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The Samsung Comprehensive Cancer Center has launched ECHO (Essential Cancer Health Outcomes), 

integrating its previously published cancer annual report and Outcomes Book. More than a simple 

acronym, ECHO embodies our commitment—grounded in the core values of Samsung Comprehensive 

Cancer Center to reexamine the essence of healthcare, ‘outcomes,’ from a patient-centered perspective. 

By transparently disclosing and systematically managing sensitive indicators such as Survival ratess, 

mortality rates, and reoperation rates, ECHO reflects our responsibility and mission to contribute to the 

overall improvement of cancer care quality, extending beyond the scope of a single institution.

What is ECHO?
This is more than a report—it is a commitment that reflects our core values

Essential Cancer Health Outcomes



In 2008,

Samsung Comprehensive Cancer Center 

was established as Korea’s first and 

largest cancer medical center. 

With the spirit of respect for life,  

the best treatment, research,  

and education have been diligently 

performed to realize healthy humanity 

and a happy life.

It has been 19 years since its 

establishment, and by publishing the 6th 

<Outcomes book>,  

Samsung Comprehensive Cancer Center 

presents the new standard of cancer 

treatment by doubling its efforts and 

seeking medical quality improvement.
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When the Samsung Comprehensive Cancer Center opened in 2008, its vision was to provide truly 

“patient-centered care.” Moving away from the traditional physician-centered paradigm, we established 

a new medical culture by restructuring our entire healthcare system around the patient. Building on this 

patient-centered approach, multidisciplinary treatment, and the rapid adoption of the latest treatment 

modalities, we have grown into a world-class specialized cancer hospital.

We are now at a juncture where we must prepare for a new leap forward. As we enter an era of major 

transformation where cutting-edge technologies such as AI, big data, and IoT are being applied to the 

medical field, technologies that not only enable personalized treatment based on genetic profiles but 

also accurately detect even a single cancer cell and monitor patients’ conditions in real time 24 hours 

a day are becoming a reality. Samsung Comprehensive Cancer Center aims to realize “patient-specific 

lifecycle health management” based on these advanced technologies to safeguard the quality of life and 

happiness of patients and their families.

We are also continuing our efforts to foster mutual growth within the medical community. In 2024, we 

participated as the sole “nationwide model hospital” in the Ministry of Health and Welfare’s pilot project 

to strengthen the critical care system, and we have been designated as a “hub hospital for the remote 

intensive care unit (ICU) collaboration network,” expanding our care network with hospitals nationwide. 

We aim to realize the “Cancer Care Continuum,” in which Samsung Comprehensive Cancer Center 

provides care for patients with acute-phase cancer, while routine health monitoring and the prevention 

General Director’s Message

and management of chronic diseases and secondary cancers are carried out through partner hospitals 

and clinics near the patient’s residence.

In the field of research, we will build an R&D value chain that spans from basic research to 

commercialization, focusing on research that directly benefits patients, research that can be rapidly 

integrated into clinical practice, and research conducted in collaboration with global hospitals and 

companies. Ultimately, our goal is to become a hospital that goes “Beyond Hospital”—that is, a hospital 

that not only cures diseases effectively but also cares for patients’ health and happiness with the same 

attentiveness as a lifelong partner.

This Clinical Quality Indicators Report(ECHO) is the fruit of the efforts our Cancer Center has dedicated to 

improving patient-centered healthcare quality. We hope this report serves as a meaningful milestone in 

establishing standards for value-based healthcare that enhances medical quality and strengthens patient 

safety. Moving forward, Samsung Comprehensive Cancer Center will continue to pursue world-class 

medical quality and strive tirelessly to provide the best possible care to every patient.

Cancer 
Care 

Continuum

Setting the Global Standard 
for Cancer Patient Care

Hyper  

Precision
Platform

Research  

Driven

Global  

Network

General Director of  Samsung Comprehensive Cancer Center 

Hee-Cheol Kim

0706

A
t th

e C
en

ter o
f H

yp
er P

recisio
n

 C
an

cer M
ed

icin
e

Sam
su

n
g

 C
o

m
p

reh
en

sive C
an

cer C
en

ter



Direction of Strategy

Ambulatory treatment Center

Supportive Care Center

Cancer Education Center

Proton Therapy Center

Cancer Data Team

Institute for Quality of Life in Cancer

CAR T-Cell Therapy Center

Precision Oncology Therapeutics Center

Liver Cancer Center

Brain Tumor Center

Colorectal Cancer Center

Head and Neck Cancer Center

Gynecologic Cancer Center

Urologic Cancer Center 

Gastric Cancer Center

Breast Cancer Center

Pancreatobiliary Cancer Center

Lung and Esophageal Cancer Center

Hematologic Malignancy Center

Rare Cancer Center

Specialists in various fields providing 

the best treatment to patients

A Hospital Pioneering

Hyper-Precision Medicine

to Conquer Cancer

A Hospital Focusing on

Severe and High-Complexity

Cancer Conditions

Comprehensive cancer 

treatment including 

prevention and research 

as well as treatment, thus 

balancing these three 

factors

Fast Track, 

CP(Clinical Pathway) etc

Patient-
Centered

Care Process

Hyper  

Precision
Platform

Research  

Driven

Global  

Network

Operation Committee

Office of Management
and Support

Patient-Centered Outcomes and 
Value Enhancement Institute

The Core of Hyper Precision Cancer Care, SCCC
(Samsung Comprehensive Cancer Center)

Core Values

In April 2013, we expanded our cancer center to the Comprehensive Cancer Center in an effort to 

provide a more specialized and comprehensive care. In 2023, we restructured our long-term strategies 

and vision to achieve ‘Hyper-precision Medicine’.

Mission, Vision and Core Values Strengths of Samsung Comprehensive Cancer Center

Organizational Structure

: 01

Comprehensive
Cancer Center

Multidisciplinary 
Treatment

Comprehensive
Cancer 

Treatment

Specialized
Program

Core Values

Mission

Vision

With the spirit of respect for life, the best treatment, research, 

and education are diligently performed to contribute to  

a healthy humanity and happy life
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Contribute to healthy and happy 

lives among humans by providing 

the best possible care, research, 

and education in the spirit of 

respect for life.

•30,000 cases of radiotherapy 

•�Korea’s No. 1 clinical trial center 

•�The 1st Samsung Comprehensive Cancer 

Center symposium

2010

•�Performed 10,000 thoracoscopic surgeries  

(first in South Korea)

•�Performed 5,000 gamma knife surgeries in the shortest 

time in South Korea

•�Achieved the lowest 30-day postoperative mortality rate 

for stomach and colorectal cancer (Health Insurance 

Review and Assessment Service; HIRA)

2012

•�Performed 5,000 radiofrequency heat treatments for liver 

cancer(the highest number of treatments in the world)

•�Performed 1,000 single-port surgeries(first in South 

Korea)

•Ranked no. 1 for lung cancer clinical trials in South Korea

•Hosted the first international symposiu

2011

•Official opening of the Samsung Comprehensive 

Cancer Center

•Conducted the first successful 3D printer-assisted 

sinus cancer surgery in South Korea

•Ranked no. 1 for stomach and colon cancer, with 

the lowest mortality rates(HIRA)

•Designated as a research center hospital by the 

Ministry of Health and Welfare in 2013

•The Intractable Cancer Research Initiative 

identified a new mechanism of brain tumor 

formation for first time in the world

2013

•Performed 10,000 lung cancer surgeries

•Treated 10,000 patients with gynecologic cancer

•Performed 10,000 laparoscopic surgeries for 

colorectal cancer

•Signed an MOU for collaborative research to develop 

a precision medicine platform for liver cancer: Agency 

for science, Technology and Research (A*STAR)

2017

•10th anniversary of Samsung Comprehensive 

Cancer Center

•Performed 1,000 robotic-assisted 

nephrectomies (first in South Korea)

•Treated 1,000 patients with proton therapy

•Held the 5th Samsung Comprehensive Cancer 

Center Symposium

2018

•�Gastric cancer team demonstrated the 

effectiveness of genomic analysis personalized 

treatment for gastric cancer (September issue of 

Nature) Introduced innovative research proposals

2019

•Opening of the CAR T-Cell Therapy Center

•Performed 3,000 breast cancer surgeries 

annually at the Breast Cancer Center

2021

•Opening of the Precision Oncology Therapeutics Center

•Performed 15,000 robotic-assisted surgeries

•�Held the 6th Samsung Comprehensive Cancer Center 

Symposium

•Performed 4,000 esophageal cancer surgeries

•Treated 5,000 patients with proton therapy

2022

•Ranked 5th in the world for oncology by 2024 

Newsweek

•Signed an MOU with Gustave Roussy Hospital, 

France

•Signed an MOU with Charité Comprehensive Cancer 

Center, Germany

•Treated 100 patients with CAR T-cell therapy

•Performed 20,000 gamma knife radiosurgeries

•Opening of a Dedicated Referral Desk for Samsung 

Comprehensive Cancer Center

2023

•Opening of the SCCC Supportive Care Center

•�Performed 3,000 robotic-assisted prostate surgeries

•�Performed the world's first one-stop robotic-assisted 

surgery for stomach and kidney cancer

•�Performed 300 microvascular free-flap reconstructions 

for head and neck cancer

•�Samsung Medical Center (SMC) and AstraZeneca signed 

an MOU for the clinical trials of a new anti-cancer drug 

for stomach cancer

2014

•Opening of the Samsung Cancer  

Center(largest in Asia)

•Performed 100 robotic-assisted prostate 

cancer surgeries

•Successfully performed the first singleport 

laparoscopic surgery(SPLS) in South Korea

2008

•Opening of the personalized cancer care clinics at 

the Gastric Cancer Center

•Performed 500 nasal-endoscopic brain tumor 

resections

•Suggested the personal genome analysis treatment 

for brain tumor for the first time in the world

•SMC and KT signed an MOU for collaborative 

research on cancer genome analysis

•Genome-based personalized cancer treatment in 

full swing: Signed an MOU with the Translational 

Genomics Research Institute(TGen)

2015

•Opening of the Proton Therapy Center

•�Performed 1,000 endoscopic brain tumor surgeries

•�Reached 2,000 hematopoietic stem cell transplantations for 

adults with hematological malignancies (first in South Korea)

•�Held the 4th Samsung Comprehensive Cancer Center 

Symposium

2016

World’s Best Specialized Hospitals
For oncology, Ranked 1st for 4 consecutive years 

in the Asia. 2024-2025, 3rd in the World

Selected by 2022-2025 Newsweek

•�Ranked 3rd in the world for oncology by 2025 Newsweek

•Opening of the Institute for Quality of Life in Cancer

•�Performed 2,000 liver cancer proton therapy 

(first in South Korea)

•�Samsung Comprehensive Cancer Center Co-Hosts the 

Gustave Roussy International Symposium

2024

•Treated 200 patients with CAR T-cell therapy

•Performed 100,000 proton therapy

•Ranked 3rd in the world for oncology  

for two consecutive years Newsweek  

(No. 1 in Korea, No. 1 in Asia)

•Performed 2,000 head and neck 

reconstructive surgeries

2025

Milestone
: 02

•Held the 3rd Samsung Comprehensive 

Cancer Center Symposium

1110

A
t th

e C
en

ter o
f H

yp
er P

recisio
n

 C
an

cer M
ed

icin
e

Sam
su

n
g

 C
o

m
p

reh
en

sive C
an

cer C
en

ter



Non-face-to-face Multidisciplinary treatment refers to a system in which multiple experts gather in one 

location to examine a patient's disease state in depth and discuss the best course of treatment without 

having to meet the patient or caregiver face-to-face.

11 cancer 
disease, a total 

of 200 CPs  
in operation

Achieving  
the best 

treatment 
outcomes

Standardizing protocols for patients 

by condition and situation

Head and 
neck cancer

Gynecologic 
cancer

Pancreatobiliary 
cancer

Urologic 
cancer

Liver cancer

Rare cancer

Colorectal 
cancer

Gastric 
Cancer

Lung and 
esophageal 

cancer

Breast 
cancer

Multidisciplinary
teams treat approximately

 patients annually

through face-to-face 
multidisciplinary

care

Cost-effectiveOptimal treatment Time-saving

Unit: Case

Patient’s Request

Surgery

1~3 days

Fast Track

TestDoctor

Scheduling Result

|  Annual Fast Track cases  |

|  Annual CP applying rate(%)  |

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

1,489
2,412

3,264
3,788

2,959

4,708 4,891

6,518

4,381 4,535

66%
75% 76% 76% 76% 76% 77% 79% 79% 79%

5,974 
6,566 

6,027
6,589

5,284 5,287 5,259 5,397 5,404

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’25

Unit: Case

Unit: %

The SCCC Specialized Program
: 03

For patients in need of prompt care, SCCC offers Fast Track that allows patients to get tested, obtain the 

results, and decide on a treatment plan the same day.

The SCCC established clinical pathways as the basis for patient care, and adherence to these guidelines 

has led to the best possible cancer outcomes.

The SCCC was the first to establish center-driven operations and a patient centered, face to face 

multidisciplinary care system in the country. Face-to-face multidisciplinary care for cancer patients refers 

to a system in which patients and their caregivers meet with specialists from three or more disciplines 

involved in the disease all in one location to discuss the best course of treatment, rather than having to 

visit multiple specialists.

Fast Track

Clinical Pathway (Standard Treatment Guideline)

Non Face-to-face Multidisciplinary Treatment

Face-to-face Multidisciplinary Treatment
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Registered cancer patients 
in Korea (persons)

6,271 2,096Oral, pharyngeal and laryngeal cancer

15,382Gynecology cancer2)

10,303 7,896Pancreatobiliary cancer

20,525 5,824Liver cancer

30,920 3,906Urology cancer1)

22,543 16,088Colorectal cancer

31,953 17,404Lung cancer

15,44730,554 Gastric cancer

160 38,451Breast cancer

’00 ’02 ’04 ’06 ’08 ’10 ’12 ’14 ’16 ’18 ’20 ’22 ’23

 103,133
 118,744

 134,751
 154,942

 182,682 

208,458  
228,686 	 220,986 	

 233,276 	
 247,509 	  251,329 	

 281,317 288,613 

5.1% 6.4% 7.9% 7.2%
9.7% 8.7% 7.4%

9.2% 9.3% 10.1% 9.0% 9.2% 9.4%

’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

The SCCC Patients Status
: 04

According to the Korea Central Cancer Registry in 2026, there were about 288,600 cancer patients 

in Korea in 2023. Of total 27,000 patients, which comprised about 11% of the entire cancer patient 

population in Korea, were treated at the Samsung Comprehensive Cancer Center.

The distribution of patients by gender and cancer type from 2008 to 2024 showed that lung, urology 

and gastric cancers were most common in men, in order of incidence rate. Breast, lung and colorectal 

cancers were most common in women.

Cancer Incidences in Korea

Distribution of Cancer Patient by Sex and Type

There are wide range of cancer patients by age at Samsung Comprehensive Cancer Center. When 

examining the trend since 2008, it is evident that the number of cancer patients aged 60 and above has 

been steadily increasing. In 2024, among the cancer patients treated at Samsung Comprehensive Cancer 

Center, those aged 60 and above account for 54% of the total patient population.

Distribution of Cancer Patients by Age

≥80 767 1,126 1,282 1,405 1,577 1,441 1,734 1,696 1,932 1,470 

70~79 3,287 4,170 4,747 5,064 5,356 4,697 5,628 5,646 6,076 4,560 

60~69 4,714 6,456 7,094 7,691 8,177 7,432 8,751 8,872 9,343 7,024 

50~59 4,768 6,371 6,717 7,004 7,040 5,949 6,718 6,413 6,639 4,994 

40~49 2,964 3,970 4,388 4,548 4,671 4,021 4,804 4,498 4,501 3,566 

30~39 1,302 1,761 1,960 2,181 2,357 1,960 2,290 2,235 2,216 1,938 

20~29 346 551 567 658 669 644 717 674 707 632 

≥20 252 369 347 365 376 284 309 292 268 263 

≥80
70~79

60~69

50~59

40~49

30~39
20~29
≥20 1%

2%
7%

16%

26%

26%

18%
4%

1%
2%
7%

16%

26%

26%

17%
5%

1%
2%
7%

16%

25%

26%

18%
5%

1%
2%
8%

16%

24%

27%

18%
5%

1%
2%

8%

15%

23%

27%

18%
5%

1%
2%
7%

15%

23%

28%

18%

5%

1%
2%
7%

16%

22%

28%

18%

6%

1%
2%
7%

15%

21%

29%

19%

6%

1%
2%
7%

15%

21%

29%

19%

6%

1%
2%
8%

15%

20%

29%

19%

6%

Registered cancer 
patients in SMC (%)

※ Excluding carcinoma in situ

※ 1) Urology (prostate cancer, bladder cancer, kidney cancer)  2) Gynecology (ovarian cancer, cervical cancer)

1514

A
t th

e C
en

ter o
f H

yp
er P

recisio
n

 C
an

cer M
ed

icin
e

Sam
su

n
g

 C
o

m
p

reh
en

sive C
an

cer C
en

ter



Jeju-do

1.5%

Seoul

22.2%
Gangwon State

2.7%

Gyeongsangbuk-do

6.2%

Chungcheongbuk-do

4.5%

Daejeon

3.3%

Chungcheongnam-do

4.6%

Daegu

4.1%

Busan

4.7%

Ulsan

1.6%
Gyeongsang
nam-do

5.4%

Jeonbuk state

2.7%

Jeollanam-do

3.6%

Gwangju

2.8%

Incheon

3.2%
Gyeonggi-do

24.9%

Sejong

1.1%

※ Address unknown 1.0%

※ �Outpatient Cancer Treatment at the Samsung 

Comprehensive Cancer Center

※ Excluding thyroid cancer and pediatrics※ Excluding thyroid cancer and pediatrics

※ Excluding thyroid cancer and pediatrics

’20 ’21 ’22 ’23 ’24 ’25

’20 ’21 ’22 ’23 ’24 ’25

’20 ’21 ’22 ’23 ’24 ’25

’20 ’21 ’22 ’23 ’24 ’25

’20 ’21 ’22 ’23 ’24 ’25 ’20 ’21 ’22 ’23 ’24 ’25

|  No. of outpatients (patients)  |

|  No. of surgeries (patients)  |

|  No. of new patients (patients)  |

|  No. of robotic surgeries (patients)  |

No. of X-ray radiation 
therapy

No. of proton radiation 
therapy

|  No. of chemotherapies (patients)  | |  No. of chemotherapies (patients)  |

Cancer patients from all over the country visit the Samsung Comprehensive Cancer Center, and about 

50% of patients treated at the SCCC are from the Seoul- Gyeonggi region.

Distribution of Cancer Patients by Region

The SCCC Patients Status
: 04

The diagnosis and treatment status of average daily cancer patients is as follows;

Treatment Status per Day

2,336
2,563 2,629 2,705 2,582 2,637

65
71 72 73

51 

66

170
193 190 191

152 
172

8

11 12 
14 

10

473
525 532 552 590 

 414
 472

428 433
378

 51  46  49  48  51 

16

625

389

 54 
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75

100

50

25

0

86.2%88.4%84.1% 88.8%

48.2%

62.5%
72.7%

79.2%

The SCCC has an excellent reputation in the surgical treatment of early-stage cancer patients as well 

as in the treatment of advanced cancer patients. Through a multidisciplinary care, The SCCC provide 

optimal treatment for cancer patients. The 5-year Survival rates for all cancer patients treated at the 

SCCC is 75.4% highest in the world.

The 5-year Survival rates for male patients treat at the SCCC is 68.9%, while that for female patients is 

82.5%.

Survival Rates of Cancer Patients

Survival Rates by Sex

The 5-year Survival rates varies by age groups. The 5-year Survival rates is over 60% even for those older 

than 70 years of age.

The 5-year Survival rates by SEER summary stage also exceeds 91% for localized stages and 30% for 

distant stages.

