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XI: APPENDICES 
 

 
Appendix A. 2000 United States Standard Million Population 

Age Group Number in Group 
Total         1,000,000  
<5 69,135 
5-9 72,533 

10-14 73,032 
15-19 72,169 
20-24 66,478 
25-29 64,529 
30-34 71,044 
35-39 80,762 
40-44 81,851 
45-49 72,118 
50-54 62,716 
55-59 48,454 
60-64 38,793 
65-69 34,264 
70-74 31,773 
75-79 26,999 
80-84 17,842 
85+ 15,508 

 
 

Appendix B. 2001-2010 South Dakota Estimated Population 
Year 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 
Total 758,983 762,107 766,975 774,283 780,084 788,519 797,035 804,532 812,383 814,180 
<5 51,099 51,187 51,908 53,062 54,334 55,640 57,448 58,582 59,640 59,621 
5-9 53,482 52,492 51,598 51,359 51,478 51,545 51,944 52,692 53,496 55,531 

10-14 58,612 57,916 57,154 56,171 54,880 54,450 53,630 52,954 52,576 53,960 
15-19 63,357 62,533 62,195 61,741 60,843 60,084 59,858 59,184 58,571 57,628 
20-24 54,475 56,935 59,591 61,852 62,742 63,756 62,601 62,764 62,919 57,596 
25-29 43,809 43,925 44,685 45,983 47,482 48,972 51,977 53,851 56,270 55,570 
30-34 45,778 45,671 45,078 44,686 44,406 43,985 44,439 45,387 46,540 49,859 
35-39 54,051 51,472 48,792 47,126 46,103 46,184 46,287 46,003 45,707 45,766 
40-44 58,933 58,693 58,394 57,759 56,131 54,090 51,639 49,163 47,626 47,346 
45-49 55,656 56,603 57,427 57,749 58,361 58,701 58,653 58,526 57,845 57,519 
50-54 47,158 48,573 50,266 52,259 53,782 55,507 56,682 57,673 57,850 59,399 
55-59 34,886 37,468 39,282 41,733 44,626 47,667 49,558 51,199 52,996 54,231 
60-64 29,194 29,984 31,499 33,056 34,232 35,504 38,305 40,441 42,615 43,573 
65-69 26,833 26,627 26,771 27,201 27,699 28,381 29,312 30,956 32,303 31,944 
70-74 25,863 25,647 25,272 24,845 24,567 24,588 24,670 24,879 25,236 25,683 
75-79 22,491 22,487 22,518 22,412 22,441 22,634 22,574 22,287 21,866 21,724 
80-84 16,904 17,146 17,356 17,707 17,826 18,043 18,162 18,253 18,122 18,004 
85+ 16,402 16,748 17,189 17,582 18,151 18,788 19,296 19,738 20,205 19,226 
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Appendix C: Race in South Dakota by County, 2010 Census Population 
 Total White Black American Indian Asian Some Other 
South Dakota 814,180 699,392 86% 10,207 1% 71,817 9% 7,610 1% 25,154 3% 
Aurora 2,710 2,577 95% 11 0% 40 1% 18 1% 64 2% 
Beadle 17,398 15,599 90% 147 1% 189 1% 632 4% 831 5% 
Bennett 3,431 1,157 34% 4 0% 2,109 61% 13 0% 148 4% 
Bon Homme 7,070 6,349 90% 68 1% 502 7% 10 0% 141 2% 
Brookings 31,965 29,802 93% 254 1% 282 1% 869 3% 758 2% 
Brown 36,531 34,057 93% 194 1% 1,105 3% 355 1% 820 2% 
Brule 5,255 4,646 88% 12 0% 445 8% 9 0% 143 3% 
Buffalo 1,912 283 15% 4 0% 1,607 84% 1 0% 17 1% 
Butte 10,110 9,526 94% 22 0% 189 2% 22 0% 351 3% 
Campbell 1,466 1,441 98% 2 0% 5 0% 4 0% 14 1% 
Charles Mix 9,129 5,930 65% 9 0% 2,893 32% 19 0% 278 3% 
Clark 3,691 3,620 98% 7 0% 2 0% 2 0% 60 2% 
Clay 13,864 12,637 91% 185 1% 429 3% 232 2% 381 3% 
