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[Abstract] Objective To estimate the incidence and mortality of kidney cancer in China in
2014, based on the cancer registration data. Data was collected through the National Central Cancer
Registry (NCCR). Methods All together, 449 cancer registries submitted required data on incidence
and deaths of kidney cancer occurred in 2014, to the NCCR. After evaluation on the quality of data,
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339 registries were accepted for analysis and stratified by areas (urban/rural) and age groups.
Combined with data from the National population in 2014, the nationwide incidence and mortality of
kidney cancer were estimated. Data from the 2000 National census was used, and with Segi’s
population used for the rates of age-standardized incidence/mortality. Results The qualified 339
cancer registries covered a total population of 288 243 347, with 144 061 915 in urban and 144 181 432
in rural areas. The percentage of morphologically verified cases and cases with only available death
certificates were 72.70% and 1.27%, respectively. The mortality to incidence ratio was 0.37. The
estimates of new cases were around 68 300 in whole China, in 2014, with a crude incidence rate as
4.99/100 000 (95% CI: 4.95/100 000-5.03/100 000). The age-standardized incidence rates of kidney
cancer, estimated by China standard population (ASR China) and world standard population (ASR world)
were 3.43/100 000 (95% CI: 3.40/100 000-3.46/100 000) and 3.40/100 000 (95% CI: 3.37/100 000-
3.43/100 000), respectively. The cumulative incidence rate of kidney cancer was 0.40% in China. The
crude and ASR China incidence rates for males appeared as 6.09/100 000 (6.03/100 000-6.15/100 000)
and 4.32/100 000 (4.28/100 000-4.36/100 000), respectively, whereas those were 3.84/100 000 (3.79/
100 000-3.89/100 000) and 2.54/100 000 (2.50/100 000-2.58/100 000) for females. The crude and
ASR China incidence rates in urban areas appeared as 6.60/100 000 (95% CI: 6.54/100 000-6.66/
100 000) and 4.25/100 000 (95% CI: 4.21/100 000-4.29/100 000), respectively, whereas those were
3.05/100 000 (95%CI: 3.01/100 000-3.09/100 000) and 2.29/100 000 (95%CI: 2.25/100 000-2.33/
100 000) in rural areas. The estimates of kidney cancer deaths were around 25 600 in the country, in
2014, with a crude mortality rate of 1.87/100 000 (95% CI: 1.85/100 000-1.89/100 000). The ASR
China and ASR world mortality rates appeared as 1.16/100 000 (95%CI: 1.14/100 000—1.18/100 000)
and 1.16/100 000(95%CI: 1.14/100 000—-1.18/100 000), respectively, with a cumulative mortality rate
(0-74 years old) of 0.12%. The crude and ASR China mortality rates were 2.31/100 000 (95%ClI:
2.27/100 000- 2.35/100 000) and 1.52/100 000 (95% CI: 1.50/100 000-1.54/100 000) for males,
respectively, whereas those were 1.41/100 000 (95%CI: 1.38/100 000-1.44/100 000) and 0.81/100 000
(95%CI: 0.79/100 000— 0.83/100 000) for females. The crude and ASR China mortality rates were 2.49/
100 000 (95%CI: 2.45/100 000-2.53/100 000) and 1.42/100 000 (95%CI: 1.40/100 000—1.44/100 000)
in urban areas, respectively, whereas those were 1.12/100 000 (95% CI: 1.09/100 000—-1.15/100 000)
and 0.78/100 000 (95% CI: 0.76/100 000-0.80/100 000) in the rural areas. Conclusions Both the
incidence and mortality of kidney cancer seemed low, in China. However, the incidence of kidney
cancer had greatly increased. Our findings suggested that prevention and control strategies for kidney
cancer should be focused on males in the urban areas.
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