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 Introduction to the Louisiana Tumor Registry  
 

Mission  

The mission of the Louisiana Tumor Registry (LTR) is to describe the burden of cancer in 
Louisiana by collecting complete and high-quality cancer data and by compiling timely 
statistics so that data-driven cancer prevention and control programs can be implemented 
in the state to reduce cancer morbidity and mortality. 

History 

Population-based cancer registration in Louisiana began in 1947 at the Charity Hospital 
Tumor Registry in New Orleans. In 1974, as part of its Surveillance, Epidemiology and 
End Results (SEER) Program, the National Cancer Institute provided funds for a cancer 
incidence and survival registry covering Jefferson, Orleans, and St. Bernard parishes. 

Five years later, the Louisiana Tumor Registry (LTR) was transferred to the state Office 
of Public Health, which expanded the LTR catchment area in 1983 to include all 35 
parishes of South Louisiana (Regions I-V). In 1988, when the 29 parishes of North 
Louisiana (Regions VI-VIII) were added, statewide coverage was achieved. 

Milestones in the history of the LTR include: 

 1974: The LTR became one of the original participants in the Surveillance, 

Epidemiology and End Results (SEER) Program, funded by the National Cancer 

Institute (NCI). 

 1995: The LTR was transferred from the Office of Public Health to the LSU Board 

of Supervisors. Since then, the LSU Health Sciences Center in New Orleans has 

been responsible for the cancer registry program, providing the state funding. 

 2001: The Louisiana Tumor Registry was selected as one of four new expansion 

registries to join the prestigious SEER Program after a rigorous competitive 

application process. 

 2011-2015: Based on the completeness and accuracy of its data, Louisiana has 

been ranked in the highest tier of the SEER Program. 

Statewide cancer incidence data are available for the years 1988 and later. 

Visit the LTR website for more information: http://sph.lsuhsc.edu/louisiana-tumor-registry

http://sph.lsuhsc.edu/louisiana-tumor-registry
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Throughout this publication, we will use some basic epidemiological/health-

related terms, which are defined here: 

 Cancer incidence: Newly diagnosed cancer cases. 

o Generally, this includes newly diagnosed cases of any cancers 

in a specified area/population during a designated time period. 

Cancer registries abstract the primary–the first recorded– 

cancer. Secondary (metastatic, or distant) cancers related to 

that case are not counted as incident cases. 

 Cancer mortality: Deaths where cancer is listed as the underlying 

cause of death on a death certificate. 

o For example, if a person who was treated for cancer dies of a 

heart attack, this would not count as a cancer death. 

 Age Adjustment: A mathematical process that weights the data to 

make it possible to compare two different populations by making 

them more similar in population age structure. This is necessary 

because cancer incidence correlates strongly with age. 

o Louisiana incidence and mortality rates are adjusted to the 

2000 U.S. standard population. 

 Relative Survival: A comparison of the overall survival of cancer 

patients during a specified period with survival in a population similar 

in age, race, and sex that does not have cancer. Since members of 

both groups may die of non-cancer related causes during that period, 

the difference in mortality can be attributed to cancer. 

 Average Annual Percent Change: This quantifies trends of change 

in incidence or mortality during a specified period. Because it is an 

average, it assumes that the change is constant from one year to the 

next, even though in fact the changes will fluctuate annually. 

 Surveillance, Epidemiology, End Results (SEER): The SEER 

program is a division of the National Cancer Institute (NCI) that began 

in 1973 and now collects and publishes cancer incidence and survival 

data from 18 population-based cancer registries in the United States 

(about a fourth of the US population). Louisiana data are included in 

the SEER statistics. More information about SEER can be found on 

its website: http://seer.cancer.gov/about/overview.html.   

Basic Definitions 

http://seer.cancer.gov/about/overview.html
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Kidney cancer is 

any cancer that 

begins in the 

kidneys, 

including those 

of the renal 

pelvis, a part of 

the kidney where 

urine collects 

before going 

through the 

ureter to the 

bladder.   

