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AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee:: The present study was conducted to determine the profile and prefer-
ences of the recently diagnosed cancer patients at the İstanbul University (İ.U.) Oncology In-
stitute. MMaatteerriiaall  aanndd  MMeetthhooddss::  The hospital’s patient registration system and a questionnaire
were used to collect data on 9306 patients. Patients who presented to the İ.U. Oncology Insti-
tute from 2001 to 2003 were investigated for sex, age, social security, education levels and dis-
tances traveled to the I.U. Oncology Institute. RReessuullttss::  Male/female ratio was 1.01 in 2001, 1.05
in 2002 and 1.11 in 2003, respectively. The five most frequent cancer types were breast (36.7%),
gastrointestinal tract (15.2%), genital system (14.9%), respiratory (6.6%) and lymphoid system
(5.6%) cancers for females, and the respiratory system (31.7%), gastrointestinal system (20.6 %),
genital system (10.7%), lymphoid system (6.6%) and oral cavity (5.4%) for males. Smokers were
68.5% for males and 27.0% for females. Overall, 79.8% of cancer patients were living in Istan-
bul, 20% were coming from different cities in Turkey and 0.2% was foreigners. The mean dis-
tance traveled by the patients to the institute was 325 km (111-2400 km) for outsiders and 11
km (1-68 km) for residents in Istanbul; 90.3% of the patients accessed from the Marmara region
followed by the Black Sea region. CCoonncclluussiioonn::  Cancer control depends on defining the number
of cancer cases, the most common cancer types and the geographic spread of cancer through
Turkey. 

KKeeyy  WWoorrddss::  Epidemiology; in ci den ce; cancer

ÖÖZZEETT  AAmmaaçç:: İstanbul Üniversitesi (İ.U.) Onkoloji Enstitüsüne kanser tanısı ile başvuran hastaların
profilinin ve geldikleri bölgelere göre dağılımlarının belirlenmesi amaçlanmıştır. GGeerreeçç  vvee
YYöönntteemmlleerr::  Çalışmada, 9306 hastanın verileri, İ. Ü. Onkoloji Enstitüsü hasta kayıt sistemi ve anket
yöntemi ile toplanmıştır. 2001-2003 yılları arasında Enstitü’ye başvuran hastalar, cinsiyet, yaş, sosyal
güvenlik, eğitim düzeyleri ve kat ettikleri mesafe açısından araştırılmıştır. BBuullgguullaarr::  Başvuran
hastaların erkek/kadın oranı 2001 yılında 1.01, 2002’de 1.05 ve 2003 yılında 1.11’dir. Kadınlarda en
sık rastlanan beş kanser tipinin başında meme (%36.7), sindirim sistemi (%15.2), genital sistem
(%14.9), solunum (%6.6) ve lenfoid sistem (%5.6) gelmektedir. Erkeklerde ise bu sıra akciğer
(%31.7), sindirim sistemi (%20.6), genital sistem (%10.7), lenfoid sistem (%6.6) ve oral kavite (%5.4)
olarak sıralanmıştır. Sigara içenlerin oranı erkeklerde %68.5 kadınlarda ise %27,0’dir. Tüm kanser
hastalarının %79.8’i İstanbul’da ikamet etmektedir; %20’si Türkiye’nin 80 ilinden ve %0.2’si yabancı
ülkelerden gelmektedir. İstanbul dışından başvuran hastaların kat ettikleri ortalama mesafe 325 km
(111-2400 km) hesaplanırken, İstanbul ilçelerinden başvuran hastalar için bu mesafe 11 km (1-68
km) bulunmuştur. En yüksek başvuru Marmara bölgesini (%90.3) takiben Karadeniz bölgesindendir.
SSoonnuuçç::  Sonuç olarak, kanser hastalığının kontrolü ancak Türkiye’deki gerçek kanser vakası
sayılarının tespiti ve en sık görülen kanser tiplerinin coğrafik dağılımının belirlenmesi ile mümkün
olacaktır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Epi de mi yo lo ji; in si dans; kanser
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an cer is among the ma jor he alth is su es thro-
ug ho ut the world.1 In Tur key, can cer is the
se cond fa tal di se a se af ter car di o vas cu lar di-

sor ders, li ke in ot her co un tri es.2 Can cer con trol and
plan ning stra te gi es de pend on re gu lar flow of in-
for ma ti on on can cer; ho we ver, da ta on in ci den ce
and pre va len ce in Tur key are lac king. 

