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reasons for these trends to provide insights for cancer prevention and control strategies in China.
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Table 1
population and by sex

Estimated number of new cases and deaths of the top 10 cancers in the United States in 2024 for the entire

. Estimated new cases
Cancer sites

Cancer sites

Estimated deaths

Cases Percent (%) Cases Percent (%)
Both sexes Both sexes
All sites 2001, 140 100.00 All sites 611, 720 100.00
Breast 313,510 15.67 Lung and bronchus 125, 070 20.45
Prostate 299,010 14.94 Colon and rectum 53,010 8.67
Lung and bronchus 234, 580 11.72 Pancreas 51,750 8.46
Colon and rectum 152, 810 7.64 Breast 42,780 6.99
Melanoma of the skin 100, 640 5.03 Prostate 35,250 5.76
Urinary bladder 83, 190 4.16 Liver and intrahepatic bile duct 29, 840 4.88
Kidney and renal pelvis 81,610 4.08 Leukemia 23,670 3.87
Non-Hodgkin lymphoma 80, 620 4.03 Non-Hodgkin lymphoma 20, 140 3.29
Uterine corpus 67, 880 3.39 Brain and other nervous system 18, 760 3.07
Pancreas 66, 440 3.32 Urinary bladder 16, 840 2.75
Male Male
All sites 1029, 080 100.00 All sites 322, 800 100.00
Prostate 299, 010 29.06 Lung and bronchus 65, 790 20.38
Lung and bronchus 116,310 11.30 Prostate 35,250 10.92
Colon and rectum 81, 540 7.92 Colon and rectum 28, 700 8.89
Urinary bladder 63,070 6.13 Pancreas 27,270 8.45
Melanoma of the skin 59, 170 5.75 Liver and intrahepatic bile duct 19, 120 5.92
Kidney and renal pelvis 52,380 5.09 Leukemia 13, 640 4.23
Non-Hodgkin lymphoma 44, 590 4.33 Esophagus 12, 880 3.99
Oral cavity and pharynx 41, 510 4.03 Urinary bladder 12, 290 3.81
Leukemia 36, 450 3.54 Non-Hodgkin lymphoma 11, 780 3.65
Pancreas 34, 530 3.36 Brain and other nervous system 10, 690 3.31
Female Female
All sites 972, 060 100.00 All sites 288, 920 100.00
Breast 310, 720 31.97 Lung and bronchus 59, 280 20.52
Lung and bronchus 118,270 12.17 Breast 42,250 14.62
Colon and rectum 71,270 7.33 Pancreas 24, 480 8.47
Uterine corpus 67, 880 6.98 Colon and rectum 24,310 8.41
Melanoma of the skin 41,470 4.27 Uterine corpus 13,250 4.59
Non-Hodgkin lymphoma 36, 030 3.71 Ovary 12, 740 4.41
Pancreas 31,910 3.28 Liver and intrahepatic bile duct 10, 720 3.71
Thyroid 31,520 3.24 Leukemia 10, 030 347
Kidney and renal pelvis 29,230 3.01 Non-Hodgkin lymphoma 8,360 2.89
Leukemia 26, 320 2.71 Brain and other nervous system 8,070 2.79

Notes: Data are obtained from reference [1]. The orders of morbidity and mortality are based on the number of cancer cases in each stratum.
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Table 2 Number and age-standardized rate of the new cases and deaths for selected cancers by sex in China in 2022

. New cases ASIR . Deaths ASMR
Cancer sites Cases Percent(%) 10 Cancer sites Cases Percent (%) 110
(x10% 0 (1/10°) (x10% o (1/10°)
Both sexes Both sexes
All sites 482.47 100.00 201.61 All sites 257.42 100.00 96.47
Lung 106.06 21.98 40.78 Lung 73.33 28.49 26.66
Colon-rectum 51.71 10.72 20.10 Liver 31.65 12.30 12.59
Thyroid 46.61 9.66 24.64 Stomach 26.04 10.12 9.39
Liver 36.77 7.62 15.03 Colon-rectum 24.00 9.32 8.56
Stomach 35.87 7.43 13.72 Esophagus 18.75 7.28 6.68
Female breast 35.72 7.40 33.04 Pancreas 10.63 4.13 3.88
Esophagus 22.40 4.64 8.32 Female breast 7.50 291 6.10
Cervix 15.07 3.12 13.83 Brain, CNS 5.66 2.20 2.51
Prostate 13.42 2.78 9.68 Cervix 5.57 2.16 4.54
Pancreas 11.87 2.46 4.44 Leukemia 5.01 1.95 2.37
Male Male
All sites 253.39 100.00 209.61 All sites 162.93 100.00 127.49
Lung 65.87 26.00 52.03 Lung 51.59 31.66 39.51
Colon-rectum 30.77 12.14 24.74 Liver 22.98 14.10 19.14
Liver 26.79 10.57 22.72 Stomach 18.16 11.15 13.77
Stomach 24.66 9.73 19.47 Colon-rectum 14.26 8.75 10.85
Esophagus 16.75 6.61 13.09 Esophagus 14.04 8.62 10.70
Prostate 13.42 5.30 9.68 Pancreas 6.11 3.75 4.73
Thyroid 12.49 4.93 13.25 Prostate 4.75 2.92 3.26
Bladder 7.32 2.89 5.67 Bladder 3.25 1.99 2.31
Pancreas 6.71 2.65 5.29 Brain, CNS 3.16 1.94 2.88
Lymphoma 4.81 1.90 4.34 Leukemia 2.92 1.79 2.78
Female Female
All sites 229.08 100.00 197.03 All sites 94.49 100.00 67.81
Lung 40.19 17.54 30.34 Lung 21.74 23.01 14.71
Female breast 35.72 15.59 33.04 Colon-rectum 9.74 10.31 6.48
Thyroid 34.12 14.89 36.51 Liver 8.68 9.19 6.15
Colon-rectum 20.94 9.14 15.70 Stomach 7.88 8.34 5.34
Cervix 15.07 6.58 13.83 Female breast 7.50 7.94 6.10
Stomach 11.21 4.89 8.29 Cervix 5.57 5.89 4.54
Liver 9.98 4.36 7.42 Esophagus 4.71 4.98 2.92
Uterus 7.77 3.39 6.84 Pancreas 4.52 4.78 3.06
Ovary 6.11 2.67 5.68 Ovary 3.26 345 2.64
Esophagus 5.65 2.47 3.78 Brain, CNS 2.51 2.66 2.15

Notes: Data are obtained from reference [19]; ASIR: age-standardized incidence rate; ASMR: age-standardized mortality rate.
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