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6,460  
MONTANANS 

SECOND 

All-site Cancer in Montana 
Quick Stats 

LEADING 

2 IN 5 PEOPLE 

2,090  
MONTANANS 

CAUSE OF DEATH AMONG MONTANANS FROM 2015ð2019 

DIAGNOSED WITH CANCER EACH YEAR BETWEEN 2015ð2019 

WILL BE DIAGNOSED WITH CANCER IN THEIR LIFETIME 

DIED FROM CANCER EACH YEAR BETWEEN 2015ð2019 
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All-site Cancer in Montana 

A total of 38,173 incident cancer cases were 
reported to the Montana Central Tumor 
Registry (MCTR) between 2015ð2019, 
including invasive and in-situ cancers, 
benign tumors, and tumors of uncertain 
behavior. Invasive cancers accounted for 
31,320 cases (82%); carcinoma in-situ 
accounted for 5,733 cases (15%). An 
average of 6,460 invasive cancers were 
diagnosed each year among Montana 
residents between 2015 and 2019. 

Over half (54%) of cancers diagnosed in 
Montana occurred among men. The cancer 
incidence rate was higher among males 
compared to females in Montana and the 
U.S. from 2010ð2019 (Figure 1). However, 
the difference in the incidence rate between 
males and females has decreased over the 
past decade.   

Cancer incidence has decreased 
significantly among males in the past 10 
years (Figure 1). This decrease is likely due, 
in part, to the declining incidence of lung 
and colorectal cancer among males.  

Cancer was the second leading cause of 
death in Montana from 2015ð2019, 
following heart disease. There were a total 
of 10,441 cancer deaths from 2015ð2019; 
for an average of 2,090 cancer deaths each 
year over this time period.  

Cancer is a common disease; 2 in 5 

(40%) people will be diagnosed with 

cancer in their lifetime.
1
 This report 

describes the burden of cancer among 

Montanans and includes a special 

feature on colorectal cancer trends in 

Montana. 
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CƛƎǳǊŜ мΦ ¢ǊŜƴŘǎ ƛƴ ŀƎŜ-ŀŘƧǳǎǘŜŘ ŎŀƴŎŜǊ ƛƴŎƛŘŜƴŎŜ όƴŜǿ ŎŀǎŜǎύ ŀƴŘ ƳƻǊǘŀƭƛǘȅ όŘŜŀǘƘǎύ ƛƴ aƻƴǘŀƴŀ 

ŀƴŘ ǘƘŜ ¦Φ{Φ ōȅ ǎŜȄ Σ нлмлτнлмфΦ 

5ŀǘŀ {ƻǳǊŎŜΥ aƻƴǘŀƴŀ /ŜƴǘǊŀƭ ¢ǳƳƻǊ wŜƎƛǎǘǊȅΣ нлмлτнлмфΤ aƻƴǘŀƴŀ 5ŜŀǘƘ wŜŎƻǊŘǎΣ нлмлτнлмфΤ ¦ƴƛǘŜŘ {ǘŀǘŜǎ /ŀƴŎŜǊ {ǘŀǝǎǝŎǎΣ нлмлτ

нлму 

м [ƛŦŜǝƳŜ wƛǎƪ 9ǎǝƳŀǘŜǎΣ {99w нм !ǊŜŀΣ нлмр-нлмтΣ 5ŜǾŎŀƴ ±ŜǊǎƛƻƴ сΦтΦуΣ !ǇǊƛƭ нлнлΣ bŀǝƻƴŀƭ /ŀƴŎŜǊ LƴǎǝǘǳǘŜΦ !ŎŎŜǎǎŜŘ WŀƴǳŀǊȅ нлнмΣ ƘǧǇǎΥκκ
ǎŜŜǊΦŎŀƴŎŜǊΦƎƻǾκŎǎǊκмфтрψнлмтκǊŜǎǳƭǘǎψƳŜǊƎŜŘκǘƻǇƛŎψƭƛŦŜǝƳŜψǊƛǎƪΦǇŘŦІǎŜŀǊŎƘҐƭƛŦŜǝƳŜ҈нлǊƛǎƪΦ  
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Four types of cancer accounted for almost 
half of all new cancers diagnosed in 
Montana from 2015ð2019. These cancers 
were prostate (15%), female breast (14%), 
lung (11%), and colorectal (8%) (Table 1). 

About one in four cancer-related deaths in 
Montana were due to lung cancer (23%), 
followed by colorectal (8%), pancreatic 
(7%), female breast (7%), and prostate (7%) 
cancer. 