Some basic 

knowledge of the 

anatomy of the kidney will help in understanding both its cancers and the 

rest of this document.  

Humans’ kidneys are important in filtering blood and turning the waste 

filtered out into urine. In addition, they make a few important hormones that 

regulate other processes in the body.  

Each kidney is surrounded by a layer of fat plus a more fibrous layer called 

Gerota’s fascia1 and has an adrenal gland directly on top of it. 

 

 

 

 

 

 

 

 

 

 

 

 

                                                
1 Text and picture from: http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-what-is-kidney-cancer 

Kidney Cancer Overview  
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The three main types of kidney and renal pelvis cancer include: renal cell carcinoma 

(RCC), Wilms tumors, and transitional cell cancer, all outlined below.2 

 

Renal Cell Carcinoma (RCC) 
 

RCC is by far the most common cancerous cell type in the kidney and has several 

subtypes, including: clear cell renal cell carcinoma, papillary renal cell carcinoma, 

chromophobe renal cell carcinoma, and unclassified renal cell carcinoma, plus a 

number of rare subtypes.  

 

About 90% of kidney cancers are RCC, and they usually grow as one tumor in a single 

kidney. 
 

 

Wilms Tumors 
 

Wilms tumors nearly always occur in children, not adults. For more information on 

these, please consult a medical professional or a reliable website, such as the American 

Cancer Society’s, as this document will focus mostly on RCC and transitional cell 

cancer. 

 

Transitional Cell Cancer (TCC) 
 

Transitional cell and renal sarcomas are far rarer than RCC. About 5%-10% of 

diagnosed kidney cancers are TCC, while 1% are renal sarcomas. TCC begins in the 

lining of the renal pelvis and then can grow into the kidney, ureter, and occasionally the 

bladder. 

 

 

Benign Kidney Tumors 

 
Benign kidney tumors, which are non-cancerous and do not usually spread, can still 

cause problems. These include (in order of frequency of occurrence): renal adenoma, 

oncocytoma, and angiomyolipoma. 

 
 

 

                                                
2 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-what-is-kidney-cancer and 

http://www.cancer.gov/types/kidney 

Kidney Cancer Overview (2) 

 

http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-what-is-kidney-cancer
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Unfortunately, some early kidney cancers do not have any warning signs or 

symptoms.  

Possible symptoms can include: 

 Blood in the urine 

 Low back pain (not caused by some immediate injury) on one side or 

just below the ribs 

 A mass on the side or lower back 

 Swelling in the ankles and legs 

 Fatigue 

 Loss of appetite 

 Weight loss not caused by dieting 

 Fever that is not caused by an infection and is intermittent or 

persistent 

 Anemia (low red blood cell counts)3 

Any of these symptoms can also be caused by serious conditions that are 

not kidney or renal pelvis cancers, and should be reported to a doctor as 

soon as possible. 

                                                
3 from http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-signs-and-symptoms and 

http://www.mayoclinic.org/diseases-conditions/kidney-cancer/basics/symptoms/con-20024753 and http://www.cancer.net/cancer-
types/kidney-cancer/symptoms-and-signs 

Kidney Cancer Symptoms 

 

http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-signs-and-symptoms
http://www.mayoclinic.org/diseases-conditions/kidney-cancer/basics/symptoms/con-20024753
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A risk factor is anything that increases the chances of developing a disease. Different 

cancers have different risk factors. The presence or absence of risk factors doesn’t 

always indicate whether an individual will or will not get the disease.  

In general, there are two types of risk factors: modifiable and non-modifiable. The 

modifiable group comprises risk factors or lifestyle choices that can be changed, usually 

to reduce the risk of cancers as well as other chronic diseases. Non-modifiable risk 

factors cannot be changed, and usually include age, gender, or genetic conditions. 

