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Cancers of the head and neck

Anatomical sites

Cancers of the head and neck are a heterogeneous group,
consisting of cancers of the mouth (base of tongue, other tongue,
gum, floor of mouth, palate and other mouth; ICD 10 codes CO1-
C06); salivary glands (CO7-CO08); pharynx (tonsil, oropharynx,
nasopharynx, pyriform fossa, hypopharynx, other mouth/pharynx;
C09[1C14), nasal cavity, middle ear and sinuses (C30-C31) and
larynx (C32). Cancer of the lip is not included in “head and neck
cancer” in this report.

An average of 411 head and neck cancers was registered
annually between 1994 and 2009*. Larynx was by far the
commonest site, with 127 cases a year. The next most frequent
site was tongue (62 cases per year). All head and neck cancers
were commoner in men (Figure 1). The highest male/female ratio
was for laryngeal cancers (4.2) and the lowest for salivary glands
(1.2).

Figure 1. Anatomical site of head and neck cancers by sex,
1994-2009
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Time trends

The incidence rate for cancers of the mouth increased
significantly for women between 1994 and 2009 (annual

percentage increase 3.0%, 95% confidence interval (Cl) 1.7%-

*Dates: Complete incidence data are available to the end of 2009, but Figure 4
shows data grouped, for convenience, into three periods of five years from
1994 to 2008. Staging and treatment data are complete only to the end of
2008. European estimates are published for 2008 only. Survival estimates are
shown for cancers diagnosed up to the end of 2005, to allow for 5 years of
follow up.
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4.4%) but there was little evidence of a time trend for cancers of
other sites (Figure 2). There was no significant time trend for any
site for men, although there was a slight downward trend for all
sites but larynx (Figure 3).

Figure 2. Head and neck cancer incidence rates by site,
females, 1994-2009
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Figure 3. Head and neck cancer incidence rates by site,
males, 1994-2009
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Increased incidence of cancer of the tonsil, possibly related to
human papilloma virus (HPV) infection, has been reported
internationally.223 The age-standardised incidence rate in
Ireland increased by 4.9% (95% Cl 0.8%-8.9%) annually for
women and 4.3% (95% Cl -2.9%-11.4%) annually for men
between the periods 1994-1998 and 2004-2008. The largest
increases were in those under 65 (Figure 4), with a 6.5% (95% ClI
1.3%-11.7%) annual increase for women and a 5.2% (95% ClI
3.0%-7.3%) increase for men.

Figure 4. Age-standardised incidence rate, cancers of the
tonsil, by age and sex, 1994-2008
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