Codington 27,227 25,951 95% 93 0% 541 2% 122 0% 520 2% 
Corson 4,050 1,204 30% 3 0% 2,713 67% 11 0% 119 3% 
Custer 8,216 7,737 94% 15 0% 240 3% 29 0% 195 2% 
Davison 19,504 18,421 94% 82 0% 490 3% 93 0% 418 2% 
Day 5,710 5,030 88% 8 0% 542 9% 12 0% 118 2% 
Deuel 4,364 4,253 97% 13 0% 12 0% 4 0% 82 2% 
Dewey 5,301 1,115 21% 5 0% 3,970 75% 8 0% 203 4% 
Douglas 3,002 2,899 97% 11 0% 55 2% 3 0% 34 1% 
Edmunds 4,071 3,981 98% 5 0% 18 0% 5 0% 62 2% 
Fall River 7,094 6,287 89% 49 1% 502 7% 26 0% 230 3% 
Faulk 2,364 2,339 99% 3 0% 3 0% 2 0% 17 1% 
Grant 7,356 7,146 97% 10 0% 36 0% 21 0% 143 2% 
Gregory 4,271 3,828 90% 7 0% 320 7% 11 0% 105 2% 
Haakon 1,937 1,834 95% 3 0% 37 2% 8 0% 55 3% 
Hamlin 5,903 5,706 97% 10 0% 20 0% 13 0% 154 3% 
Hand 3,431 3,377 98% 3 0% 8 0% 9 0% 34 1% 
Hanson 3,331 3,285 99% 0 0% 11 0% 11 0% 24 1% 
Harding 1,255 1,204 96% 1 0% 19 2% 1 0% 30 2% 
Hughes 17,022 14,593 86% 84 0% 1,779 10% 91 1% 475 3% 
Hutchinson 7,343 7,151 97% 28 0% 49 1% 12 0% 103 1% 
Hyde 1,420 1,265 89% 1 0% 120 8% 3 0% 31 2% 
Jackson 3,031 1,295 43% 6 0% 1,575 52% 1 0% 154 5% 
Jerauld 2,071 2,009 97% 1 0% 5 0% 4 0% 52 3% 
Jones 1,006 962 96% 1 0% 20 2% 0 0% 23 2% 
Kingsbury 5,148 5,048 98% 7 0% 24 0% 14 0% 55 1% 
Lake 11,200 10,771 96% 59 1% 75 1% 79 1% 216 2% 
Lawrence 24,097 22,747 94% 91 0% 490 2% 158 1% 611 3% 
Lincoln 44,828 43,068 96% 320 1% 228 1% 462 1% 750 2% 
Lyman 3,755 2,191 58% 3 0% 1,436 38% 10 0% 115 3% 
Marshall 5,618 5,507 98% 8 0% 23 0% 8 0% 72 1% 
McCook 2,459 2,414 98% 1 0% 1 0% 4 0% 39 2% 
McPherson 4,656 3,974 85% 7 0% 353 8% 9 0% 313 7% 
Meade 25,434 23,405 92% 319 1% 597 2% 165 1% 948 4% 
Mellette 2,048 814 40% 2 0% 1,108 54% 5 0% 119 6% 
Miner 2,389 2,337 98% 3 0% 4 0% 9 0% 36 2% 
Minnehaha 169,468 149,220 88% 6,407 4% 4,197 2% 2,509 1% 7,135 4% 
Moody 6,486 5,256 81% 33 1% 909 14% 70 1% 218 3% 
Pennington 100,948 84,350 84% 1,050 1% 9,748 10% 1,052 1% 4,748 5% 
Perkins 2,982 2,890 97% 2 0% 38 1% 4 0% 48 2% 
Potter 2,329 2,272 98% 3 0% 20 1% 8 0% 26 1% 
Roberts 10,149 6,265 62% 11 0% 3,506 35% 21 0% 346 3% 
Sanborn 2,355 2,307 98% 0 0% 6 0% 4 0% 38 2% 
Shannon 13,586 397 3% 4 0% 13,036 96% 14 0% 135 1% 
Spink 6,415 6,230 97% 17 0% 78 1% 7 0% 83 1% 
Stanley 2,966 2,670 90% 9 0% 196 7% 4 0% 87 3% 
Sully 1,373 1,326 97% 1 0% 16 1% 0 0% 30 2% 
Todd 9,612 921 10% 16 0% 8,468 88% 18 0% 189 2% 
Tripp 5,644 4,689 83% 6 0% 788 14% 12 0% 149 3% 
Turner 8,347 8,136 97% 20 0% 66 1% 17 0% 108 1% 
Union 14,399 13,758 96% 95 1% 80 1% 129 1% 337 2% 
Walworth 5,438 4,494 83% 6 0% 775 14% 13 0% 150 3% 
Yankton 22,438 20,829 93% 340 2% 572 3% 117 1% 580 3% 
Ziebach 2,801 610 22% 6 0% 2,097 75% 2 0% 86 3%  
U.S Census Bureau Bridged-Race Population  
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Appendix D: SEER Incidence Site Analysis Categories 
 
Site Group ICD-O-3 Site   ICD-O-3 Histology (Type) Recode 
Oral Cavity and Pharynx    
     Lip  
 