Survival Rates by Age

Survival Rates by Stage

The SCCC Cancer Patient Survival Rates
: 05

5-year observed 
Survival rates 

75.4%

5-year observed 
Survival rates 

68.9%

5-year observed 
Survival rates

82.5%

FemaleMale

Under 20 20~29 30~39 40~49 50~59 60~69 70~79 Over 80

Localized

91.7%

Regional

76.1%

Distant

30.2%

1918
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FemaleMale

Lip, oral cavity, and pharynx75.9 83.4

Liver55.2 56.7

Lung46.3 66.7

Ovary 66.1

Bladder72.3 71.4

Non-Hodgkin lymphoma69.3 74.0

Stomach81.9 84.1

18.6 23.4

Cervix uteri 82.6

Testis95.6

Thyroid98.3 99.2

Leukemia58.8 64.3

Esophagus54.3 69.4

Gallbladder and Biliary tract 37.1 41.0

Breast 94.9

Prostate90.4

Brain and CNS40.1 41.5

Multiple myeloma55.7 60.4

Colorectal78.1 79.4

Laryngeal 79.1 77.0

Corpus uteri 89.3

Kidney88.4 91.9

Hodgkin lymphoma92.8 95.6

※ �1) Surveillance Epidemiology and End Results (SEER) (2024),  2) Annual report of cancer statistics in Korea(2026),   

3) Samsung Medical Center cancer statistics(2026)

※ �Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of the population group 

of the same age and sex

DistantRegionalLocalized

Liver Brain 
and CNS

Colorectal Lip, oral 
cavity, and 
pharynx

Cervix 
uteri

Ovary Prostate Kidney Bladder Stomach Breast Pancreas Gallbladder 
and Biliary 

tract

Lung Esophagus Non-
Hodgkin 

lymphoma

77.8

31.4

6.9

42.5

31.127.5

95.6
86.7

28.1

93.0

75.1

36.3

95.7

75.4

42.0

95.2

49.9

83.1

96.2
90.8

55.6

96.8

79.0

29.0

80.8

47.9

15.5

96.0

70.7

9.1

98.5
93.6

58.5
68.1

25.4

5.1

73.4

39.3

3.8

85.2

67.1

19.0

81.5

46.9

16.2

77.279.3

63.7

Cancer type USA1)(’15~’21) Korea2)(’19~’23) SMC3)(’19~’23)

Liver 22.0 40.4 63.5 
Brain and CNS 35.2 39.1 39.4 

Colorectal 65.4 75.6 85.4 
Lip, oral cavity, and pharynx 70.6 70.4 83.5 

Cervix uteri 68.0 79.0 82.7 
Ovary 51.6 66.8 68.3 

Prostate 97.9 96.9 103.8 
Kidney 79.7 87.9 95.4 
Bladder 79.0 78.2 89.6 
Stomach 37.9 78.6 89.5 
Breast 91.7 94.7 97.6 

Pancreas 13.3 17.0 24.6 
Gallbladder and Biliary tract 21.2 29.0 39.9 

Lung 28.1 42.5 65.7 
Esophagus 21.9 43.5 62.5 

Non-Hodgkin lymphoma 74.2 66.0 77.0 

Unit: %

단위: %

Pancreas

The SCCC Cancer Patient Survival Rates
: 05

The cancer-specific 5-year Survival rates by SEER stage for patients treated at the SCCC are as follows:

The results of comparing Samsung Comprehensive Cancer Center with Korea and the USA for 5-year 

relative survival rates provide a solid proof of our clinical excellence.

Cancer-specific Survival Rates by Stage

5-Year Relative Survival Rates

The cancer-specific 5-year Survival rates by sex for patients treated at the SCCC are as follows:

Cancer Specific Survival Rates by Sex 
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The Liver Cancer Center at Samsung 

Medical Center will play a leading 

role in liver cancer treatment by 

developing the best possible care 

methods for patients with liver cancer.

※ Health Insurance Review and Assessment Service Announcement(2024)

General hospitalSMC

’20 ’22 ’24’20 ’22 ’24

’20 ’22 ’24’20 ’22 ’24

92.01

88.03
88.81

87.49

84.47

86.17

89.99
89.42

89.96
87.64

88.5288.20

83.83
82.2682.47

83.06
82.30

82.79

85.03

86.3886.11
81.15

82.8282.57

|  Overall  |

|  Nursing Service  |

|  Drug Administration and Treatment  |

|  Hospital environment  |

Gastroenterology

Transplantation Surgery

Radiology

Radiation Oncology

Hematology-Oncology

Pathology and Translational Genomics

Laboratory Medicine and Genetics

Nuclear Medicine

LIVER CANCER 
CENTER

Patient Experience Assessment
: 06

According to the Health Insurance Review and Assessment Service, Samsung Medical Center was 

recognized as the center of excellence in all areas of patient assessment.

Patient Experience Assessment Results

22
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Introduction Survival Rates

The medical staff of the Liver Cancer Center, research and development of novel medical devices. We 

perform world-class medical care and research in all fields, including liver resection, liver transplantation, 

local ablation therapy, transarterial embolization, external beam radiotherapy, and systemic treatment.

General Overview

The 5-year relative Survival rates of patients treated at the liver cancer center is 63.5%, which far 

exceeds the survival outcomes reported by other institutions.

5-Year Relative Survival Rate for Liver Cancer

The 5-year Survival rates for patients treated at the Liver Cancer Center is 55.5%.

5-Year Observed Survival Rates, Liver Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

40.4%

USA1)(’15~’21)

22.0%

63.5%

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

: 01 : 02

5-year observed 
Survival rates  

55.5%

Primary Area of Care 

Liver cancer

01

04 03

02

• �Personalized 

care through 

multidisciplinary 

approach

• �Prompt linkage 

from diagnosis to 

treatment

 	 • Leading advanced 

interventional 

treatments such as local 

ablation therapy, laparoscopic 

surgery, and proton therapy

Pe
rs

on
al

ize
d Care Fast Track

O
vercom

ing Difficulty-to-treat Diseases Leading Minim
all

y I
nv

as
iv

e 
Tr

ea
tm

en
t• �Strategies to improve  

Survival rates and quality  

of life in difficult-to-treat 

 patients such as ABO-incompatible 

liver transplantation, and 

multidisciplinary treatments 

for advanced liver cancer

Strengths

2524
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10%10%8%8% 7%7% 8%8%

25%25% 26%26% 32%32% 34%34%
43%43%

57%57%
64%64%

73%73% 74%74%
80%80% 83%83% 86%6% 89%89% 88%

100%	100%	 100%	100%	 99%99% 100%100%	100%	 100%	100%	

Personalized therapy is pursued through a multidisciplinary approach to improve treatment outcomes 

in patients with liver cancer. Since 2016, we have been actively operating face-to-face multidisciplinary 

clinics and as of October 2025, we have achieved a cumulative total of 1,700 cases.

Multidisciplinary Treatment

We have extensive experience in performing more than 390 liver resections per year for liver cancer 

patients. Recently, laparoscopic liver resection is performed in more than 88% of total cases. Moreover, 

laparoscopic liver resection is also actively performed in patients over 70 years of age.

Liver Resection

Local ablation therapy is the core of minimally invasive treatment for liver cancer. Since the first 

experience of radiofrequency ablation (RFA) in Korea in April 1999, the liver cancer center has 

accumulated over 14,000 cases by September 2025. These accumulated experiences and achievements 

are leading the world in related treatment fields.

Local Ablation Therapy (Radio Frequency Ablation, Microwave Ablation, Cryoablation)

Treatment Outcomes

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25 ’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

				 		 3%	3%	 12%	12%	 14%	14%	
34%	34%	

57%	57%	 56%	56%	 62%	62%	
82%	82%	

98%	98%	

343 568	

251

689	
340

708	429
587	

432 645	

302 547	
251

606	
337

604	
442

620	
450

526	

382

511	259
563	347 582	

388
632	

473
618	369

501	

325

390	

399

Laparoscopic liver resection rate (%)

Liver resection of liver cancer patients (cases)
Monitored Anesthesia Care (MAC) Ablation (%)Ablation (cases) 

Liver Transplantation

The optimal time for liver transplantation in patients with liver cancer is determined through a 

multidisciplinary approach. Moreover, laparoscopic surgery is performed to ensure the safety of liver 

donors. Recently, liver transplantation has become possible for those with different blood types.

ABO-incompatible liver transplantation (%)

Laparoscopic liver transplantation for donors (%)

Liver transplantation of liver cancer patients (cases)

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

4%

21% 18% 20%
12%

44%

11%

32% 31%
20%

29% 25% 27% 27%
19%19%

24% 27%
34%

54%

83%
92%

100% 100% 100% 100% 100% 100%60 62
49

63

77

57

78

48

65
77 77

55 54
44

76
88

80 76

: 03

Non-face-to-face multidisciplinary clinic

Face-to-face multidisciplinary clinic Unit: cases

691
22

568

188188

684

235235

558

191191

654

136136

377 154154

192

241241

343

382382

440 5252

313

49

478

68 68
95

245

22
472

70

106106

647

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

26%

349

2726
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Currently, we provide targeted therapy and immunotherapy to about 670 liver cancer patients annually. 

We offer personalized patient care through a multidisciplinary approach and NGS (Next-Generation 

Sequencing) testing. Various new clinical trials using novel targeted therapies and immunotherapies are 

currently ongoing.

Systemic Therapy

Treatment Outcomes
: 03

Proton Therapy

Since the opening of the Proton Therapy Center in January 2016, proton therapy has provided new hope 

for liver cancer patients with its excellent treatment outcomes. In 2025, it achieved a milestone of 2,400 

cases of proton therapy for liver cancer patients.

Transarterial Embolization

In consideration of the characteristics of the tumor, transarterial chemoembolization, drug-eluting 

bead transarterial chemoembolization (DEB+TACE), and radioembolization are performed. Procedures 

combining radiofrequency ablation or external beam radiotherapy are also actively performed.

No. of drug-eluting beads transarterial chemoembolization cases

No. of radioembolization cases

Total No. of transarterial embolization cases

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

4

	 20 22

72
85

39

3

23 25

45
38

17 18
10

18
5 1

		 	

1 4 4 6

	

7
15

31

31 20
27

38

88

50

101

 2,717 	
 3,057 	

 2,187 	
 1,883 	

 1,692 	

 2,606 	  2,527 	

 1,846 	  1,845 	
 1,630 	  1,727 	

 2,884 	

 2,358 	

 1,877 	
 1,990 	

 1,655 	
 1,461 	1,580

Targeted therapyImmunotherapy 

		

192

		

202

5454

249

8181

392

6262

459

115115

483

9898

448

208208

396

254254

241

261261

269
312

364

172 151 156 178

		

216

110

		

194

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

Proton therapy

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

|  Proton therapy for liver cancer (cases)  |

Conventional X-ray therapy

281

369

267

299

228 

169 

118 

83 

284

319

355

2928
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Each year, the Liver Cancer Center evaluates and improves the quality of clinical services to ensure a safe 

clinical environment and provide the best treatment.

※ Excluding liver transplantation cases due to liver cancer

In 2023, 14,707 new cases of liver cancer were reported in Korea. The Liver Cancer Center manages 

approximately 10.2% of these patients nationwide.

Among liver cancer patients who visited the Liver Cancer Center at the SCCC, those in their 60s 

accounted for the largest proportion at 36.8%, and the proportion of patients aged 70 and older is 

steadily increasing.

Postoperative Mortality Rate

Unplanned Reoperation Rate within the Same Hospitalization Period

Unplanned Readmission Rate within 7 Days

Proportion of Newly Diagnosed Liver Cancer Patients in Korea

Age Distribution, Liver Cancer

Patient Characteristics

※ �1) 4th Appropriateness Evaluation Report for Liver Cancer 

Treatment from Health Insurance Review and Assessment 

Service (October 2022), (C22.0 Liver cell carcinoma, C22.1 

Intrahepatic bile duct carcinoma, C78.7 Secondary malignant 

neoplasm of liver and intrahepatic bile duct).

In-hospital death and

mortality within 30 days

after surgery1)

Quality Management

No. of surgical cases (cases) 

No. of discharged patients 

Unplanned reoperation rate (%)

Unplanned readmission rate (%)

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 4,298 

1.0%

  3,601

1.3%

 3,776

1.0%

 3,745

1.2%

 3,895

0.8%

 3,912 

 4,808 

1.0%

0.2%

1.1%

 4,611

0.6%1.1% 1.3% 2.1% 1.2% 1.3% 0.7%

0.8%

 355

  472
 527

 472  489

 394  414 417
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’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 0.3	 0.3	 0.4	 0.6	 0.2	 0.5	 0.3	 0.4	 0.2	 0.5	 0.3	 0.2	 0.2	 0.5	 0.2	 0.3	 0.3
3.0	 3.4	 1.8	 3.9	 2.8	 2.5	 2.8	 2.5	 2.9	 2.9	 2.2	 3.1	 2.1	 2.1	 2.0	 0.9	 1.7

19.5 17.7 15.4 16.0
13.5 13.9 14.4 12.5 11.3 12.6 10.5 10.7 10.1 10.3 10.2 8.5 8.2

32.0 35.0

34.7

35.6
35.5 32.4 32.5 33.6 32.6 28.5 31.8

27.2
25.8 24.3 22.6

22.0 20.9

28.3 28.8
31.1 26.9 28.1 30.0 28.8 30.3 32.9

31.4 32.7 33.7 35.2 36.2 36.1
35.5 36.8

13.9 12.3 14.4 15.2 16.6 17.9 18.2 17.3 16.9 19.0 18.0 20.4 21.6 19.9 22.1 23.7 24.7

2.3 2.0 1.8 1.5 3.1 2.5 2.8 3.4 3.1 4.9 4.2 4.6 4.8 6.3 6.7 8.8 7.4

National average

0.96%
SMC

0.24%

0.6 0.4 0.5 0.4 0.2 0.1 0.3 0.2 0.2 0.2 0.3 0.1 0.3 0.3 0.1 0.4 0.1

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

9.9%10.7%
9.4% 9.2% 9.0% 9.2% 9.3%

7.2%

10.1%
11.3% 11.9% 12.4%

10.4% 10.5% 10.4% 10.2%

15,987
15,785

16,144 16,265
16,014 15,843 15,661 15,681 15,748

15,439 15,582 15,565
15,092 15,040

14,782 14,707

Korea (patients) SMC(%)

※ Excluding carcinoma in situ

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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The distribution of distress levels among patients registered with liver cancer between 2014 and 2024 is 

presented below.

Distress at Diagnosis, Liver Cancer

Patient Characteristics
: 05

Among liver cancer patients who visited the Liver Cancer Center at the SCCC, 74.4% were male.

Sex Distribution, Liver Cancer

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

78.8
74.477.477.076.676.978.978.178.779.777.278.777.076.779.577.979.2

21.2 25.622.623.023.423.121.121.921.320.322.821.323.023.320.522.120.8

Unit: %Male Female

The Brain Tumor Center at the Samsung 

Comprehensive Cancer Center provides 

comprehensive care for brain tumor 

patients with leading medical expertise 

and advanced technologies in Korea.

Neurosurgery

Radiology

Pathology and Translational Genomics

Radiation Oncology

Hematology-Oncology

Otorhinolaryngology

Endocrinology and metabolism

Neurology

Physical and Rehabilitation Medicine

Anesthesiology and Pain Medicine

BRAIN TUMOR 
CENTER

30.0%

26.6%

Emotional 
Problems

75.4%

Physical 
Problems

70.0%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Indigestion

57.7%

28.8%

34.1%

26.1%

17.9%

17.2%

32
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Introduction

The Brain Tumor Center is pioneering personalized treatment by integrating clinical application with 

cutting-edge research for intractable brain tumors. We actively participate in drug development and 

pivotal clinical trials for the latest therapies. This offers patients expanded treatment opportunities while 

enabling us to lead in the rapid development and application of cutting-edge treatments.

General Overview

: 01

Primary Area of Care 

Brain tumor, Pituitary tumor, 
Skull base tumor, Malignant brain tumor, 

Metastatic brain tumor

01

04 03

02

•�Since the 

introduction of Gamma 

knife radiosurgery in 

December 2001, achieved   

20,000 cases in 2023

•�Set the Gamma �

knife ICON�

(first in Asia)

•Brain Cancer Clinic

•Pituitary Tumor Clinic

•Neuroendoscopy Clinic

•�Accurate surgery 

using magnetic 

resonance imaging 

(MRI) performed just before 

surgery

Strengths   
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•�Minimize �

postoperative 

complications by 

monitoring brain and 

nerve conditions in real 

time

Survival Rates

The 5-year relative Survival rates for malignant brain tumor patients treated at the Brain Tumor Center is 

39.4%, surpassing global averages.

5-Year Relative Survival Rate for Malignant Brain Tumor

The 5-year observed Survival rates for malignant brain tumor patients treated at the Brain Tumor Center 

is 40.5%.

5-Year Observed Survival Rates, Malignant Brain Tumor

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

: 02

5-year observed 
Survival rates   

40.7%

39.4%
39.1%

35.2%

3534
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Verification of the latest WHO classification of central nervous system tumors

The Brain Tumor Center at the Samsung Comprehensive Cancer Center reclassified reclassified intracranial solitary fibrous 

tumors and hemangiopericytomas into a single disease entity and reclassified them pathologically. From clinical outcome, 

it has been found that the 2016 WHO classification of central nervous system tumors better reflected the prognosis of 

the two tumors than the previous classifications system. This finding has since been incorporated into the 2021 WHO 

Classification of Central Nervous System Tumors (WHO CNS) and is now applied in clinical practice.

More Information

Others (14)

Sarcoma (7)
Renal cell 
carcinoma (13)
Ovarian 
cancer (13)

NSCLC 
(SqCC) (18)

NSCLC 
(Adenocarcinoma) (20)

Metastatic brain 
(Others) (12)

Metastatic brain 
(lung) (22)

Breast cancer (15)

Colorectal 
	 cancer (48)

Cancer types (14)
Patients (355)
Tissues (385)
WES (94)
WES blood (68)
GS (38)
GS blood (28)
CS (274)
RNA-Seq (107)
PDC (128)
PDC_GS (35)

PDC_RNA (34)
PDC_CS (89)

GBM (75)
Genomic profiling

Gastric cancer (98)

Tissue

PDC

Mutation CNA...

DNA 
sequencing

Expression Fusion...
RNA-seq

Sequencing

Chemical response (60 drugs) Clinical response prediction

ATP-based cell
survival analysis

Before
treatment

After
treatment

Compute DRC
Calculate AUC

-3 -2 -1 0 1 2
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0

%
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l

log drug concentration ( M) z-score calculation

150200250300350400

12
10
8
6
4

0
2

GBM Brain metastases

Lung
Stomach
Colon
Ovary

Breast

Cancer patients
(462 samples from 14 lineages)

The Brain Tumor Center performs more than 1,400 surgeries annually.

Since our first patient treatment in 2002, we have achieved a cumulative total of 20,000 cases as of 2023—

a first in Korea. As of 2025, patients with metastatic brain tumor accounted for 53% of treatment cases.

We propose personalized, targeted treatments using tumor spheroids. By enhancing treatment accuracy 

through large-scale genomic and drug-response analysis of tumor spheroids, we aim to significantly 

improve survival outcomes and the quality of life for cancer patients.

Brain Tumor Surgery

Gamma Knife Surgery (GKS)

Research 

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

609
738

845

1,284

1,809

685 741
825

1,457

 1,906
1,785

639

804

1,023

1,714
 1,793 1,812

53% 48% 55% 58% 54%55% 50%
58% 60% 54% 52%54% 55% 57% 53% 52% 54%

Procedure for metastatic brain tumor (%)

Brain tumor – Metastatic

Brain tumor – Primary

Treatment Outcomes
: 03

674 
 665 

 756  751 

 950 

 679 
 601  591 

 898 

 1,068 

 905 

 745 
 579 

 735 

 1,061 
 978 

 825 

 1,224 

120
204 237 264 306

149 163
221 249

343
231

147 190 220 272 281
223 218 

53%

1,935
Total (cases)

3736
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Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69

Quality Management
: 04

Each year, the Brain Tumor Center evaluates the quality of clinical services to improve quality of care and 

ensure a safe clinical environment.

Unplanned Reoperation Rate within the Same Hospitalization Period

Unplanned Readmission Rate within 7 Days

No. of surgical cases (cases) 

No. of discharged patients 

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 2,889

 3,226

 2,621 

 3,094 
 3,339

 3,029 3,054  3,152

1.5% 1.1% 1.2% 1.3%1.3% 1.5%1.0% 1.1%

Unplanned reoperation rate (%)

Unplanned readmission rate (%)

  1,226

 1,476

 1,108

 1,399
 1,331 1,333

 1,213

1,510 

2.4% 3.3% 1.8% 2.8%3.5% 2.5%2.3% 2.5%

Among malignant brain tumor patients who visited the Tumor Center at the SCCC, those in their 60s 

accounted for the largest proportion at 27.4%.

Proportion of Newly Diagnosed Malignant Brain Tumor Cases in Korea

Age Distribution, Malignant Brain Tumor

Patient Characteristics
: 05
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0

16.6

14.0 13.7
12.1

12.1

11.5 14.0

17.9
11.7 12.5 10.1 11.3 13.1 14.8

8.6 8.6
9.78.5

8.0 7.3
9.3

11.6

5.0 4.4
10.1 6.2 8.1 7.8 6.8 8.7 5.0 5.6 5.6

6.8

18.1
22.5

13.2 20.5 14.6 22.0 21.3 14.7
17.0 14.9 14.1 12.7 10.8

18.0

12.8 12.5 14.6

16.6
17.5

21.5 20.9 17.6 19.3 20.6 18.8 23.4
17.2 17.5 20.0 19.8 16.6

16.8 16.9
14.4

14.1
14.5 15.1 14.9

11.6
16.5 15.1 17.4

13.2 17.2 19.4 17.9 17.7 14.8
21.9 19.9 27.4

4.0 6.0 8.8 9.8 14.6 9.6 9.2 7.3 9.2 11.5 8.3 11.3 12.2 11.5 13.4 12.5 12.5

0.5 1.5 1.5 0.5 1.5 0.9 3.3 1.8 3.7 3.9 4.6 3.8 1.7 3.3 4.8 6.2 4.7

21.6
16.0 19.0

12.1
16.6 15.1 12.1 11.9 15.5 14.6

18.2 16.2 16.0 16.0 16.0 17.8
9.9

In 2023, 2,080 new cases of malignant brain tumors were reported in Korea. The Brain Tumor Center 

treats approximately 16.2% of these patients nationwide.

