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Figure 4: Gender-based age-adjusted incidence rate of MCC  The overall age- and sex-adjusted incidence of MCC during 1976-2011 was 0.35 per
100,000 PY with higher incidence among men than women (0.69 and 0.10 per 100,000
L 1271 PY) respectively®
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Figure 1: Eligibility criteria for selection of evidence B :23?59 g:gg g:gg 0_28 0_26 g:gl 3:21 0_(:3 0_%7 g:gi g:g; « MCCE comprised 349 identified cases, accounting for 2% of all MCC cases reported
6069 2.6 115 1.84 0.88 0.96 0.78 0.35 0.36 0.42 0.35 between 2000-2019. Females were significantly more affected than males (56.60% vs
m70-79 7.49 3.03 2.32 2.23 2.55 2.15 1.68 0.51 0.76 0.38 44 .40%, p<0.05), and the majority of cases occurred in White patients (90.80%)
a%‘gt patients - As per the National Cancer Institute’s Surveillance, Epidemiology, and End Results Age-adjusted incidence rate per 100,000 person years - Incidence increased significantly with advancing age, with the majority of patients being
(SEER) database, the age-adjusted incidence rate (AIR) of MCC ranged from 0.40 per 85 years of age or older (p<0.05) '° (Figure 8)

100,000 person-years (PY) (2004-2015) to 0.68 per 100,000 PY (2013-2021) (Figure 3) - 5 per SEER-22 database, the AIR among individuals of American Indian/Alaska Native  Figure 8: Incidence of MCCE based on age

Figure 3: Age-adjusted incidence rate of MCC descent was higher (0.40 per 100,000 PY) compared with Non-American Indian/Alaska
Native individuals (0.325 per 100,000 PY)? 357 el
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§ * No studies were identified that reported prevalence data, limiting the ability to estimate
- Incidence rates were consistently higher among men, with a two-fold increase in AIR from [ £ 0 the overall impact of disease in the population
0.55 to 1.04 per 100,000 PY between 1997-2021, whereas a modest increase was 1997 1999 2001 2003 2005 2007 2009 2011 2013 2015 - Another limitation is the potential under-reporting of MCC cases in cancer registries,
observed among women from 0.28 to 0.46 per 100,000 PY between 1997-2016 (Figure 4) Year of diagnosis which may affect the accuracy of incidence estimates

CONCLUSIONS

* The incidence of MCC shows a clear and rising trend across the US over recent decades, with notable gender-based variations reflecting its growing epidemiological significance

* These findings underscore the growing burden of MCC, the need for enhanced awareness, and the importance of early detection to inform healthcare planning and targeted interventions
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