C000-C009  excluding 9590-9989, and sometimes 
9050-9055, 9140+  

20010  
     Tongue  
 

C019-C029  20020  
     Salivary Gland  
 

C079-C089  20030  
     Floor of Mouth  
 

C040-C049  20040  
     Gum and Other Mouth  
 

C030-C039, C050-C059, 
C060-C069  

20050  

     Nasopharynx  
 

C110-C119  20060  
     Tonsil  
 

C090-C099  20070  
     Oropharynx  
 

C100-C109  20090  
     Hypopharynx  
 

C129, C130-C139  20100  
     Other Oral Cavity and Pharynx  
 

C140, C142-C148  20100  
Digestive System    
     Esophagus  
 

C150-C159  excluding 9590-9989, and sometimes 
9050-9055, 9140+  

21010  
     Stomach  
 

C160-C169  21020  
     Small Intestine  
 

C170-C179  21030  
     Colon and Rectum  
 

         
         Colon Excluding Rectum  
 

         
             Cecum  
 

C180  excluding 9590-9989, and sometimes 
9050-9055, 9140+  

21041  
             Appendix  
 

C181  21042  
             Ascending Colon  
 

C182  21043  
             Hepatic Flexure  
 

C183  21044  
             Transverse Colon  
 

C184  21045  
             Splenic Flexure  
 

C185  21046  
             Descending Colon  
 

C186  21047  
             Sigmoid Colon  
 

C187  21048  
             Large Intestine, NOS  
 

C188-C189, C260  21049  
         Rectum and Rectosigmoid Junction  
 

         
             Rectosigmoid Junction  
 

C199  excluding 9590-9989, and sometimes 
9050-9055, 9140+  

21051  
             Rectum  
 

C209  21052  
     Anus, Anal Canal and Anorectum  
 

C210-C212, C218  21060  
     Liver and Intrahepatic Bile Duct  
 

         
         Liver  
 

C220  excluding 9590-9989, and sometimes 
9050-9055, 9140+  

21071  
         Intrahepatic Bile Duct  
 

C221  21072  
     Gallbladder  
 

C239  21080  
     Other Biliary  
 

C240-C249  21090  
     Pancreas  
 

C250-C259  21100  
     Retroperitoneum  
 

C480  21110  
     Peritoneum, Omentum and Mesentery  
 

C481-C482  21120  
     Other Digestive Organs  
 

C268-C269, C488  21130  
Respiratory System    
     Nose, Nasal Cavity and Middle Ear  
 

C300-C301, C310-C319  excluding 9590-9989, and sometimes 
9050-9055, 9140+  

22010  
     Larynx  
 

C320-C329  22020  
     Lung and Bronchus  
 

C340-C349  22030  
     Pleura  
 

C384  22050  
     Trachea, Mediastinum and Other 

Respiratory Organs  
 

C339, C381-C383, C388, 
C390, C398, C399  

22060  

 
 
 
 
 
 

http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
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Appendix D: SEER Incidence Site Analysis Categories (continued) 
 

Bones and Joints C400-C419  excluding 9590-9989, and sometimes 9050-9055, 9140+  23000  
Soft Tissue including 
Heart 

C380, C470-
C479, C490-C499  excluding 9590-9989, and sometimes 9050-9055, 9140+  24000  

Skin Excluding Basal 
And Squamous    

     Melanoma of the Skin  
 

C440-C449  8720-8790  25010  
     Other Non-Epithelial 

Skin  
 

C440-C449  excluding 8000-8005, 8010-8045, 8050-8084, 8090-8110, 8720-
8790, 9590-9989, and sometimes 9050-9055, 9140+  

25020  

Breast C500-C509  excluding 9590-9989, and sometimes 9050-9055, 9140+  26000  
Female Genital System    
     Cervix Uteri  
 

C530-C539  excluding 9590-9989, and sometimes 9050-9055, 9140+  27010  
     Corpus and Uterus, 

NOS  
 

         

         Corpus Uteri  
 

C540-C549  excluding 9590-9989, and sometimes 9050-9055, 9140+  27020  
         Uterus, NOS  
 

C559  27030  
     Ovary  
 

C569  27040  
     Vagina  
 

C529  27050  
     Vulva  
 

C510-C519  27060  
     Other Female Genital 

Organs  
 

C570-C589  27070  

Male Genital System    
     Prostate  
 

C619  excluding 9590-9989, and sometimes 9050-9055, 9140+  28010  
     Testis  
 

C620-C629  28020  
     Penis  
 

C600-C609  28030  
     Other Male Genital 

Organs  
 

C630-C639  28040  

Urinary System    
     Urinary Bladder  
 

C670-C679  excluding 9590-9989, and sometimes 9050-9055, 9140+  29010  
     Kidney and Renal 

Pelvis  
 

C649, C659  29020  

     Ureter  
 

C669  29030  
     Other Urinary Organs  
 

C680-C689  29040  
Eye and Orbit C690-C699  excluding 9590-9989, and sometimes 9050-9055, 9140+  30000  
Brain and Other Nervous 
System    

     Brain  
 

C710-C719  excluding 9530-9539, 9590-9989, and sometimes 9050-9055, 
9140+  

31010  

     Cranial Nerves Other 
Nervous System  

 

C710-C719  9530-9539  31040  
C700-C709, C720-
C729  

excluding 9590-9989, and sometimes 9050-9055, 9140+  

Endocrine System    
     Thyroid  
 

C739  excluding 9590-9989, and sometimes 9050-9055, 9140+  32010  
     Other Endocrine 

