, and of the stomach, large intestine, and
rectum in both sexes declined markedly between 1950-54and
1960-64, this was made up in large measure by the increase in

the number of cancer of the cervix in females and of pros-
tate and of the lung-and-bronchus malignancies in males
between the two periods. It should be borne in mind that
the changes over time represent shifts in the nature of the
population of cancer patients seen in this hospital and do
not necessarily parallel trends in the general population. For
example, the incidence of cancer of the large intestine is
increasing, but in the Flower and Fifth Avenue Hospitals
the number seen decreased in the periods 1955-59 to 1960-
64.

Malignancies of the digestive organs and breast constituted
almost half of all the cases in the Registry over the entire
period (30 and 17 percent, respectively), with cancers of the
female genital organs and of the respiratory system follow-
ing with 14 and 11 percent, respectively (Table 1). The eight
leading sites made up almost two-thirds of all of the cases.
with breast cases accounting for more than one of every
six, and cancers of the large intestine and lung-and-bronchus
each accounting for one of every ten patients (Figure 1).
Nine percent of all the cancers diagnosed were multiple
carncers.
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In men the six leading sites made up almost two of
every three malignancies over the fifteen-year period,
with considerable variation in their distribution between
the time periods (Table 2 and Figure 2). Almost one of
every five male patients had cancer of the lung-and-
bronchus, with substantial increases occurring in each
five-year period from the preceding period — 19 percent
in 1955-59, and 15 percent in 1960-64. Similarly, the

number of kidney and prostate cases increased 62 and
37 percent, respectively, between the earliest and latest
period. On the other hand, although cancers of the large
intestine, rectum, and stomach represented twelve, ten,
and nine percent, respectively, over the entire period,
these cases declined by 13, 29, and 25 percent, re-
spectively, between 1950-54 and 1960-64.

PERCENT OF MALE CASES BY LEADING SITES

NEW YORK MEDICAL COLLEGE

LUNG & BRONCHUS

LARGE INTESTINE

RECTUM

STOMACH

PROSTATE

BLADDER

| 1950-54
1955-59

RN 1960-64

Fig. 2



10

In women the six leading sites constituted almost seven
of every ten cancers over the entire period, with varying
distributions in each time period (Table 3 and Figure 3).
Three of every ten female patients had breast cancer, and
about one in four had the disease in the genital organs,
or in the digestive organs. Although the trend of breast
and uterine corpus cases remained almost level, between

1950-54 and 1960-64 the number of stomach and rectum
cases declined about 50 percent, and of the ovary and
large intestine by 24 and 18 percent, respectively. Con-
versly,the number of cervical cases increased by more than
50 percent, and of non-melanotic skin cancers by more
than 90 percent between the two periods.

PERCENT OF FEMALE CASES BY LEADING SITES
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