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The incidence and prevalence of lymphoid neoplasms 
would appear to be on the increase due to population 
aging and the introduction of new treatment modalities in 
these diseases. However, finding support for such a general 
remark based on data from registers is very challenging, 
not only worldwide but specifically in Poland.

The aim of the authors of the article entitled “Incidence 
and prevalence of lymphatic neoplasms in Poland 2009– 
–2015 determined on analysis of National Health Fund 
data used in the ‘Maps of healthcare needs — database of 
systemic and implementation analyses’ project” published 
in the current issue of “Acta Haematologica Polonica”, was 
to analyze data from the Polish national healthcare provider 
(Narodowy Fundusz Zdrowia) [1]. This unique methodology 
may overcome some limitations inherent in the National 
Cancer Registry (Krajowy Rejestr Nowotworowy), which was 
created to collect and analyze data mainly from patients 
with solid tumors. The most common lymphoid malignan-
cies were analyzed at national and regional levels. It was 
previously pointed out that there has been underrepresen-
tation of the incidence of mantle cell lymphoma (MCL) and 
of follicular lymphoma (FL). For instance, in 2006, the calcu-
lated prevalence of MCL and FL was c.0.6 per 100,000 per 
year [2]. This figure is much lower than that found in other 
Western countries, and this has led experts to speculate as 
to possible differences in the prevalence between Poland 
and other European countries. Here, the calculated inci-
dence rate for FL in 2014 was 1.74 per 100,000 per year, 
which is not much less than the 2.18 per 100,000 per year 
found in the European HAEMACARE study [3]. In the regis-
ter of the British Hematological Malignancy Research Net-
work (HMRN), the incidence rate of FL in 2004–2014 was 
3.23 per 100,000 per year [4], and according to SEER (the 
Surveillance, Epidemiology and End Results program of the 

US National Cancer Institute), the standardized incidence 
rate was 2.7 per 100,000 per year [5]. Interestingly, in the 
US using statistical models for analysis, the age-adjusted 
rate for new FL cases fell by on average 1.9% per year be-
tween 2009 and 2018. The rate of new cases of diffuse 
large B-cell lymphoma (DLBCL) was 3.76 per 100,000 men 
and women in 2014 in Poland. Updated SEER results 
show DLBCL to have a higher incidence of 5.6 cases per 
100,000 per year. Very interesting data has been generat-
ed for the incidence of chronic lymphocytic leukemia (CLL) 
in Poland. The 8.65 cases per 100,000 per year record-
ed in 2014 was much higher than that reported in recent 
years in the US (e.g. 4.6 per 100,000 per year in 2019) 
even though the number of CLL cases fell by on average 
1.8% each year between 2009 and 2018. Age-adjusted 
death rates were stable over the same period. Globally, in 
contrast, the proportion of CLL cases more than doubled 
between 1990 and 2017 [6].  The greatest increase in CLL 
patients was detected in East Asia, followed by Southeast 
Asia and Eastern Europe. In Europe, the highest incidence 
was observed in the UK (5.27 per 100,000 per year). 
The incidence of multiple myeloma (MM) was 4.92 per 
100,000 per year in 2014, with 1,900 new cases. Using 
a similar methodology, we identified more than 2,000 new 
patients in 2016 [7]. In SEER, the rate of new MM cases 
was 7.1 per 100,000 men and women per year. The num-
bers in the US seem to have been stable over the period 
2009–2018, with age-adjusted death rates falling by on 
average 1.0% each year 2010–2019.

These differences in the incidences around the world 
are interesting, but significant discrepancies across Eu-
rope might also point to unmet medical needs in the 
proper registry of patients with hematological malignan-
cies in Poland.
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