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

11.6%11.7% 11.3%
12.8%

11.3% 11.6%
15.2%

11.9%

19.3% 19.1%
21.1% 21.1%

17.1% 16.2% 17.2% 16.2%

1,7301,694

1,814

1,686
1,756

1,881
1,788 1,825

2,073
2,002

2,061
2,019 2,013

2,084
2,179

2,080

※ Excluding carcinoma in situ

Korea (patients) SMC(%)

3938
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Patient Characteristics
: 05

Among malignant brain tumor patients who visited the Brain Tumor Center at the SCCC, 56.7% were 

male.

Sex Distribution, Malignant Brain Tumor

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

57.3 56.756.1
52.1

57.157.053.251.653.355.6
48.2

55.955.556.856.356.658.0

42.7 43.343.947.942.943.046.848.446.744.451.844.144.543.243.743.442.0

Among benign brain tumor patients who visited the Brain Tumor Center at the SCCC, 69.0% were 

female.

Sex Distribution, Benign Brain Tumor

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

34.7 31.031.631.330.932.730.631.931.931.4
35.532.730.032.631.630.933.4

65.3 69.068.468.769.167.369.468.168.168.664.567.370.067.468.469.166.6

In 2024, 1,646 newly diagnosed patients with benign brain tumors were registered at the Brain Tumor 

Center.

Proportion of Newly Diagnosed Benign Brain Tumor

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

568
748

908

1,336

1,534

596
697 723

1,472

1,776 1,781

796 770

1,161

1,979

1,720
1,646

Among benign brain tumor patients who visited the Tumor Center at the SCCC, those in their 60s 

accounted for the largest proportion at 26.4%.

Age Distribution, Benign Brain Tumor

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

20.1 21.1
17.8 23.7 20.8

17.3
22.4

18.3 18.2 19.5 18.4
21.6 18.4 19.8

18.1 16.5 19.4

26.9 24.3 29.4 29.4 29.6 31.7 25.6 27.7 31.4 26.9 26.3 24.3 23.0 21.4 25.4 24.3 23.0

20.6 22.3 19.6 16.7 19.8 20.8 20.9 21.2 21.5 21.6 22.4 22.4 23.1 23.5 27.7 27.5 26.4

10.9 9.2 10.9 13.0 11.5 11.6 11.1 12.0 10.2 12.0 12.8 10.7 11.5 13.6 11.9 12.0 12.5

10.0 10.1 13.2 11.0 10.3 10.0 10.0 12.6 9.0 10.5 9.8 11.6 12.3 11.9
9.7 10.0 10.4

3.3 3.7 2.3 1.1 2.2 1.4 2.0 1.8 2.2 2.2 2.4 1.6 2.1 1.2 0.9 1.3 1.1
6.9 7.9

4.5 4.7 4.2 5.1 6.4 4.3 4.9 4.3 4.6 5.0 6.3 5.3 3.3 4.7 4.2

1.2 1.3 2.3 0.5 1.7 2.2 1.7 2.2 2.7 3.1 3.3 2.8 3.3 3.3 3.1 3.8 2.9

Unit: %

Unit: %

Male Female

Male Female

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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The Colorectal Cancer Center at the 

Samsung Comprehensive Cancer 

Center leads excellence in care with 

advanced technologies, striving to 

enhance patient well-being through 

optimal diagnosis and surgery

Colorectal Surgery

Gastroenterology

Radiology

Hematology-Oncology

Radiation Oncology

Transplantation Surgery

Thoracic Surgery

Pathology and Translational Genomics

COLORECTAL 
CANCER CENTER

Introduction

The Colorectal Cancer Center has improved its treatment outcome by actively introducing high-tech 

treatment modalities such as robotic surgery, targeted therapy, proton therapy, and minimally invasive 

surgery. All departments use the common protocol based on the international guidelines to provide 

standardized treatment. 

General Overview

: 01

Primary Area of Care

Colon cancer, Rectal cancer,
Intractable colon cancer, 
Hereditary colon cancer

02

01

04

06 05

03

•�Application of 

personalized 

minimally invasive 

surgical techniques 

in various ways

M
in

im
al

ly
 In

va
si

ve
 S

ur
ge

ry

Ta
rg

eted Therapy Proton Therapy

M
u

ltid
iscip

lin
ary

Fast T
rack

Program for Quality of Life

Strengths

•�Targeted therapy for 

metastatic colorectal 

cancer patients through 

genetic analysis

•�Rehabilitation program 

for patients with LARS 

(low anterior resection 

syndrome) after rectal 

cancer surgery

•�One-stop service that 

allows clinical tests, 

result confirmation and 

treatment plan on the �

first day of visit

•�Proton therapy for �

patients with refractory 

metastatic cancer and 

recurrent rectal cancer �

in the pelvis

•�Best treatment option 

determined by various 

specialists for serious 

cases

43
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Survival Rates

The 5-year relative Survival rates of patients treated at the Colorectal Cancer Center is 85.4%, which is a 

top-notch outcome compared to other cancer hospitals.

5-Year Relative Survival Rate for Colorectal Cancer

The 5-year observed Survival rates for patients treated at the Colorectal Cancer Center is 78.7%.

5-Year Observed Survival Rates, Colorectal Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates 

78.7%

85.4%
75.6%

65.4%

In 2025, we performed a cumulative number of 21,000 minimally invasive surgery cases for colorectal 

cancer. Among the total number of colon cancer surgery, the minimally invasive surgery consisted of 

90% and more. We continue to strive for more sophisticated surgery, minimal incisions, less pain, and 

rapid recovery.

The number of colorectal cancer patients receiving chemotherapy has shown a steady increase, with 

more than 1,500 patients treated each year since 2019. We are steadily carrying out clinical trials to apply 

targeted therapy or immunotherapy to patients with intractable colorectal cancer who have failed in 

standard treatment. We make steady and persistent effort to improve the Survival rates of patients with 

colorectal cancer.

Minimally Invasive Surgery

Chemotherapy

Treatment Outcomes
: 03

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 1,666
 1,559  1,552  1,607

 1,475  1,505

 1,322

 1,088

 1,391
 1,521

 1,417

 1,727

 1,496

 1,707  1,760  1,796

 1,247
 1,337 

47%47%
56%

69% 72%
79% 80% 82% 82% 83% 87% 86% 86% 91% 90% 93% 92%  93%

Minimally Invasive Surgery (%)Total surgery (cases)

’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 1,349
 1,550

 2,044
 1,885  1,859

 1,378

1,719
 1,553

 1,896

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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Treatment of recurrent rectal cancer

Treatment of liver metastasis 

Unit: Cases

Unit: Persons

The Colorectal Cancer Center has performed proton therapy since 2016. The goal is to cure patients 

with unresectable liver metastases of colorectal cancer, previously evaluated as intractable, and 

recurrent rectal cancer in the pelvis, and to improve their quality of life. With this goal, the Center treats 

approximately 30 patients with colorectal cancer each year.

We provide multidisciplinary treatment for patients with refractory/recurrent colorectal cancer who have 

difficulty in deciding treatment plans. Several specialists from relevant departments gather together to 

discuss the best treatment options.

Proton Therapy

Non-face-to-face Multidisciplinary Treatment

’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

6

12
10

13

21

11

15
13

11

20

4

15

10

15
10

1

16

6

12

18

 548

 956

753
699

826
 751

 679

 927

 632

764
804

Each year, the Colorectal Cancer Center evaluates and improves the quality of clinical services to ensure 

a safe clinical environment and provide the best treatment.

Unplanned Reoperation Rate within the Same Hospitalization Period

Quality Management
: 04

 2,603
 2,854

 2,184  2,193 

 2,905
 3,032

 2,648

 3,167

 2,007
 2,171

 1,403
 1,530

 2,417
 2,222 2,156  2,188

1.4% 1.5% 1.5% 1.4%1.5% 1.5%1.6% 1.5%

1.5% 1.7% 1.8% 1.4%1.2% 1.0%1.5% 1.6%

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

Unplanned Readmission Rate within 7 Days

Treatment Outcomes
: 03

No. of surgical cases (cases) Unplanned reoperation rate (%)

No. of discharged patients Unplanned readmission rate (%)
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In 2023, there were 32,610 newly diagnosed cases of colorectal cancer in Korea. The Colorectal Cancer 

Center manages approximately 9.7% of these patients nationwide.

Among Colorectal Cancer patients who visited the Colorectal Cancer Center at the SCCC, those in their 

60s accounted for the largest proportion at 29.4%.

Proportion of Newly Diagnosed Colorectal Cancer Patients in Korea

Age Distribution, Colorectal Cancer

Patient Characteristics
: 05

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1

15.6 14.2 14 13 12.7 12.3 11.6 10.7 10.5 11.6 12.8 12.2 11.8
14.3 14 14.9 14.8

4.7 5.1 4.5 3.6 3.3 4.0 3.3 3.1 3.3 3.8 3.9 4.2 4.7 6.4 6.6 7.0 8.1

28.2 29 28.3 27.5 27.6 27.8 28.2 27.1 26.2 27.5 25.4 25.8 25.0 23.9 23.5 24.1 23.7

31.2 29.7 27.7 26.3 28.6 29.2 26.3 29.3 30.2 30.0 29.4 30.2 31.1 28.5 30.0 30.7 29.4

16.7 18.3 20.7 22.5 22.1 20.4 23.1 21.5 21.3 20.1 20.4 19.1 17.8 17.9 19.0 15.0 16.3

2.8 2.9 3.7 3.9 5.1 6.2 6.8 7.0 7.6 5.3 7.0 7.7 8.7 7.8 5.7 6.9 5.9

1.0 0.7 0.3 0.7 0.7 0.2 0.7 0.3 0.9 0.6 1.1 0.7 0.9 1.1 1.2 1.3 1.6

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

8.9%
9.8%

7.8% 7.7%
6.5% 7.1% 6.9%

5.4%
6.8% 7.6% 7.9% 8.5%

7.3%
8.5% 9.0% 9.7%

25,587
23,281

26,781
28,775 29,628

28,239 27,556 27,318
28,693 28,822 28,517

29,787
28,467

33,225 33,205 32,610

Among colorectal cancer patients who visited the Colorectal Cancer Center at the SCCC, 55.5% were 

male.

Sex Distribution, Colorectal Cancer

The distribution of distress levels among patients registered with colorectal cancer between 2014 and 

2024 is presented below.

Distress at Diagnosis, Colorectal Cancer

40

20

60

80

100

0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

40

20

60

80

100

0

60.8 61.4 60.5 61.6 58.7 60.5
56.5 56.8 56.2 59.2 58.7 56.8 58.2 56.4 57.6 57.6 55.5

39.2 38.6 39.5 38.4 41.3 39.5 43.5 43.2 43.8 40.8 41.3 43.2 41.8 43.6 42.4 42.4 44.5

30.1%

25.3%

Emotional 
Problems

75.4%

Physical 
Problems

73.2%

Derpession Anxiety Fear Sadness

Pain Insomnia Fatigue Constipation

60.1%

23.8%

36.6%

26.0%

21.4%

20.5%

※ Excluding carcinoma in situ

Korea (patients) SMC(%)

Unit: %Male Female

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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Patient Characteristics
: 05

The distribution of pathologic stages among patients who underwent surgery as their initial treatment 

at the Colorectal Cancer Center in 2025 is presented below.

Pathologic Stage Distribution of Colorectal Cancer Surgery Patients

275 cases

244 cases

14 cases

329 cases

47 cases

14 cases

Stage 3 
35.6%

Stage 4 
5.1%

Others
1.6%

Stage 0 
1.5%

Stage 1 
29.8%

Stage 2 
26.4%

Pathologic stage distribution 
of colorectal cancer surgery 

patients

The Head and Neck Cancer Center 

strives to deliver optimal care, aiming 

for the highest cure rates and the best 

possible quality of life.

Otorhinolaryngology- Head and Neck Surgery

Radiation Oncology

Hematology-Oncology

Radiology

Pathology and Translational Genomics

Nuclear Medicine and Molecular Imaging

Plastic and reconstructive Surgery

Thoracic and Cardiovascular Surgery

Ophthalmology

Physical and Rehabilitation Medicine

Neurosurgery

HEAD AND NECK 
CANCER CENTER
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Introduction

The Head and Neck Cancer Center cares about 12% of the newly registered head and neck cancer 

patients in Korea. As one of the major Korean hospitals, we are leading all aspects of cancer 

management for head and neck cancer patients in Korea, including diagnosis, treatments, and patient 

care.

General Overview

: 01

Primary Area of Care

Pharyngeal cancer, Oral cancer, Laryngeal cancer, 
Salivary gland cancer, Nasal cavity cancer/Paranasal 

sinus cancer, Neck cancer, Thyroid cancer, etc. 

01

04 03

02

•�Multidisciplinary 

personalized treatment for 

severe and intractable head 

and neck cancer 

•�Minimally invasive 

surgery (robotic surgery, 

endoscopy, laser surgery)

•�Considering both �

function and anatomy �

from the resection process 

Strengths

Pe
rs

on
al

iz
ed

 Tr
eatm

ent 
    Advanced Diagnosis and Treatm

en
t 

Proton Therapy 
Reconstr

ucti
ve

 S
ur

ge
ry

 

•��Improving quality �

of life by minimizing �

side effects of radiotherapy 

Survival Rates

The 5-year relative Survival rates of patients with lip, oral and pharyngeal cancer treated at the Head and 

Neck Cancer Center is 83.5%, which is far higher than the average worldwide.

5-Year Relative Survival Rate for Lip, Oral and Pharyngeal Cancer

The 5-year observed Survival rates for Oral and Pharyngeal cancer patients treated at the Head and Neck 

Cancer Center is 78.0%.

5-Year Observed Survival Rates, Lip, Oral and Pharyngeal Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates

78.0%

83.5%
70.4%
70.6%

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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Survival Rates

The 5-year relative Survival rates of laryngeal cancer patients treated at the Head and Neck Cancer 

Center is 88.4%, which also outperforms other hospitals.

5-Year Relative Survival Rate for Laryngeal Cancer

The 5-year observed Survival rates for Laryngeal cancer patients treated at the Head and Neck Cancer 

Center is 79.0%.

5-Year Observed Survival Rates, Laryngeal Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates

79.0%

88.4%
81.1%
59.2%

Treatment Outcomes
: 03

The Head and Neck Cancer Center provides multidisciplinary treatment for 365 patients per year.

Multidisciplinary Treatment

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

314

211

350
314

336 355

428
387

439
457

513 516

393

343

390 381
362 365

In addition to early-stage disease, the center provides specialized treatment for patients with severe, 

intractable, and advanced-stage cancers. Since the introduction of proton therapy in 2016, 199 patients 

treated annually.

No. of Patients Treated with Proton Therapy

’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

128

177

144

115

199

161 166166

221

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

5554

A
t th

e C
en

ter o
f H

yp
er P

recisio
n

 C
an

cer M
ed

icin
e

Sam
su

n
g

 C
o

m
p

reh
en

sive C
an

cer C
en

ter

HEAD AND 
NECK CANCER



Each year, the Head and Neck Cancer Center evaluates and improves the quality of clinical services to 

ensure a safe clinical environment and provide the best treatment.

Unplanned Reoperation Rate within the Same Hospitalization Period

Quality Management
: 04

 905

 1,034  1,000

 1,265 

 886 

 1,140

 960 

 1,076

 658  693 715

892

 719
 754 723

682

1.2% 0.8% 1.4% 1.2%1.1% 0.8%1.0% 0.9%

2.7% 3.2% 2.8% 3.7%3.3% 2.4%3.7% 3.7%

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

Unplanned Readmission Rate within 7 Days

In 2024,765 newly diagnosed patients were registered at the Head and Neck Cancer Center.

No. of Newly Diagnosed by Cancer Types

Patient Characteristics
: 05

Korea SMC

In 2023, 12% of head and neck cancer patients in Korea visited our Head and Neck Cancer Center. 

Patients who visited Samsung Comprehensive Cancer Center showed the following proportions: 11% 

oral, 17% nasal cavity, 15% salivary gland, 12% pharyngeal cancers, and 9% laryngeal cancer.

Cancer Types

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

77

91

104
104

87

111
133

106

153
172

214

231

208
218

263
246

178

44

33 34 29 33

51

49 62
64

87 87

94

74
80

75
83

4439 40 38 40
41

53

49

69

57
69

90
78 99

137

111 113
79

72 83
74 68

71 76 68

93 95 90

80

98
99

92 107 96

129	

125	

117	 128	
113	

159	
171	

147	

184	

207	
224	

225	

198	

240	
220	 237

201

95

139

97 92 73
105

111 91 97
118 108 104

65

115

87 81 81

Oral Nasal Salivary gland Pharyngeal Laryngeal Unspecified head and neck

2,161
1,955

501 

1,254 

718 

246(11%) 237(12%) 
83(17%) 107(9%) 111(15%) 

Oral Nasal Salivary gland Pharyngeal LaryngealKorea SMC

6,589

784(12%)

96

|  No. of registered head and neck 
cancer patients in 2023  |

|  No. of registered SMC cancer patients by cancer types  |

No. of surgical cases (cases) Unplanned reoperation rate (%)

No. of discharged patients Unplanned readmission rate (%)
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Under 20 

50~59

30~39

70~79

40~49

Over 80

20~29

60~69

Patient Characteristics
: 05

Among lip, oral and pharyngeal cancer patients who visited the Head and Neck Cancer Center at the 

SCCC, those in their 60s accounted for the largest proportion at 25.5%.

Age Distribution, Lip, Oral and Pharyngeal Cancer

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 2.4 2.8 1.9 1.5 1.7 0.6 2.0 1.7 0.9 0.8 0.7 1.0 0.7 1.3 1.0 2.1

20.6
15.6 19.9 17.8

18.8
14.1 16.2 14.2 15.5 16.5

14.4 16.5 15.1 13.3 15.3
13.1

13.9

7.9 8.4 7.7 8.1 9.2 9.6 8.4 6.6 6.4 7.3 6.9 7.5 6.4 7.7 5.3 5.2 7.6

24.6	 30	
24.1	

33.0	
30.8	

35.4	
27.7	 28.8	 25.9	

29.8	
26.2	

27.1	 25.4	 26.4	 25.3	
24.4	

24.1

22.6 22.4 24.5 21.1 19.6 23.5 27.2 26.5 27.8 23.2
27.8

30.4 30.0
26.6 28.4 30.1 25.5

17.5 16.0 15.3 13.7 12.9 12.9 16.0 13.6 16.5 14.9 18.1 12.5 14.7 17.2 16.9 16.8 17.7
2.0 2.0 4.6 3.3 4.2 2.9 1.4 5.0 3.4 3.9 3.9 3.7 4.3 5.4 4.0 6.7 6.9

2.4 2.8 1.9 1.5 2.9 1.0 3.1 3.3 2.7 3.4 1.8 1.6 3.1 2.7 3.4 2.5 2.1

Among lip, oral and pharyngeal cancer patients who visited the Head and Neck Cancer Center at the 

SCCC, 58.4% were male.

Sex Distribution, Lip, Oral and Pharyngeal Cancer

40

20

60

80

100

0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

73.0 74.8
69.7 71.5 70.4 74.0 73.9 75.5 74.4

70.9 71.6 70.3 69.4 72.0 70.6 69.2

58.4

27.0 25.2	 30.3 28.5 29.6 26.0 26.1 24.5	 25.6 29.1 28.4 29.7 30.6 28.0 29.4 30.8 41.6

Among laryngeal cancer patients who visited the Head and Neck Cancer Center at the SCCC, those in 

their 60s accounted for the largest proportion at 25.5%

Age Distribution, Laryngeal Cancer

Under 20 

50~59

30~39

70~79

40~49

Over 80

20~29

60~69

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 1.0
4.2 7.6 10.8

2.7 2.9 4.2 3.9

13.2

3.2 4.2 3.3
3.8 6.1

1.0
6.5

0.9
5.20.0 1.3

1.2 1.1
0

1.0

0.0
2.2

31.9
19.0

26.5

24.3
19.1

28.2

38.2
22.1

19.4 18.9

31.1
21.2 17.3

16.2
14.1

15.9

22.9

36.1
39.2 32.5

25.7
36.8

36.6
32.9

30.9 45.2 41.1
35.6 40 40.8

41.4
41.3 46.7

38.5

18.1
29.1

22.9 41.9
32.4 22.5

23.7
27.9 23.7

30.5 24.4 23.8 28.6
26.3

29.3 30.8 27.1

8.3 2.5 6.0 5.4 8.8 8.5 1.3 5.9 8.6 4.2 5.6 10 6.1 13.1 6.5 5.6 6.2

1.4 1.3 1.2
1.0

Among laryngeal cancer patients who visited the Head and Neck Cancer Center at the SCCC, 90.6% 

were male.

