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13. Excluded Sites 

Although it is generally accepted that icriizing radiation may increase 
the risk of virtually any form of cancer. for many sites compelling human 
data on its causative role are lacking, and for still oehers the existing 
data are inadequate for the present purpose. For example, the BEIR 111 
report lists the following sites or tissues under the category of those 
in which radiation-induced cancer has not been observed: prostate, uterus 
and cervix. testis, mesentery and mesothelium, and chronic lymphocytic 
leukemia. Sites or tissues in which the magnitude of :he dose-sptcific 
risk is un:ertain arc specified as: larynx, nasal sinuses, parathyroid, 
ovary, and connective tissues ( I ) .  In addicton, the REIR I11 committee 
presented estimaces for lymphoma that no longer seem supportable; i f ,  
indeed, certain maliEnant lymphomas are radiogenic, the evidence remains 
too tenuous ar.d inadequate to serve as the basis of PC calculations. 
Although excess mortality from malignant lymphoma has been reported in 
the British ankylosing spondylitis series ( 3 1 ,  among the 'J.S. radiologists 
(93). and among the Japanese A-bomb survivors (91). most of the evidence 
has been based on death certificate diagnoses and on small numbers. No 
statistically signlficant excess is evident in the most recent report on 
mortality among the A-bomb survivors (28) or in thv reports based on thc 
tumor registries (29,30). In their 1972 review of the evidence Anderson 
et al. pointed to differences in the pathogenesis af  leukemia and malignant 
lymphoma and concluded that radiation-induced malignant lymihoma can be 
observed only following very high-dose, possibly near-lethal, exposures 

Multiple myeloma is a special case, vorthy of further discussion. 
Popularized as a radiogenic form of cancer by the first Hanford report ( 4 3 ) .  
multiple myeloma continues to have uncertain status as a radiogenic tumor. 
Cuzik has summarized the data from 12 irradiated populations in which some 
association has been reported between multiple myeloma and zxposure to 
ionizing radiation, but these provide no basis for quantitative risk 
estimates (96). Miller and Beebe have questionei Curik's pooling of 
dissimilar studies, some of which do not show a vave of leukemia before 
small excesses of multiple myeloma (97). Another perplexing factor was 
that, in no study, no matter how heavy the dose, was the excess of multiple 
myeloma more than marglnal. A numerical basis for risk estimation can be 
derived from recent reports on mortality from multiple myeloma among 
A-bomb survivors (28.98) but histola~ically confirmed cases in the NaEasaki 
Tumtir Registry (29) and the Hiroshima Tmor Registry (30) are considerably 
fever and place the relationship in doubt. 

Bratn cancer has been reported in both of the tinea capitis series 
(20.88) hut not in sufficient numbers of provide stable statiytical 
estimates. S k i n  cancer Cs well-established as an effect of exposure to 
ionizing radiaton but not to low doscs. No threshold dose has been 
agreed upon an4 there Is no quancitative basis for risk estimates in the 
region of practical interest ( 4 ) .  
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