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Incidence and mortality trends of male breast cancer in selected areas of
Anhui province, 2010 - 2020: a cancer registry-based analysis
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[ Abstract] Objective To analyze the incidence and mortality trends of male breast cancer in Anhui province from
2010 to 2020 based on cancer registry data, with the aim of developing prevention and control strategies for breast cancer
in the population. Methods Data on male breast cancer cases registered in Anhui province from 2010 through 2020 were
collected from the China Cancer Registry Platform or the CANREG 4 system. The age- and area-specific number and rate
of incidence and mortality, as well as the age-standardized incidence and mortality rates of male breast cancer, were
calculated. The Joinpoint model was used to estimate the annual percentage change (APC) in these indicators to analyze
the trends in incidence and mortality of male breast cancer in selected areas with cancer registration in the province
during this period. Results For the population covered by the cancer registration in the province during the study period,
the crude incidence rate (per 100 000) of male breast cancer was 0.58 (0.53 and 0.61 for urban and rural populations,
respectively), and the age-standardized incidence rate was 0.44 (0.38 and 0.49 for urban and rural populations,
respectively). There was no significant changing trend in the age-standardized incidence rate for the total population
(APC =-1.17%, P > 0.05) or for both urban and rural populations (APC = —0.24% and —2.59%, respectively, both P >
0.05). The crude mortality rate of male breast cancer was 0.21 for the total population, with 0.20 and 0.21 for urban and
rural populations, respectively. The age-standardized mortality rate was 0.14 for the total population, with 0.13 and 0.16
for urban and rural populations, respectively. There were no significant changing trends in the age-standardized mortality
rate for the total population (APC = 3.08%, P > 0.05) or for the rural population (APC = 0.83%, P > 0.05), but there was
a significant upward trend in the age-standardized mortality rate for the urban population (APC = 6.29%, P = 0.003).
Conclusions The registered mortality rate of male breast cancer in the urban population of Anhui province showed an
increasing trend from 2010 to 2020, suggesting that more attention should be given to the prevention and control of male

breast cancer in urban areas.
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Table 1 Annual incidence, crude and standardized morbidity rates of male breast cancer among all, urban, and rural male residents
in cancer registration areas of Anhui province, 2010 - 2020
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2010 23 0.41 0.38 7 0.36
2011 31 0.54 0.45 14 0.43
2012 43 0.56 0.49 18 0.44
2013 54 0.60 0.50 25 0.54
2014 58 0.59 0.46 26 0.52
2015 80 0.73 0.58 38 0.82

2016 54 0.46 0.31 21 0.43
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0.35 17 0.69 0.59
0.36 25 0.68 0.64
0.42 29 0.68 0.59
0.39 32 0.67 0.53
0.63 42 0.66 0.53
0.31 33 0.47 0.31
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Fig. 1 Age-specific incidence rates (per 100 000) of male breast cancer among total (blue line), urban (red line), and rural (bluish-
violet line) males in cancer registration areas of Anhui province, 2010 - 2020
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Table 2 Annual number of deaths, crude and standardized mortality rates of male breast cancer among all, urban, and rural male
residents in cancer registration areas of Anhui province, 2010 - 2020
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2010 5 0.09 0.08 2 0.10 0.09 3 0.08 0.07
2011 9 0.16 0.12 4 0.12 0.09 5 0.20 0.17
2012 10 0.13 0.10 6 0.15 0.12 4 0.11 0.08
2013 19 021 0.18 6 0.13 0.10 13 0.30 027
2014 23 0.23 0.19 7 0.14 0.09 16 0.34 0.29
2015 30 027 0.20 9 0.19 0.14 21 0.33 0.24
2016 20 0.17 0.11 8 0.16 0.12 12 0.17 0.10
2017 26 0.20 0.14 14 0.28 0.19 12 0.16 0.11
2018 30 0.20 0.14 14 0.25 0.15 16 0.18 0.13
2019 39 022 0.14 15 0.23 0.14 24 022 0.14
2020 56 0.25 0.15 23 0.28 0.16 33 0.23 0.14
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Fig. 2 Age-specific mortality rates (per 100 000) of male breast cancer among total (blue line), urban (red line), and rural (bluish-
violet line) males in cancer registration areas of Anhui province, 2010 - 2020
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