Ovarian & Peritoneal Cancer in 2022
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Age-specific Incidence and Mortality Rates for Ovarian & Peritoneal Cancer in 2022 Incidence and Mortality Trends for Ovarian & Peritoneal Cancer, 2008-2022
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Stage Distribution of Ovarian & Peritoneal Cancer in 2022 Survival by Stage at Diagnosis: Epithelial Ovarian & Peritoneal Cancer in 2010-2017
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' Starting from 2018, "Ovarian etc." is replaced by "Ovarian & Peritoneal Cancer (OPC)" in HKCaR reporting. From 2020, “Borderline ovarian tumour (BOT)” is no longer to be
included in the number of cases registered.
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2 Age-standardised rates (ASR) are age-adjusted to the World Standard Population of Segi (1960) and expressed per 100,000 population. Comparisons with these rates from
other sources are valid only under the same standard population for calculations.
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3 Average Annual Percent Change of ASR is a summary measure of the trend over a specified interval (* represents statistically significant at the 0.05 level). For details, please
refer to the glossary in HKCaR website (www3.ha.org.hk/cancereg/glossary.html#aapc).
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4 Relative survival (RS) is the proportion of cancer patients surviving for a specified time after diagnosis of cancer, compared to people without cancer in general population. RS is
the most commonly used method to measure survival of people with cancer in a population.
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Borderline Ovarian Tumour
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Borderline ovarian tumour (BOT) is slow-growing and non-invasive. Although BOT is a non-malignant tumour, it has the potential to develop into
cancer. The incidence of BOT would be of interest in monitoring the number of preinvasive lesions. There were 86 cases of BOT newly
diagnosed in 2022.
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Distribution of Ovarian & Peritoneal Cancer (OPC) and Borderline Ovarian Tumour (BOT) by Age Group in
2022, in terms of number of cases and age-specific incidence rates (per 100,000 women)
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Age-specific Incidence rates (per 100,000 women)
Number of cases {EZ# B PR s
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Age (yrs) OPC BOT Total OPC BOT Total
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0-4 0 0 0 0 0 0
5-9 0 1 0.8 0 0.8
10-14 4 0 4 2.9 0 29
15-19 8 1 9 6.1 0.8 6.8
20-24 6 3 9 4.0 2.0 6.0
25-29 10 7 17 4.4 3.1 7.4
30-34 15 4 19 5.2 14 6.6
35-39 24 9 33 7.2 2.7 9.9
40-44 49 10 59 14.0 29 16.9
45-49 71 9 80 21.4 2.7 241
50-54 91 7 98 27.3 2.1 29.4
55-59 86 6 92 25.7 1.8 27.4
60-64 71 6 77 21.9 1.8 23.7
65-69 66 11 77 24.5 4.1 28.6
70-74 42 4 46 20.8 2.0 22.8
75-79 25 5 30 21.9 4.4 26.3
80-84 18 2 20 21.9 2.4 24.3
85+ 16 2 18 11.1 14 12.5
All ages*
603 86 689 15.1 2.2 17.3
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Lifetime risk*
1in 108 1in 733 1in 94
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ASR (Segi)**
N 9.2 15 10.8
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Remarks:
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# Cases with unknown ages are included.
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* Cumulative lifetime risk before the age of 75.
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” Rates are standardised to the age distribution of the World Standard Population of Segi (1960) and expressed per 100,000 population. Comparisons with these rates from other sources
are valid only under the same standard population for calculations.
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