Tur key har bors many ra di ot he rapy cen ters and
me di cal on co logy de part ments wi dely dis tri bu ted
thro ug ho ut the co untry. In ad di ti on, the re are thre -
e on co logy ins ti tu tes in Tur key inc lu ding the İstan -
bul Uni ver sity (İ.U.) On co logy Ins ti tu te in İstan bul,
the Do kuz Ey lül Uni ver sity On co logy Ins ti tu te in
İzmir and the Ha cet te pe Uni ver sity On co logy Ins ti -
tu te in An ka ra). İstan bul Uni ver sity On co logy Ins ti -
tu te con sists of thre e ma in de part ments-pre ven ti ve
on co logy, ba sic on co logy and cli nic on co logy. İ.U.
On co logy Ins ti tu te is the first ra di ot he rapy cli nic in
Tur key and still ful fills the ne eds of con tem po rary
mul ti-dis cip li nary on co logy re se arc hes and tre at -
ments. The high num ber of opi ni on le a ders in the
aca de mic te am of the İ.U. On co logy Ins ti tu te cre a tes
a cen ter of at trac ti on for can cer pa ti ents. The ins ti -
tu te is still a le a ding can cer cen ter in Tur key and uses
new tre at ment mo da li ti es such as brachy the rapy in
ma le ge ni to u ri nary system can cers and ne o ad ju vant
tre at ments in gas tro in tes ti nal tract can cers and he ad-
neck can cer in the cli ni cal on co logy de part ment. Ge-
ne tic re se arc hes in he re di tary can cers and mo le cu lar
bi o logy and new tu mor mar ker re se arc hes are car ri -
ed out in the ba sic on co logy de part ment. The ins ti -
tu te has con tri bu ted a con si de rab le amo unt to the
li te ra tu re with pub lis hed da ta in the ISI Web of
Know led ge da ta ba se. Ho we ver, des pi te se ve ral at-
tempts, ac tu al can cer in ci den ce da ta ha ve ne ver be -
en ava i lab le for a de fi ned po pu la ti on in Tur key.3

The aim of the study was to in ves ti ga te the
can cer types and the ir re la ti ons hip with so ci al de-
mog rap hic pro fi les of the pa ti ents in Is tan bul, whe -
re the Ins ti tu te is lo ca ted, its sur ro un ding and
thro ug ho ut Tur key. 

MA TE RI AL AND MET HODS

The pre sent study is a des crip ti ve study and was
con duc ted to de fi ne the pro fi le and pre fe ren ces of
the re cently di ag no sed can cer pa ti ents in the İstan -

bul Uni ver sity On co logy Ins ti tu te. We in ves ti ga -
ted 9306 pa ti ents who pre sen ted to the ins ti tu te
bet we en 2001 and 2003 for sex, age, so ci al se cu rity,
edu ca ti on le vels and dis tan ces tra ve led to the İ.U.
On co logy Ins ti tu te. The re si den ce of the pa ti ents
was re cor ded by re si den ce co untry, city in Tur key
and dis trict of Is tan bul. The dis tan ces we re cal cu -
la ted from the arc hi ves of the Ge ne ral Di rec to ra te
of High ways in Tur key for each pa ti ent. 

The ana to mic si tes of in vol ve ment we re gro u -
ped on a pat ho lo gi cal ba sis ac cor ding to the Ame ri -
can Jo int Com mit te e of Can cer (AJCC) clas si fi ca ti on.
Fre qu ency tab les for the pa ra me ters sex, age, so ci al
se cu rity, edu ca ti on le vels and dis tan ces tra ve led to
the İ.U. On co logy Ins ti tu te we re es tab lis hed by
using SPSS 11 soft wa re (SPSS, Chi ca go, IL).

Cross-ta bu la ti ons of pre dic ted (ba sed on dis-
tan ce) and ac tu al cli nic usa ge we re used to ge ne ra -
te a mat rix.

In Tur key, ac tu al can cer in ci den ce da ta ha ve
ne ver be en ava i lab le for a de fi ned po pu la ti on. 

