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ABSTRACT 

This study, conducted from 2015 to 2020, focused on cancer patients in the Kolasib District of Mizoram, Northeast India. 

Over six years, 705 cases of cancer were recorded, encompassing 25 different types. Among these, oesophageal cancer 

emerged as the most prevalent, accounting for 129 cases (18.30%), followed by lung cancer, which comprised 106 cases 

(15.04%). Cervical and stomach cancers shared the third position, each contributing 66 cases (9.36%).The study also 

highlighted gender disparities, revealing a higher incidence of cancer among females compared to males. Additionally, the 

age group most affected was 50-59 years, followed by individuals aged 60-69 years, with minimal cases reported in 

individuals below 29 years. Despite ongoing efforts by the government and healthcare workers, the cancer incidence rate in 

the region remains high, underscoring the need for further research in this area. 
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1. INTRODUCTION 

Cancer is a broad term for a group of diseases characterized by the uncontrolled division and growth of abnormal cells 

(Hanahan &Weinberg, 2011). It can occur in almost any part of the body and is often classified according to the type of cells 

or tissue where it originates (Weinberg, 2014). Cancer cells can invade surrounding tissues and spread to other parts of the 

body (metastasis), making the disease more difficult to treat (Chaffer & Weinberg, 2011). The severity of cancer's effects 

depends on the type, location, and stage of the disease. 

Cancer's implications are far-reaching, impacting not only the health of those diagnosed but also their families, communities, 

and society at large (Hewitt et al., 2005). While advances in treatment and prevention continue to improve survival rates, 

cancer remains a complex and challenging disease with significant medical, emotional, social, and financial consequences 

(Zafar & Abernethy, 2013; Stanton et al., 2015; Siegel et al., 2020). 

Like many other parts of India, cancer rates in Mizoram have been rising over the years. While there is no comprehensive 

state-level cancer registry for Mizoram, available data from cancer registries like the National Cancer Registry Programme 

(NCRP) suggest an increasing trend of cancers in the northeastern states. This may be linked to changing lifestyles, increasing 

tobacco and alcohol consumption, and the adoption of more sedentary habits. 

While Mizoram has some healthcare infrastructure, the availability of cancer screening, early diagnosis, and specialized 

treatment facilities is limited. Patients often have to travel to larger cities like Guwahati or even Delhi for advanced diagnostic 

tests or treatments. This delay in diagnosis can result in higher mortality rates, as cancers are often detected at more advanced 

stages. 

Cancer is one of the most prominent and common disease among the elderly people in the state of Mizoram (Zothanzami & 

Chhakchhuak, 2020). The state of Mizoram, which is located in the northeastern corner of India recorded the highest 

incidence rate of cancer in the world despite its small population size (Lalpawimawha and Lalruatfela, 2016). Cancer is a 

multifactor disease and has many causes. The lifestyles and habitat as well as dietary food may contribute to the development 

of cancer among the Mizo population. Majority of the Mizo population indulged in consumption of betel products, smoking,  
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dried vegetable products and smoke meat (Phukan et al., 2014; Lalthanpuii et al., 2015; Lalpawimawha et al., 2015). Despite 

the increase incidence rate of cancer occurrence in Mizoram, medical infrastructure and human resources for cancer treatment 

is quite minimal which cause severe problem to the cancer patients (Ngaihtei et al., 2019) 

Study area  

Kolasib District is situated in the northern part of Mizoram, a state in the northeastern region of India. The district holds a 

strategic position as it shares its northern boundary with the state of Assam, which makes it a key link between Mizoram and 

the rest of India. Kolasib is one of the 11 districts in Mizoram and serves as a critical geographical area for transportation 

and trade between Assam and Mizoram. The district is known for its hilly and rugged terrain, typical of the region, with lush 

forests, river valleys, and elevated peaks. Kolasib District has a population of approximately 83,955 people (as per the 2011 

Census). The population is spread across rural and urban areas, with Kolasib town serving as the district headquarters. The 

district is predominantly inhabited by the Mizo people, who speak the Mizo language which is part of the Tibeto-Burman 

language family. Kolasib, like other rural areas in Mizoram, faces challenges related to healthcare access, infrastructure 

development, and economic diversification. The district’s growth, fuelled by its agricultural base and improved 

infrastructure, presents numerous opportunities for future development in sectors such as tourism, education, and healthcare. 

 

Fig. 1: Kolasib District Map of Mizoram, India. 