Including Thymus  
 

C379, C740-C749, 
C750-C759  

32020  

 
 
 
 
 
 
 
 
 

 

http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
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Appendix D: SEER Incidence Site Analysis Categories (continued) 
 

Lymphoma    
     Hodgkin’s Lymphoma  
 

         
         Hodgkin’s - Nodal  
 

C024, C098-C099, C111, C142, 
C379, C422, C770-C779  

9650-9667  33011  

         Hodgkin’s - Extranodal  
 

All other sites  33012  
     Non-Hodgkin’s 

Lymphoma  
 

         

         NHL - Nodal  
 

C024, C098,C099, C111,C142, 
C379,C422, C770-C779  

9590-9596, 9670-9671, 9673, 9675, 9678-9680, 
9684, 9687, 9689-9691, 9695, 9698-9702, 9705, 
9708-9709, 9714-9719, 9727-9729, 9823, 9827  

33041  

         NHL - Extranodal  
 

All sites except C024, C098-
C099, C111, C142, C379, C422, 
C770-C779  

9590-9596, 9670-9671, 9673, 9675, 9678-9680, 
9684, 9687, 9689-9691, 9695, 9698-9702, 9705, 
9708-9709, 9714-9719, 9727-9729  

33042  

All sites except C024, C098-
C099, C111, C142, C379, C420-
C422, C424, C770-C779  

9823, 9827  

Myeloma  9731-9132, 9734 34000 
Leukemia    
     Lymphocytic Leukemia  
 

         
         Acute Lymphocytic 

Leukemia  
 

   9826,9835-9837  35011  

         Chronic Lymphocytic 
Leukemia  

 

C420, C421, C424  9823  35012  

         Other Lymphocytic 
Leukemia  

 

   9820, 9832-9834, 9940  35013  

     Myeloid and Monocytic 
Leukemia  

 

         

         Acute Myeloid 
Leukemia  

 

   9840, 9861, 9866, 9867, 9871-9874, 9895-9897, 
9910, 9920  

35021  

         Acute Monocytic 
Leukemia  

 

   9891  35031  

         Chronic Myeloid 
Leukemia  

 

   9863, 9875, 9876, 9945, 9946  35022  

         Other 
Myeloid/Monocytic 
Leukemia  

 

   9860, 9930  35023  

    Other Leukemia    
         Other Acute Leukemia  
 

   9801, 9805, 9931  35041  
         Aleukemic, 

Subleukemic and NOS  
 

   9733, 9742, 9800, 9831, 9870, 9948, 9963, 9964  35043  
C420, C421, C424  9827  

Mesothelioma +  9050-9055 36010 
Kaposi Sarcoma +  9140 36020 
 
 
Miscellaneous 

   9740-9741, 9750-9758, 9760-9769, 9950, 9960-
9962, 9970, 9975, 9980, 9982-9987, 9989  

37000  C760-C768, C809  
excluding 9590-9989, and sometimes 9050-
9055, 9140+  C420-C424  

C770-C779  

Invalid Site or histology code not within valid range or site code not found in this 
table. 99999 

Source: http://seer.cancer.gov/siterecode 
+ The Site Recode variable can be created with or without Mesothelioma (9050-9055) and Kaposi Sarcoma (9140) as    
    separate groupings. The table above documents both possibilities. 
 
 
 
 

http://seer.cancer.gov/siterecode/icdo3_d01272003/#_+#_+
http://seer.cancer.gov/siterecode
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Appendix E: SEER Cancer Cause of Death Analysis Categories 
Cancer Causes of Death ICD-10 

All Malignant Cancers C00-C97 
Oral Cavity and Pharynx  

Lip C00 
Tongue C01-C02 
Salivary Gland C07-C08 
Floor of Mouth C04 
Gum and Other Mouth C03, C05-C06 
Nasopharynx C11 
Tonsil C09 
Oropharynx C10 
Hypopharynx C12-C13 
Other Oral Cavity and Pharynx C14 
Digestive System  

Esophagus C15 
Stomach C16 
Small Intestine C17 
Colon and Rectum  

Colon Excluding Rectum C18, C26.0 
Rectum and Rectosigmoid Junction C19-C20 
Anus, Anal Canal and Anorectum C21 
Liver and Intrahepatic Bile Duct  

Liver C22.0, C22.2-C22.4, C22.7, C22.9 
Intrahepatic Bile Duct C22.1 
Gallbladder C23 
Other Biliary C24 
Pancreas C25 
Retroperitoneum C48.0 
Peritoneum, Omentum and Mesentery C45.1+, C48.1-C48.2 
Other Digestive Organs C26.8-C26.9, C48.8 
Respiratory System  