Very few risk factors have been established for renal pelvis cancer, excepting cigarette 

smoking and pain medications that contain phenacetin. The following section focuses 

on risks for developing RCC of the kidney itself.4 

 

Modifiable Risk Factors: 

 Smoking: A large meta-analysis study found that compared with those who had 

never smoked, male smokers had a 50% increased risk of kidney cancer, and 

females a 20% risk increase. This risk was found to be dose-dependent, as it 

increases the more cigarettes that one smokes. The likelihood of developing 

kidney cancer decreases the longer one has ceased smoking.5 

 Obesity: Generally, the process by which obesity raises kidney cancer risk is not 

very well understood. It is thought that obesity can lead to high blood pressure 

and high insulin levels, or that other hormones may contribute to the increased 

risk of kidney cancer.6 

 Workplace exposures: Potentially carcinogenic exposures can include those to 

some herbicides and some organic solvents (particularly trichloroethylene, a type 

of metal degreaser and chemical additive).7 

 

 

 

 

 

 

 

                                                
4 Chow, W.H., Dong, L.M., Devesa, S.S. Epidemiology and risk factors for kidney cancer. National Review of Urology, 7(5), 245-

257. May 2010. 
5 This has been demonstrated in numerous studies, but a few to look at would be: Hunt, J.D., van der Hel, O.L., McMillan, G.P., 

Boffetta, P., Brennan, P. “Renal cell carcinoma in relation to cigarette smoking: meta-analysis of 23 studies.” International Journal of 
Cancer, 144(1), 101-108. March 10, 2005. or Yuan, J.M., Castelao, J.E., Gago-Dominguez, M., Yu, M.C., Ross, R.K. “Tobacco use 
in relation to renal cell carcinoma.” Cancer Epidemiology Biomarkers Prevention, 7(5), 429-433. May 1998. 
6 http://www.cancer.gov/about-cancer/causes-prevention/risk/obesity/obesity-fact-sheet#q7 
7 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-risk-factors 

Kidney Cancer Risk Factors 
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Nonmodifiable Risk Factors: 

 Gender: RCC is consistently about twice as common in men as in women. 

 Race: Blacks and American Indians/Alaska Natives tend to have higher 

incidence rates of RCC than whites. 

 Older age: Kidney cancer is most commonly diagnosed in adults between the 

ages of 50 and 70.8 

 Family history of kidney cancer: Generally, those with a family history of RCC are 

at higher risk, especially those who have a brother or sister with kidney cancer. 

 High blood pressure: Chronic high blood pressure tends to affect risk of kidney 

cancer, though it is currently unclear whether the risk is increased by having high 

blood pressure or by taking medication to treat the condition.9 

 Advanced kidney disease or treatment for kidney failure: Long-term dialysis 

treatment for any type of advanced kidney disease can increase risk of kidney 

cancer.10 

 

Specific Genetic and Hereditary Risk Factors 

Though they do not account for many cases of kidney cancer overall, people who have 

the following genetic and hereditary conditions should talk with their health care provider 

about how to best monitor possible kidney tumor growth, as they are at increased risk of 

kidney cancer: 

 von Hippel-Lindau disease 

 Hereditary papillary renal cell carcinoma 

 Hereditary leiomyoma-renal cell carcinoma 

 Birt-Hogg-Dube syndrome 

 Familial renal cancer 

 Hereditary renal oncocytoma11 

 
 

 

 

 

 

 

 

 

                                                
8 http://www.cancer.net/cancer-types/kidney-cancer/risk-factors-and-prevention 
9 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-risk-factors 
10 http://www.mayoclinic.org/diseases-conditions/kidney-cancer/basics/risk-factors/con-20024753 
11 More information about these diseases and their specific elevated risks can be found at: 

http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-risk-factors 

Kidney Cancer Risk Factors (2) 
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Screening12 

Cancer screening is intended to catch cancers before they start to cause 

symptoms. Unfortunately, kidney cancer is not a kind of cancer with any 

established screening protocol. For those of average risk, there are no 

recommended tests, as no test has been shown to increase survival from the 

disease. Often, kidney cancers are found incidentally during imaging tests for 

other illnesses, and in this case they are usually in a very early stage. 

