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BACKGROUND: Adrenocortical carcinomas (ACC) are rare, aggressive endocrine 
malignancies with few known predictors of mortality beyond disease-specific 
variables like stage. We sought to characterize the ACC burden in California and 
to investigate associations between sociodemographic factors and mortality.

METHODS: Using the population-based California Cancer Registry, we identified 
all incident diagnoses of ACC in California from 1992-2017 (ICD-O-3 histology 
code 8370/3 and ICD-10 codes C74.0-C74.9). We used Kaplan-Meier time-to-event 
survival analysis and compared overall survival (OS) by demographic factors with 
the log-rank test. Cox proportional hazards regression was used for multivariable 
survival analysis, adjusting for sociodemographic, disease, and treatment 
variables.

RESULTS: From 1992-2017, there were 865 cases of ACC in California (median age 
at diagnosis 55 years; 59% women; 63% non-Hispanic White, 4% non-Hispanic 
Black, 22% Hispanic, and 9% Asian/Pacific Islander; 55% married/partnered; 
74% residing in urban counties, 23% suburban, and 3% rural). Median OS for 
each subgroup is shown in the Table. In univariate analyses, survival differed by 
sex (p&lt;0.001), race/ethnicity (p=0.029), marital status (p=0.032), and county of 
residence (urban, suburban, or rural; p=0.026). In multivariable analyses, women 
had lower all-cause mortality than men and married/partnered cases had 
improved mortality compared with unmarried (Table). In addition, younger age 
at diagnosis, localized stage, smaller primary tumor size, and surgical resection 
were independently associated with improved survival (all p&lt;0.05). Differences 
by county type and race/ethnicity were no longer significant after adjustment for 
other demographic, treatment, and tumor characteristics.
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CONCLUSION: We report that sex and marital status are associated with 
mortality in ACC independently of disease-related factors. Additional research is 
needed to clarify whether survival differences reflect disparities in access to care, 
support mechanisms, and/or hormonal effects.
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