Thus, a hos pi tal-ba sed re gistry was used. The
dis tan ce that pa ti ents tra ve led to the İ.U. On co logy
Ins ti tu te was con si de red a me a su re for the po wer of
at trac ti on. The hos pi tal’s pa ti ent re gis tra ti on
system and a qu es ti on na i re we re used on 9306 pa-
ti ents for da ta col lec ti on. The ma in re a son of pre-
sen ting to the İ.U. On co logy Ins ti tu te was clas si fi ed
as me di cal pro fes si o nal ad vi ce, ad vi ce from pa ti -
ents/re la ti ve, me di a news and dis tan ce to tra vel,
res pec ti vely. 

The re port de sign was adop ted from the stan-
dards for re por ting di ag nos tic ac cu racy (STARD)
gro up.4

RE SULTS

The study inc lu ded 9306 pa ti ents with a ma le/fe -
ma le ra ti o of 1.01 (1433/1422) in 2001, 1.05 (1592/
1510) in 2002 and 1.11 (1764/1585) in 2003.

The pa ti ents we re most fre qu ently gro u ped in
the 40-70 ye ars of age (Fi gu re 1). The me di an age
and ran ge in the ma le pa ti ent gro up ac cor ding to
ye ars we re 56 ye ars (13-93) in 2001, 57 ye ars (13-
96) in 2002 and 57 ye ars (13-92) in 2003. The cor-
res pon ding fi gu res for fe ma le pa ti ents we re 53
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ye ars (13-92) in 2001, 52 ye ars (13-94) in 2002 and
53 ye ars (13-96) in 2003. The per cen ta ge of pa ti -
ents wit ho ut so ci al se cu rity dec re a sed from ye ar
2001 to 2003 from 19.5% to 10.9%.

The edu ca ti on le vels of pa ti ents we re ca te go -
ri zed in 5 gro ups; no edu ca ti on (2.2%), pri mary
scho ol (53.9%), high scho ol (18.0%), uni ver sity
deg re e (16.5%) and unk nown (9.4%).

The most fre qu ent fi ve can cer types ac cor ding
to the the Ame ri can Jo int Com mit te e on Can cer
(AJCC) clas si fi ca ti on we re bre ast (36.7%), gas tro in -
tes ti nal tract (15.2%), ge ni tal system (14.9%), res pi -
ra tory (6.6%) and lympho id system (5.6%) can cers
for fe ma les and res pi ra tory system (31.7%), gas tro -
in tes ti nal system (20.6%), ge ni tal system (10.7%),
lympho id system (6.6%) and he ad-neck (5.4%) for
ma les. The fre qu ency of can cer types we re shown
in Tab le 1 ac cor ding to ye ars for both se xes.

The ra tes for the most com mon fi ve can cer
types in both sex gro ups are pa ral lel to the ra tes in
de ve lo ped co un tri es. The most fre qu ent fi ve can-
cer types in both se xes ac cor ding to the age gro ups
we re shown in Tab le 3.

The hig hest ac cess to the ins ti tu te was from İs-
tan bul (79.8%) and ot her ci ti es in the Mar ma ra re-
gi on (90.9%) fol lo wed by the Black Se a re gi on
(3.9%). The re ma i ning ge og rap hic re gi ons in dec re -

a sing or der we re Cen tral (1.5%), Eas tern (1.5%),
Me di ter ra ne an (1.1%), So uth eas tern (0.9%) and
Ae ge an (0.8%) re gi ons (Fi gu re 2). 

Con si de ring ac cess to the ins ti tu te from dis-
tricts of Is tan bul the most com mon ac cess was from
far dis tricts. Is tan bul was di vi ded in fo ur dis tricts
(1-9 km, 10-24 km, 25-40 km and 41-68 km). The
ma jo rity of Is tan bul re si dent pa ti ents tra ve led a dis-
tan ce up to 24 km (71.2%) (Fi gu re 3). 

The re sults of the qu es ti on na i re sug ges ted that
the ma in re a son of pre sen ta ti on to the ins ti tu te was
pro fes si o nal me di cal ad vi ce (70.5%). The dis tan ce
was only a mi nor re a son for our pa ti ents (12.1%)
(Tab le 2).

FIGURE 1: Age groups according to sex.