 

Screening is sometimes offered to those at increased risk of kidney cancer, due 

to either familial history or hereditary conditions. In these cases, it is 

recommended that these individuals have an imaging test, such as a CT, MRI, or 

an ultrasound, once a year to check for tumors in the kidney. These may also be 

recommended to individuals who are being treated with dialysis on a long-term 

basis. 

 

Diagnosis13 

Most kidney cancers are found in early stages, while the cancer is still contained 

in the kidney. 

 

Cancers not found early usually go unnoticed for any of the following reasons: 

 Kidney and renal pelvis tumors can grow very large in the kidney without 

causing any signs or symptoms 

 The kidneys are fairly deep in the body, so small tumors will not be felt 

during any kind of physical exam 

 As noted, no effective screening tests have been designed for people who 

do not have an increased risk of the disease. 

 

Kidney cancer is usually diagnosed through a combination of lab tests such as 

urinalysis, complete blood count or blood chemistry tests, and imaging tests such 

as CT scans, MRIs, or ultrasounds. Biopsies are usually unnecessary, but may 

be performed in some cases to be sure of a diagnosis. 

                                                
12 Screening info plus more details can be found at: http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-

detection 
13 details from: http://www.cancer.net/cancer-types/kidney-cancer/diagnosis , 

http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-diagnosis, http://www.mayoclinic.org/diseases-
conditions/kidney-cancer/basics/tests-diagnosis/con-20024753 

Kidney Cancer Screening & Diagnosis  

 

http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-diagnosis
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Staging for 

kidney and 

renal pelvis 

cancers will be 

performed after 

a diagnosis is 

confirmed.  

Physicians use 

the TNM staging system, where tumor size in the kidney (T), extent of 

spread into nearby lymph nodes (N), and extent of spread to other organs 

of the body (metastasis) (M) are ascertained through imaging tests, blood 

tests, and biopsies. A stage of 0 through IV is assigned, or an X if the tumor 

cannot be properly assessed.14 

The TNM system for kidney cancer is outlined on the following page, and is 

adapted from the American Cancer Society’s descriptions of the stages.15 

 

 

 

                                                
14 Image source: http://www.aboutcancer.com/kidney_anatomy.htm 

15 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-staging 

Kidney Cancer Staging 
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Stage Tumor Size AND Spread? 

I 3 in (7 cm) across AND Only in the kidney. No spread to 
regional or distant nodes or other 
organs. 

II Greater than 3 in (7 
cm) across 

AND Only in the kidney. No spread to 
regional or distant nodes or other 
organs. 
 

III Any size 
 
 
 

AND 
 
 
 

Growing into a major vein and/or 
nearby tissue within Gerota’s fascia.  
  
OR 
 
May have spread to one regional 
lymph node, but not to the distant 
nodes or other organs.   

IV Any size 
 
 

AND 
 
 
 
 
 
 

Has grown outside Gerota’s fascia 
and to distant organs and/or to more 
than one lymph node. 

Kidney Cancer Staging 
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Treatment for kidney and renal pelvis cancers can include surgery, ablation/local 

therapies, active surveillance, radiation, targeted therapies, immunotherapy, 

chemotherapy, or a combination of these depending on the cancer’s stage, a patient’s 

overall health, and possible side effects of treatment.  

As with many other cancers, usually a team of health care workers will treat a patient 

with kidney and renal pelvis cancers. The team can include not only a patient’s regular 

physician, but also urologists, radiation oncologists, and medical oncologists, plus other 

health professionals.16 This interdisciplinary team will discuss the treatment options and 

the patient’s individual concerns. 

Surgery 

Surgery is the main treatment for most types of kidney and renal pelvis cancers and is 

performed whenever possible, based on a patient’s health and other factors. Surgery 

may be performed even on those patients whose kidney cancer has spread to another 

part of the body (usually to the lungs or bones), often to ease symptoms. 

