DOI:10.1503/cmaj.080129

FACTS AND FIGURES

Canadian cancer statistics at a glance: mesothelioma

esothelioma, defined here to

include all cancers specified

as mesothelioma or with a
primary-site pleura, is rare and has a
high fatality rate (Box 1). Exposure to
asbestos is the most common cause of
mesothelioma: more than 80% of men
with mesothelioma were likely ex-
posed to asbestos in the workplace.?
Workplace exposure to asbestos con-
tinues in Canada, primarily in the min-
ing and construction sectors.

The number of Canadian men who
receive a diagnosis of mesothelioma
each year has been steadily increasing
over the past 20 years, from 153 cases
in 1984 to 344 cases in 2003 (Figure 1).
The number of cases is likely underesti-
mated owing to diagnostic, coding and
registration challenges specific to
mesothelioma.®> The annual incidence
rate has also risen from 1.4 to 2.1 per
100 000. Cases are not restricted to spe-
cific provinces but occur throughout
the country. Mesothelioma is generally
not diagnosed until 30 or more years
after the first exposure; thus, cases are
largely the result of asbestos exposure
in the 1950s, 1960s and 1970s.

Mesothelioma is less common
among women (78 diagnoses in
Canada in 2003, representing 18% of

Box 1: Clinical characteristics

* Mesothelioma is a rare cancer with a
high fatality rate.

« Presenting symptoms typically
include dyspnea and pain in the chest
wall. There is usually a pleural
effusion and, much more rarely,
ascites.

» The disease is difficult to treat
surgically and is poorly responsive to
chemotherapy and radiation therapy,
although combined aggressive
treatment using chemotherapy,
surgery and radiation can improve
outcomes in a small select group of
patients.

all new cases of mesothelioma diag-
nosed in that year), and the percentage
of women with recognized occupa-
tional exposure is smaller.* Family
members of people who work with as-
bestos and people exposed to asbestos-
containing products in the home or
who live close to asbestos facilities are
at increased risk for mesothelioma.>

Asbestos is also a lung carcinogen,
and there are about 2 asbestos-related
cases of lung cancer for every mesothe-
lioma.? Recently, the Institute of Medi-
cine in the United States concluded that
asbestos is a risk factor for laryngeal
cancer and that asbestos may increase
the risk of pharynx, stomach and co-
lorectal cancers.* Thus, the true burden
of asbestos-related cancer extends be-
yond mesothelioma.

Most asbestos exposure in Canada
occurred in the mining and milling,
manufacturing and construction sectors,
although smaller numbers of workers
may have been exposed in a wide variety
of other industries. The decline in do-
mestic production and consumption of
asbestos in recent decades has meant

Key points of the article

+ Mesothelioma is usually associated
with workplace exposure to as-
bestos.

- Canada still produces asbestos and
exports it to developing countries.

« In addition to miners, construction
workers continue to be exposed
today.

+  The number of men diagnosed each
year with mesothelioma is rising.

« Only about one-third of patients
with mesothelioma receive workers’
compensation.

+ Physicians can help patients or their
families determine if they may be el-
igible for compensation.

that fewer mining and manufacturing
workers have been exposed. Construc-
tion workers, however, have the poten-
tial for continued exposure during the
maintenance, renovation and demoli-
tion of buildings that contain asbestos.
Thus, it is not clear when the annual
number of mesothelioma cases will
begin to decline. Many developed
countries have banned the use of as-
bestos, although construction workers
may still be exposed. Incidence rates
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Figure 1: New cases of mesothelioma in men in Canada from 1984 to 2003. Sources:
National Cancer Incidence Reporting System (1984—1991) and the Canadian Cancer

Registry (1092—2003).
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PRACTICE

for pleural mesothelioma in Sweden,
one of the first countries to institute a
ban on asbestos, have plateaued.®
Canada continues to be a major ex-
porter of asbestos to countries where
adequate surveillance of exposure and
disease may be lacking.

Mesothelioma and lung cancer are
generally recognized as compensable by
workers’ compensation boards if work-
place asbestos exposure can be docu-
mented, although there may be condi-
tions around duration or latency.
However, only about one-third of those
with a diagnosis of mesothelioma receive
compensation, probably because the ma-
jority do not file a claim.” Adjudication
of claims for other potentially asbestos-
related cancers differs by province, and it
is likely that a smaller proportion of these
cancers result in a claim.

What can medical practitioners do?

A workplace-exposure history should
be taken for all patients with a diag-
nosis of mesothelioma or lung cancer
to determine if they may have been
exposed to asbestos. If so, patients
should be encouraged to investigate
their eligibility for compensation.

« Workers exposed to asbestos should
be counselled to cease smoking in
order to reduce their risk for lung
cancer.
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The steering committee for Canadian
Cancer Statistics is a committee of the
National Cancer Institute of Canada
responsible for the annual production of
Canadian Cancer Statistics. Membership is
described in Canadian Cancer Statistics
200y (available at www.cancer.ca).

Questions about the data provided in the
Canadian Cancer Statistics at a Glance series
should be addressed to the chair of the
steering commiittee for Canadian Cancer
Statistics by writing: stats@cancer.ca.
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For more information:

+  www.awcbc.org or your local workers’
compensation board for policies and
procedures

+ www.hc-sc.gc.caliyh-vsv/environ
|asbestos-amiante_e.html

+ www.cdc.gov/niosh/topics/asbestos/