Nose, Nasal Cavity and Middle Ear C30-C31 
Larynx C32 
Lung and Bronchus C34 
Pleura C38.4, C45.0+ 
Trachea, Mediastinum and Other Respiratory Organs C33, C38.1-C38.3, C38.8, C39 
Bones and Joints C40-C41 
Soft Tissue including Heart C47, C49, C38.0, C45.2+ 
Skin excluding Basal and Squamous  

Melanoma of the Skin C43 
Other Non-Epithelial Skin C44, C46+ 
Breast C50 
Female Genital System  

Cervix Uteri C53 
Corpus and Uterus, NOS  

Corpus Uteri C54 
Uterus, NOS C55 
Ovary C56 
Vagina C52 
Vulva C51 
Other Female Genital Organs C57-C58 
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Appendix E: SEER Cancer Cause of Death Analysis Categories (Continued) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: http://seer.cancer.gov/codrecode 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Male Genital System  

Prostate C61 
Testis C62 
Penis C60 
Other Male Genital Organs C63 
Urinary System  

Bladder C67 
Kidney and Renal Pelvis C64-C65 
Ureter C66 
Other Urinary Organs C68 
Eye and Orbit C69 
Brain and Other Nervous System C70, C71, C72 
Endocrine System  

Thyroid C73 
Other Endocrine Including Thymus C37, C74-C75 
Lymphoma  

Hodgkin’s Lymphoma C81 
Non-Hodgkin’s Lymphoma C82-C85, C96.3 
Myeloma C90.0, C90.2 
Leukemia  

Lymphocytic Leukemia  

Acute Lymphocytic Leukemia C91.0 
Chronic Lymphocytic Leukemia C91.1 
Other Lymphocytic Leukemia C91.2-C91.4, C91.7, C91.9 
Myeloid and Monocytic Leukemia  

Acute Myeloid C92.0, C92.4-C92.5, C94.0, C94.2 
Acute Monocytic Leukemia C93.0 
Chronic Myeloid Leukemia C92.1 
Other Myeloid/Monocytic Leukemia C92.2-C92.3, C92.7, C92.9, C93.1-C93.2, C93.7, C93.9 
Other Acute Leukemia C94.4, C94.5, C95.0 
Aleukemic, Subleukemic and NOS C90.1, C91.5, C94.1, C94.3, C94.7, C95.1, C95.2, C95.7, 

C95.9 
Mesothelioma (ICD-10 only)+ C45+ 
Kaposi Sarcoma (ICD-10 only)+ C46+ 
Miscellaneous Malignant Cancer C26.1, C45.7+, C45.9+, C76-C80, C88, C96.0-C96.2, C96.7, 

C96.9, C97 

 

