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Abstract
Background : 
Thyroid cancer (TC) incidence has increased continuously over the past three decades worldwide. This increase was mostly driven by the papillary subtype (PTC), while incidence of other histologic subtypes either stabilized or decreased. The causes of such trends are still debated. We carried out a detailed population-based analysis in order to determine TC incidence rates (IRs) and temporal trends, according to factors such as gender, histological subtypes, and tumor size over a 21-year period in the district of Oran in Algeria.
Population and Methods : 
Using TC population-based data, we carried out a retrospective cohort study. Age-adjusted (to the world population) IRs were calculated by gender, histology, and tumor size. Annual IRs were computed and temporal trends in IRs were assessed by calculating the estimated annual percentage change (EAPC).  The joinpoint regression analysis was used to identify time points (in calendar years) where changes had occurred.     
Results : 
Between 1993 and 2013 there was a 553% increase in thyroid surgeries performed for thyroid benign conditions. TC incidence has more than tripled for women and men (EAPC : +5,56%, p<0,05 and +11,16%, p<0,05), mostly driven by an increase in PTC (EAPC : +5,48% ; p<0,05 for women and +14,38% ; p<0,05 for men). Meanwhile IRs of the follicular subtype significantly decreased (EAPC : -3,95% ; p<0,05). Incidence of microcarcinomas significantly increased for women (EAPC : +17,34%, p<0,05), while for men a significant increase in carcinomas >40 mm was observed (EAPC : +20,24 ; p<0,05). When considering the subgroup diagnosed with PTC, incidence of microcarcinomas significantly increased for women and men (EAPC : +13,79%, p<0,05 and +10,97%, p<0,05).
Conclusions : 
The significant change toward more extensive thyroid surgery for multinodular goiter and solitary cold nodules, and improved microscopic examination of thyroid specimen may have led to over-diagnosis of small indolent TC. However histology-specific incidence trends suggest that other factors such as iodine deficiency and supplementation, obesity, and possibly exposure to ionizing radiation, may also have played a role in the observed trends. Epidemiologic studies are needed to assess risk factors of TC in a context of moderate iodine deficiency.    

Key words : Thyroid cancer ; incidence rates ; histhologic subtype ; Estimated Annual Percent Change 