Sex Distribution, Laryngeal Cancer
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0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

95.8 94.9 95.2
90.5 91.2 94.4 90.8 91.2

97.8 95.8
91.1

95 94.9 94.9
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The distribution of distress levels among patients with pharyngeal cancer registered between 2014 and 

2024 is presented below.

Distress at Diagnosis, Lip, Oral and Pharyngeal Cancer

The distribution of distress levels among patients with laryngeal cancer registered between 2014 and 

2024 is presented below.

Distress at Diagnosis, Laryngeal Cancer

41.5%

35.9%

26.4%

41.4%

Emotional 
Problems

75.5%

Emotional 
Problems

82.6%

Physical 
Problems

77.4%

Physical 
Problems

77.1%

Depression Anxiety Fear Sadness

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Dysphagia

Pain Insomnia Fatigue Oral pain

50.9%

66.7%

34.0%

28.4%

43.4%

46.5%

20.8%

27.6%

11.3%

25.2%

15.0%

18.5%

Patient Characteristics
: 05

Under the motto of “The First, The 

Best,” the Gynecologic Cancer Center 

delivers optimal care through seamless 

multidisciplinary collaboration and is 

actively engaged in research to advance 

patient outcomes.

Gynecologic Oncology

Radiation Oncology

Hematology-Oncology

Radiology

Pathology and Translational Genomics

Nuclear Medicine and Molecular Imaging

GYNECOLOGIC 
CANCER CENTER
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Introduction 

The Gynecologic Cancer Center is actively conducting research by participating in numerous multi-

national, multi-institutional joint clinical trials, and is among the first to accept and standardize new 

treatment methods. The Center strives to develop new treatment methods by elucidating the causes of 

gynecologic cancer and the mechanism of therapeutic drug actions. It is continuing research to discover 

new targets and analyze the mechanisms and therapeutic effects of molecular target medicine to 

provide personalized cancer treatment. 

General Overview

: 01

Primary Area of Care

Ovarian cancer, Cervical cancer, Endometrial cancer, 
Vulvar cancer, Peritoneal carcinoma, Choriocarcinoma, 

Uterine sarcoma, Vaginal cancer, etc.

01

04 03

02
•�About 480 ovarian 

cancer surgeries 

performed in 2023 (One of 

high volume centers in Korea) 

•��Ovarian Cancer Surgery Institution 

certified by the European �

Society of Gynaecological �

Oncology (ESGO) �

(first in Asia) 

•�Implementation of the �

enhanced recovery after �

surgery (ERAS) program to 

accommodate faster dietary 

progression, pain relief, and 

improved quality of 

life after surgery

•�Face-to-face/

Non-face-to-face 

multidisciplinary 

treatment meetings for 

patients with gynecologic 

cancer 

Strengths

Be
st

 T
re

at
m

en

t O
utco

mes     Post-surgery Recovery 

Pioneering Research 
Multid

isc
iplin

ar
y 

Tr
ea

tm
en

t

•�Discovering new �

treatment targets and �

leading personalized �

medicine 

•�Actively participating various 

international clinical trials 

Survival Rates

The 5-year relative Survival rates of endometrial cancer patients treated at the Gynecologic Cancer 

Center is 89.5%, which is superior to both the national and the US.

5-Year Relative Survival Rate for Endometrial Cancer

The 5-year observed Survival rates for endometrial cancer patients treated at the Gynecologic Cancer 

Center is 89.3%.

5-Year Observed Survival Rates, Endometrial Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates

89.3%

89.5%
89.1%

81.1%

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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Survival Rates

The 5-year relative Survival rates of cervical cancer patients treated at the Gynecologic Cancer Center is 

82.7%, which is not only the best performance outcome in the nation, but is also one of the best figures 

in the world

5-Year Relative Survival Rate for Cervical Cancer

The 5-year observed Survival rates for cervical cancer patients treated at the Gynecologic Cancer Center 

is 82.6%.

5-Year Observed Survival Rates, Cervical Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates

82.6%

82.7%
79.0%

68.0%

Ovarian cancer is considered difficult to treat because it is often detected at an advanced stage due to 

the location and characteristic of tumors, thereby generally classified as a cancer with poor prognosis. 

The 5-year relative Survival rates of ovarian cancer patients treated at the Gynecologic Cancer Center is 

68.3%, which is also among the top nationally and worldwide.

5-Year Relative Survival Rate for Ovarian Cancer

The 5-year observed Survival rates for ovarian cancer patients treated at the Gynecologic Cancer Center 

is 66.0%.

5-Year Observed Survival Rates, Ovarian Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

5-year observed 
Survival rates

66.0%

68.3% 66.8% 51.6%

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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Quality Management
: 03

Each year, the Gynecologic Cancer Center evaluates the quality of clinical services to maintain the high 

quality of care and to ensure a safe clinical environment

Unplanned Reoperation Rate within the Same Hospitalization Period

Unplanned Readmission Rate within 7 Days

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 5,011 

 6,205  5,984

 7,202

 5,461

 6,623

 5,816

 6,762

1.3% 1.0% 1.8% 1.3%1.4% 1.4%1.4% 1.6%

1.0% 1.0% 0.6% 0.6%0.8% 0.3%0.6% 0.5%

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

  996

 1,204

 970
 1,303

 1,650 

 1,178

 1,633

 1,294 

In 2023, there were 4,037 newly diagnosed cases of endometrial cancer in Korea. The Gynecologic 

Cancer Center manages approximately 14.7% of these patients nationwide.

Among endometrial cancer patients who visited the Gynecologic Cancer Center at the SCCC, those in 

their 50s accounted for the largest proportion at 35.0%.

Proportion of Newly Diagnosed Endometrial Cancer Patients in Korea

Age Distribution, Endometrial Cancer

Patient Characteristics
: 04

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 0.4 0.4

25.5 29.4
27.0 28.9

18.4 23.4 18.7
16.2 17.0 23.5 20.4 22.6 20.7 21.2 21.1 18.8 18.4

11.7
8.3 6.9 7.0

10.2
7.3

10.7 8.1 8.0 6.4
10.9 9.9 10.6 10.4 11.7 12.4 11.5

35.2 36.7 39.6
43.7 47.6

40.1
45.8

41.0 41.5 40.2 40.7
32.1 35.4 35.7 31.9 33.6 35.0

17.9 17.8 17.6 13.4 15 19.3 17.8
21.4 20.1 20.7 18.0 25.0 23.2 23.4 23.6 24.0 23.6

5.5 4.4 5.7 5.6 4.8 7.3 4.2 9.2 8.5 6.0 6.2 5.7 5.6 5.2 5.7 8.2 5.4
1.4 0.6 1.3 0.7 0.7 1.0 0.9 1.2 0.9 1.2 1.5 1.2 1.2 1.6 2.1 0.8 0.9

2.8 2.8 1.9 0.7 3.4 1.6 1.9 2.9 3.6 2.0 2.4 3.5 2.3 2.6 3.6 2.0 4.2

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

10.3%9.1% 8.8%
7.2% 7.3% 8.5% 9.5%

7.1% 8.0% 8.3%
10.6%

12.8% 12.1% 13.3% 13.4% 14.7%
1,749

1,593
1,811

1,965 2,013
2,258 2,250

2,445

2,802
3,017

3,208 3,317
3,525

3,770
3,946 4,037

※ Excluding carcinoma in situ

GYNECOLOGIC 
CANCER

No. of surgical cases (cases) Unplanned reoperation rate (%)

No. of discharged patients Unplanned readmission rate (%)

Korea (patients) SMC(%)

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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In 2023, there were 3,144 newly diagnosed cases of cervical cancer in Korea. The Gynecologic Cancer 

Center manages approximately 13.7% of these patients nationwide.

Among cervical cancer patients who visited the Gynecologic Cancer Center at the SCCC, those in their 

50s accounted for the largest proportion at 27.5%.

Proportion of Newly Diagnosed Cervical Cancer Patients in Korea

Age Distribution, Cervical Cancer

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 0.3 0.7 0.3 0.3 0.4

26.7 29.3 27.3
24.0 24.2

34.3 28.0 28.0
30.2

25.7 27.5 27.7 26.8
28.4

31.4 31.3
25.5

18.8 16.1 19.3 17.9 19.8 19.1
22.4 19.1 21.1 21.1 20.1 23.2 21.8

15.7
20.6 19.3 20.3

21.8
26.4 24.7 30.5

23.4
22.6

29.6
28.0 24.7 30.7 27.3 24.4 22.7

21.1

23.5 23.9 27.5

18.2 10.7
16.0 16.3

13.7
13.8

12.2 13.2 12.7 12.7 15.7
11.5 15.9 20.8

15.5 16.0 17.0
9.2 11.1 5.3 4.5 9.3 6.0 4.3 6.6 3.9 5.0 4.7 6.1 5.3 7.9 5.4 5.1 4.6
1.0 1.4 2.7 1.6 4.8 2.5 0.3 0.8 2.6 2.2 1.9 4.1 4.1 3.0 1.6 1.6 1.3

4.0 4.3 4.3 5.3 4.8 1.8 3.0 3.9 4.9 2.8 2.8 3.1 3.2 3.0 2.0 2.8 3.9

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

7.3%7.5% 7.4% 6.4% 6.7% 7.6% 8.4%
7.0% 8.5% 9.1% 10.1%

11.8% 11.1% 10.2%

14.1% 13.7%

3,855
4,039 4,040

3,829 3,705 3,736 3,610 3,680 3,644 3,554 3,578
3,335

3,060
3,251 3,161 3,144

Patient Characteristics
: 04

In 2023, there were 3,299 newly diagnosed cases of ovarian cancer in Korea. The Gynecologic Cancer 

Center manages approximately 11.8% of these patients nationwide.

Among ovarian cancer patients who visited the Gynecologic Cancer Center at the SCCC, those in their 

50s accounted for the largest proportion at 30.5%.

Proportion of Newly Diagnosed Ovarian Cancer Patients in Korea

Age Distribution of Breast Cancer Patientsr

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24
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80

100

0 3.8 4.8 4.4 2.9 5.3 4.3 1.5 3.8 1.7 1.5 2.1 1.4 1.1 0.9 1.3 0.8 0.4

33.3 25.7
27.1 25.5 23.4 27.0

19.2
19.1 24.5 25.1 24.1

23.0 21.5 20.8 21.6 19.8 20.4

7.0
11.2

7.9 11.3 10.5
6.5 12.2 8.7 8.6 6.0 8.5

7.6 8.6 10.2 9.5 8.5 5.8

26.9 30.5
26.6

33.8
31.6 32.6

35.1 38.3 35.4 30.5 30.3
31.7 31.5 30.3 33.2 32.2 30.5

15.1
17.6

20.2
16.2

16.3 13.5 20.7 23.0
18.5 20.7 19.2 24.4 23.2

21.5 22.6 21.6 25.8

8.1 4.8 9.4 5.4 8.6 7.8 4.8 4.9 7.3 8.1 9.7 8.0 7.2 10.9 8.8 10.8 10.9
1.6 0.5 1.0 0.0 1.0 2.2 2.2 0.0 2.3 1.5 1.8 1.4 2.6 1.9 1.5 2.6 1.8

4.3 4.8 3.4 4.9 5.3 6.1
4.4 2.2 1.7 6.6 4.4 2.5 4.3 3.5 1.5 3.6 4.4

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

10.0%9.7% 9.8% 9.8% 9.3% 10.0% 10.8%
7.3%

11.2% 12.0% 13.0%
14.7%

11.5% 13.0% 12.3% 11.8%

1,8611,910
2,081 2,090

2,247 2,308

2,508 2,518
2,708 2,788

2,992 2,961 3,024
3,257 3,246 3,299

※ Excluding carcinoma in situ※ Excluding carcinoma in situ

GYNECOLOGIC 
CANCER

Korea (patients) Korea (patients)SMC(%) SMC(%)

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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The Urologic Cancer Center is 

rewriting the history of urologic 

cancer care and shaping its future. 

Offering comprehensive care from 

A to Z, it provides the highest 

quality of care based on optimal 

treatment strategies.

Urology

Hemotology-Oncology

Radiation Oncology

Radiology

Pathology and Translational Genomics

Nuclear Medicine and Molecular Imaging

UROLOGIC 
CANCER CENTER 

    

Primary Area of Care

Prostate cancer, Kidney cancer, Bladder 
cancer, Testis cancer, Penile cancer, etc. 

Introduction 

The Urologic Cancer Center provides the best diagnosis and treatment based on the best medical 

faculties and the most advanced medical technology. We produce the best results through 

multidisciplinary treatment and actively perform robot assisted laparoscopic surgery, considering the 

quality of patient’s life. 

General Overview

: 01

01

04 03

02
•��Over 7,000 cumulative 

cases of robotic radical
prostatectomy, with the 

availability of high-intensity
focused ultrasound(HIFU) for 

localized treatment
•�Over 3,000 cumulative cases of 
robotic partial nephrectomy

• �Over 1,000 cumulative cases �
of radiofrequency ablation �
and cryoablation for �
renal cancer

•�Targeted therapies, �
immunotherapies, and �
antibody drug conjugates �
ADCs 

•�Intensity modulated radiation �
therapy IMRT and proton therapy

•�Multidisciplinary care and genomic 
testing for personalized 

treatment
•Introduction of Pluvicto 
(targeted radioligand therapy) 
for prostate cancer

•�Bladder Preservation 
Clinic for patients with 

muscle-invasive bladder 
cancer 

•�For patients with advanced 
cancer, specialists from six related 
departments convene to determine 
the optimal treatment plan �
through a comprehensive 
multidisciplinary approach

Strengths

Be
st

 s
ur

gi
ca

l o
utco

mes
  Personalized treatment through active clinical research

Pioneering clinical research Multid
isc

iplin

ar
y 

tre
at

m
en

t

•�Clinical trials of next �
generation targeted �
therapies, immunotherapies, �
antibody-drug conjugates(ADCs), �
and personalized cancer vaccines
•�Pioneering the latest clinical 

research
•�Participation in numerous 

international clinical trials

•�Minimally invasive surgery
  - �More than 1,000 robotic 

laparoscopic surgeries 
annually, with  
emphasis on  
preserving quality  
of life

•�Genetic clinic for hereditary 
kidney cancers(e.g.,VHL 
syndrome)

•���MRI-guided biopsy, 
transperineal precision 
biopsy, and sedation 
assisted biopsy

71
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Survival Rates

Prostate cancer continues to increase due to a westernized diet and promotion of early screening. The 

5-year relative Survival rates of prostate cancer patients treated at the Urologic Cancer Center is 103.8%, 

which is superior to that of the US and Korea.

5-Year Relative Survival Rate for Prostate Cancer

The 5-year observed Survival rates for prostate cancer patients treated at the Urologic Cancer Center is 

90.4%.

5-Year Observed Survival Rates, Prostate Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates 

90.4%

103.8%
96.9%

97.9%

The 5-year relative Survival rates of kidney cancer patients is 95.4%, which is superior to that of the US 

and Korea.

5-Year Relative Survival Rate for Kidney Cancer

The 5-year observed Survival rates for kidney cancer patients treated at the Urologic Cancer Center is 

89.4%.

5-Year Observed Survival Rates, Kidney Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

5-year observed 
Survival rates

89.4%

95.4%
87.9%

79.7%

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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The 5-year relative Survival rates of bladder cancer patients is 89.6%, which is higher than that of the 

USA.

5-Year Relative Survival Rate for Bladder Cancer

The 5-year observed Survival rates for bladder cancer patients treated at the Urologic Cancer Center is 

72.1%.

5-Year Observed Survival Rates, Bladder Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

5-year observed 
Survival rates 

72.1%

89.6%
78.2%

79.0%

Survival Rates
: 02

Treatment Outcomes

Radiofrequency ablation and cryotherapy for kidney cancer is limited to the patients who are sensitive 

to surgical therapy, the elderly patients who have difficulties in receiving surgery due to old age, and 

the cases where the kidney tissue needs to be preserved as much as possible. As of 2025, we have 

accumulated more than 1,100 clinical cases.

Local Treatment for Kidney Cancer

: 03

’19 ’20 ’21 ’22 ’23 ’24 ’25

108 106 

138 

122

88

144

118 

|  Local treatment for kidney cancer (cases)  |

Hospitalization
of 3 days

Possible to treat
tumors smaller 

than 4cm

Radiofrequency ablation
and cryotherapy

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

5-year survival
rate without recurrence

95%

Complications
less than

2%

more than

1,100
cumulative

cases as of 2025

7574

A
t th

e C
en

ter o
f H

yp
er P

recisio
n

 C
an

cer M
ed

icin
e

Sam
su

n
g

 C
o

m
p

reh
en

sive C
an

cer C
en

ter

UROLOGIC 
CANCER



Through non-face-to-face multidisciplinary treatment in which specialists from 6 medical departments 

participate, we determine the optimal treatment plan and improve treatment outcomes. In cases of 

muscle-invasive bladder cancer, we run a faceto-face multidisciplinary clinic where specialists from 5 

departments gather to treat and decide whether to preserve the bladder.

The Urologic Cancer Center performs more than 1,200 robotic surgeries annually, and has performed 

more than 11,000 surgeries cumulatively as of 2025.

Multidisciplinary Treatment

Robotic Surgery (Minimally Invasive Surgery)

’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 698 

 1,340

 1,754

 947 

 1,271 

 930

1,606

 1,071

 1,725

’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

410

325

573

433

329

739
685

588

176

408

581

692

346

458
8

10
24

38

53

68

47

23

4

5

Unit: Cases

Treatment Outcomes
: 03

Quality Management

Each year, the Urologic Cancer Center evaluates the quality of clinical services to improve quality of care 

and ensure a safe clinical environment.

Unplanned Reoperation Rate within the Same Hospitalization Period

: 04

Unplanned Readmission Rate within 7 Days

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 3,991 	

 4,818 	

 3,571
 4,056  4,259 	

 5,560 	

 4,146 	

 5,561 	

0.9% 0.7% 0.9% 0.5%0.8% 0.5%0.8% 0.8%

  2,904

 3,418

 2,285

 2,905

 3,527
 3,132

 3,704

 2,772 

1.2% 0.8% 0.6% 0.6%0.7% 0.6%0.8% 0.7%

No. of surgical cases (cases) Unplanned reoperation rate (%)

No. of discharged patients Unplanned readmission rate (%)

Face-to-face multidisciplinary clinic

Non-face-to-face Multidisciplinary clinic
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Under 20 

50~59

30~39

70~79

40~49

Over 80

20~29

60~69

Patient Characteristics
: 05

In 2023, there were 22,640 newly diagnosed cases of prostate cancer in Korea. The Urologic Cancer 

Center manages approximately 9.2% of these patients nationwide.

Among prostate cancer patients who visited the Urologic Cancer Center at the SCCC, those in their 60s 

accounted for the largest proportion at 43.9%.

Proportion of Newly Diagnosed Prostate Cancer Patients in Korea

Age Distribution, Prostate Cancer

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24
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0

13.4 12.2 14.4 16.4 14.7 17.3 16.1
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14.7 12.8 14.1 10.7 10.9 12.4 10.2 10.2 9.5

44.5
40.9

42.5 40.3
37.6 38.8 39.4 43.8 40.4 41.4 40.4 41.9 41.6 39.5 41.4 41.4 43.9

34.2 39.5 34.8 37.0 39.0 36.9 37.3 36.2 36.6 37.9 38.0 38.3 38.1 37.8 38.5 38.2 36.7
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The distribution of pathologic stages among prostate cancer patients who underwent surgery as their 

initial treatment at the Urologic Cancer Center in 2025 is presented below.

The distribution of distress levels among patients with prostate cancer registered between 2014 and 

2024 is presented below.

Pathologic Stage Distribution of Prostate Cancer Surgery Patients

Distress at Diagnosis, Prostate Cancer
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Patient Characteristics
: 05

In 2023, there were 7,367 newly diagnosed cases of kidney cancer in Korea. The Urologic Cancer Center 

manages approximately 11.2% of these patients nationwide.

Among kidney cancer patients who visited the Urologic Cancer Center at the SCCC, those in their 60s 

accounted for the largest proportion at 31.4%.

Proportion of Newly Diagnosed Kidney Cancer Patients in Korea

Age Distribution Kidney Cancer
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Among kidney cancer patients who visited the Urologic Cancer Center at the SCCC, 68.0% were male.

The distribution of distress levels among patients with kidney cancer registered between 2014 and 2024 

is presented below.