Methodology 

The research was a hospital-based study utilizing data from the Population-Based Cancer Registry (PBCR) at Civil Hospital 

Aizawl, Mizoram. Cancer-related data were obtained from hospital diagnostic records, ensuring a high level of accuracy and 

reliability. The study focused on cancer cases in the Kolasib District of Mizoram during the period from 2015 to 2020. Data 

analysis was conducted using Microsoft Excel to evaluate various parameters related to cancer patients, including gender 

distribution, age group comparisons, and the percentage frequency of cancer occurrences. This comprehensive analytical 

approach highlighted cancer patterns, trends, and demographics in the region, providing valuable insights for public health 

initiatives and cancer management strategies. 

2. RESULTS & DISCUSSION 

The study, conducted from 2015 to 2020 in the Kolasib District of Mizoram, identified 25 different types of cancer from 705 

patients (Fig.2). While cancer occurrence was common during the study period, the prevalence and frequency of individual 

cancer types varied significantly. The findings are summarized as follows: 

• Bone Cancer: A rare occurrence, with only 15 cases (2.13% of total cases). 

• Brain Cancer: Extremely uncommon, with just 3 cases (0.43%). 

• Breast Cancer: Frequently observed among women, with 60 cases (8.51%), making it the fourth most common 

cancer in the study area. 
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• Cervical Cancer: A prevalent type among women, with 66 cases (9.36%), ranking third overall. 

• Colon Cancer: Recorded in 15 cases, contributing 2.13% of the total. 

• Eye Cancer: The rarest, with only 1 case (0.14%). 

• Larynx Cancer: Uncommon, with 7 cases (0.99%). 

• Liver Cancer: Moderately frequent, with 35 cases (4.96%). 

• Lung Cancer: The second most common cancer, with 106 cases (15.04%) and a notably high mortality rate. 

• Mouth Cancer: A common type, with 46 cases (6.52%). 

• Nasopharynx Cancer: Reported in 31 cases (4.40%). 

• Neck Cancer: Recorded in 12 cases (1.70%). 

• Oesophageal Cancer: The most common cancer, with 129 cases (18.30%). 

• Ovarian Cancer: Rare, with 11 cases (1.56%), despite being more common in other regions. 

• Penile Cancer: Among the least common, with only 4 cases (0.57%). 

• Prostate Cancer: Accounted for 14 cases (1.99%), a moderate frequency. 

• Rectal Cancer: Observed in 10 cases (1.42%). 

• Skin Cancer: Limited incidence, with 6 cases (0.85%). 

• Stomach Cancer: One of the more common types, with 66 cases (9.36%), ranking third overall, potentially 

influenced by factors such as diet, lifestyle, and genetics. 

• Throat Cancer: A common cancer among males, with 18 cases (2.55%). 

• Thyroid Cancer: Rare, with 10 cases (1.42%). 

• Tongue Cancer: Very rare, with only 2 cases (0.28%). 

• Tonsil Cancer: More frequent, with 21 cases (2.98%). 

• Uterine Cancer: Less common compared to cervical cancer, with 4 cases (0.57%). 

This data highlights the significant variation in cancer prevalence across types and underscores the importance of targeted 

research and interventions. 

The study also highlighted the disparity in cancer occurrence rates between male and female respondents (Fig.3). While 

females exhibited a slightly higher number of cases overall, no significant disparity was observed, except in 2015 and 2020. 

This slight difference could be attributed to certain cancers, such as uterine, cervical, and breast cancers, which are more 

commonly observed among female patients. 

Age is a significant factor in cancer-related issues as shown in Fig.4. The study revealed that individuals under the age of 29 

rarely experience cancer, with minimal cases reported in this age group, as illustrated in the figure. However, cancer incidence 

shows a sharp increase among those aged 30 and above. The highest occurrence was observed in the 50-59 age group, 

followed by the 60-69 age group. The 40-49 age group ranked third, followed by the 70-79 age group. Several factors, such 

as lifestyle, diet, and eating habits, may contribute to the higher prevalence of cancer among individuals over 30. 

The study documented cancer cases in Kolasib District, Mizoram, ranging from 104 to 134 between 2015 and 2020 (Fig.5). 