The incidence rate for cancer overall in 
Montana was estimated to be 4% above the 
U.S. incidence rate. This difference was 
statistically different and is at least partly 
because of higher rates of melanoma, 
prostate, bladder, female breast cancer, and 
leukemia in Montana (Figure 2). The 
incidence rate of melanoma was 27% higher 

in Montana compared to the U.S. overall. In 
contrast, the incidence rate of lung cancer, 
non-Hodgkin lymphoma, and uterine cancer 
were significantly lower in Montana 
compared to the U.S. (Figure 2).  

The cancer mortality rate for all-site cancer 
in Montana was significantly lower than the 
U.S. (Figure 3). Four cancer sites, uterus, 
lung, liver, and colorectal had significantly 
lower mortality rates in MT than the U.S. 
(Figure 3). Mortality rates in Montana were 
statistically higher for prostate cancer 
compared to the U.S. (Figure 3). 

¢ŀōƭŜ мΦ bǳƳōŜǊ ŀƴŘ ǇŜǊŎŜƴǘ ƻŦ ƴŜǿ ŎŀƴŎŜǊ ŎŀǎŜǎ όƛƴŎƛŘŜƴŎŜύ ŀƴŘ ŎŀƴŎŜǊ-ǊŜƭŀǘŜŘ ŘŜŀǘƘǎ όƳƻǊǘŀƭƛǘȅύ  

ŀƳƻƴƎ ǘƘŜ мр Ƴƻǎǘ ŎƻƳƳƻƴ ŎŀƴŎŜǊǎ ƛƴ aƻƴǘŀƴŀ ƻǾŜǊ ǘƘŜ р-ȅŜŀǊ ǇŜǊƛƻŘ нлмр ǘƘǊƻǳƎƘ нлмфΦ 

5ŀǘŀ {ƻǳǊŎŜΥ aƻƴǘŀƴŀ /ŜƴǘǊŀƭ ¢ǳƳƻǊ wŜƎƛǎǘǊȅΣ нлмрτнлмфΤ aƻƴǘŀƴŀ 5ŜŀǘƘ wŜŎƻǊŘǎΣ нлмрτнлмф 