Sex Distribution, Kidney Cancer

Distress at Diagnosis, Kidney Cancer
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In 2023, there were 5,545 newly diagnosed cases of bladder cancer in Korea. The Urologic Cancer Center 

manages approximately 7.7% of these patients.

Among bladder cancer patients who visited the Urologic Cancer Center at the SCCC, those in their 60s 

accounted for the largest proportion at 35.2%.

Proportion of Newly Diagnosed Bladder Cancer Patients in Korea

Age Distribution, Bladder Cancer

: 05
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Patient Characteristics

Among bladder cancer patients who visited the Urologic Cancer Center at the  SCCC, 79.3% were male.

The distribution of distress levels among patients with bladder cancer registered between 2014 and 

2024 is presented below.

Sex Distribution, Bladder Cancer
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The Gastric Cancer Center is opening 

a new horizon in gastric cancer care 

through precise diagnosis and optimal 

treatment, striving to enhance patient 

well-being.

Gastrointestinal Surgery

Gastroenterology

Hematology-Oncology

Radiation Oncology

Radiology

Pathology and Translational Genomics

Thoracic Surgery

GASTRIC CANCER 
CENTER

    

Introduction 

The Gastric Cancer Center has achieved top-tier treatment outcomes across all stages of gastric cancer, 

backed by world-class clinical performance and expertise. The center offers personalized treatment 

through multidisciplinary care and maintains remarkably low recurrence rates after surgery.

General Overview

: 01

01

04 03

02

Strengths

M
in

im
al

ly
 In

va

siv
e Surgery 

    Endoscopic Submucosal Dissection (ESD
) 

Fast Track

Perso
naliz

ed
 C

an
ce

r C
lin

ic
 

•��Robotic surgery and 

single-port laparoscopic 

surgery to support 

faster recovery of the 

patient 

•�Curative treatment 

without open surgery 

for early gastric cancers 

with low risk of lymph 

node metastasis

•�Targeted 

anticancer and 

immunotherapeutic 

agents by analyzing the 

entire genome sequence 

of patients with metastatic 

gastric cancer 

•�One-stop service �

that allows diagnostic �

tests, result confirmation �

and treatment plan on the �

first day of visit 

Primary Area of Care 

Gastric cancer
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Survival Rates

The 5-year relative Survival rates of patients treated at the Gastric Cancer Center is 89.5%, a number 

that is far superior to other medical institutions around the world.

5-Year Relative Survival Rate for Gastric Cancer

The 5-year observed Survival rates for patients treated at the Gastric Cancer Center is 82.6%.

5-year Observed Survival rates, Gastric Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates

82.6%

89.5%
78.6%

37.9%

Over the 5 past years, the gastric cancer center has performed more than 1,100 gastric cancer surgeries 

annually. The proportion of minimally invasive surgery – including laparoscopic and robotic surgery – has 

been steadily increasing, helping to minimize patient pain, bleeding, and scarring.

Gastric Cancer Surgery

Laparoscopic surgery Open surgery Robotic surgery 

Treatment Outcomes
: 03

ESD Outcomes

Over the past 15 years, endoscopic submucosal dissection (ESD) for early gastric cancer has advanced 

significantly, with around 700 procedures performed annually, demonstrating one of the highest levels 

of treatment expertise in Korea.

Complete resection ESD (%)

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

93%

91%

92%
94%

94% 93%

92%

90%

91%

89%
87%

88%

87%
86% 86%

83%

87%
86%

406
332

441
496

442
476

616

473

585

684

774
813

629
672 676

866

673
723

’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

1,085
1,225

1,023
876

804 816 863
749

479 451 396 342
199 194

372202 388

290

560 603

677

788

623 704
676 741

436

724

63 17

44

58
105

71
104

90
104 126 123

78

256

Total ESDs (cases)

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

Unit: Cases
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Conventional chemotherapy 

Biomarker-driven treatment 
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Treatment Outcomes
: 03

Personalized Treatment for Cancer Patients

In October 2019, we became the first in the world to demonstrate the effectiveness of genome analysis–based 

personalized cancer treatment. By analyzing the genomic and proteomic profiles of patients with metastatic gastric 

cancer, we customized targeted anticancer therapies and rapidly integrated the latest genomic analysis technologies 

with a multidisciplinary care system. For patients with metastatic or unresectable gastric cancer, we provide 

opportunities to participate in a wide range of clinical trials and deliver optimal treatment—including immunotherapy 

and targeted therapy—tailored to the specific characteristics of each tumor. Even in cases of advanced gastric cancer 

that are challenging to treat, our medical team is committed to providing the most effective individualized care. In 

addition, we have implemented neoadjuvant chemotherapy protocols to optimize cure rates after surgery.

Ref) �Cancer Discov. 2024 May14(5):766-785 
Clin Cancer Res. 2025 Apr 31(8):1476-1490

Segmentation

Marker Cell annotation

ROI 009 AOI 009

Nuclei HER2- tumor cells (22.9%)
HER2- tumor cells (5.2%)
Immune cells (37.1%)

HER2 
PanCK
CD45

Metaplastic 
cancer cell

Cancer 
cell

ISG+  
cancer cell

Dying 
cancer cell

Stromal 
cell types

Treg CXCL13+ 

T cell
CD8+ 

T cell
Macrophage 
(M1)

Macrophage 
(M2)

Fast progressor

Slow progressor

Pembrolizumab

Pembrolizumab

5-FU/platinum 

Untreated primary gastric 
cancer

Time point Best of response
BL 
FU1
FU2
FU3

CD
8 

TC
R 

sig
na
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g 

g-
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e

CD
8 

TC
R 

sig
na
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g

g-
sc

or
e

3
3.0

2.0

1.0

2.5

1.5

2

1

0
BL 0 5 1510 20 0 5 1510 20

PD-L1 negative

0.026 R = 0.62, P = 0.024
P = 0.006

PD-L1 positive PD-L1 CPS
BLFU1 FU1FU2 FU2 FU3

PR
SD

PD

PD-L1
CPS ≥15
CPS ≥1, <15

Negative

Pioneering Research Achievements in Precision Immunotherapy for Gastric Cancer

Through clinical research demonstrating the potential of precision immunotherapy in metastatic gastric cancer, 

we have established a scientific basis for tumor microenvironment–based personalized treatment strategies. In 

HER2-negative gastric cancer patients, we identified that immune cell composition is rapidly reorganized following 

fluorouracil/platinum chemotherapy, and that subsequent combination therapy with the immune checkpoint 

inhibitor pembrolizumab activates a CD8+ T cell–centered antitumor immune hub, which is closely associated with 

treatment responsiveness.In HER2-positive gastric cancer patients, clinical studies combining pembrolizumab after 

prior administration of trastuzumab revealed activation of the antibody-dependent cellular cytotoxicity (ADCC) 

mechanism, with particularly remarkable responses in PD-L1–positive patients. These studies, utilizing single-cell and 

spatial transcriptomic analyses, quantitatively characterized the heterogeneity of patient-specific immune responses. 

This work lays the foundation for precision medicine in gastric cancer by enabling optimal patient selection and 

prognostic prediction for combination regimens of immunotherapy and targeted therapy. The Gastric Cancer Center 

possesses analytical capabilities for profiling individual gastric cancers that are recognized as world-leading, both in 

Korea and internationally.

GASTRIC 
CANCER
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Quality Management
: 04

Quality Management 

Unplanned Reoperation Rate within the Same Hospitalization Period

Each year, the Gastric Cancer Center evaluates and improves the quality of clinical services to ensure a 

safe clinical environment and provide the best treatment. 

※ �LI (Lengthiness Index): An index indicating the duration of actual hospitalization compared to the expected appropriate duration of 

hospitalization, considering the Diagnosis-Related Group (DRG) of the nursing institution. 

※ Evaluation Report for Gastric Cancer Treatment from Health Insurance Review and Assessment Service (Dec 2024) 

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

Average of  
general hospitals

Average of tertiary 
general hospitals 

SMC Average of  
general hospitals

Average of tertiary 
general hospitals 

SMC

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 1,726

 1,420 

 833
 1,315 

 1,743

 1,379
 1,275  1,379

 3,103
 2,960

 2,039 

 2,485 

 3,067  3,087

 2,530

 3,101

1.2% 0.2% 1.2% 0.8%1.3% 0.7%0.9% 0.9%

1.3% 1.4% 1.0% 0.8%1.7% 1.0%1.5% 1.5%

Unplanned Readmission Rate within 7 Days

|  In-hospital death and 30-day postoperative mortality  | |  Lengthiness Index (LI) for hospitalization days  |

3.50%

0.98% 0.42%  

1.07 1.06 1.02 

Patient Characteristics
: 05

In 2023, there were 28,943 newly diagnosed cases of gastric cancer in Korea. The Gastric Cancer Center 

manages approximately 9.4% of these patients nationwide.

Among gastric cancer patients who visited the Gastric Cancer Center at the SCCC, those in their 60s 

accounted for the largest proportion at 34.9%.

Proportion of Newly Diagnosed Gastric Cancer Patients in Korea

Age Distribution, Gastric Cancer
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Patient Characteristics
: 05

Among gastric cancer patients who visited the Gastric Cancer Center at the SCCC, 65.7% were male.

The distribution of distress levels among patients with gastric cancer registered between 2014 and 2024 

is presented below.

Sex Distribution, Gastric Cancer

Distress at Diagnosis, Gastric Cancer
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751 cases

113 cases

151 cases
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Stage 3 
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14.3%
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1.2%

Others
2.7%

Stage 1 
71.0%

Pathologic stage distribution 
of gastric cancer surgery 

patients

1 casesStage 0 
0.1%

The distribution of pathologic stages among gastric cancer surgery patients at the Gastric Cancer Center 

in 2025 is presented below.
Unit: %Male Female
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Introduction 

The Breast Cancer Center delivers world-class outcomes through a multidisciplinary approach involving 

over ten specialty departments. It offers patient-centered clinics tailored to specific needs, including 

young women with breast cancer, hereditary breast cancer, male breast cancer, elderly patients, and 

recurrent cases. The center also provides precision treatment based on the tumor’s molecular and 

genetic characteristics.  

General Overview 

: 01

Primary Area of Care

Breast cancer 

01

04 03

02

•�Personalized treatment 

through multidisciplinary 

discussions involving multiple 

departments, reflecting individual 

patient characteristics and �

tumor=specific features

•�More than 2,400 breast 

cancer surgeries per year 

•�The world's highest 5-year 

relative Survival rates

•�Cutting-edge research 
in big data, artificial 

intelligence, and robotic 
surgery

•�Exploratory studies on 
optimal treatment strategies �

through integrated analysis of tumor 
genomics and radiogenomics

•�Research focused on improving �
quality of life

•�Diverse clinical studies �
aimed at optimizing �
clinical data �
utilization

Strengths

O
pt

im
al

 T
re

at
m

ent P
lan 

    Outstanding Clinical O
utcom

es

Personalized clinics
Pioneerin

g Clin
ica

l R
es

ea
rc

h

•�Young breast cancer �

clinic

•�Fast track System providing �

same-day comprehensive 

diagnostic testing on the first visit

•�Hereditary Breast Cancer Clinic

•�Lifelong Health Clinic for post-

treatment survivorship 

care
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The Breast Cancer Center delivers 

specialized care rooted in a deep 

understanding of women’s lives, 

supporting recovery and future 

planning. From accurate diagnosis 

to life after treatment, we stand by 

our patients at every step.

Breast Surgery

Hematology-Oncology

Radiation Oncology

Plastic and Reconstructive Surgery

Obstetrics and Gynecology

Radiology

Pathology and Translational Genomics

Physical and Rehabilitation Medicine

Laboratory Medicine and Genomics

BREAST CANCER 
CENTER

BREAST 
CANCER 



Survival Rates

The 5-year relative Survival rates of patients treated at the Breast Cancer Center is 97.6%, which is 

among the best outcomes worldwide.

5-Year Relative Survival Rate for Breast Cancer

The 5-year observed Survival rates for patients treated at the Breast Cancer Center is 94.9%.

5-Year Observed Survival Rate for Breast Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates 

94.9%

97.6%
94.7%

91.7%

※ National cancer registry data are available through 2023.

Unit: patients

Treatment Outcomes
: 03

The Young Breast Cancer Clinic provides tailored breast cancer care for young women, with an 

understanding of their lives and daily rhythms. It supports patients not only during treatment but also as 

they navigate life and future planning after treatment.

The number of breast cancer surgeries continues to increase, reaching 2,412 cases in 2025, of which 

69% underwent breast-conserving surgery and 31% received total mastectomy. We actively perform 

oncoplastic surgery not only to remove tumors safely but also to maximize cosmetic Outcomes.

Young Breast Cancer Clinic

Breast Cancer Surgery

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

1,963	

318

2,143	

291

2,126	

402

2,228	

460

2,245	

457

2,028	

316

2,053	

251

1,988	

337

2,174	

507

 2,356 	

563

 2,022 

387

2,080	

336

2,060	

324

2,300	

443

2,295	

491

 2,113 	

430
331 282

Breast-conserving surgery (%)

Total mastectomy (%)

Breast cancer Surgery (cases)

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 69% 70%  70%  74%
 67%

 66%  60%
 57%

 62%
 66%  63%

 65%  66%

 65%

 63%  68%

 67%  69%
 30% 29%

 28%  24%  32%

 32%

 37%

 40%

 35%
 33%

 34%  33%  32%

 34%

 35%  32% 

 33%
 31% 

 1,317
 1,481

 2,117

 2,506

 2,856

 1,407  1,388

 1,802

 2,669

 3,325

 2,775

 1,446

 1,773

 2,366

 2,768  2,873

 2,264  2,412 

Breast cancer patients in Korea (39 years old or younger) 

Registered Breast Cancer Patients at SMC Aged 39 Years or Younger

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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  946 	

 1,210 	  1,178 	

 1,337 	
 1,445 	

 1,087 	
 1,017 	

 1,118 	

 1,371 	

 1,689 	
 1,798 	

 1,075 	  1,108 	  1,102 	

 1,480 	
 1,616 	

 1,731  1,695
Average number of radiation therapy sessions per patient

Number of patients receiving radiation therapy for breast cancer

Treatment Outcomes
: 03

The number of patients undergoing total mastectomy and immediate breast reconstruction is on the 

rise. More than 61% of patients undergoing mastectomy receive immediate breast reconstruction.

Personalized radiation therapy is provided for patients with early-stage, locally advanced, and recurrent 

or metastatic breast cancer. High-precision hypofractionated radiation techniques are employed to 

enhance treatment efficiency and patient comfort.

Immediate Breast Reconstruction

Radiation Therapy for Breast Cancer

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 384  362 

 788  830
 929

 415  437

 728 

 906

 1,133

 877

 401 

 570 

 822 
 928

 1,019

 762  740 

 28  30  32  32

 22
 31  31  33  30

 20
 12

 32  31 31 
 27

 16
 11 11 

 8% 

 21%
 31%

 48%  45%

 11% 

 32%  33%
 43% 

 52% 
 59%

 17%

 32%
 44%

 35%

 53%
59%  61%

Immediate breast reconstruction compared to total mastectomy (%)

Total mastectomy (cases)

Clinical trials

SCI(E) Indexed Papers

142

102

181

137

in 2024

in 2024

in 2025

in 2025

Physicians from more than ten departments meet regularly to discuss diagnosis and treatment planning 

for patients with breast cancer. For patients with metastatic or recurrent breast cancer, treatment 

decisions are made through multidisciplinary review involving radiology, pathology, medical oncology, 

and other specialties.Treatment planning incorporates genomic analysis and the genetic and molecular 

characteristics of the tumor.

We are conducting various clinical trials on new treatments and novel agents for breast cancer and have 

published numerous SCI(E)-indexed papers through active academic research.

Multidisciplinary Breast Cancer Care

Research Activities

’19 ’20 ’21 ’22 ’23 ’24 ’25

 545

 406

534

 411  416 

 497

 355

Unit: Cases
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Treatment Outcomes
: 03

We established the world’s largest Korean breast cancer cohort, comprising 1,364 patients, by 

integrating whole-genome sequencing and clinical data, and published the findings in Nature (IF=48.5) 

in December 2025. This achievement has enabled a clearer understanding of the unique characteristics 

and mechanisms of breast cancer in Korea, distinct from those in Western populations, and has provided 

a foundation for transforming the paradigm of breast cancer research and treatment.

Building on these pioneering research outcomes, the Breast Cancer Center  is poised to play a pivotal 

role in global translational breast cancer research, extending beyond Asia to the international stage.

Translational Research in Breast Cancer Treatment

|  Comprehensive overview of the genomic and molecular characteristics of 1,364 breast cancer samples.  |

A collaborative network has been established with local medical institutions to support continuity of care 

for patients with breast cancer. Through this network, patients can be referred promptly for treatment 

and symptom management. Collaboration is maintained through regular educational programs, 

academic meetings, and networking activities. After surgery or systemic treatment at the Cancer 

Hospital, patients may be referred back to local clinics or hospitals for symptom management, follow-up 

care, and prescription management. Long-term breast cancer survivors may also continue follow-up care 

through this regional network.

Strengthening the Network with Affiliated Hospitals

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 1,344

 1,785
 1,614 

 1,967

 1,390

 1,721

 1,421

 1,738

 4,071 

 10,519 

 12,013 
11,188

 5,401

 10,561

 6,658 

 10,990

|  No. of requests  |

|  No. of referrals  |
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Quality Management
: 04

The Breast Cancer Center annually evaluates and improves the quality of its medical services to ensure 

patient safety, maintain a comfortable care environment, and deliver the highest quality of care.

Unplanned Reoperation Rate During the Same Hospitalization

Unplanned Readmission Rate Within 7 Days

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 2,790

 3,540

 2,318 
 2,540

 2,956  3,041 3,054  2,911

 3,748
 4,051

 3,119
3,371 3,529

 3,907

 3,326

 3,902

0.6% 0.6% 0.9% 0.7%0.6% 0.5%0.7% 0.9%

0.3% 0.3% 0.2% 0.3%0.2% 0.5%0.3% 0.4%

Patient Characteristics
: 05

In 2023, there were 29,871 newly diagnosed cases of breast cancer in Korea. The Breast Cancer Center 

manages approximately 8.6% of these patients nationwide.

Among breast cancer patients who visited the Breast Cancer Center at the SCCC, those in their 40s 

accounted for the largest proportion at 32.7%.

Proportion of Newly Diagnosed Breast Cancer Patients in Korea

Age Distribution of Breast Cancer Patients

40

20

60

80

100

0

0.4 0.6 0.3 0.6 0.4 0.5 0.7 0.9 1.0 0.6 0.7 1.0 1.0 0.7 1.5 1.1 1.1
3.3 3.3 3.2 3.9 4.6 3.9 3.9 4.2 4.0 4.0 4.5 5.4 4.8 5.0 5.3 6.4 5.9
10.1 11.2 13.0 11.8 11.8 10.8 12.8 12.5 13.4 14.2 15.4 17.3 16.2 17.7 18.7 18.2 18.7
28.2 28.6 27.6 35.0 32.5 33.1 32.4 30.7 31.8 31.1 30.7 29.5 30.7 29.2 29.2 29.0 28.8

40.3 40.3 39.4
34.4 37.2 38.3 36.2 37.4 37.0 37.3 34.7 33.8 34.9 34.3 33.2 33.2 32.7

15.4 14.7 14.8 13.1 11.6 12.2 12.8 13.4 11.7 11.4 13.1 11.9 11.0 11.7 10.9 10.8 11.9

2.3 1.4 1.8 1.3 2.0 1.2 1.2 0.9 1.1 1.4 0.7 1.1 1.3 1.3 1.1 1.3 1.0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

11.4%11.8% 11.0% 9.8% 8.9%
10.8%

12.2%
9.6%

11.9% 12.3% 11.9% 11.3% 11.3% 11.6%
9.3% 8.6%

13,75312,927
14,784

16,280 16,895 17,600 18,613 19,455
22,052 22,746 23,840

25,138 25,137

29,027 29,274 29,871

※ Excluding carcinoma in situ

No. of surgical cases (cases) Unplanned reoperation rate (%)

No. of discharged patients Unplanned readmission rate (%)

Korea (patients) SMC(%)

30~39 40~49~29

50~59 70~79 Over 8060~69
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The distribution of distress levels among patients with breast cancer registered between 2014 and 2024 

is presented below.

Distress at Diagnosis, Breast Cancer

39.7%

30.1%

Emotional 
Problems

86.7%

Physical 
Problems

74.0%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Dyspepsia

69.3%

31.2%

56.0%

33.1%

32.6%

13.6%

Patient Characteristics
: 05

The Pancreatic and Biliary Cancer 

Center is dedicated to leading the 

field of pancreatic and biliary cancer 

care, advancing optimal diagnostic 

and treatment strategies through 

continuous research and innovation.