Female (%) Male (%)
Cancer Type 2001 2002 2003 2001 2002 2003
Breast 35.7 38.3 36.1 - - -

Gastrointestinal tract 15.4 15.2 15.2 19.8 19.8 22.0

Genital system 16.5 13.0 15.4 10.6 11.3 10.2

Respiratory system 5.4 6.7 7.5 30.6 33.1 31.4

Lymphoid system 6.9 6.3 4.8 6.3 6.2 7.3

Head-neck - - - 5.9 4.8 5.5

Other 20.1 20.5 21.0 26.6 24.8 23.6

Total 100 100 100 100 100 100

TABLE 1: Five most common cancer types 
in both sexes according to years.
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DIS CUS SI ON

Can cer is a gro up of di se a ses cha rac te ri zed by un-
con trol led growth and spre ad of ab nor mal cells.1 If
the spre ad is not con trol led, it may re sult in de ath.
Sin ce the de ve lop ment of can cer in cre a ses with
age, most ca ses af fect adults star ting in midd le age.
Abo ut 77% of all can cers are di ag no sed at ages 55
and ol der in the Uni ted Sta tes of Ame ri ca. The me-
di an age of di ag no sis for the pa ti ents in the İ.U. On-
co logy Ins ti tu te was 53 ye ars.

Des pi te se ve ral at tempts, ac tu al can cer in ci -
den ce da ta ha ve ne ver be en ava i lab le for a de fi ned
po pu la ti on in Tur key. The Mi nistry of He alth es-

Female (%) Male (%)
Cancer Age Age Age Age Age Age Age Age Age Age

Type <40 41-50 51-60 61-70 >71 <40 41-50 51-60 61-70 >71

Breast 50.38 58.80 44.38 33.69 35.16 - - - - -

Gastrointestinal tract 13.01 17.14 20.66 23.63 23.44 20.85 33.16 25.24 28.66 27.51

Genital system 14.67 16.08 19.86 23.48 21.35 30.77 4.71 6.37 13.90 20.59

Respiratory system 4.84 4.69 10.10 11.43 12.24 20.85 41.25 25.24 47.67 41.87

Lymphoid system 17.10 3.29 4.99 7.77 7.81 28.54 11.62 5.90 4.67 4.84

Head-neck - - - - - 7.49 9.26 9.32 5.10 5.19

Total (%) 100 100 100 100 100 100 100 100 100 100

TABLE 2: Five most common cancer types in both sexes according to the age groups.

FIGURE 2: Patients access throughout the geographical regions of Turkey

FIGURE 3: Patients access throughout İstanbul districts.
(Population: 1-9 km = 3.225.279; 10-24 km = 1.633.266; 25-40 km : 2.246.640; 
41-68 km = 1.551.760 people)
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tab lis hed a ‘pas si ve can cer re gis tra ti on system’ for
the en ti re co untry in 1983. Sin ce it was a pas si ve
system ba sed on no ti fi ca ti on of newly di ag no sed
can cer ca ses, it pro vi ded in for ma ti on for abo ut only
one-qu ar ter of the es ti ma ted to tal of can cer ca ses.1

Mor ta lity da ta in Tur key are in comp le te and are
pub lis hed only for se lec ted ur ban are as; in ad di ti -
on, they are con fo un ded by the inac cu racy of the
cer ti fi ed ca u se of de ath.3 The se da ta are es sen ti al
for can cer hos pi tals and co untry can cer po li ci es.

Cur rently, the most re cent com pre hen si ve es-
ti ma tes for the in ci den ce of and mor ta lity from
can cer at a Eu ro pe an le vel can be ex trac ted from
the GLO BO CAN (Glo bal Can cer Re gistry) 2002
pro ject of the In ter na ti o nal Agency for Re se arch on
Can cer (IARC). The re are 2.9 mil li on new can cer
ca ses in the Eu ro pe an co un tri es and the ma le/ fe-
ma le ra ti o is 1.17 (1558872/1327928).5 The num ber
of pa ti ents who pre sen ted to the İ.U. On co logy Ins-
ti tu te was 9306 and the ma le/fe ma le ra ti o was 1.06
(4789/4517); this is si mi lar to the Eu ro pe an ma le/fe -
ma le ra ti o. Ecir li et al. fo und a ma le/fe ma le ra ti o of
1.54 in the ir study with 3640 can cer pa ti ents.6

Ac cor ding to the can cer sta tis tics re port pub-
lis hed by The Ame ri can Can cer So ci ety, the most
com mon thre e can cer lo ca ti ons in men ac co un ted
for mo re than 56% of all can cer types, whi le this
ra ti o was mo re than 54% in wo men,5 si mi lar to the
re sults of our study with 52.36% for ma les and
59.68% for fe ma les.

