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Prostate cancer is the most common urogenital cancer, and is increasing rapidly. We performed
an epidemiological study on prostate cancer in Gunma Prefecture, Japan. Registration of prostate
cancer patients diagnosed at clinics and hospitals in and around Gunma Prefecture was started at
Gunma University in 1985. The epidemiological characteristics of prostate cancer patients in Gunma
Prefecture were analyzed by these data. The incidence and crude incidence rates have increased five-
fold, from 114 and 12.0 in 1985 to 539 and 53.9 in 2000, respectively. The age-adjusted incidence rate
(adjusted to the world population) was increased three-fold, from 8.3 in 1985 to 24.2in 2000. The age-
specific incidence rate showed an increase with age.  The cancers in clinical stages A and D decreased,
while those in stages B and C increased. No change in distribution was observed in pathological
differentiation. Prostate cancer has increased rapidly during these 16 years in Gunma Prefecture. It
is important to perform PSA testing aggressively in males age 50 or older, and detect prostate cancer in
an early stage.

(Acta Urol. Jpn. 50: 165-170, 2004)
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Fig. 1. Incidence of prostate cancer in Gunma Prefecture.
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Fig. 2. Grude incidence rate of prostate cancer in Gunma Prefecture.
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Fig. 3. Age-adjusted incidence rate of prostate cancer in Gunma Pre-

fecture.
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Fig. 4. Age-specific incidence rate of prostate
cancer in Gunma Prefecture according
to three periods.
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Fig. 5. Rate of increase in age-specific incidence rate of prostate cancer in

Gunma Prefecture.

Table 1. Chronological changes of clinical
stages and pathological differen-
tiations of prostate cancer in Gunma
Prefecture

1985-19894F 1990- 19944 1995-20004

WA 16.9% 9.8% 5.0%

B 23.3 27.3 38.1
C 16.4 20.7 26.7
D 43.5 42.2 30.1

[=Fixle 26.1 24.9 31.2

ot 46.1 46.2 42.1

E%igle 27.7 28.9 26.6
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Table 2. Rate of increase in number of deaths and age-adjusted death rates according to each cancer

P A4 FRRMERTE (/105 N/4E)
198148 20014 M (2001/19814F) 19814F 20014 . (2001/19814F)

1. BiaZBR 1,866 7,645 4.10 1. HiZRR 4.6 8.4 1.83
2. ¥ B 4,168 12,422 2.98 2. # B 9.2 14.2 1.54
3. B 16,638 39,904 2.40 3. 21.9 27.3 1.25
4. JREE - JOE 2,961 7,092 2.40 4. Bl 37.2 45.6 1.23
5. B 10,332 23,596 2.28 5. 9 Rk 6.3 1.7 1.22
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7 SR 3,001 6,507 2.17 7. % 10.4 12.2 1.17
8. &£ & 4,454 9,026 2.03 8. & & 9.9 10.5 1.06
9. E BB 4,123 7,960 1.93 9. ® B 9.1 9.2 1.01
10. HIILHS 2,713 4,101 1.51 10. HilLf% 5.2 5.1 0.98
11. B 30,876 32,267 1.05 1. § 68.0 37.1 0.54
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