Gastroenterology

Hepato-Biliary-Pancreatic Surgery

Hematology-Oncology

Radiation Oncology

Pathology

Radiology

PANCREATOBILIARY 
CANCER CENTER
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Introduction 

The Pancreatobiliary Cancer Center established a patient-centered care system from diagnosis to 

treatment through collaborative treatment by specialists with abundant clinical experience and 

knowledge. The center offers optimal treatment through endoscopic management of premalignant 

and early-stage disease, prompt diagnosis followed by radical resection for resectable cancer, and a 

multidisciplinary approach for advanced disease.

General Overview

: 01
Survival Rates

Pancreatic cancer is considered as the most tenacious form of malignancy, because it is often discovered 

at advanced stage. The 5-year relative Survival rates of pancreatic cancer patients treated in the 

Pancreatobiliary Cancer Center is 24.6%, which is an excellent outcome worldwide. Based on the high 

success rate of surgery, we strive to improve the Survival rates by actively combining surgical intervention 

with chemoradiotherapy.

5-Year Relative Survival Rate for Pancreatic Cancer

The 5-year observed Survival rates for pancreatic cancer patients treated at the Pancreatobiliary Cancer 

Center is 20.8%.

5-Year Observed Survival Rates, Pancreatic Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates  

20.8%

24.6%
17.0%

13.3%

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

Primary Area of Care

Pancreatic cancer, Biliary tract cancer,
Gallbladder cancer, Duodenal cancer,  

Ampulla of Vater cancer, etc.

02

01

04
06 05

03

• �Various minimally 

invasive surgeries 

such as robotic 

surgery and 

laparoscopic 

surgery.

M
in

im
al

ly
 In

va
si

ve
 S

ur
ge

ry

ERCP

Face-to-face multidisciplinary clinic

Fast Track

Clinical Researc
hProton Therapy 

Strengths

•�Accurate examination 

and diagnosis by 

directly observing the 

pancreatic and bile duct 

using endoscopic retrograde 

cholangiopancreatography 

(ERCP)

•���Improving accuracy and 

clinical outcomewhile 

minimizing adverse 

effects

•�Personalized cancer 

treatment through 

active clinical research

•�Optimal care through 

close collaboration 

among related 

departments

•�Rapid endoscopic biopsy 

and result confirmation 

for suspected pancreatic 

and biliary tract cancer 

patients
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The 5-year relative Survival rates of gallbladder and biliary tract cancer patients treated in the 

Pancreatobiliary Cancer Center is 39.9%, which far outperforms the national average.

5-Year Relative Survival Rate for Gallbladder and Biliary Tract Cancer

The 5-year observed Survival rates for Gallbladder and Biliary Tract Cancer patients treated at the 

Pancreatobiliary Cancer Center is 38.8%.

5-Year Observed Survival Rates, Gallbladder and Biliary Tract Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

5-year observed 
Survival rates  

38.8%

39.9%
29.0%

21.2%

Pancreatic cancer surgery is a highly complex procedure that involves extensive resection, prolonged 

operative time, and technically demanding anastomosis. Approximately 250 pancreatic cancer surgeries 

are performed annually.

We perform about 190 cases of gallbladder and biliary tract cancer surgery per year.

Pancreatic Cancer Surgery

Biliary Tract, Gallbladder, and Duodenum Surgery (Including benign)

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

172166 170

214
200

223
211

200

230

263
242 244

222

264
279

249
234

254

265265 270
293

277 288 289

234

308

373

324
300

261

204

287 283

188 194

Survival Rates Treatment Outcomes
: 02 : 03

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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Treatment Outcomes
: 03

Approximately 100 proton therapy for biliary tract, gallbladder, and duodenal cancers are performed 

annually.

Proton Therapy, Biliary Tract, Gallbladder, and Duodenal Cancer

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

57

189

119

7680

117
100

134 138

97

Since initiating proton therapy in 2016, the number of patients receiving this treatment has increased 

annually. The Center performs 239 proton therapy for pancreatic cancer annually.

Proton Therapy, Pancreatic Cancer

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

29

158
173 176

118

156

101
113

157

239

Although pancreatobiliary cancer surgery is complicated, the hospitalization days postsurgery are 

gradually decreasing due to development of surgical technique, increase in minimally invasive surgery, 

and complication management. It helps patients return to their daily lives quickly.

Hospitalization Days after Complicated Surgery

’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

14.4
15.5

14.2
13.0 13.5

11.4

12.7

11.1

12.2 12.3
13.8

8.99.2 9.1 8.7 8.4 7.8 7.4 7.7 8.0 7.7 9.0

Pancreaticoduodenectomy Distal pancreatectomy Hepatobiliary resection 

13.1

13.1
11.9

14.7

12.0

12.0
12.3

11.4
10.7

9.3 9.8

More than 690 EUS-FNA procedures are performed annually, with a steady increase over time.

Endoscopic Ultrasound-Guided Fine-Needle Aspiration (EUS-FNA)

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

259

127

270
303

276 297

351
301

478 477

613
652

502 503 521
571

470

692

Unit: Cases

Unit: Days
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Quality Management
: 04

Each year, the Pancreatobiliary Cancer Center evaluates and improves the quality of clinical services to 

ensure a safe clinical environment and provide the best treatment.  

Unplanned Reoperation Rate within the Same Hospitalization Period

Unplanned Readmission Rate within 7 Days

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

624

794

568 577 

727

896

715

989

2,930

4,198
4,678

3,636

5,105

3,882

5,842

5,174 

1.3% 1.1% 0.7% 1.2%1.0% 0.8%0.6% 1.4%

2.3% 1.5% 2.0% 1.7%1.8% 1.2%2.0% 1.7%

In 2023, there were 9,748 newly diagnosed cases of pancreatic cancer in Korea. The Pancreatic and 

Biliary Cancer Center manages approximately 8.8% of these patients nationwide.

Proportion of Newly Diagnosed Pancreatic Cancer Patients in Korea

Patient Characteristics
: 05

Among pancreatic cancer patients who visited the Pancreatobiliary Cancer Center at the SCCC, those in 

their 60s accounted for the largest proportion at 35.0%.

Age Distribution, Pancreatic Cancer

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 0.7 0.3 0.4 0.1 1.1 0.2 0.4 0.6 0.7 0.8 1.2

11.4 9.0 7.6 8.3
6.8

6.5 8.1 6.3 6.2 7.3 7.7
5.4 5.9 6.6 6.0 6.9 5.3

2.3 3.3 2.4 1.4
0.8

1.9 1.5 1.0 2.3
1.5

1.6
1.1

1.6 2.0 2.1 1.9 2.0

23.7 25.1 26.5 24.8 26.9 23.6 24.2 23.2
27.4 24.1

19.6 22.3 21.4 17.7 19.4 17.5 17.3

35.6 32.8 30.8 29.4 30.8 34.8 30.5 36.3 31.3
28.9 34.7 33.9 34.4 33.5 34.2 33.7 35.0

24.2 26.2 27.3 27.8 27.7 29.0 28.2 25.8 25.3 29.0 28.3 27.3 24.2 28.6 28.3 27.3 29.3

2.8 3.3 4.6 7.6 6.3 4.0 7.4 6.5 7.1 8.1 7.7 9.9 11.6 10.2 9.1 11.2 9.5

0.3 0.8
0.5

0.2 0.2 0.4 0.3 0.1
0.1

0.4 0.9 0.3 0.7 0.5

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

8.1%9.0% 7.8% 8.3% 6.9% 7.6%
10.0%

7.8%
10.4% 10.2% 10.6% 9.8%

8.2% 9.0% 8.2% 8.8%

4,5054,381
4,770

5,191
5,527 5,598

6,063
6,430

6,784
7,168

7,727
8,197 8,499

8,939
9,390

9,748

※ Excluding carcinoma in situ

No. of surgical cases (cases) Unplanned reoperation rate (%)

No. of discharged patients Unplanned readmission rate (%)

Korea (patients) SMC(%)
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The distribution of distress levels among patients with pancreatic cancer registered between 2014 and 

2024 is presented below.

Distress at Diagnosis, Pancreatic Cancer

Among pancreatic cancer patients who visited the Pancreatobiliary Cancer Center at the SCCC, 57.6% 

were male.

Sex Distribution, Pancreatic Cancer

40

20

60

80

100

0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

54.6 56.7
64.3 62.4 59.5 56.8

52.1
57.7 58.6

64.7
59.7 56.5 54.3

58.2 59.2 61.5
57.6

45.4 43.3 35.7 37.6 40.5 43.2 47.9 42.3 41.4 35.3 40.3 43.5 45.7 41.8 40.8 38.5 42.4

Emotional 
Problems

79.3%

Physical 
Problems

85.0%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Constipation

34.7%

61.1%
40.2%

25.1%

45.8%
34.4% 29.7% 35.3%

Patient Characteristics
: 05

The distribution of pathologic stages among pancreatic cancer surgery patients at the Pancreatobiliary 

Cancer Center in 2025 is presented below.

Pathologic Stage Distribution of Pancreatic Cancer Surgery Patients

In 2023, there were 7,997 newly diagnosed cases of gallbladder and biliary tract cancers in Korea. The 

Pancreatic and Biliary Cancer Center manages approximately 7.4% of these patients nationwide.

Proportion of Newly Diagnosed Gallbladder and Biliary Tract Cancer Patients in Korea

92 cases

10 cases

2 cases

19 cases

54 cases

21 cases

Stage 4 
1.0%

Stage 3 
9.6%

Stage 2 
27.3%

Other
10.6%

Stage 0 
5.1%

Stage 1 
46.5%

Pathologic stage distribution 
of pancreatic cancer  

surgery patients

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

6.0%7.5% 6.9% 7.0% 6.5% 6.7% 7.1% 6.1% 7.4% 8.5% 8.2% 7.9% 7.0% 6.3% 6.7% 7.4%

5,037
4,568

5,191 5,443 5,592 5,815
6,143 6,320

6,772 6,943
7,266 7,458 7,523 7,684 7,749 7,997

※ Excluding carcinoma in situ

Unit: %Male Female

Korea (patients) SMC(%)
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Patient Characteristics
: 05

Among Gallbladder and Biliary Tract cancer patients who visited the Pancreatobiliary Cancer Center at 

the SCCC, those in their 70s accounted for the largest proportion at 37.3%.

Age Distribution, Gallbladder and Biliary Tract Cancer

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 0.2

8.2 8.3 7.8 5.2 5.5 4.1 4.8
4.7 4.4 3.4 5.2 4.6

2.7 5.6 1.6 2.7 2.7
1.2 1.7

1.1 0.3 1.1 0.8
0.5

0.8 0.8 0.5
0.5

0.2 0.6 0.6 0.2 1.0

24.5 22.6 21.2 22.6 22.0 20.4 19.3 20.9 19.3 17.8 16.3 17.7
11.4 10.6 13.4 13.8 11.5

34.7 31.9 36.3 34.9
29.8

28.6
34.6 31.0 35.7 38.0

33.2 31.5 38.1 34.3
31.6

34.5
30.5

25.1 31.2 27.7 32.0 34.4 38.3 30.0 35.1 31.1 29.0 32.0 35.0 34.1 33.3 38.8 35.4 37.3

6.4 4.0 5.9 5.0 7.2 7.9 10.3 7.5 9.6 11.0 12.8 10.5 13.5 15.6 14.1 13.4 16.8

0.3 0.5 0.2

Among Gallbladder and Biliary Tract cancer patients who visited the Pancreatobiliary Cancer Center at 

the SCCC, 60.0% were male.

Sex Distribution, Gallbladder and Biliary Tract Cancer

40

20

60

80

100

0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

53.9
58.1 55.0 53.5 53.7

56.9 57.8 56.6 56.2 55.1 58.6 55.6 57.3 59.5 57.9 59.9 60.0

46.1 49.1 45.0 46.5 46.3 43.1 42.2 43.4 43.8 44.9 41.4 44.4 42.7 40.5 42.1 40.1 40.0

The distribution of distress levels among patients with gallbladder and biliary tract cancers registered 

between 2014 and 2024 is presented below.

Distress at Diagnosis, Gallbaldder and Biliary Tract Cancer

30.7%

34.8%

Emotional 
Problems

73.9%

Physical 
Problems

76.4%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Constipation

57.5%

26.5%

35.6%

24.6%

22.2%

26.0%

The distribution of pathologic stages among Gallbladder and Biliary Tract cancer surgery patients at the 

Pancreatobiliary Cancer Center in 2025 is presented below.

Pathologic Stage Distribution of Gallbaldder and Biliary Tract Cancer Surgery Patients

100 cases

3 cases

44 cases

4 cases

32 cases

15 cases

Stage 4 
2.0%

Stage 3 
16.2%

Other
7.6%

Stage 0 
1.5%

Stage 1 
22.2%

Stage 2 
50.5%

Pathologic stage 
distribution of Gallbaldder 

and Biliary Tract cancer 
surgery patients

Unit: %Male Female

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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Pulmonary and Critical Care Medicine

Thoracic and Cardiovascular Surgery

Radiology

Hematology-Oncology

Radiation Oncology

Nuclear Medicine and Molecular Imaging

Gastroenterology

Pathology and Translational Genomics

Anesthesiology and Pain Medicine

The Lung and Esophageal Cancer 

Center sets a new paradigm in lung 

and esophageal cancer care, providing 

precise diagnosis and optimal 

treatment with outstanding surgical 

outcomes across both complex and 

minimally invasive procedures.

LUNG AND 
ESOPHAGEAL 
CANCER CENTER

Introduction 

The Lung and Esophageal Cancer Center provides comprehensive surgical care, including complex 

extensive resection of locally advanced tumor and minimally invasive surgery using thoracoscopic and 

robotic-assisted approaches. Recently, targeted therapy and immunotherapy have been developed and 

their applications are being expanded. The Center leads the latest research and clinical application in 

this field.

General Overview

: 01

Primary Area of Care 

Lung cancer,
Esophageal  

cancer

01

04 03

02
•��Various 

bronchoscopy including 

flexible/rigid bronchoscopy 

and linear/ radial probe 

endobronchial ultrasound (EBUS-

TBNA/radial EBUS-TBLB)

•�More than 1,100 cases �

of lung cancer surgery �

per year

•�More than 190 cases of 

esophageal cancer surgery per 

year

•�Latest clinical 

research including 

immunooncology and 

molecular targeted therapy

•�Establishing personalized care 

plan through patient-centered 

multidisciplinary approach

Strengths

Br
on

ch
os

co
py

    Best Outcom

e in Surgery

H
igh-tech Radiotherapy

Personalize
d Can

ce
r T

re
at

m
en

t 

• �Intensity modulated 

 radiotherapy

• �Stereotactic body 

 radiotherapy

• Proton therapy
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Survival Rates

The 5-year relative survival rate of patients with lung cancer in SMC is 65.7%, which is superior to 

national and international reference data. We maintain our top position in various metrics such as low 

post-surgery morbidity and mortality rates, short hospitalization periods, and reduced surgical costs.

5-Year Relative Survival Rate for Lung Cancer

The 5-year observed Survival rates for lung cancer patients treated at the Lung and Esophageal Cancer 

Center is 53.9%.

5-Year Observed Survival Rates, Lung Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates

53.9%

65.7%
42.5%

28.1%

The 5-year relative survival rate of patients with esophageal cancer in SMC is 62.5%, which is superior to 

other cancer centers.

5-Year Relative Survival Rate for Esophageal Cancer

The 5-year observed Survival rates for esophageal cancer patients treated at the Lung and Esophageal 

Cancer Center is 55.6%.

5-Year Observed Survival Rates, Esophageal Cancer

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

5-year observed 
Survival rates

55.6%

62.5% 43.5%

21.9%

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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Linear Probe EBUS

Radial Probe EBUS 

Flexible Bronchoscopy

Rigid Bronchoscopy 

Minimally Invasive Surgery

Thoracotomy

Unit: Cases

Unit: Cases

314 328 400
495

508

672
737

666

880 977
1,033 1,094 1,209

1,483 1,624
1,761

948

The Lung and Esophageal Cancer Center performs an average of over 1,500 curative resections annually, 

with more than 90% carried out using minimally invasive surgery, including robotic-assisted surgery and 

video-assisted thoracoscopic surgery (VATS).

Curative Surgery for Lung Cancer

Treatment Outcomes

The Lung and Esophageal Cancer Center performs the highest number of bronchoscopic procedures in 

Korea, which are essential for the diagnosis and treatment of lung cancer.

Bronchoscopic Procedures

: 03

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

316 340 284 324 373
429 451

375 411 396 403 362 324 329
163 164

48

211
326

381
361

384

458

39682 301 346 421

616
937

829

1,202

1,385 1,531
1,422

1,361
1,441

1,213

1,277

915

232

243 253 311 289
336 376

303

406
432 424

414
352

 355

 330

 278 

217
2,732

3,215 3,049
2,834 2,737

3,098 3,144

2,401

3,363
3,647 3,771

3,542 3,355
3,618

 2,540

 3,145

2,100

622

1,099

237
2,576

1,366

21
’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

Minimally Invasive Surgery

Thoracotomy

140 cases of endoscopic submucosal dissection (ESD) are performed annually for patients with early-

stage esophageal cancer.

Endoscopic Submucosal Dissection for Early Esophageal Cancer

The Lung and Esophageal Cancer Center performs over 200 curative resections and reconstructions 

for esophageal cancer each year, with a rapidly increasing proportion of minimally invasive surgery, 

including robotic-assisted and thoracoscopic approaches.

Curative Surgery for Esophageal Cancer

13 16

35

57
70

109 102

144 139
152

139

189

88

140

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

153 150
169

152

184

221

187

134

167
183 173

185

158

196

135

165

35

5

15
13

3

31
75

63
55

54

41 31

27

43

52

96

159

26

219
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Esophageal cancer Esophageal cancer

Esophageal cancer

Non-small cell lung cancer Non-small cell lung cancer

Non-small cell lung cancer

Small cell lung cancer Small cell lung cancer

Small cell lung cancer

178
171 153 181 192

230
270

234

302

387
386 440 424 442

498
663

540

The Lung and Esophageal Cancer Center performs 750 courses of radiotherapy annually for non-small 

cell lung cancer and 76 for small cell lung cancer, as well as around 292 courses of radiotherapy for 

esophageal cancer each year.

Radiotherapy

Treatment Outcomes

About 3,000 cases for non-small cell lung cancer, about 340 cases for small cell lung cancer, and about 

670 cases for esophageal cancer are being treated annually.

Chemotherapy

: 03

’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

1,863
2,054 2,139 2,192 2,251

2,636
2,867

2,570
2,943

3,407
3,672 3,690 3,781 3,619

3,431 3,487

3,014 

192
230 278 256 271

308
403

328

388

410
495 456 415 459

432 458

360

470 462 451

598
649

728
650 695

829

713 733
640

750
115 116 130

174
204

215 268 221

292

298

401

292
292

75 89 69

90
119

132
128 122

147

134 131

89
76

673

2,932 
347

The Lung and Esophageal Cancer Center published 55 papers in 2024 and 81 in 2025, demonstrating a 

steady increase in research output.

Research Publication

The Lung and Esophageal Cancer Center is actively conducting various research aimed at improving 

patient outcomes.

Clinical Research

1 3
3

4 6
8 8

12

2

4

9

10

8

2
2 

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

20
25

19 18 18 

29 31 32
29

20

52 

39

47
52 

42 44
48 

1

5

1 4 1

3 1 4 6 

7

3

6
4

5

6 1
2 

Publication

55 81
in 2024 in 2025

Unit: Cases

Unit: Cases Unit: Cases
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We provide multidisciplinary treatment for patients who have difficulty in deciding treatment plans. 

Several specialists from relevant departments gather together to discuss the best treatment options.

Multidisciplinary Treatment

Treatment Outcomes

The Lung and Esophageal Cancer Center offers multi-modal treatment to 36.0% of our patients.

Treatment Method

: 03

’19 ’20 ’21 ’22 ’23 ’24 ’25

399

256
226

271 275 

174 
227  

	

	
	

168 

221

18 
17  

Surgery

36.3%

Surgery + Chemotherapy

10.1%

Surgery + Radiotherapy

0.4%

Radiotherapy

6.8%

Surgery+Chemoradiotherapy

9.6%

Chemoradiotherapy 

15.9%

Chemotherapy

20.9%

치료별 비중Proportion by 
treatment

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

Unplanned Readmission Rate within 7 Days

’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 5,541  5,607  5,417
 5,958

 5,490

 6,150

 4,016

 5,397 

1.2% 1.2% 1.0% 0.9% 0.8% 1.0% 0.9% 1.1%

Quality Management

Each year, the Lung and Esophageal Cancer Center evaluates and improves the quality of clinical services 

to ensure a safe clinical environment and provide the best treatment. 