The da ta from the “Sur ve il lan ce Epi de mi o logy
and End Re sult s” (SE ER) the most com mon ages
that can cer de ve lops are 30-34 ye ars (7.9%) and 40-
49 ye ars (16%), inc lu ding child ho od can cers.7 The

most com mon age gro ups, ex cept child ho od can-
cers we re 51-60 ye ars (22.4%) and 61-70 ye ars
(21.0%) in can cer pa ti ents. 

The ef fect of dis tan ce on pa ti ents’ tra vel to he-
alth ca re fa ci li ti es has be en the sub ject of dif fe rent
stu di es.8,9 The hig hest ac cess to the ins ti tu te was
from the Mar ma ra re gi on with 8282 pa ti ents
(90.9%), whe re İstan bul is lo ca ted. Alt ho ugh the
Black Se a re gi on is not the se cond af ter Mar ma ra
with res pect to dis tan ce to the ins ti tu te, it had the
hig hest ac cess ra te with 372 pa ti ents (4.0%) af ter
the Mar ma ra re gi on bet we en the ye ars 2001 and
2003. All cli nics si tu a ted along ma jor pub lic trans-
port ro u tes ha ve gre a ter cli nic catc hments. Ho we -
ver, in cli nics with lar ge dis tan ce, cli nic
catc hments will be pre dis po sed to ha ving pa ti ents
tra vel lon ger dis tan ces to se ek pri mary he alth ca -
re; it is be ca u se of ne ces sity and not re la ti ve at trac-
ti on of a par ti cu lar cli nic that pa ti ents will tra vel
lon ger dis tan ces.10 Dis tan ces we re used as a me a -
su re of po wer of the İ.U. On co logy Ins ti tu te at trac-
ti on.

Our study sug ges ted that the re was no sig ni fi -
cant re la ti ons hip bet we en dis tan ce and cli nic catc h-
ments in Is tan bul (Tab le 2) and that dis tan ce did not
cre a te a chal len ge for our pa ti ents. The ma jor re a -
sons for the pre fe ren ce of the İ.U. On co logy Ins ti -
tu te in the qu es ti on na i re we re sta ted as fol lows in
dec re a sing or der: re fer ral of pa ti ents by me di cal pro-
fes si o nals in 6551 pa ti ents (70.4%), the ins ti tu te be -
ing lo ca ted on ma in trans port ro u tes in 1126 pa ti ents
(12.1%), ha ving re la ti ves wor king in the hos pi tal in
996 pa ti ents (10.7%) and the inf lu en ce of me di a in
633 pa ti ents (6.8%). The se re sults sug gest that me di-
cal pro fes si o nals all over the co untry pre fer red and
trus ted to the Ins ti tu te in the tre at ment of can cer.
Alt ho ugh ad mis si ons from dis tant re gi ons in Tur key
ac co un ted for only 10% of all pa ti ents, the dis tan ces
tra ve led we re hig her than the dis tan ces co ve red for
can cer tre at ment in de ve lo ped co un tri es.

Can cer is a pre va lent di se a se in the com mu -
nity with a high mor bi dity, which le ads to di sab le -
ments and a high mor ta lity. High tre at ment cost of
can cer ca u ses con si de rab le eco no mic and la bor los-
ses. The pri mary step to con trol can cer is to de fi ne

Istanbul districts 
actual distance 2001 (%) 2002 (%) 2003 (%)
1-  9  km 38.0 35.8 36,3

10-24 km 34.0 35.3 34,2

25-40 km 20.5 22.0 22,0

41-68 km 7.5 6.8 7,5

Total 100.0 100.0 100.0

TABLE 3: Distribution of patients in Istanbul districts.
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the can cer prob lem. This only co uld be ac hi e ved
by de fi ning the num ber of can cer ca ses, the most
com mon can cer types and the ge og rap hi cal dis tri -
bu ti on of can cer thro ug ho ut Tur key. 

In conc lu si on, can cer con trol de pends on de fi -
ning the num ber of can cer ca ses, the most com mon
can cer types and the ge og rap hic spre ad of can cer
thro ugh Tur key.
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