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CBTRUS Mission
The Central Brain Tumor Registry of the United States, CBTRUS, is a not-for-profit 
corporation committed to providing a resource for gathering and disseminating current 
epidemiologic data on all primary brain tumors, benign and malignant, for the purposes
of accurately describing their incidence and survival patterns, evaluating diagnosis and 
treatment, facilitating etiologic studies, establishing awareness of the disease, and 
ultimately, for the prevention of all brain tumors. 

Disclaimer
The Central Brain Tumor Registry of the United States (CBTRUS) is a not-for-profit 
corporation which gathers and disseminates epidemiologic data on primary brain and
central nervous system tumors in order to facilitate research and establish awareness of
the disease. CBTRUS makes no representations or warranties, and gives no other assur-
ances or guarantees, express or implied, with respect to the accuracy or completeness of
the data presented. The information provided in this report is not intended to assist in
the evaluation, diagnosis or treatment of individual diseases. Persons with questions
regarding individual diseases should contact their own physician to obtain medical assis-
tance. The contents in this report are solely the responsibility of the authors and do not
necessarily represent the official views of the Centers for Disease Control and Prevention.
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EXECUTIVE SUMMARY

CBTRUS (Central Brain Tumor Registry of the United States) is the largest population-based
database of primary brain and CNS tumors in the United States, and includes data covering
98% of the US population. As of this year, the report now includes information from 49 state
registries and the District of Columbia. This report provides a current comprehensive review
of the descriptive epidemiology of primary brain and central nervous system (CNS) tumors in
the United States population for the years 2006 through 2010.

Incidence

† The average annual age-adjusted incidence rate of all primary malignant and non-
malignant brain and CNS tumors was 21.03 between 2006 and 2010. This is higher
in females as compared to males (22.79 versus 19.11), whites as compared to blacks
(21.13 versus 20.54), and non-Hispanics as compared to Hispanics (21.30 versus
19.77).

† The average annual age-adjusted incidence rate of all primary malignant brain and CNS
tumors was 7.27. The average annual age-adjusted incidence rate of non-malignant
brain and CNS tumors was 13.77.

† 34.4% of tumors were malignant and 65.6% were non-malignant. The most commonly
occurring malignant brain and CNS tumor was glioblastoma (45.2% of malignant
tumors), and the most common non-malignant tumor was meningioma (53.8% of
non-malignant tumors).

† The incidence rate of childhood (ages 0-19) primary malignant and non–malignant
brain and CNS tumors was 5.26 between 2006 and 2010. This is higher in males as com-
pared to females (5.31 versus 5.21), whites as compared to blacks (5.50 versus 4.03),
and non-Hispanics versus Hispanics (5.49 versus 4.46).

† An estimated 65,700 new cases of primary malignant and non-malignant brain and CNS
tumors are expected to be diagnosed in the United States in 2013. This includes an
expected 22,620 malignant, and 43,110 non-malignant tumors. In 2014, the number
of new cases is estimated to be 66,240 (22,810 malignant and 43,430 non-malignant).

Mortality

† There were 68,184 deaths attributed to primary malignant brain and central nervous
system between 2006 and 2010. This represents an average annual mortality rate of
4.25 per 100,000.

Survival

† The five–year relative survival rate following diagnosis of a primary malignant brain and
CNS tumor was 33.8%. Five-year relative survival was highest for pilocytic astrocytoma
(94.4%) and lowest for glioblastoma (4.7%). Survival was higher in younger patients,
with a five-year survival of 73.0% for persons aged 0-19, and 5.8% for persons aged
75+.