bŜǿ /ŀƴŎŜǊǎ  

wŀƴƪ {ƛǘŜ !ǾƎΦ І ǇŜǊ 

ȅŜŀǊ 

tŜǊŎŜƴǘ 

м tǊƻǎǘŀǘŜ ффн мр҈ 

н CŜƳŀƭŜ .ǊŜŀǎǘ фнм мп҈ 

о [ǳƴƎ тол мм҈ 

п /ƻƭƻǊŜŎǘŀƭ пфу у҈ 

р aŜƭŀƴƻƳŀ отр с҈ 

с .ƭŀŘŘŜǊ ооп р҈ 

т bƻƴ-IƻŘƎƪƛƴ [ȅƳǇƘƻƳŀ нпр п҈ 

у YƛŘƴŜȅ нор п҈ 

ф [ŜǳƪŜƳƛŀǎ нлт о҈ 

мл ¦ǘŜǊǳǎ мус о҈ 

мм tŀƴŎǊŜŀǎ мтт о҈ 

мн ¢ƘȅǊƻƛŘ мру н҈ 

мо aȅŜƭƻƳŀ мло н҈ 

мп [ƛǾŜǊ млн н҈ 

мр .Ǌŀƛƴ ϧ ƻǘƘŜǊ /b{ фн м҈ 

 !ƭƭ ƴŜǿ ŎŀƴŎŜǊǎ сΣпрт млл҈ 

5ŜŀǘƘǎ 

wŀƴƪ {ƛǘŜ !ǾƎΦ І ǇŜǊ 

ȅŜŀǊ 

tŜǊŎŜƴǘ 

м [ǳƴƎ птн но҈ 

н /ƻƭƻǊŜŎǘŀƭ мтс у҈ 

о tŀƴŎǊŜŀǎ мрм т҈ 

п CŜƳŀƭŜ .ǊŜŀǎǘ мпл т҈ 

р tǊƻǎǘŀǘŜ мот т҈ 

с [ŜǳƪŜƳƛŀǎ ун п҈ 

с [ƛǾŜǊ ун п҈ 

у bƻƴ-IƻŘƎƪƛƴ [ȅƳǇƘƻƳŀ тл о҈ 

ф .Ǌŀƛƴ ϧ ƻǘƘŜǊ /b{ ст о҈ 

мл 9ǎƻǇƘŀƎǳǎ сп о҈ 

мм .ƭŀŘŘŜǊ сл о҈ 

мн YƛŘƴŜȅ рп о҈ 

мо hǾŀǊȅ пф н҈ 

мп aȅŜƭƻƳŀ пп н҈ 

мр aŜƭŀƴƻƳŀ оп н҈ 

 !ƭƭ ŎŀƴŎŜǊ-ǊŜƭŀǘŜŘ ŘŜŀǘƘǎ нΣлуу млл҈ 
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CƛƎǳǊŜ оΦ /ƻƳǇŀǊƛǎƻƴ ƻŦ aƻƴǘŀƴŀ ŀƴŘ ¦Φ{Φ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜǎ ŦƻǊ ǘƘŜ ǎŜƭŜŎǘ ŎŀƴŎŜǊ ǎƛǘŜǎΣ нлмрτ

нлмфΦ 

CƛƎǳǊŜǎ н ŀƴŘ о ǇǊŜǎŜƴǘ ǘƘŜ aƻƴǘŀƴŀ -¦Φ{Φ LƴŎƛŘŜƴŎŜ wŀǘŜ wŀǝƻ όLwwύ ŀƴŘ aƻǊǘŀƭƛǘȅ wŀǘŜ wŀǝƻ όawwύΦ ¢ƘŜ Lww ŀƴŘ aww ƛƴŘƛŎŀǘŜ 

ǿƘƛŎƘ ǘȅǇŜǎ ƻŦ ŎŀƴŎŜǊǎ ŀƳƻƴƎ aƻƴǘŀƴŀƴǎ ǿŜǊŜ ŀōƻǾŜ ƻǊ ōŜƭƻǿ ǘƘŜ ¦Φ{Φ ŀƎŜ-ŀŘƧǳǎǘŜŘ ƛƴŎƛŘŜƴŎŜ ǊŀǘŜ ƻǊ ƳƻǊǘŀƭƛǘȅ ǊŀǘŜΣ ǊŜǎǇŜŎπ

ǝǾŜƭȅΦ ¢Ƙƛǎ ƛƴŦƻǊƳŀǝƻƴ ƛǎ ƛƳǇƻǊǘŀƴǘ ƛƴ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ ǳƴƛǉǳŜ ōǳǊŘŜƴ ŎŀƴŎŜǊ ǇǊŜǎŜƴǘǎ ǘƻ aƻƴǘŀƴŀΦ 

* {ǘŀǝǎǝŎŀƭƭȅ ǎƛƎƴƛŬŎŀƴǘƭȅ ŘƛũŜǊŜƴǘ  

5ŀǘŀ {ƻǳǊŎŜΥ aƻƴǘŀƴŀ /ŜƴǘǊŀƭ ¢ǳƳƻǊ wŜƎƛǎǘǊȅΣ нлмрτнлмфΤ aƻƴǘŀƴŀ 5ŜŀǘƘ wŜŎƻǊŘǎΣ нлмрτнлмфΤ ¦ƴƛǘŜŘ {ǘŀǘŜǎ /ŀƴŎŜǊ {ǘŀǝǎǝŎǎΣ нлмпτнлму 
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CƛƎǳǊŜ нΦ /ƻƳǇŀǊƛǎƻƴ ƻŦ aƻƴǘŀƴŀ ŀƴŘ ¦Φ{Φ ƛƴŎƛŘŜƴŎŜ ǊŀǘŜǎ ŦƻǊ ǘƘŜ ǎŜƭŜŎǘ ŎŀƴŎŜǊ ǎƛǘŜǎΣ нлмрτ

нлмфΦ 
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Colorectal Cancers in Montana 

Quick Stats 

THIRD 

MOST COMMON 

TYPE OF CANCER DIAGNOSED AND CANCER-RELATED DEATH 

500 
NEW CASES 

OF COLORECTAL CANCER WERE DIAGNOSED EACH YEAR  

180 
DEATHS 

DUE TO COLORECTAL CANCER EACH YEAR  

35 
PERCENT 

OF CASES ARE DIAGNOSED AT THE LOCAL STAGE 
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¶ 2,489 Montanans were 
diagnosed with CRC 
between 2015ð2019 for an 
average of 500 cases each 
year. 

¶ 878 Montanans died of CRC 
between 2015ð2019 for an 
average of 180 deaths each 
year. 

¶ In 2019 the age-adjusted 
incidence rate of colorectal 
cancer among Montana men 
was 40.2 cases per 100,000 
people and among Montana 
women it was 30.5 cases per 
100,000 people (Figure 4). 