Unplanned Reoperation Rate within the Same Hospitalization Period

: 04

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

1.6%
1.2%

0.4%
0.7%

0.3% 0.5% 0.4% 0.6%
0.3%

0.7%

0.0%
0.3% 0.2% 0.1% 0.0% 0.2% 0.1%

0.0% 0.0%
0.5%

0.0%
0.5%

0.0%

0.8% 1.0%
0.5% 0.4%

0.0% 0.0%
0.5% 0.4%

0.0%

0.8%
0.5%

|  Mortality within 30 days after curative resection for primary lung cancer  |

|  Mortality within 30 days after curative resection for primary esophageal cancer  |

0.1%

0.0%

No. of discharged patients Unplanned readmission rate (%)

Non face-to-face multidisciplinary

Face-to-Face multidisciplinary

Unit: Cases
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Patient Characteristics

In 2023, there were 32,953 newly diagnosed cases of lung cancer in Korea. The Lung and Esophageal 

Cancer Center manages approximately 11.3% of these patients nationwide.

Proportion of Newly Diagnosed Lung Cancer Patients in Korea

: 05

Among lung cancer patients who visited the Lung and Esophageal Cancer Center at the SCCC, those in 

their 60s accounted for the largest proportion at 35.6%.

Age Distribution, Lung Cancer

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1

8.7 8.3 8.4 8.1 7.1 7.0 6.8 6.7 6.5 6.8 6.1 5.0 5.5 5.0 5.3 4.8 5.0
2.1 2.3 2.6 2.1 1.8 2.0 1.7 1.8 1.9 1.4 1.9 1.1 1.3 1.4 1.2 1.5 1.2

23.8 23.4 23.5 23.0 25.8 23.9 24.3 22.0 22.4 21.9 20.1 18.7 17.2 17.7 15.5 14.9 14.1

37.2 35.3 35.4 34.2 32.7 34.3 33.7 34.7 35.8 34.9 36.0 36.7 38.7 38.3 38.8 38.9
35.6

24.2 26.9 25.7 28.4 27.7 26.9 27.9 29.1 26.7 27.4 28.3 30.3 29.9 29.6 30.5 30.8 33.5

3.6 3.3 3.9 3.6 4.6 5.4 5.2 5.4 6.3 7.4 7.4 8.0 7.0 7.7 8.4 8.8 10.2

0.3 0.3 0.3 0.5 0.1 0.4 0.3 0.2 0.3 0.3 0.3 0.1 0.2 0.3 0.1 0.3 0.4

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

9.6%9.8% 10.0% 9.9% 10.4%
12.3% 13.0%

10.8%
12.7% 13.0% 11.9% 10.7% 11.1% 11.8% 10.8% 11.3%

19,90719,053
21,137

22,198 22,556 23,555 24,440 24,716
26,289

27,471
29,046

30,377 29,288
31,777 32,08532,953

Among lung cancer patients who visited the Lung and Esophageal Cancer Center at the SCCC, 63.1% 

were male.

Sex Distribution, Lung Cancer

The distribution of distress among patients with lung cancer registered between 2014 and 2024 is 

shown below.

Distress at Diagnosis, Lung Cancer

40

20

60

80

100

0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

70.2 71.0 69.9 67.1 66.7 66.2 65.2 66.5 63.9 65.3 65.9 64.2 63.6 61.2 60.4 59.6
63.1

29.8 29.0 30.1 32.9 33.3 33.8 34.8 33.5 36.1 34.7 34.1 35.8 36.4 38.8 39.6 40.4 36.9

39.7%

30.1%

Emotional 
Problems

86.7%

Physical 
Problems

74.0%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Dry skin

69.3%

33.1%

56.0%

31.2%

32.6%

9.9%

※ Excluding carcinoma in situ

Korea (patients) SMC(%) Unit: %Male Female

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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: 05

In 2023, there were 3,142 newly diagnosed cases of esophageal cancer in Korea. The Lung and 

Esophageal Cancer Center manages approximately 22.2% of these patients nationwide.

Proportion of Newly Diagnosed Esophageal Cancer Patients in Korea

Among esophageal cancer patients who visited the Lung and Esophageal Cancer Center at the SCCC, 

those in their 60s accounted for the largest proportion at 46.3%.

Age Distribution, Esophageal Cancer

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 0.2
2.3 5.6 5.0 4.9

3.4 5.7 3.3
3.4 4.7 3.6 3.0 3.5 2.9

3.6 3.3 3.2
3.3

0.3 0.3 0.6
0.3

0.5 0.8
0.4 0.6 0.6 0.6 0.7

0.2 0.3 0.3
0.4

26.1 24.7
20.8

26.4
22.2

23.5 22.4 21.5 20.0 19.7 23.5
19.1 19.6 16.9 17.5 14.8

18.6

40.8 40.9 44.9 37.4 40.1 37.8 40.3 38.9 40.6 44.3 37.9 41.0
45.8 45.1 47.0 47.4

46.3

27.4 25.0 25.7 28.0 30.2 29.1 30.4 33.7
28.2 27.3 27.6 28.5 24.4 27.0 25.9 27.7 26.1

3.0 3.4 3.6 2.7 3.7 3.2 2.7 2.6 6.0 4.6 7.5 7.3 6.4 7.2 5.7 6.9 5.3

0.2 0.2 0.2 0.1

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

14.7%13.6% 13.4% 14.4% 13.5%
16.8%

21.5%

15.7%
19.1% 20.6% 19.6%

17.9% 16.3%
19.6% 19.3%

22.2%

2,1762,204 2,254 2,290 2,395 2,407 2,394 2,462 2,539 2,539
2,724

2,901
2,769

2,979 2,987
3,142

Patient Characteristics

Among esophageal cancer patients who visited the Lung and Esophageal Cancer Center at the SCCC, 

86.5% were male.

Sex distribution, Esophageal Cancer

The distribution of distress among patients with lung cancer registered between 2014 and 2024 is 

shown below.

Distress at diagnosis, Esophageal Cancer

40

20

60

80

100

0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

92.3 95.0 95.4
89.7 91.4 93.1 91.4 93.0 92.0 91.6 92.5

88.6 91.1 88.9 88.5 88.4 86.5

7.7 5.0 4.6 10.3 8.6 6.9 8.6 7.0 8.0 8.4 7.5 11.4 8.9 11.1 11.5 11.6 13.5

30.9%

28.2%

Emotional 
Problems

74.8%

Physical 
Problems

70.7%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Dyspepsia

58.0%

24.1%

33.7%

19.6%

17.7%

11.7%

※ Excluding carcinoma in situ

Korea (patients) SMC(%)
Unit: %Male Female

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69

131130

A
t th

e C
en

ter o
f H

yp
er P

recisio
n

 C
an

cer M
ed

icin
e

Sam
su

n
g

 C
o

m
p

reh
en

sive C
an

cer C
en

ter

LUNG AND 
ESOPHAGEAL CANCER



The Hematologic Malignancy 

Center aims to maintain its 

position as the best in Asia by 

providing the best treatment.

Hematology-Oncology

Radiation Oncology

Pathology and Translational Genomics

Laboratory Medicine and Genetics

Infectious Diseases

HEMATOLOGIC 
MALIGNANCY 
CENTER

    

Introduction 

Hematologic Malignancy Center provides patients with the highest-level care through multidisciplinary 

collaboration. In particular, we are actively participating in international clinical researches including early 

clinical researches, to introduce the latest drugs that are not available yet in Korea.

General Overview

: 01

Primary Area of Care

Acute and Chronic Leukemia, Lymphoma,
Multiple myeloma, Aplastic anemia,

Myelodysplastic syndrome Hereditary colon cancer

01

04 03

02
•���Low death rate through 

a distinguished patient 

management system

•��High cure rate (5-year 

Survival rates of B-cell 

80% or more)

•�Publication of treatment 

guidelines, including medical 

textbooks in lymphoma

•�Strength in 

multidisciplinary 

treatment and 

research

Strengths

Le
uk

em
ia

Lymphom
a

H
em

atopoietic Stem

 Cell Transplantation
Multip

le 

m
ye

lo
m

a

•�Hematopoietic stem 

cell transplantation 

(Allogeneic / autologous 

/ cord blood)

133

HEM
ATOLOGIC 

M
ALIGNANCY



Survival Rates

The 5-year relative Survival rates of leukemia patients treated at the Hematologic Malignancy Center is 

67.0%, which is an excellent outcome.

5-Year Relative Survival Rate for Leukemia

The 5-year observed Survival rates for leukemia patients treated at the Hematologic Malignancy Center 

is 61.0%.

5-Year Observed Survival Rates, Leukemia

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

: 02

5-year observed 
Survival rates

61.0%

67.0%
55.7%

67.8%

The 5-year relative Survival rates of non-Hodgkin lymphoma is 77.0%, which is comparable to the world 

standards.

5-Year Relative Survival Rate for Non- Hodgkin Lymphoma

The 5-year observed Survival rates for Non-Hodgkin lymphoma patients treated at the Hematologic 

Malignancy Center is 71.3%.

5-Year Observed Survival Rates, Non-Hodgkin Lymphoma

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

5-year observed 
Survival rates 

71.3%

77.0%
66.0%

74.2%

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender
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Survival Rates
: 02

The 5-year relative Survival rates of multiple myeloma patients is 67.5%.

5-Year Relative Survival Rate for Multiple Myeloma

The 5-year observed Survival rates for Multiple myeloma patients treated at the Hematologic Malignancy 

Center is 57.7%.

5-Year Observed Survival Rates, Multiple Myeloma

Korea2)(’19~’23)

SMC3)(’19~’23)

USA1)(’15~’21)

5-year observed 
Survival rates

57.7%

67.5%
50.8%

62.4%

We have rich experience in HSCT, performing about 230 cases per year. Our nurses who specialized in 

oncology and who trained as transplantation coordinators, inpatient and outpatient nurses, and research 

nurses provide the highest level of nursing services.

We provide high quality medical care based on the standard guideline. The duration of hospitalization 

is about 22.8 days for allogeneic hematopoietic stem cell transplantation, and about 14.0 days for 

autologous hematopoietic stem cell transplantation.

Hematopoietic Stem Cell Transplantation (HSCT)

Hospitalization Days of HSCT Patients

Treatment Outcomes
: 03

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

109
125

175

134

163
151

176
163

181
201

227
203 211 218

234
217

198

237

39.5

34.9 33.9
30.8

34.4
37.7

27.7 27.2 26.7
23.4 24.2

28.6
26.3

29.9

24.6
23.9

22.0 22.821.9
19.9

17.6
19.3

17.1

22.4

16.1 15.9
13.3 13.8 14.4 13.4

17.1 18.1

14.3 13.7 13.0 14.0

Autologous hematopoietic stem cell transplantation

Allogeneic hematopoietic stem cell transplantation 

※�1) Surveillance Epidemiology and End Results (SEER) (2024), 2) Annual report of cancer statistics in Korea(2026), 

3) Samsung Medical Center cancer statistics(2026)

※�Relative Survival rates is the ratio of observed Survival rates compared to the general expected Survival rates of 

the population group of the same age, gender

Unit: days
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In 2023, there were 4,218 newly diagnosed cases of leukemia in Korea. The Hematologic Cancer Center 

manages approximately 5.7% of these patients nationwide.

Among leukemia patients who visited the Hematologic Malignancy Center at the SCCC, those in their 

60s accounted for the largest proportion at 27.2%.

Proportion of Newly Diagnosed Leukemia Patients in Korea

Age Distribution, Leukemia

Patient Characteristics
: 04

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

35.1
30.8

26.5 27.1 27.2
20.5 20.6 19.6 19.4 18.5 17.8 16.9 16.8

19.8
15.8 15.5

10.7

11.4
12.4 9.7

8.7 10.3
12.7

12.6
15.9

9.3
14.2 12.6 16.5 12.7 12.1

9.7
8.8 12.1

9.2
8.0

12.2
11.5 11.3

10.5
4.2 9.0 7.9 9.1 7.9 7.1 8.7 6.5

7.7
7.1

7.1

16.2
15.9

17.3
17.9 13.8 22.7 24.4 16.9

20.7
21.1

19.8 19.2 16.2 11.7
14.6 17.6 19.6

15.1
17.6 20.2 16.2 16.3 13.5 20.7 23.0 18.5 20.7

19.2 24.4
23.2

21.5
22.6 21.6

25.8

8.1 4.8 9.4 5.4 8.6 7.8 4.8 4.9 7.3 8.1 9.7 8.0 7.2 10.9 8.8 10.8 10.9
1.6 0.5 1.0 0.0 1.0 2.2 2.2 0.0 2.3 1.5 1.8 1.4 2.6 1.9 1.5 2.6 1.8

8.1
5.0 11.2 7.8 7.2

6.1 7.2 6.1 4.8 6.0 5.9 5.9 7.5
10.3

8.7 5.0
5.4

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

7.3%7.0% 6.9% 7.4% 6.6% 7.3% 7.5%
5.6% 6.5% 6.7% 7.0% 6.6%

4.7% 5.8% 5.0% 5.7%

2,7652,652
2,836 2,962 2,959

3,126 3,176
3,347

3,507 3,471
3,634

3,839
3,683

4,032 3,909
4,218

Among leukemia patients who visited the Hematologic Malignancy Center at the SCCC, 57.6% were 

male.

The distribution of distress levels among patients with leukemia registered between 2014 and 2024 is 

presented below.

Sex Distribution, Leukemia

Distress at Diagnosis, Leukemia

40

20

60

80

100

0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

54.6 56.7
64.3 62.4 59.5 56.8

52.1
57.7 58.6

64.7
59.7 56.5 54.3

58.2 59.2 61.5
57.6

45.4 43.3 35.7 37.6 40.5 43.2 47.9 42.3 41.4 35.3 40.3 43.5 45.7 41.8 40.8 38.5 42.4

31.5%

28.2%

Emotional 
Problems

75.0%

Physical 
Problems

73.4%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Fever

58.9%

29.0%

40.3%

25.0%

16.1%

12.1%

※ Excluding carcinoma in situ

Korea (patients) SMC(%)
Unit: %Male Female

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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Patient Characteristics
: 04

In 2023, there were 6,109 newly diagnosed cases of non-Hodgkin lymphoma in Korea. The Hematologic 

Cancer Center manages approximately 14.3% of these patients nationwide.

Among Non-Hodgkin lymphoma patients who visited the Hematologic Malignancy Center at the SCCC, 

those in their 60s accounted for the largest proportion at 29.0%.

Proportion of Newly Diagnosed Non-Hodgkin Lymphoma Patients in Korea

Age Distribution, Non-Hodgkin Lymphoma

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0
6.4 8.2 7.5 9.2 5.6 6.6 8.9 5.8 5.8 3.0 4.9 5.3 2.9 3.1 2.7 2.4 3.4

20.6 16.2 13.4 13.9 17.8 17.6 13.6
14.0 12.2 15.4 15.1 14.1

12.3
15.7 15.5 16.8 16.4

8.9 9.7 12.2 9.5
8.2 7.7 10.0

8.4 10.5
9.2 9.7 9.2 7.7 8.6 7.1 9.1 8.1

28.5
24.7 23.4 20.8 22.5

26.5
23.4

23.7 20.9 23.9 20.9 22.4 26.2 20.2 22.0 20.4 18.8

15.0 19.6 20.6 20.5 18.8
18.5 22.6 24.2

22.5
24.8 25.9

23.1 24.7 24.9 28.1 24.3 29.0

11.7 14.2 13.1 15.6 16.7 12.2 12.0 15.3 17.3 15.9 14.1 18.5 15.7 18.2 15.7 18.3 18.2
1.5 1.1 3.8 3.5 3.7 4.0 4.3 3.7 5.9 3.6 4.3 4.5 6.3 5.0 5.8 6.1 4.0

7.4 6.2 5.9 6.9
6.5 6.8 5.3

4.9 4.9
4.2 5.0 2.9 4.2 4.3 3.2 2.6 2.1

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

11.0%11.0% 9.7% 9.6% 10.2% 10.7% 12.1%
9.8%

12.0%
13.9% 14.0% 13.4%

11.8%
14.0% 13.3% 14.3%

3,191
2,954

3,312
3,610 3,696

3,964 4,059
4,388

4,763 4,768
5,168 5,364

5,643 5,760
6,160 6,109

Among Non-Hodgkin lymphoma patients who visited the Hematologic Malignancy Center at the SCCC, 

53.9% were male.

The distribution of distress levels among patients with non-Hodgkin lymphoma registered between 2014 

and 2024 is presented below.

Sex Distribution, Non-Hodgkin Lymphoma

Distress at Diagnosis, Non-Hodgkin Lymphoma

40

20

60

80

100

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

57.1 58.5
61.9 61.8 59.7 58.5

61.8
55.1

59.0 60.3
55.9 58.9 55.9 55.9 56.6 56.8 53.9

42.9 41.5 38.1 38.2 40.3 41.5 38.2 44.9 41.0 39.7 44.1 41.1 44.1 44.1 43.4 43.2 46.1

35.3%

30.3%

Emotional 
Problems

79.4%

Physical 
Problems

76.0%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Dry skin

63.8%

30.6%

45.1%

31.7%

26.0%

15.4%

※ Excluding carcinoma in situ

Korea (patients) SMC(%)
Unit: %Male Female

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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Patient Characteristics
: 04

In 2023, there were 2,099 newly diagnosed cases of multiple myeloma in Korea. The Hematologic Cancer 

Center manages approximately 9.1% of these patients nationwide.

Among Multiple myeloma patients who visited the Hematologic Malignancy Center at the SCCC, those 

in their 60s accounted for the largest proportion at 41.2%.

Proportion of Newly Diagnosed Multiple Myeloma Patients in Korea

Age Distribution, Multiple Myeloma

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0 1.0 0.7 1.1 0.4 0.4

16.0 11.0
15.2

11.6 13.4 8.8
8.7

10.1
7.4 9.9 7.8 7.3

4.1 5.5 8.2 5.8
7.1

1.2 2.4
1.0

1.2
1.0

1.5
0.7

4.5
4.6 0.7 2.6 0.6

1.4 2.5 0.9 1.6
0.8

28.4
28.0

38.4

33.7
24.7 27.9

25.4 22.5 24.1 21.3 20.3 22.6 24.3 24.2
19.6 19.9 18.3

29.6
41.5

21.2 29.1
32.0

38.2 41.3
43.8

32.4 32.6
39.9 39.6

35.1
39.0 41.6

36.6
41.2

22.2 14.6 19.2 19.8 24.7 18.4 18.8 12.4
23.1 24.8

24.8 23.2 28.4 22.5 22.4 27.2
25.8

2.5 2.4 3.0 4.7 3.1 4.4 5.1 5.6 8.3 9.9 3.9 6.1 6.8 5.9 7.3 8.9 5.8

1.0
1.0

0.0 0.0
0.7 0.7 0.6

0.4

’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23

7.9%8.8% 9.1% 8.0% 7.5%
10.0% 9.7%

6.0% 6.9%
8.5% 8.8% 8.8% 8.4%

11.6% 11.0%
9.1%

1,040
919

1,082 1,078

1,297 1,361
1,430 1,486

1,565
1,651

1,734
1,854

1,768

2,040 1,990
2,099

Among Multiple myeloma patients who visited the Hematologic Malignancy Center at the SCCC,

59.6% were male.

The distribution of distress levels among patients with Multiple Myeloma registered between 2014 and 

2024 is presented below.

Sex Distribution, Multiple Myeloma

Distress at Diagnosis, Multiple Myeloma

40

20

60

80

100

0
’08 ’09 ’10 ’11 ’12 ’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24

40

20

60

80

100

0

53.1 53.7
57.6

50.0

64.9

55.1
60.9

50.6
57.4

50.4
56.2 54.9

62.2
56.8 55.3 56.0 59.6

46.9 46.3 42.4 50.0 35.1 44.9 39.1 49.4 42.6 49.6 43.8 45.1 37.8 43.2 44.7 44.0 40.4

33.6%

39.1%

Emotional 
Problems

78.9%

Physical 
Problems

81.3%

Depression Anxiety Fear Sadness

Pain Insomnia Fatigue Fever

60.2%

24.2%

40.6%

27.3%

24.2%

12.5%

※ Excluding carcinoma in situ

Korea (patients) SMC(%)
Unit: %Male Female

Under 20 30~39 40~4920~29

50~59 70~79 Over 8060~69
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Introduction 

The Rare Cancer Center is dedicated to treat rare cancers, which are mostly intractable, characterized by 

low incidence, but a high diversity of types and complex nature, making accurate diagnosis challenging. 

We are committed to delivering optimal care through systematic multidisciplinary approaches by our 

expert medical professionals and active participation in clinical trials.

General Overview

: 01

Departments

Orthopedic Surgery, Transplantation Surgery, Plastic and Reconstructive Surgery,

Neurosurgery, Dermatology, Gastrointestinal Surgery, Endocrine Surgery, Thoracic Surgery, 

Hematology-Oncology, Radiation Oncology, Pathology and Translational Genomics, Radiology

01

02

•�Providing active 

clinical trials using 

the latest drugs �

and providing 

information on 

cutting-edge 

treatments.

•�Specialists from 

various fields 

collaborate to 

determine the �

optimal treatment �

plan for patients �

with complex 

diagnostic and 

therapeutic 

challenges.