http://seer.cancer.gov/codrecode
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	BLADDER
	Source: South Dakota Department of Health
	Incidence: In 2010, it was estimated that over 70,530 cases of bladder cancer would be diagnosed in the United States. There were 160 cases of bladder cancer reported in South Dakota, of these, 80 were in situ (noninvasive). There were 127 men and onl...
	Mortality: Half (50%) of all bladder cancer cases reported in South Dakota were noninvasive. Advances in intravesical therapy and in the treatment of advanced disease with chemotherapy have reduced the percentage of mortality from bladder cancer.  In ...
	Risk and Associated Factors: Bladder cancer was one of the first malignancies associated with industrialization, not surprisingly, the incidence continues to rise. Cigarette smoking increases the risk for bladder cancer by two times that of a nonsmoke...
	Prevention and Early Detection: Avoiding exposure to chemicals and cigarette smoking are two of the most common suggestions for prevention.
	Figure 16:   Bladder Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	BREAST (FEMALE)
	Table 13:  Female Breast Incidence and Mortality Summary, 2010
	Figure 19: Female Breast Cancer Stage at Diagnosis, South Dakota, 2010
	Descriptive Epidemiology
	Stage at Diagnosis:  Including in situ female breast cancer cases there were 670 cases diagnosed in 2010, of which 309 cases were diagnosed at localized stage. This represents 46% of all reported breast cancer cases. There were 170 cases that had prog...
	Incidence: Female breast cancer is the most common malignant tumor among women. The incidence rate increased from 1947-1990. The rates fell 3.5% per year from 2001-2005. This decrease may be in part due to the lower number of women using hormone repla...
	cancer reported in 2010.  In South Dakota, 13.3% of all invasive cancer cases reported in 2010 were female breast. Nationally, 13.5% of all cancer cases are female breast cancer. Breast cancer represented 27% of the cancer cases diagnosed for South Da...
	Mortality: Breast cancer is the third leading cause of death attributed to cancer in South Dakota. Nationwide, breast cancer mortality has been relatively stable overall since 1950. In cancers only of women, it is the second leading cause of cancer de...
	Risk and Associated Factors: Among the known risk factors for breast cancer are early onset of menarche, late onset of menopause, never having been pregnant, first full term pregnancy after age 30 and fewer number of children; these factors  increase ...
	Prevention and Early Detection: Prevention and early detection is the key to survival of breast cancer. Monthly self-examination and annual examination by a health professional are the mainstays of early detection. Mammograms should begin at age 40.
	Figure 20: Female Breast Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	CERVIX UTERI
	Table 14:   Cervix Uteri Incidence and Mortality Summary, 2010
	Figure 23: Cervix Uteri Cancer Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Health Department
	Descriptive Epidemiology
	Stage at Diagnosis: Early stage of diagnosis clearly provides the best opportunity for cure.  In South Dakota, 26% of the cases reported were diagnosed at localized stage. SEER reports that 47% of the cases diagnosed nationally were at the localized s...
	Incidence: The incidence rate in South Dakota is 5.5 and in the United States it is 8.0. Both nationally and in South Dakota cervical cancer is the third most common female genital tract malignancy. Invasive cervical cancer accounted for .6% of all ca...
	Mortality: The death rate in South Dakota is 1.5 for cancer of the cervix uteri. In the United States, the rate is 2.3 in 2009. The stage of disease at diagnosis affects the mortality rate. Cases diagnosed at a localized stage have a 92% survival rate...
	Risk and Associated Factors: Risk factors associated with cervical cancer suggest that a sexually transmitted agent is involved in the pathogenesis of the disease.  Although Herpes Simplex Virus appeared to be a likely candidate in early studies, duri...
	Prevention and Early Detection: Cervical cancer represents the final step in a continuum that begins with cervical intraepithelial neoplasia (CIN). This is a preinvasive process, detectable by cervical cytological screening (Pap smear). The American C...
	Figure 24: Cervix Uteri Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	The incidence of cervical cancer was the same in the 30-34 and 50-54 age groups in 2010.
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	Table 15:  Colorectal Incidence and Mortality Summary, 2010
	Figure 27:  Colorectal Cancer Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Stage at Diagnosis: The prognosis of the patient is greatly influenced by the stage of disease at diagnosis. In 2010, 39% (182) of the cases of colorectal cancer were diagnosed at localized stage. Localized is defined as when the disease is still conf...
	Incidence: Colorectal cancer accounted for 11.7% of all cases reported in South Dakota in 2010. The median age at diagnosis was 69. There were 237 men and 222 women diagnosed with colorectal cancer in 2010 in South Dakota. Overall, colorectal cancer i...
	Risk and Associated Factors:  Studies have shown that diets high in fat and low in fiber result in an increased risk for colon cancer.  Also, diets that are low in fresh fruit and vegetables increase the risk factor. Obesity is also listed as a risk f...
	Prevention and Early Detection: Doctors believe that most colon cancers develop in colon polyps. Therefore, removing benign colon polyps can prevent colorectal cancer. Colon polyps are initially benign but over years can become cancerous. Screening gu...
	Figure 28:    Colorectal Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	CORPUS and UTERUS, NOS
	Table 16:   Corpus and Uterus, NOS Incidence and Mortality Summary, 2010
	Figure 31:   Corpus and Uterus, NOS Cancer
	Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Health Department
	Descriptive Epidemiology
	Stage at Diagnosis: Cancer in the uterus is treated surgically. Staging for these diseases is done following surgery, unless it is obvious that the disease has progressed and advanced. Cases with obvious advanced disease do not benefit from surgical p...