Depending on stage and the location of the cancer, along with factors such as the 

patient’s health and how well they will recover from the surgery, two types of surgery 

are available:  

 Radical nephrectomy: the entire kidney, plus the attached adrenal gland and fatty 

tissue around the kidney, will be removed. 

 Partial nephrectomy: only the part of the kidney that contains the cancer will be 

removed. This is usually performed on those patients in early stages of the 

disease, in order to preserve kidney function. 

These surgeries can sometimes be performed laparoscopically or with robotic 

instruments to reduce the recovery time and pain associated with the procedure. 

Surgeons may need to perform a regional lymphadenectomy (removal of nearby lymph 

nodes to check for cancer there), or possibly remove the adrenal gland and its 

associated blood vessels if scans have shown it is involved in the cancer.17 

 

 

 

 

 

                                                
16 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-general-info 
17 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-surgery and http://www.cancer.net/cancer-

types/kidney-cancer/treatment-options 

Kidney Cancer Treatment 

http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-surgery
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Ablation/local therapies 

Ablation therapies attempt to destroy a tumor rather than removing it surgically. 

Cryotherapy, cryoablation (freezing), radiofrequency ablation, or arterial embolization 

are different ablation procedures.18 

Active surveillance 

In elderly or otherwise health-compromised patients, sometimes a treatment option for 

kidney and renal pelvis cancers is giving no treatment and watching the tumor carefully 

to see if it grows or spreads. This is usually done in the case of small tumors, such as 

those less than 1.5 inches (4 cm), and other treatments are considered if the 

malignancy exceeds that measurement. The benefit of active surveillance is avoiding 

possible risk in patients for whom treatment would prove detrimental to their health.19 

Radiation  

For kidney and renal pelvis cancers, radiation therapy is used more often to ease 

symptoms than as a treatment for the disease, and it is rarely used on its own. It will 

sometimes be used as a treatment for those not healthy enough for surgery, though not 

usually as a first course of treatment. External beam therapy, or radiation from a source 

outside the body, is the preferred type of radiation therapy for kidney cancer.20 

Targeted therapies 

Several drugs can target the molecular and genetic changes that cause kidney and 

renal pelvis cancers. Though they will not cure the cancer, some shrink or slow the 

growth of tumors. Thus far, there is no clear answer on how to use these drugs most 

effectively.21 

 

 

 

 

                                                
18 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-ablation and 

http://www.urologyhealth.org/urologic-conditions/kidney-cancer 
19 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-active-surveillence and 

http://www.cancer.net/cancer-types/kidney-cancer/treatment-options 
20 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-radiation and 

http://www.cancer.net/cancer-types/kidney-cancer/treatment-options 
21 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-targeted-therapy and 

http://www.cancer.net/cancer-types/kidney-cancer/treatment-options 

Kidney Cancer Treatment (2) 

http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-ablation
http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-active-surveillence
http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-radiation
http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-targeted-therapy
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Immunotherapy 

Immunotherapy helps boost the body’s natural immune system, allowing it to fight or 

even kill cancer cells. The options for kidney cancer are limited, and include cytokines 

and immune checkpoint inhibitors.22 

Chemotherapy 

Generally, kidney cancer cells are resistant to most chemotherapy drugs, though a few 

are sometimes used after targeted therapies and immunotherapies have been 

exhausted.23 

Clinical Trials 

Another possible option that can be used in place of or conjunction with standard 

treatments, along with the advice of a physician, is to enroll in a clinical trial. For a 

current list of caner clinical trials, visit the National Cancer Institute’s clinical trials 

website at: http://www.cancer.gov/clinicaltrials. 

 

                                                
22 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-immunotherapy 
23 http://www.cancer.org/cancer/kidneycancer/detailedguide/kidney-cancer-adult-treating-chemotherapy 

Kidney Cancer Treatment (3) 

http://www.cancer.gov/clinicaltrials
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Know your family history of kidney and renal pelvis cancer. If you have a 

family history and/or any genetic risk factors, stay in communication with a 

health care professional to monitor for kidney and renal pelvis tumors.  

