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ABSTRACT —— Objective. The death rate due to lung cancer in Nagano Prefecture has been the lowest in Japan
for over 20 years. Using data from the regional cancer registry and hospital-based cancer registry, we examined
the incidence of lung cancer in Nagano Prefecture and analyzed the reasons for the low mortality rate. Methods.
We analyzed 1,759 cases of lung cancer diagnosed in 2013 and registered in the Nagano regional cancer registry,
and 3,087 cases treated for lung cancer in cancer hospitals in Nagano Prefecture from 2012 to 2014. The data were
compared with the national data in order to assess the characteristics of lung cancer in Nagano Prefecture. Re-
sults. The age-adjusted incidence rate of lung cancer in Nagano Prefecture was 354 per 100,000, while the na-
tional rate was 41.4 per 100,000. Among the lung cancer cases in Nagano Prefecture, 36.2% were found in the lo-
calized stage, which was greater than the national value of 32.5%. A comparison of the clinical stages of cases in
both the regional and hospital-based registries indicated that a greater proportion of cases were found in the local-
ized stage, while the proportion of cases found with metastases tended to be lower in Nagano Prefecture than
was observed nationally. The incidence/mortality rate of lung cancer in Nagano Prefecture was 1.71, which was
the second highest among all prefectures in Japan. This was much higher than the national value of 1.54. Conclu-
sion. It is suggested that the low incidence rate and high early detection rate may contribute to the low mortality
rate of lung cancer in Nagano Prefecture.
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Figure 1. Age <75 years old-adjusted mortality rate of lung cancer by prefecture (2013). Diagonal line: national val-

ue for the age-adjusted mortality rate, arrow: Nagano Prefecture.
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Figure 2. Age-adjusted incidence rate of lung cancer and the proportion of localized stage (in stage classification)
by prefecture (2013). White bar: age-adjusted incidence rate; the rate increases toward the right. Nagano Prefecture
is the seventh from the left (arrow). Black bar: the proportion of localized stage (in stage classification).
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Table 1. A Comparison of the Age-adjusted Incidence Rate and Age <75 Years Old-adjusted
Mortality Rate of Lung Cancer of Nagano Prefecture and National Data According to Sex (2013)

Incidence rate (per 100,000)

Mortality rate (per 100,000)

Male Female Male Female
Nagano 52.6 21.1 15.3 43
National 62.3 248 232 6.8
Ratio (Nagano/National) 0.84 0.85 0.66 0.63

Table 2. A Comparison of the Nagano Prefecture Data and National Data According
to the Distribution of Disease Extent in the Regional Cancer Registry (2013, Upper) and
Clinical Stage Classification in the Hospital-based Cancer Registry (2012-2014, Lower)

Regional cancer registry

regional

regional

localized . distant unknown
lymph node extension
Nagano 36.2 91 9.7 372 79
National 325 9.8 9.1 38.6 9.8
Hospital-based cancer registry

stage I stage II stage III stage IV unknown
Nagano 409 5.6 14.9 312 7.3
National 39.8 8.0 15.0 324 39
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Figure 3. Incidence/mortality (I/M) ratio in lung cancer by prefecture (2013).

Table 3. A Comparison of the Incidence/Mortality
Ratio in Lung Cancer of the Nagano Prefecture Data
and National Data According to Sex (2013)

Male Female
Nagano 1.57 2.10
National 1.46 1.75
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Table 4. A Comparison of the Five-year Survival
Rate in Patients with Lung Cancer According to
the Clinical Stage Based on the Hospital-based Can-
cer Registry Data (2008-2009)

Five year survival rate (%)

Nagano National
stage [ 87.1 81.3
stage 1T 475 479
stage III 21.2 217
stage IV 47 48
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