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[ Abstract] Objective To estimate the incidence and mortality rates of esophageal cancer in
China in 2015. Methods Based on the data quality review and assessment, the esophageal cancer data
from 368 cancer registries in 31 provinces (autonomous regions and municipalities) in China were included
in this study. According to the national population data in 2015, the nationwide incidence and mortality of
the esophageal cancer were estimated. Chinese standard population in 2000 and world Segi’s population
were used to calculate the age-standardized (ASR) incidence and mortality rates (ASR China and world,
respectively). Results The 368 cancer registries covered a total of 309 553 499 populations in China,
accounting for 22.52% of the national population. There were 245 651 new esophageal cancer cases
estimated in China in 2015, with a crude incidence rate of 17.87/100 000. The ASR China and ASR world
were 11.14/100 000 and 11.28/100 000, respectively. The estimated number of esophageal cancer death was
188 044 in China in 2015, with a crude mortality rate of 13.68/100 000; The ASR China and ASR world
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mortality rates were 8.33/100 000 and 8.36/100 000, respectively. The ASR China incidence and mortality of
esophageal cancer in males were higher in males (16.50/100 000 and 12.66/100 000) than those in females
(5.92/100 000 and 4.17/100 000), and they were higher in rural areas (15.95/1100 000 and 11.67/100 000)
than those in urban areas (7.59/100 000 and 5.87/100 000). Conclusion The incidence and mortality of
esophageal cancer in China are higher than the global average. The disparity of the incidence and mortality
rates of esophageal cancer significantly differed in genders and areas.
[ Key words ]  Esophageal neoplasms; Incidence; Mortality; Cancer registry; Surveillance
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