Obesity, high blood pressure, and the use of tobacco products are 

modifiable risk factors for kidney cancer, so try to exercise regularly, eat a 

diet high in fruits and vegetables, and gain medical treatment for high blood 

pressure, if necessary.  

Be aware of any workplace exposure to cadmium or organic solvents, 

which could also increase your risk, and take necessary precautions to 

reduce these exposures.   

For assistance with quitting smoking, the following resources may be 

helpful: 

 http://smokefree.gov/  

o Includes quit plans, information on how to manage cravings, 

and a text-based encouragement service 

 http://www.cdc.gov/tobacco/quit_smoking/how_to_quit/resources/ 

o Many different helplines and websites, some of which can help 

connect you to locally based resources 

 Louisiana-specific: 

o http://quitwithusla.org/ 

o https://www.smokingcessationtrust.org/ 

o http://tobaccofreeliving.org/ 

It is also possible that your workplace, local health center, or faith-based 

organization may have smoking cessation resources, including support 

groups and literature on quitting. 

 

 

 

 

 

What You Can Do 

 

http://smokefree.gov/
http://www.cdc.gov/tobacco/quit_smoking/how_to_quit/resources/
http://quitwithusla.org/
https://www.smokingcessationtrust.org/
http://tobaccofreeliving.org/


17             Louisiana Tumor Registry Cancer Facts & Figures, Kidney Cancer 2016 

  

 

 In the period 2008-2012, Louisiana had the highest incidence rate for 

kidney and renal pelvis cancer, and the second highest mortality rate of 

any state in the nation (all races and sexes combined).24 

Kidney and Renal 

Pelvis Cancer 

Incidence (cases 

per 100,000) 

Mortality (cases 

per 100,000) 

Louisiana 20.9 5.1 

U.S. 16.0 3.9 

 

 About 1,140 new kidney and renal pelvis cancers are expected to be 

diagnosed and about 260 people are expected to die of kidney and renal 

pelvis cancers in Louisiana in 2016.25 

 

                                                
24 All statistics from http://statecancerprofiles.cancer.gov. 
25 at https://cancerstatisticscenter.cancer.org/ 

Kidney Cancer in Louisiana 

 

http://statecancerprofiles.cancer.gov/
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Figure 1: Incidence Rates,                     
Kidney Cancer,                                  

Louisiana vs. U.S., 2008-2012 

 

Figure 1 displays the annual incidence rates of newly diagnosed kidney and renal pelvis 

cancer cases in both Louisiana and the United States, per 100,000 population, 

averaged over the years from 2008 to 2012.26 The arrows indicate that the difference in 

rates is statistically significant (p < 0.05).  

 All four groups have higher incidence rates in Louisiana than in the United 

States. The rates for white males, white females, and black females in Louisiana 

are significantly higher than those of the United States. 

 Males have higher rates than females in both Louisiana and the U.S. 

 The average annual number of new invasive kidney and renal pelvis cancer 

cases for all of Louisiana during 2008-2012 was 1,009 cases.27 

                                                
26 All information is age-adjusted to the 2000 US standard population. US incidence data source: SEER 18 registries. Data for all 

graphs includes renal pelvis cancers. 
27 http://statecancerprofiles.cancer.gov; Cancer in Louisiana 2008-2012, available at 

http://sph.lsuhsc.edu/Websites/lsupublichealth/images/pdf/ltr/Vol30.pdf 
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Figure 2: Age-Specific Cancer Incidence 

Kidney Cancer,                           

Louisiana, 2008-2012 
 

Figure 2 displays the incidence rate of newly diagnosed kidney and renal 

pelvis cancers (incidence) per 100,000 Louisiana residents, given by age at 

diagnosis and stratified by sex and race.28  

 For both racial groups, diagnosis sees an uptick beginning just before 

the 40s. The likelihood of diagnosis beaks between ages 69-69 and 

75-79. 