	Incidence: The uterine cervix is the small cylindrical neck that leads from the uterus, or womb, into the vagina. A knob of the cervix protrudes into the vagina and can be visualized on physical examination. It is lined with epithelial and stromal cel...
	Mortality:  The death rate in South Dakota for the reporting period was 3.8 for deaths attributed to uterine cancer. In the United States, the 2009 rate was 4.2. Only 21 South Dakota female deaths were attributed to cancer of the uterus in 2010. The s...
	Risk and Associated Factors: Risk factors associated with corpus uteri cancer suggest that exposure to estrogen for long periods of time plays a critical role. The use of exogenous estrogen replacement therapy accounted for a dramatic rise in the inci...
	Prevention and Early Detection: Other factors associated with an increased risk of developing uterine cancer include obesity, a high-fat diet and a prolonged exposure to the female hormone, estrogen. One pregnancy appears to lower the risk of uterine ...
	Figure 32: Corpus and Uterus, NOS Cancer Number of Cases and Deaths by Age,
	South Dakota, 2010
	In South Dakota, in 2010 the incidence peaked in the 55-59 age group.
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	KIDNEY AND RENAL PELVIS
	Table 17:   Kidney and Renal Pelvis Incidence and Mortality Summary, 2010
	Descriptive Epidemiology
	Stage at Diagnosis: As with all malignancies, early diagnosis is the key to better prognosis and possible cure. Fifty-seven percent of the cases in 2010 were diagnosed at localized stage, with another 15% diagnosed at distant stage. Unfortunately, sym...
	Incidence: In 2010 the American Cancer Society estimated there would be 58,240 new cases of kidney cancer in the United States. This accounts for 3.8% of all reported malignancies in the United States. In South Dakota there were 134 reported cases rep...
	Risk and Associated Factors: Cigarette smoking increases the risk of developing kidney cancer. The risk seems to increase by the amount one smokes. Obesity is associated with risk, as are exposures to occupational substances such as aniline dyes, benz...
	Prevention and Early Detection: The main preventive measure is to stop smoking and maintain a healthy weight. It is difficult to diagnose kidney cancer until it becomes symptomatic. There are no known screenings recommended at this time.
	Figure 36:  Kidney and Renal Pelvis Cancer Number of Cases and Deaths by Age,
	South Dakota, 2010
	During 2010, the number of cases and deaths peaked in the 65 to 69 age group.
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	LEUKEMIA
	Table 18:  Leukemia Incidence and Mortality Summary, 2010
	Descriptive Epidemiology
	Stage at Diagnosis:  Leukemias are not staged because they may involve bone marrow throughout the body. Doctors classify them by type and subtype in an attempt to determine the prognosis and a recommended level of treatment. Chronic myelogenous leukem...
	Incidence: Leukemias are a diverse group of cancers and are subtyped by histology. Subtypes have different etiology, treatment, and prognosis. Leukemias accounted for 2.7% of the cancers reported in 2010 for South Dakota. The American Cancer Society e...
	Figure 39:   Leukemia Number of Cases and Deaths by Age, South Dakota, 2010
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	LUNG AND BRONCHUS
	Table 19:  Lung and Bronchus Incidence and Mortality Summary, 2010
	Source: South Dakota Department of Health
	Descriptive Epidemiology
	Mortality:  There were 434 lung cancer deaths in South Dakota in 2010. Incidence and mortality rates have significantly increased during the last century. Lung cancer accounts for approximately 27.6% of all United States deaths attributed to cancer. I...
	Risk and Associated Factors: Cigarette smoking is by far the most important risk factor for lung cancer. Approximately 90% of lung cancer in men and 80% in women are attributed to cigarette smoking. The lifetime risk of lung cancer in nonsmokers is es...
	Figure 43:  Lung and Bronchus Cancer Number of Cases and Deaths by Age,
	South Dakota, 2010
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Source:  South Dakota Department of Health
	MELANOMA OF THE SKIN
	Table 20:  Melanoma of the Skin Incidence and Mortality Summary, 2010
	Figure 46: Melanoma of the Skin Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Stage at Diagnosis: Melanoma is staged by the depth of invasion and the extension of the lesion. In 2010, there were 159 cases of melanoma of the skin reported for South Dakota. Of this number, 123 (46%) were staged as localized disease. The survival ...
	Incidence: In the United States in 2010, the American Cancer Society estimated that there would be 68,130 new cases of melanoma of the skin. There are three forms of skin cancer: basal cell, squamous cell, and melanoma.  Melanoma is by far the most da...
	Mortality: There were 21 deaths attributed to   melanoma of the skin in South Dakota in 2010 with a mortality rate of 2.2. The last reported mortality rate for the United States (2009) was 2.8. The median age for death in South Dakota for this cancer ...
	Risk and Associated Factors: Certain factors are more likely to contribute to a higher risk. These are:
	Early Detection and Prevention:   The best way to prevent skin cancer is to protect the skin from the sun.  The CDC recommends five easy options for protection from sunburn:
	Figure 47: Melanoma of the Skin Number of Cases and Deaths by Age,
	South Dakota, 2010
	Source:  South Dakota Department of Health
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	Descriptive Epidemiology
	Risk and Associated Factors: The etiology of myeloma is relatively unknown.  There are many research studies evaluating the exposure of individuals with myeloma to various substances.
	Early Detection and Prevention: There is no known test for screening for early detection.  Some cases of myeloma progress very slowly, and they are referred to as smoldering or indolent myeloma. The presence of plasma cells and proteinuria do not auto...
	Figure 50:    Myeloma Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	NON-HODGKIN’S LYMPHOMA
	Descriptive Epidemiology
	Stage at Diagnosis: Stage is based on where lymphoma cells are found (in the lymph or in other organs or tissues). The stage also depends on how many areas are involved. Localized stage only involves a single lymph node region or single extralymphatic...
