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Hospital-based cancer registries

Characteristics Objectives Use

Patients
diagnosed/treat
ed in a hospital

Subset
of the total 
number of 
population 
cancer patients 

Case identification exhaustivity
Information collection regulations
Validate cases from primary
information sources (prevalent,
multiple)
Hospital administrative goals:
 Clinical evaluation
 Clinical follow up
 Deffinition of hospital needs

Clinical and epidemiological projects

NOT SUITABLE for
population health 
planning

Biased sample (reference
center, experience on
certain cancer types, 
sanitary circuits, access of 
the population to enter a 
center, …)



ICO-ICS Hospital-based cancer registry

1. PRIMARY tumors that contact for the first time in an RTH ICO-ICS center.
2. The contact of the primary tumor in the RTH ICO-ICS centers has been to make the diagnosis or administer oncological
treatments.
Morphology:
3. Any invasive cancer regardless of topography
4. Any tumor of the central nervous system regardless of tumor behavior (benign, uncertain, malignant)

INCLUSION CRITERIA:

MULTICENTRIC (6 centers):
Badalona: H. Germans Trias i Pujol / ICO Badalona; Girona: H. Dr. Josep Trueta / ICO Girona; L'Hospitalet de Llobregat:
H. Bellvitge/ ICO L’Hospitalet



Hospital registry data sources (1)



Hospital registry data sources (2)



Hospital registry data sources (3)



Catalan Pathology Registry structure

CEHR

PR
SNOMED CT

EPR Correct

Erroneous

EPR

EPR Correct

Erroneous

EPR

EPR Correct

Erroneous

EPR
EPR: Electronic Pathology Records; CEHR: Catalan 
Electronic Health Records; PR: Pathology registry



From SNOMED CT to ICD-O-3.2



Final subsets

• Neoplastic subset

• Topographic subset

SNOMEDCT 
concepts
16 448

ICD-O 
morphologies

2 115

SNOMEDCT 
concepts
32 278

ICD-O 
topographies

330



Software for hospital-based tumour registries 
(ASEDAT)

Software ASEDAT



Input source data

• First step: select patients with a malign 
code within available data sources on the 
time lapse to be processed

• Second step: for selected patients, every 
data available (malign and benign, from 
every time lapse) through data sources are 
included in the input data tables to be 
processed with Asedat algorithm

• Patient matching: all data sources are 
linked through the unique patient hospital 
identifyer 



Tumour matching

• Based on technical report “Automated Data Collection on Cancer 
Registration” by IARC

• Equivalency groups for topography and morphology
• Groups must be coherent through data sources

• Otherwise, manual revision is needed
• Multiple tumours can be automatically collected if enough data is 

available (coherent topography through data sources and morpholgy in 
Pathology Records) and tumours sites and morphologies are from 
different, non-related equivalency groups



Automatically collected tumour data 

• Topography site
• Morphology
• First hospital incidence date
• Basis of diagnosis
• TNM and stage from pathology records
• Associated treatments

More data can be manually added



Treatments data collection (1)

Surgical and trasplants treatments collection

Hospital discharges have the surgical procedures coded using ICD-9 and ICD-10. Asedat tries to collect tumor treatments by
examining these codes. Rules for associating a treatment to a tumor are defined as follow:

• The main diagnose of the discharge must be a neoplasm

• A dictionary is defined for treatment codes associated to a certain tumor location. At least one of the procedure codes of the
discharge must appear in this dictionary associated to the neoplasm of the main diagnose

• Additional data can be collected from identified discharges: admitance date, discharge date, average stance, re-admitances, ....

The dictionary comprises more than 80.000 combinations of ICD tumor diagnoses (at 4 digits level) and ICD surgical procedure
codes. Both ICD-9 and ICD-10 codes are included. This dictionary also includes trasplant codes



Treatments data collection (2)

Chemotherapy treatments collection

Chemotherapy treatments are collected from the ESPOQ software database. The main issue is that tumor site and morphology are
not coded in this database, but a literal is constructed when ESPOQ users select the protocol to a treatment. These literals include
tumor site and sometimes morphology, so a dictionary is constructed to codify them from the literal. Currently, up to 3400 literals
have been converted to ICD-O-3 codes.

Because this issue only happens at ESPOQ databases, and Asedat is designed to be general purpose for any registry using any kind
of chemotherapy database, the dictionary is not included in the Asedat package, so the conversion is made before Asedat is
executed. Asedat expects the input chemotherapy database to have tumor site and morphology coded in ICD-O-3. Date of
prescription and date of administration are also collected.

Work in progress: ATC codes, types of chemotherapy (immunotherapy, cytostatics …)



Treatments data collection (3)

Radiotherapy treatments collection

• Radiotherapy treatments are collected from the ICO database. Here tumor site is available, coded in ICD-9 at three digits 
level and full ICD-10 codes since 2019, but no morphology code or descriptor is present, so unknown morphology is 
assumed (M-80003 code) until it can be collected from other sources. A simple conversion to ICD-O-3 site codes is 
performed, and treatment is collected including several variables (starting and ending dates, dose, number of sessions...)

• Brachytherapy and in-surgery radiotherapy can also be identified on hospital discharge records through ICD-10 codes



Manual data revision



Hematologic transformation assistant
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Quality checks

• Validates: Hospital incidence date, birth date, sex, topography, histology, 
behaviour, diagnostic method, degree of differentiation, TNM, pTNM, Stage, 
Gleason, Dukes, Figo Ann Arbor, Breslow, laterality, vital status and date of 
death. ** Validates: Date of diagnosis, treatment and death, taking into 
account the sequence of events.

• REF: JRC Technical Report: A common data quality check procedure for 
European cancer registries. Martos, Giusti, Van Eycken, Visser. 2024



Results (shiny portal)



Observed survival example
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