 The median age of diagnosis for kidney and renal pelvis cancers in 

the United States is 64.29
 

 

                                                
28 Age-adjusted to the 2000 US standard population.   
29 http://seer.cancer.gov/statfacts/html/ kidrp.html 

0

20

40

60

80

100

120

140

160

R
a
te

 P
e

r 
1

0
0

,0
0

0

Age

White Male

Black Male

White Female

Black Female



20             Louisiana Tumor Registry Cancer Facts & Figures, Kidney Cancer 2016 

  

 

 
Figure 3: Trends of Cancer Incidence 

Kidney Cancer,                                

Whites, 1988-2012 

 

Figure 3 displays the trends of incidence rates for newly diagnosed kidney 

and renal pelvis cancer cases per 100,000 individuals, from 1988 to 2012, 

for whites in both Louisiana and the United States.30  

 There is an overall upward trend of diagnosis of kidney and renal 

pelvis cancers in both Louisiana and the United States. 

 Compared with the rates in the U.S., Louisiana’s incidence rates are 

markedly higher over this time period.  

 

 

                                                
30 All information is age-adjusted to the 2000 US standard population.   

US incidence data source: 9 SEER registries.  
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Figure 4: Trends of Cancer Incidence 

Kidney Cancer,                                      

Blacks, 1988-2012 

 

Figure 4 displays the trends of incidence rates for newly diagnosed kidney 

and renal pelvis cancer cases per 100,000 individuals, from 1988 to 2012, 

for blacks in both Louisiana and the United States.31 

 All four sex- and geographic-based groups exhibit a clear upward 

trend in incidence. 

 Generally, Louisiana’s rates are about the same as the rates of the 

United States. 

  

                                                
31 All information is age-adjusted to the 2000 US standard population.   

US incidence data source: 9 SEER registries. 
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Figure 5: Mortality Rates                  

Kidney Cancer,                              

Louisiana vs. U.S., 2008-2012 

 

Figure 5 displays the mortality rates of kidney and renal pelvis cancers in 

both Louisiana and the United States, per 100,000 individuals, averaged 

over the years 2008 - 2012.32 

 The mortality rates for all four demographic groups in Louisiana are 

significantly higher than the United States rates. 

 Both white and black males have a higher mortality rate than white 

and black females in both Louisiana and the United States. 

  

                                                
32 Age-adjusted to the 2000 US standard population.   

Mortality data source was National Center of Health Statistics (NCHS).  
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 Figure 6: Trends of Cancer Mortality 

Kidney Cancer,                                  

Whites, 1988-2012 
 

 

Figure 6 displays the trends of mortality rates for kidney and renal pelvis 

cancers per 100,000 individuals, from 1988 to 2012, for whites in both 

Louisiana and the United States.33  

 The mortality rates for the United States for both males and females 

seem to remain stable over the years. 

 In Louisiana, rates for both males and females vary more from year to 

year than the national rates because of relatively small numbers. 

Overall, they remain significantly high. 

  

                                                
33

Age-adjusted to the 2000 US standard population.   

Mortality data source: National Center of Health Statistics (NCHS). 
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 Figure 7: Trends of Cancer Mortality 

Kidney Cancer,                                  

Blacks, 1988-2012 

 

Figure 7 displays the trends of mortality rates for kidney and renal pelvis 

cancers per 100,000 individuals, from 1988 to 2012 for blacks in both 

Louisiana and the United States.34 

 While the mortality rates for the United States for males and females 

tend to remain fairly low and not change over time, on the average 

those for Louisiana males and females remain higher than those of 

the U.S. The sharp variations reflect small numbers of deaths. 

 

 

 

                                                
34

Age-adjusted to the 2000 US standard population.   

Mortality data source: National Center of Health Statistics (NCHS). 
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Figure 8: Trends of Incidence and Mortality       

Kidney Cancer,                                    

Louisiana Males, 2000-2012 

 
 

 

 

 

 

 

 

 

Figure 8 displays two different statistics: 

 The graphs on the left show age-adjusted rate trends of both newly diagnosed 

cases (incidence) and cancer deaths (mortality) per 100,000 Louisiana males, 

from 2000 to 2012. 

o Overall, incidence has a clear upward trend, while mortality seems to 

remain fairly stable. 