	Incidence: Non-Hodgkin’s lymphoma is a cancer that originates in the lymphatic system, the disease-fighting network that spreads throughout the body. It develops in lymphocytes, a type of white blood cell. Non-Hodgkin’s lymphoma is more than five time...
	Mortality: There were 63 deaths reported in South Dakota that were attributed to non-Hodgkin’s lymphoma. The median age at death for those whose death was attributed to non-Hodgkin’s lymphoma in South Dakota was 80 years of age. Nationally, the five-y...
	Risk and Associated Factors: Getting older is a strong risk factor for this disease, with most cases occurring from age 60 and older.  Some studies suggest that exposure to chemicals such as benzene and certain herbicides and insecticides may be linke...
	Early Detection and Prevention: Non-Hodgkin’s lymphoma may present with various symptoms. Symptoms may include signs resulting from local effects of cancer growth. Non-Hodgkin’s lymphoma can also produce generalized symptoms, such as unexplained weigh...
	Figure 54:   Non-Hodgkin’s Lymphoma Number of Cases and Death by Age,
	South Dakota, 2010
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	OVARY
	Table 23:  Ovarian Incidence and Mortality Summary, 2010
	Figure 57: Ovarian Cancer Stage at Diagnosis, South Dakota, 2010
	Descriptive Epidemiology
	Stage at Diagnosis: Staging of ovarian cancer is done by a surgical procedure to remove as much of the cancer as possible. Surgical staging is of critical importance in management of this disease. The morbidity associated with ovarian carcinoma is par...
	Incidence: The incidence of ovarian cancer varies greatly. There were 50 cases of ovarian cancer reported in 2010 in South Dakota. This accounted for 2.6% of the cancer cases diagnosed in 2010 for South Dakota women. The lifetime risk of a woman devel...
	Mortality: Doctors are using dramatic new therapies to fight ovarian cancer, extending the lives of women who five or 10 years ago would have died from the disease. Survival rates for the last several decades are only about 25% for those with advanced...
	Risk and Associated Factors: Women who have a higher risk for developing ovarian cancer are those with a family history of the disease, those who have used fertility drugs, those who had their first baby after age 30 and any women over the age of 65.
	Prevention and Early Detection: Factors that may reduce the risk of ovarian cancer are pregnancy lasting full term, use of oral contraceptives, breastfeeding, tubal ligation, hysterectomy, or removal of ovaries in women with inherited risks.
	Figure 58:  Ovarian Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	PANCREAS
	Table 24:  Pancreas Incidence and Mortality Summary, 2010
	Figure 61:  Pancreatic Cancer Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Stage at Diagnosis:  Often pancreatic cancer is diagnosed late in the disease process. Patients who have local stage disease may be acceptable for resection. Only 10 to 20% of patients with pancreatic cancer are candidates for surgical resection. In S...
	Incidence: The incidence of pancreatic cancer increases steadily with age. An estimated 43,140 new cases of pancreatic cancer were expected to be diagnosed in 2010 in the United States. The majority of the cases occur in South Dakotans 65 years old or...
	Mortality: The overall survival for cancer of the pancreas is poor. Studies reveal that the 5-year survival rate is approximately 5.8%. More recently, prospective studies show survival improvement with postoperative chemotherapy. In 2010, there were 9...
	Source:  South Dakota Department of Health
	Rates per 100,000 age-adjusted to 2000 US standard population and SD estimated populations.
	PROSTATE
	Table 25:  Prostate Incidence and Mortality Summary, 2010
	Descriptive Epidemiology
	Incidence: Carcinoma of the prostate is predominately a tumor of older men. The median age at diagnosis in South Dakota is 66. Also, in South Dakota the incidence of prostate cancer begins to increase in the 60’s age group. Nationwide, eight out of 10...
	Mortality: Prostate cancer was the second leading cancer death in men in South Dakota in 2010. Prostate cancer can be a slow progressing disease and can be cured or at least controlled in the early stages. The median age of death in South Dakota in 20...
	Risk and Associated Factors: A number of risk factors for prostate cancer have been identified. Studies suggest that prostate cancer risk is increased two to five-fold in relatives of men with prostate cancer. Environmental factors, including exposure...
	Early Detection and Prevention: The availability of the Prostate Specific Antigen (PSA) test as a diagnostic test coupled with increased awareness by the public of the disease has produced an increase in the number of new cases diagnosed each year in ...
	Figure 66:    Prostate Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health
	STOMACH
	Table 26:  Stomach Incidence and Mortality Summary, 2010
	Figure 69:  Stomach Cancer Stage of Diagnosis, South Dakota, 2010
	Descriptive Epidemiology
	THYROID
	Table 27:  Thyroid Incidence and Mortality Summary, 2010
	Figure 73:  Thyroid Cancer Stage at Diagnosis, South Dakota, 2010
	Source:  South Dakota Department of Health
	Descriptive Epidemiology
	Incidence:  The American Cancer Society estimated 44,670 thyroid cancer cases would be diagnosed in the United States in 2010. Thyroid cancer continues to account for approximately 3% of all cancers in South Dakota.  Of the 110 cases diagnosed in 2010...
	Mortality:  According to the South Dakota Department of Health, there were seven deaths attributed to thyroid cancer in 2010.  Nationally, the 5-year relative survival rates were 99.9% for localized, 97.1% for regional, and 87.4% for unknown stage.
	Risk and Associated Factors: Thyroid cancer accounted for only 2.8% of the cancer cases in South Dakota in 2010.  Risk factors include being exposed to radiation to the head and neck in childhood.  Other risk factors for the development of thyroid can...
	Early Detection and Prevention: Early detection of cancer of the thyroid is extremely important. There are currently no tests or screenings for early detection of thyroid cancer.  Physical examinations may reveal a lump on the side of neck, hoarseness...
	Figure 74:  Thyroid Cancer Number of Cases and Deaths by Age, South Dakota, 2010
	Source:  South Dakota Department of Health