The highest number of cases was recorded in 2017, with a total of 134, followed by 120 cases in 2016. In 2020, 119 cases 

were reported, slightly higher than the 112 cases documented in 2019. The lowest number of cases occurred in 2015, with a 

total of 104. Despite the efforts of the government and healthcare personnel, the persistently high number of cancer cases 

highlights the need for enhanced healthcare facilities and improvements in individual lifestyles and habits. 

3. ACKNOWLEDGEMENT  

The authors express their sincere gratitude and indebtedness to the Mizoram Population-Based Cancer Registry (PCBR) and 

Civil Hospital Aizawl for their invaluable support and cooperation in providing the necessary data for the successful 

completion of the cancer survey in Kolasib District, Mizoram. Their assistance and resources played a crucial role in ensuring 

the accuracy and comprehensiveness of the study.The authors also extend their heartfelt thanks to all the respondents and 

individuals who participated in the research. Their willingness to share information and cooperate with the survey process 

was instrumental in making this research possible. The authors deeply appreciate the contribution of everyone involved, 

recognizing that the success of this study is a result of their collective efforts and collaboration. 



Lalhmangaihzuali Ralte, C Lalramliana, Beihrosa Solo 
 

pg. 104 

Journal of Neonatal Surgery | Year: 2024 | Volume: 13 

 

Fig.2: Cancer types in percentage from Kolasib District of Mizoram. 

 

 

Fig.3: Comparison of male and female cancer cases from Kolasib District of Mizoram. 

 

 

Fig.4: Cancer occurrence rate among different age groups 
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Fig.5: Overall cancer cases from Kolasib District of Mizoram, India. 

REFERENCES 

[1] Lalpawimawha and Lalruatfela, B (2016).  Etiology of lung cancer among the Mizo peple. Science Vision 16(3). 

Pp 113-122 

[2] Lalthanpuii PB, Lalruatfela B, Zoramdinthara & Lalthanzara H (2015). Traditional food processing techniques 

of the Mizo people of Northeast India, Sci Vis, 15, 39–45.  

[3] Lalpawimawha, Lalruatfela B, Chenkual S, Ralte Z, Zomuana T, Ruatfela ST, Lalhruaitluanga W (2015). Asso-

ciation of tobacco use, betel consumption and gastric cancer in Mizoram. Sci Vis, 15, 59–67.  

[4] Phukan RK, Borah PK, Saikia BJ, Das M, Sekhon GS & Mahanta J (2014). Interaction of tobacco smoking and 

chewing with angiotensin converting enzyme (insertion/deletion) gene polymorphisms and risk of lung cancer 

in a high risk area from Northeast India, Asian Pac J Cancer Prev, 15, 10691–10695.  

[5] Hanahan, D., & Weinberg, R. A. (2011). Hallmarks of cancer: The next generation. Cell, 144(5), 646–674. 

[6] Weinberg, R. A. (2014). The biology of cancer: An overview. Cell, 158(5), 1000–1010. 

[7] Chaffer, C. L., & Weinberg, R. A. (2011). A perspective on cancer cell metastasis. Science, 331(6024), 1559–

1564. 

[8] Hewitt, M., Greenfield, S., & Stovall, E. (Eds.). (2005).The impact of cancer on the individual, family, and 

society: Insights from psychosocial research. Journal of Clinical Oncology, 23(24), 6255–6262. 

[9] Siegel, R. L., Miller, K. D., & Jemal, A. (2020). Cancer statistics, 2020. CA: A Cancer Journal for 

Clinicians, 70(1), 7–30. 

[10] Zafar, S. Y., & Abernethy, A. P. (2013). Financial toxicity, Part I: A new name for a growing problem. 

Oncology, 27(2), 80–85. 

[11] Stanton, A. L., Rowland, J. H., & Ganz, P. A. (2015). Life after diagnosis and treatment of cancer: Challenges 

and opportunities. CA: A Cancer Journal for Clinicians, 65(2), 123–138. 

[12] Ngaihtei, L., Chhakchhuak, Z., & Zothanzami, A. (2019). Challenges in cancer treatment: A case study of 

Mizoram's medical infrastructure and human resources. Indian Journal of Public Health Research & 

Development, 10(3), 542–548. 

[13] Zothanzami, A., & Chhakchhuak, Z. (2020). Prevalence and risk factors of cancer among the elderly in 

Mizoram. Indian Journal of Geriatric Oncology, 12(2), 135–140. 

 
 

104

120

134

108 112
119

0

20

40

60

80

100

120

140

160

2014 2015 2016 2017 2018 2019 2020 2021

Chart Title