¶ In 2019 the age-adjusted 
mortality rate of colorectal 
cancer among Montana men 
was 14.1 deaths per 100,000 
people and among Montana 
women it was 10.4 deaths 
per 100,000 people (Figure 
4). 

¶ CRC incidence in Montana 
has decreased significantly 
since 2001 (Figure 4). 

¶ Over the past 10-years the 
incidence and mortality rates 
of colorectal cancer among 
Montana adults were similar 
to U.S. adults (Figure 4). 

Special Feature: 

Colorectal Cancer Trends in Montana 

Colorectal cancer (CRC) is 
the third most common 
type of cancer diagnosed 
and the third most common 
cause of cancer-related 
death among men and 
women in Montana. 

5ŀǘŀ {ƻǳǊŎŜΥ aƻƴǘŀƴŀ /ŜƴǘǊŀƭ ¢ǳƳƻǊ wŜƎƛǎǘǊȅΣ нллмτнлмфΤ aƻƴǘŀƴŀ 5ŜŀǘƘ wŜŎƻǊŘǎΣ нллмτнлмфΤ ¦ƴƛǘŜŘ 

{ǘŀǘŜǎ /ŀƴŎŜǊ {ǘŀǝǎǝŎǎΣ нллмτнлму 
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CƛƎǳǊŜ пΦ ¢ǊŜƴŘǎ ƛƴ ŀƎŜ-ŀŘƧǳǎǘŜŘ ŎƻƭƻǊŜŎǘŀƭ ŎŀƴŎŜǊ ƛƴŎƛŘŜƴŎŜ όƴŜǿ 
ŎŀǎŜǎύ ŀƴŘ ƳƻǊǘŀƭƛǘȅ όŘŜŀǘƘǎύ ƛƴ aƻƴǘŀƴŀ ŀƴŘ ǘƘŜ ¦Φ{Φ ōȅ ǎŜȄΣ нллмτ
нлмфΦ 
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¶ Men have significantly higher CRC 
incidence and mortality than women 
(Figure 4). 

¶ 35% of CRC cases in Montana were 
diagnosed at the local stage, about 
the same as in the U.S. overall 
(Figure 5). 

¶ From 2015ð2019, the average age at 
diagnosis was 67 years among men 
and 68 years among women (data not 
shown). 

¶ Among young adults (aged less than 
45 years) CRC incidence has 
increased by 3.3% each year since 
2001 while incidence has decreased 
by 3.7% each year among older 
adults (aged 65 years or older) 
(Figure 6). 

¶  CRC incidence had not changed 
significantly among adults aged 45 to 
64 since 2001 (Figure 6). 
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aged 65 or older, APC -3.7*

aged 45 to 64, APC -0.3

aged 44 or younger, APC 3.3* 

CƛƎǳǊŜ рΦ {ǘŀƎŜ ŀǘ ŘƛŀƎƴƻǎƛǎ ƻŦ ŎƻƭƻǊŜŎǘŀƭ ŎŀƴŎŜǊ ƛƴ aƻƴǘŀƴŀ ŀƴŘ 
ǘƘŜ ¦Φ{ΦΣ нлмрτнлмфΦ 

CƛƎǳǊŜ сΦ !ƎŜ-ŀŘƧǳǎǘŜŘ ŎƻƭƻǊŜŎǘŀƭ ŎŀƴŎŜǊ ƛƴŎƛŘŜƴŎŜ ǘǊŜƴŘǎ ōȅ ŀƎŜ ƎǊƻǳǇ ƛƴ aƻƴǘŀƴŀΣ нллмτнлмфΦ 

5ŀǘŀ {ƻǳǊŎŜǎΥ aƻƴǘŀƴŀ /ŜƴǘǊŀƭ ¢ǳƳƻǊ wŜƎƛǎǘǊȅΣ нллмτнлмфΣ 

ϝ!ƴƴǳŀƭ ǇŜǊŎŜƴǘ ŎƘŀƴƎŜ ό!t/ύ ƛǎ ǎƛƎƴƛŬŎŀƴǘƭȅ ŘƛũŜǊŜƴǘ ǘƘŀƴ ȊŜǊƻ  ŀǘ ŀƭǇƘŀҐлΦлр ƭŜǾŜƭ 

