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Diagnosis Method of Brain Cancers in Four Canadian 
Provinces (CCR, 2004-2015)

Region 

Microscopic 

Confirmation 

(%)

Radiological

Confirmation 

(%)

Other 

(%)

Unknown 

(%)
Total

Ontario 11265 (84.0) 590 (4.4) 215 (1.6) 1340 (10.0) 13410

Manitoba 885 (79.0) 230 (20.5) 5 (0.5) 0 (0) 1120

Alberta 2600 (83.9) 475 (15.3) 25 (0.8) 0 (0) 3100

British 

Columbia 
3650 (84.4) 305 (7.1) 370 (8.6) 0 (0) 4325

Total 18400 (83.8) 1600 (7.3) 615 (2.8) 1340 (6.1) 21955



CBTRUS: Expected incident and percentage of non-malignant tumors 

for selected histology groups in 2017 (CBTRUS, 2016)

Histology Type 
Estimated 

Total

Estimated Non-

Malignant %

Neuroepithelial tissue 22,900 7.2

Cranial and Spinal Nerves 6,580 99.2

Meninges 28,030 98.4

Sellar Region 14,850 99.8

Pituitary 14,230 99.8

Craniopharyngioma 610 100

Unclassified 5,260 50.0

Total 79,270 67



Incorporating Radiological Diagnosis of 

Brain Tumor into Cancer Registry

Challenges

• Radiology report unstructured

• Lack of trigger 

• Inconclusive diagnoses

• High report volume


