
  

 

 

  
  

 
 

 

 

  
 

  

  

 
 

     

 

 

  

Occupationally acquired sinonasal cancer 

Sinonasal cancers are rare, 
with 45 cases diagnosed in NSW 
in 2014. However, a signifcant 
proportion of them may be 
occupationally acquired. 

Why awareness of occupationally 
acquired cancer is important 

Under-compensation 
Less than 8% of occupationally acquired cancers are 
compensated each year in Australia [2] 

Occupationally acquired cancers are often under-reported 
and under-compensated. 

The reasons for this are complex, but include lack of 
awareness among patients and health professionals of 
the links between specifc occupational exposures and 
some cancers [2]. 

Impact on patients 
Having their cancer confrmed as being occupationally 
acquired can have signifcant psychological and fnancial 
implications for patients and their families. In addition, 
although compensation will not affect the recommended 
clinical management of their cancer, the removal of 
fnancial barriers may open up a greater range of treatment 
options for some patients. 

2 in 3 sinonasal cancers 
in men, and 

1 in 5 sinonasal cancers 
in women 

could be 
occupationally

acquired [1] 

Assessment of possible 
occupationally acquired cancers 

Identifying exposures 
There are no specifc histopathological features that 
distinguish occupationally acquired sinonasal cancers from 
other sinonasal cancers. Identifying possible exposures is 
an important frst step to ensure that patients who may 
have occupationally acquired disease can be referred for 
appropriate evaluation. 

The table overleaf outlines occupations and 
carcinogens that may be linked to the development 
of sinonasal cancer. 

Defnitive assessment 
It is important for patients to understand that having a 
possible workplace exposure does not necessarily mean 
their cancer is occupationally acquired. A causal 
relationship must be confrmed before such a 
determination can be made. 

The investigation and evaluation of potential occupational 
exposures is complex, and best undertaken by an 
Occupational and Environmental Physician. 

A listing of Occupational and Environmental Physicians
is available at: 
https://www.racp.edu.au/about/racps-structure/australasian-faculty-
of-occupational-and-environmental-medicine/find-a-consultant

cancer.nsw.gov.au Cancer Institute NSW 
t +61 (0)2 8374 5600 f +61 (0)2 8374 3600 e information@cancerinstitute.org.au 

© Cancer Institute NSW 2018 Page 1 of 2 

https://www.racp.edu.au/about/racps-structure/australasian-faculty-of-occupational-and-environmental-medicine/find-a-consultant


  

  

 
   

 

 
  
 
 
 

 
 
 

  

 
 
 

 

 
 

  

  
 
 
  

   
  

  

 
  

  
 

  

  

  

  

 

     

 

  

Occupationally acquired
sinonasal cancer 

Occupations and carcinogens linked to sinonasal cancer* 

The table below outlines a number of occupations that may involve exposure to carcinogens linked to 
sinonasal cancer [3-6] It may provide a useful prompt when discussing previous work history with patients. 

When assessing possible exposures, it is important to consider the following: 
• sinonasal cancers have long latency periods that can exceed 15-20 years [7]. 
• previous work practices may have involved exposures to carcinogens that are no longer a source of 

exposure in current workplace. 
• all long-term exposures greater than 6 months should be assessed. 

Occupation Carcinogen

 Wood-related work:  Wood dusta 

• forestry, tree-lopping, chainsaw operation 
• saw mills, pulp and paper mills 
• wood products manufacturing 
• joinery or carpentry, furniture or cabinet making 
• ship and boat building 

Construction industry: Wood dusta 

• carpentry Nickel and nickel compoundsa 

• painting Chromium (VI) compoundsb 

• plumbing Formaldehydeb 

Metal work:  Nickel and nickel compoundsa 

• welding Chromium (VI) compoundsb 

• structural metals manufacturing 
• motor vehicle parts manufacturing 

Leather work: Leather dusta 

• boot and shoe manufacturing or repairing 
• leather tanning and processing 

Radium dial painting  Radium-226a 

Isopropyl alcohol manufacture __ 
by the strong-acid processa 

Pathology Formaldehydeb 

Medical laboratory work 

The list of occupations and carcinogens is not exhaustive. 
Only carcinogens identifed by the International Agency for 
Research on Cancer (IARC) as defnite human carcinogens 
(IARC Group 1) with suffcienta or limitedb evidence of a link 
to sinonasal cancer are included [3-6]. 
* Information provided in this document concerning agents known to cause sinonasal cancer, 

or agents that are positively associated with sinonasal cancer is based on IARC Monographs 
(http://monographs.iarc.fr/). Cancer Institute NSW has not undertaken an independent evaluation 
of all publications relevant to occupational sinonasal cancer. 

References 
1. Rushton, L., S. Hutchings, and T. Brown, The burden of cancer at work: estimation as the frst step 

to prevention. Occup Environ Med, 2008. 65(12): p. 789-800. 

2. Cancer Council Western Australia, Occupational exposures to carcinogens in Australia: Workers’ 
compensation claims paid in Australia 2000-2012. 2015: Australia. 

3. IARC Working Group on the Evaluation of Carcinogenic Risks to Humans, Arsenic, metals, fbres, 
and dusts: Volume 100C A review of human carcinogens. 2012: Lyon, France. 

4. IARC Working Group on the Evaluation of Carcinogenic Risks to Humans, List of classifcations by 
cancer sites with suffcient or limited evidence in humans, Volumes 1 to 114. 2015: Lyon, France. 

5. IARC Working Group on the Evaluation of Carcinogenic Risks to Humans, Radiation: Volume 100D 
A review of human carcinogens. 2012: Lyon, France. 

6. IARC Working Group on the Evaluation of Carcinogenic Risks to Humans, Chemical agents and 
related occupations: Volume 100F A review of human carcinogens. 2012: Lyon, France. 

7. Driscoll, T., Deemed Diseases in Australia - August 2015. Safe Work Australia, 2015. 

cancer.nsw.gov.au Cancer Institute NSW 
t +61 (0)2 8374 5600 f +61 (0)2 8374 3600 e information@cancerinstitute.org.au 

© Cancer Institute NSW 2018 Page 2 of 2 

http:http://monographs.iarc.fr
http:http://monographs.iarc.fr



