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Background
The European Cancer Registry-based project on hematologic malignancies (HAEMACARE), set
up to improve the availability and standardization of data on hematologic malignancies in
Europe, used the European Cancer Registry-based project on survival and care of cancer
patients (EUROCARE-4) database to produce a new grouping of hematologic neoplasms
(defined by the International Classification of Diseases for Oncology, Third Edition and the
2001/2008 World Health Organization classifications) for epidemiological and public health
purposes. We analyzed survival for lymphoid neoplasms in Europe by disease group, compar-
ing survival between different European regions by age and sex. 

Design and Methods
Incident neoplasms recorded between 1995 to 2002 in 48 population-based cancer registries in
20 countries participating in EUROCARE-4 were analyzed. The period approach was used to
estimate 5-year relative survival rates for patients diagnosed in 2000-2002, who did not have 5
years of follow up. 

Results
The 5-year relative survival rate was 57% overall but varied markedly between the defined
groups. Variation in survival within the groups was relatively limited across European regions
and less than in previous years. Survival differences between men and women were small. The
relative survival for patients with all lymphoid neoplasms decreased substantially after the age
of 50. The proportion of ‘not otherwise specified’ diagnoses increased with advancing age. 

Conclusions
This is the first study to analyze survival of patients with lymphoid neoplasms, divided into
groups characterized by similar epidemiological and clinical characteristics, providing a bench-
mark for more detailed analyses. This Europe-wide study suggests that previously noted differ-
ences in survival between regions have tended to decrease. The survival of patients with all
neoplasms decreased markedly with age, while the proportion of ‘not otherwise specified’
diagnoses increased with advancing age. Thus the quality of diagnostic work-up and care
decreased with age, suggesting that older patients may not be receiving optimal treatment.
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