н ¦{ tǊŜǾŜƴǝǾŜ {ŜǊǾƛŎŜǎ ¢ŀǎƪ CƻǊŎŜΣ {ŎǊŜŜƴƛƴƎ  ŦƻǊ /ƻƭƻǊŜŎǘŀƭ /ŀƴŎŜǊ wŜŎƻƳƳŜƴŘŀǝƻƴ {ǘŀǘŜƳŜƴǘΦ ¦ǇŘŀǘŜŘ ƻƴ aŀȅ муΣ нлнмΣ ƘǧǇǎΥκκ
ǿǿǿΦǳǎǇǊŜǾŜƴǝǾŜǎŜǊǾƛŎŜǎǘŀǎƪŦƻǊŎŜΦƻǊƎκǳǎǇǎǜκǊŜŎƻƳƳŜƴŘŀǝƻƴκŎƻƭƻǊŜŎǘŀƭ-ŎŀƴŎŜǊ-ǎŎǊŜŜƴƛƴƎ 
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¶ American Indian (AI) men and 
women both had significantly 
higher CRC incidence and 
mortality than white men and 
women respectively (Figure 7). 

¶ Additionally a lower proportion of 
AI patients were diagnosed with 
CRC at local stage (25%) than 
white patients (36%) (data not 
shown). 

Colorectal Cancer Screening 

Colorectal cancer screening can 
reduce both the incidence and 
mortality of colorectal cancer by 
diagnosing cancers at an earlier 
stage and by preventing cancers 
through the identification and 
removal of pre-cancerous polyps. 
However, many MT adults have not 
been screened. In 2020, 70% of MT 
adults aged 50 to 75 reported being 
up to date with recommended CRC 
screening (Figure 8). That was 
significantly less than the national 
median (74%). A significantly lower 
proportion of younger adults (aged 
50 to 59) and adults with no health 
insurance reported being up to date 
with CRC screening than older adults 
and adults with insurance, 
respectively (Figure 8).  

The United States Preventive 
Services Task Force (USPSTF) 
recommends that adults aged 45 to 
75 years of age be screened for 
colorectal cancer.2 USPSTF recently 
updated their recommendations to 
expand screening from adults aged 
50 to 75 to also include adults aged 
45 to 49. The change in 
recommendation follows the rising 
CRC incidence among younger 
adults being observed nationally and 
in MT.3 Each person should talk to 
their health care provider to asses 
their CRC risk and determine what 
type of CRC screening test is best for 
them.  
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5ŀǘŀ {ƻǳǊŎŜǎΥ aƻƴǘŀƴŀ /ŜƴǘǊŀƭ ¢ǳƳƻǊ wŜƎƛǎǘǊȅΣ нлллτнлмфΣ ¦ƴƛǘŜŘ {ǘŀǘŜǎ /ŀƴŜǊ {ǘŀǝǎǝŎǎ нлмпτнлмуΣ ŀƴŘ .ŜƘŀǾƛƻǊŀƭ wƛǎƪ CŀŎǘƻǊ {ǳǊǾŜƛƭƭŀƴŎŜ {ȅǎǘŜƳΣ 
нлнлΦ  
 
о wŜōŜŎŎŀ [Φ {ƛŜƎŜΣ {ǘŀŎȅ ! CŜŘŜǿŀΣ ²ƛƭƭƛŀƳ CΦ !ƴŘŜǊǎƻƴΣ Ŝǘ ŀƭΦ /ƻƭƻǊŜŎǘŀƭ /ŀƴŎŜǊ LƴŎƛŘŜƴŎŜ tŀǧŜǊƴǎ ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΣ мфтп-нлмоΦ Wb/L bŀǘƭ /ŀƴŎŜǊ Lƴǎǘ 
όнлмтύ млф όуύΥ ŘƧǿоннΦ 
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CƛƎǳǊŜ уΦ tŜǊŎŜƴǘ ƻŦ aƻƴǘŀƴŀ ŀŘǳƭǘǎ ǿƘƻ ǊŜǇƻǊǘŜŘ ƘŀǾƛƴƎ ¦{t{¢C 
ǊŜŎƻƳƳŜƴŘŜŘ ŎƻƭƻǊŜŎǘŀƭ ŎŀƴŎŜǊ ǎŎǊŜŜƴƛƴƎ ōȅ ǎŜƭŜŎǘŜŘ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎΣ 
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Cancer Among Montana American Indians 
Quick Stats  

NEW CASES 

DEATHS 

CANCER SITES 

DUE TO CANCER EACH YEAR AMONG MONTANA 
AMERICAN INDIANS 

OF CANCER DIAGNOSED EACH YEAR 

ACCOUNT FOR THE HIGHER CANCER INCIDENCE AND MORTALITY 

AMONG MONTANA AMERICAN INDIANS. 

24 PERCENT 

HIGHER 

CANCER INCIDENCE RATE AMONG MT AI WAS 

THAN AMONG MONTANA WHITES 