 The box on the right displays the Annual Percent Change (APC) of age-adjusted 

trends for Louisiana, 2003-2012. 

o Incidence has increased by an average of 2.5% per year for the last ten 

years. 

o Mortality has decreased by an average of 0.7% per year for the last ten 

years. 
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 Figure 9: 5-Year Relative Survival by Stage and Race        

Kidney Cancer,                                                     

Louisiana Males, 2008-2012 
  

 

 

Figure 9 displays, (1) on the left, the 5-year relative survival 

by stage of cancer at diagnosis for Louisiana males, (2) on 

the upper right, the distribution of stage categories, and (3) 

on the lower right, all cases combined, relative survival 

broken out by race.35 

 Relative survival compares the death rates of people 

of similar ages who do not have cancer with those who do have cancer. The 

difference in survival is attributed to the cancer only. 

 “Unstaged” indicates that data on cancer stage was missing. 

 65.7% of kidney and renal pelvis cancers were localized at time of diagnosis. This 

group has the greatest 5-year relative survival rate, at about 89.5%. 

 16.1% of kidney and renal pelvis cancers were regional stage at time of diagnosis. 

This group is the second most commonly diagnosed stage, and has a 5-year relative 

survival rate of about 62.9%.  

 Distant diagnoses reduce the survival prognosis greatly, with a 5-year relative 

survival rate of about 10%. 15.6% of kidney cancers were distant staged at 

diagnosis. 
 

                                                
35 The stage distribution is based on SEER Summary Stage 2000. 
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 Figure 10: Trends of Incidence and Mortality       

Kidney Cancer,                                    

Louisiana Females, 2000-2012 
 

 

 

 

 

 

 

 

 

 

Figure 10 displays two different statistics: 

 The graphs on the left show age-adjusted rate trends of newly diagnosed cases 

(incidence) and cancer deaths (mortality) per 100,000 Louisiana females, from 

2000 to 2012. 

o Overall, incidence has a clear upward trend, while mortality seems to 

remain fairly stable over time. 

 The box on the right displays the Annual Percent Change (APC) of age-adjusted 

trends for Louisiana, 2003-2012. 

o Incidence has increased by an average of 3.0% per year for the last ten 

years. 

o Mortality has decreased by an average of 1% per year for the last ten 

years. 
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 Figure 11: 5-Year Relative Survival by Stage and Race 

Kidney Cancer,                                                           

Louisiana Females, 2008-2012 
 

 

Figure 11 displays, (1) on the left, the 5-year relative 

survival by stage of cancer at diagnosis for Louisiana 

males, (2) on the upper right, the distribution of stage 

categories, and (3) on the lower right, all cases combined, 

relative survival broken out by race.36 

 69.9% of kidney and renal pelvis cancers were localized at time of diagnosis. 

This group has a 5-year relative survival rate of about 89.8%. 

 14.4% were regional stage at time of diagnosis. This is the second most 

commonly diagnosed stage, and has a 5-year relative survival rate of about 

58.5%.  

 Distant diagnoses reduce survival prognosis greatly, with 5-year relative survival 

rate of about 9.4%. About 13% of kidney and renal pelvis cancers were staged 

distant at diagnosis. 

  

                                                
36 Stage distribution is based on SEER Summary Stage 2000. 
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Supplemental Material  
  

To illustrate geographic incidence patterns of kidney and renal pelvis cancers in 

Louisiana, we have included the maps displaying incidence trends for the U.S. here.37 

  

                                                
37 http://statecancerprofiles.cancer.gov/map/  

http://statecancerprofiles.cancer.gov/map/map.noimage.php
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Questions? 

 
Contact:  

 
LTR-info@lsuhsc.edu 

         or 
504/568-5757 
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