C
lin

ic
al

 T
ri

al
s

Multidisciplinary Treatm
en

t (face-to-face / non-face-to-face)

Strengths

Primary Area of Care

Sarcoma, Neuroendocrine tumor (NET),
Gastrointestinal stromal tumor [GIST],

Melanoma
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The Rare Cancer Center is leads the 

way in integrated solutions for rare 

cancer care. We will continue to 

deliver the Best-in-class research 

and care at the e forefront of rare 

cancer care in Korea.

Orthopedic Surgery

Transplantation Surgery

Plastic and Reconstructive Surgery

Neurosurgery

Dermatology

Gastrointestinal Surgery

Endocrine Surgery

Thoracic Surgery

Hematology-Oncology

Radiation Oncology

Pathology and Translational Genomics

Radiology

RARE CANCER  
CENTER

RARE 
CANCER



The 5-year observed Survival rates for bone and soft tissue sarcoma, among patients who underwent 

surgery for bone and soft tissue sarcoma at the Rare Cancer Center, is 80.0%.

5-Year Observed Survival Rates for Bone and Soft Tissue Sarcoma

Survival Rates
: 02

The 5-year observed Survival rates for borderline tumors, among patients who underwent surgery for 

borderline tumors at the Rare Cancer Center, is 99.1%.

5-Year Observed Survival Rates for Borderline Tumors

5-year observed 
Survival rates

99.1%

5-year observed 
Survival rates

80.0%

The 5-year observed Survival rates for retroperitoneal sarcoma, among patients who underwent surgery 

for retroperitoneal sarcoma at the Rare Cancer Center, is 68.1%.

5-Year Observed Survival Rates for Retroperitoneal Sarcoma

The 5-year recurrence-free Survival rates for retroperitoneal sarcoma, among patients who underwent 

surgery for retroperitoneal sarcoma at the Rare Cancer Center, is 49.3%.

5-Year Recurrence-free Survival Rates for Retroperitoneal Sarcoma

5-year observed 
Survival rates

49.3%

5-year observed 
Survival rates 

68.1%

5-year observed 
Survival rates

99.1%

5-year observed 
Survival rates

80.0%

5-year observed 
Survival rates

49.3%

5-year observed 
Survival rates 

68.1%
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The Rare Cancer Center treats more than 600 patients annually through multidisciplinary collaboration 

among various clinical specialists.

Number of Multidisciplinary Reviews

Clinics

Treatment Outcomes
: 03

’13 ’14 ’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

524

410

303

473
512

361 379
406

539

616 603

417

693

Sarcoma Clinic

Melanoma Clinic

Neuroendocrine Tumor Clinic

Gastrointestinal Stromal Tumor  
(GIST) Clinic

Target	� Confirmed neuroendocrine tumor patients

Schedule	 Ongoing

Treatment type	� Outpatient treatment

Features	� Accurate and rapid diagnosis/treatment; 

Quality of Life (QoL) management via 

nutrition, stress, and pain management.

Target	� GIST patients requiring multidisciplinary 

care based on lesion site/progression

Schedule	 As needed

Treatment type	� Outpatients / Multidisciplinary treatment

Features	� Reduction in patient visits; accurate 

diagnosis and timely treatment

Target	� Confirmed or suspicious sarcoma patients

Schedule	 Monday

Treatment type	� Outpatients/multidisciplinary treatment

Features	� Weekly multidisciplinary discussions for 

patients with difficult treatment paths 

to determine diagnosis, therapy, and 

prognosis.

Target	� Suspected/confirmed melanoma patient

Schedule	 Wednesday

Treatment type	� Outpatient treatment

Features	�� Simultaneous opening of outpatient 

treatment for melanoma diagnosis.

	� A same-day consultation system between 

departments is in place.

Under 1 year 1-2 years 2-3 years Under 1 year 1-2 years 2-3 years

|  Pain - Upper Extremity  | |  Pain - Lower Extremity  |

Under 1 year 1-2 years 2-3 years Under 1 year 1-2 years 2-3 years

|  Physical function - Upper Extremity  | |  Physical function - Lower Extremity  |

Lower pain scores indicate an improvement in the patient’s quality of life. The following charts show the 

changes in pain scores for patients who underwent surgery for bone and soft tissue sarcoma at the Rare 

Cancer Center.

Higher physical function scores indicate an improvement in the patient’s quality of life. The following 

charts show the changes in physical function scores for patients who underwent surgery for bone and 

soft tissue sarcoma at the Rare Cancer Center.

Pain

Physical Function

Patient Reported Outcomes
: 04

50

50

50

50

40

40

40

40

60

60

60

60

Bone

Bone

Bone

Bone

Soft tissue

Soft tissue

Soft tissue

Soft tissue

54.8

45.8

50.2

50.3

48.6

49.2

57.1

41.6

51.8

48.5

50.4

49.1

52.4

46.4

56.5

37.1

56.8

39.6

56.3

44.1

54.0

45.6

52.4

51.9

※ PROMISⓇ v1.1 -Pain Interference-Short Form 8a was used.

※ PROMISⓇ v2.0 -Physical Function-Short Form 8b was used.
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Under 1 year 1-2 years 2-3 years Under 1 year 1-2 years 2-3 years

|  Depression - Upper Extremity  | |  Depression - Lower Extremity  |

50 50

40 40

60 60
BoneBone Soft tissueSoft tissue

48.8

45.7

41.7

45.5 44.6
43.5

44.7

47.6
49.9

47.046.5
44.2

Lower depression scores indicate an improved quality of life. The following charts show the changes in 

postoperative depression scores for patients who underwent surgery for bone and soft tissue sarcoma at 

the Rare Cancer Center.

Depression

혈액종양내과

방사선종양학과

병리과

진단검사의학과

감염내과

The Proton Therapy Center is pioneering 

a new era in cancer treatment with 

next-generation radiation therapy 

that goes beyond the limitations of 

conventional approaches.

PROTON THERAPY 
CENTER

PROMISⓇ v1.0 -Emotinal Distress-Depression-Short Form 8a was used.

Patient Reported Outcomes
: 04
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Introduction

The Proton Therapy Center provides the most advanced, next-generation radiotherapy. By utilizing the 

unique characteristic of the proton beam, the Bragg peak (a phenomenon that occurs when a proton 

beam penetrates the human body and reaches the cancer tissues; it deposits the most energy in the 

target location and immediately stops propagation), we can improve the accuracy and effectiveness of 

treatments and minimize adverse effects. 

Higher accuracy and effectiveness with lower side effects.

Features of Proton Therapy 

Strengths of Proton Therapy

: 01

100

75

50

25

5 10 15 2520 In-body Depth (cm)

Tumor

Proton Therapy

X-ray therapy  

0

01 02•� �Reducing adverse effects and 

risks of secondary cancer by 

minimizing radiation exposure to 

the surrounding normal tissues

•� �Compared to the 

conventional X-ray therapy, 

proton therapy enables 

relatively safe re-irradiation.

Strengths

Reducing adverse effects and 
risks of secondary cancer Safe Re-irradiation

Proton therapy room Proton therapy system with 360 degree rotating gantry

We provide accurate treatment through innovative technology, and personalized treatment based on the 

patient's characteristics.

1) We provide the optimal proton beam modality based on the patient's condition.

Wobbling Scanning

Suitable for treatment of organs that move a lot due to 

respiration or treatment of large volume

Suitable for cases which require high precision due to 

the complex tumor shape and close proximity to critical 

normal organs

2) �By using a 360-degree rotating gantry equipped with a cone-beam CT for the first time in Korea, the 

accuracy of dose delivery has been further improved.

3) �The respiratory gating technique can minimize damage to surrounding tissues during proton therapy 

of tumors that move with respiration, such as liver and lung cancers. Many patients with liver cancer 

or lung cancer are receiving highly precise proton therapy using respiratory gating technique.

Differentiated Treatment

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 279

 2,035

 2,635  2,615

 730

 2,819

 857

 2,473

 2,702  2,595 

 132
 283

 42  27
 264  197 213

 5  73 62 

Introduction
: 01

No. of respiratory gating proton therapy for liver cancer No. of respiratory gating proton therapy for lung cancer

R
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e 
d
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e 

(%
)

Cardioprotective effects of 
proton therapy

Abdominal organ protective effect of 
proton therapy

Unit: Cases

|  No. of respiratory gating proton therapy  |

Proton Beam Proton BeamX-ray Beam X-ray Beam
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|  No. of proton therapy cases  |

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 4,992

12,052  12,130  11,876

9,478

 12,802
11,935  11,535

 12,707
 13,219 

Treatment Outcomes 

The number of patients treated with proton therapy is steadily increasing, with nearly 50 cases 

performed everyday. By cancer type, liver cancer (21.4%), brain tumor (19.4%), head and neck cancer 

(19.4%), and lung cancer (17.5%).

Patients Treated by Cancer Type

: 02

Spinal tumor 

1.9%
Urologic cancer

 6.6%

Lung cancer 

17.5%

Liver cancer 

21.4%

Brain tumor 

19.4%

Head and neck cancer 

19.4%

Colorectal cancer 3.2%

Sarcoma 1.6%

Others 9.0%

|  Proportion of proton therapy  
by cancer type in 2025  |

We are the world's first institution to have achieved excellent treatment outcomes using scanning proton 

therapy for moving liver tumors. Currently, we have expanded the use of respiratory-gated proton 

therapy with scanning techniques to treat liver cancers with complex shapes. 

Proton Therapy for Liver Cancer

The application of proton therapy for pediatric cancer patients is increasing steadily. In addition, 

annually, more than 500 cases of children who have difficulty cooperating during the procedure receive 

proton therapy under anesthesia.

Proton Therapy for Pediatric Cancer

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 459

 516
 502  550 595

 601

 526  546

 578

 550 

 954

 1,163
 1,279

 1,164 1,096

 1,583

 1,335  1,298

 1,072

1,789 

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 717

 1,866

 403  115

 747

 1,048

 911

 723
 44

 129

 449

 2,331  2,591

 387

 1,998

 875

 1,916

 2,783
2,833 

 615  543  558
 433

 548

 801 862

 548
 412

504 

Unit: cases

Unit: cases

Liver cancer scanning Wobbling Treatment

Pediatric brain tumor treatment  Pediatric non-brain tumor treatment Anesthesia treatment
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*p ’0.05  **p ’0.001

Lung Heart and spinal cordEspahgus

p=0.838Locoregional control(%)

0 6 12 18 24 30 36

|  Comparison of radiation doses to the lungs and spinal cord in the planning of IMRT and proton therapy  |

Proton therapy for advanced lung cancer demonstrates local control rates comparable to those of intensity-

modulated radiation therapy (IMRT), while significantly reducing the radiation dose to the lungs.

Proton Therapy for Lung Cancer

CTV100%(%) PTV95%(%) Dmean(GyE) V5GyE(%) V10GyE(%) V20GyE(%) Dmax(GyE) V45GyE(%) Heart V45GyE(%) Spinal cord 
Dmax(Gye)

20

25

100

100

0

0

10

75

50

50

Intensity-Modulated Radiation Therapy (IMRT) Proton Therapy

Treatment Outcomes 
: 02

No. of Cases for Lung Cancer Treatment 

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

  543

 1,689
 1,861

 2,531

 1,669
 1,871

 1,728
 1,904

 2,872

 2,313

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

 164

 663

 1,361
 1,678

 515

 1,104

 698

 1,152

 1,800  1,913 

 443

 675
 222

 71

 348

 341

 157

 315

 82  33 

  453

 1,272

 1,442
 1,529

 793

 1,477

 1,040

 1,376

 1,741

1,999 

Prior to starting proton therapy, patient-specific pre-treatment beam delivery quality assurance is 

conducted. This ensures system accuracy by measuring the discrepancy between calculated and 

delivered doses.

Proton Therapy Quality Assurance Status

Intensity-Modulated Radiation Therapy (IMRT) Proton Therapy

G1 Scanning G1 Wobbling G2 Scanning
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Treatment Outcomes 
: 02

p=0.614

p=0.009

p=0.147

p=0.028

8.3%

41.7%

27.8%

50.0%

2.8%

13.9% 13.9%

25.0%

*Indicator reflecting the degree of narcotic painkiller use

Kim et al. Cancers 2021

Dermatitis Mucositis Weight loss AQA grade*

In oropharyngeal cancer, the rate of adverse events with Tomotherapy combined with proton therapy 

was significantly reduced compared to that for Tomotherapy alone.

Proton Therapy for Head and Neck Cancer

’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

  665

2,390  2,793  1,997

 2,204

 2,994
 3,021  2,210

 1,565
2,560

No. of Cases for Head and Neck Cancer Treatment

As the first personalized treatment in 

Korea, Samsung Comprehensive Cancer 

Center’s CAR T-Cell Therapy proposes 

a new treatment paradigm for patients 

with relapsed or refractory hematologic 

malignancies.

Hemotology-Oncology

Pediatrics

Infectious Diseases

Neurology

Critical Care Medicine

Cardiology

Rheumatology

CAR T-CELL 
THERAPY CENTER 

Tomotherapy Combination of Tomotherapy / proton therapy   
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Introduction

CAR T-cell therapy is frontier immunotherapy. However, before developing and introducing CAR T-cell 

therapy, cytotoxic chemotherapy or target agents was the prominent backbone treatment for patients with 

relapsed or refractory hematologic malignancies. Immunotherapy, an entirely different treatment from the 

previous treatment strategies, encourages activating the patient’s immune system and helps fight cancer cells. 

Among immunotherapies, CAR T-cell therapy has been getting attention through superior efficacies and low 

toxicities. CAR T-cell manufacturing process generally consists of 5 steps: extracting T-lymphocytes from the 

patient's blood, inserting Chimeric antigen receptor (CAR) into the T-lymphocytes, and amplifying processed 

lymphocytes (CAR T-cells), selecting final CAR T-cell products, and administrating these cells into the patient's 

body. The CAR T-Cell Therapy Center is pioneering the expansion of treatment indications beyond hematologic 

malignancies to solid tumors, including liver and lung cancer, as well as immune diseases such as lupus. 

Through these efforts, the Center seeks to deliver cutting-edge precision medicine solutions to a wider patient 

population.

Features of CAR T-Cell Therapy

: 01

Indication

Relapsed/refractory B-cell lymphoma targeting 
CD 19, Pediatric B-lymphocytic leukemia, Multiple 

myeloma targeting BCMA

Treatment process

Departments

Hemotology-Oncology, Pediatrics, Infectious Diseases, Neurology,  

Critical Care Medicine, Cardiology, Rheumatology

Counseling by Professional medical staff in the outpatient clinic

Collection of Peripheral blood T-lymphocytes for production of CAR T-cells

Delivering T-lymphocytes to CAR T-cell production chamber (GMP in SMC)

Producing CAR T-cells in GMP (Inserting CAR to T-lymphocytes)

Conducting of Lymphodepletion conditioning before CAR T-cell administration

Infusion of CAR T-cell

Observing treatment-related side effects through multidisciplinary team approach

Therapeutics
effects of
CAR T-cell

about

 40~60%

The complete remission rate in patients 

with relapsed/refractory diffuse large B-cell 

lymphoma receiving CAR T-cell therapy

about

70~90%
The complete remission rate in patients with 

relapsed/refractory follicular lymphoma 

receiving CAR T-cell therapy

about

45%
45% reduction in long-term mortality after 

CAR T-cell therapy compared with conventional 

treatment in patients with multiple myeloma

about

70%
The complete remission rate in patients with 

acute B-lymphoblastic leukemia after CAR T-cell 

therapy

Introduction

CAR T-cell therapy has proven excellent therapeutics efficacy and extended survival outcome in 

patients with relapsed and refractory hematologic malignancies who have painful experiences with 

the previous multiple treatments. Thus, all CAR T-Cell Therapy Center team members promise to do 

our best to manage the patient’s disease and continue to deliver hope to patients and their families.

Therapeutics Effects of CAR T-cell Therapy

: 01

161160
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Kymriah Lymphoma MM Pediatrics Cumulative cases

’22 ’23 ’24 ’25’21
4 6 8 10 12 2 4 6 8 10 12 2 4 6 8 10 12 2 4 6 8 10 12 2 4 6 8 10 12

SMC(n, %) JULIET(n, %)

Bridge CTx 
(n=106†)

CR/ORR 2(21%)/50(47%)

BEST(1M) CR/ORR 63(49%)/96(74%) 37(40%)/49(52%)

3M CR/ORR 50(39%)/62(48%) 30(32%)/35(38%)

6M CR/ORR 40(31%)/45(35%) 27(29%)/30(33%)

† The number of patients who received bridge chemotherapy

269

Treatment Outcomes 

In the field of CAR T-cell therapy, we have treated 269 patients since 2021 from 2025. Efforts to improve 

the Survival rates of patients with relapsed, refractory, or non responsive large B-cell lymphoma 

continue.

CAR T-Cell Therapy Results

Outcomes of CAR T-Cell Therapy (Kymriah)

: 02

50

100

150

200

250

300

※2021~ 2025

2022.04.28 	� Benchmarking of CAR T-Cell Therapy Center with Asan Medical Center in Seoul

2022.09.27 	� Benchmarking of CAR T-Cell Therapy Center with Korea University Anam Hospital

2022.09.22 	� Visit by the Uzbekistan Ambassador (Benchmarking for CAR T-Cell Therapy System 

Establishment)

2023.05.24 	� Benchmarking of CAR T-Cell Therapy Center with Chungbuk National University Hospital

2023.08.03 	� Benchmarking of CAR T-Cell Therapy Center with Gachon University Gil Hospital

2024.06.24-25	� Benchmarking of CAR-T Cell Therapy Center with National Taiwan University Hospital

After bridge 1M 3M 6M

PFS
5.0mo

(1Y: 38%)

CR 22.5mo 16.5mo NR NR

Non-CR 12.3mo 2.5mo 4.1mo 8.3mo

P-value 0.003 <0.001 <0.001 0.003

OS
16.1mo

(1Y: 58%)

CR NR NR NR NR

Non-CR 9.8mo 9.3mo 13.8mo NR

P-value 0.003 <0.001 <0.001 0.157

1.0
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median PFS 5.0 months(3.1-6.9)
1year PFS 38%

0 12 24 36 48

1.0
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8
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6
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4
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2
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0
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l

median OS 16.1 months(7.0-25.2)
1year OS 58%

0 12 24 36 48

CAR T-Cell Therapy Contributions

Treatment Outcomes 
: 02

Number of days from 

hospital visit to cell 

collection for CAR T-cell 

therapy

Average days11

Proportion of patients 

discharged within  

2 weeks after CAR T-cell 

infusion

about %82

Proportion of patients 

admitted to the ICU after 

CAR T-cell infusion

about %13

Proportion of patients 

visiting the emergency 

department within  

1 week after discharge 

about %3

163162
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혈액종양내과

방사선종양학과

병리과

진단검사의학과

감염내과

The Precision Oncology Therapeutics 

Center provides the best possible 

care for patients with difficult-to-

treat cancers through comprehensive 

analysis of individual patient 

characteristics and multidisciplinary 

treatment planning.

PRICISION 
ONCOLOGY 
THERAPEUTICS 
CENTER

Introduction

In March 2022, the treatment-oriented Precision Oncology Therapeutics Center was established; it 

applies genomic analysis, biomarker analysis, and immunotherapy to cancer research and clinical trials 

to increase the Survival rates of patients with incurable cancer and provides differentiated cancer 

treatment. Through personalized genomic analysis (NGS, next generation sequencing), we are ensuring 

that the most appropriate treatment is delivered to the individual, ultimately contributing to improved 

patient outcomes.

General Overview

: 01

Departments

Departments of Hematology-Oncology, General Surgery,

Radiation Oncology, Gastroenterology & Hepatology, Thoracic and Cardiovascular Surgery,

Pulmonary and Critical Care medicine, Nephrology, Urology, Pathology,
01

02

03

• �pioneering next- 

generation cancer  

treatment via patient- 

centric multidisciplinary  

teams

• �Optimizing  

treatment outcomes 

through systematic 

case reviews

G
en

om
e 

Pr
ec

is
io

n 
Onc

olo
gy Clinic Multidisciplinary Cancer C

linic

Molecular Tumor Board

Clinical 
Advantage

Primary Area of Care

Refractory  
Cancers

• �Operating Molecular Tumor Boards for 

refractory and recurrent cancers

• �Implementing 

precision medicine 

based on NGS genomic 

analysis

• �Leading next-generation 

cancer care through  

patient-centered  

precision oncology, 

backed by 20 years  

of clinical research

165
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1. 
Genomic precision 

Oncology 
Outpatient Clinic

•Genomic database & Visualization

•�Genomic DB establishment for drug discovery & research

•Integration of genomic immunotherapy into clinical practice

�•World's largest experience in genomic testing

•Integrating genomic data into clinical practice

Specialized IT Devellopment & Utilization for 
Precision Oncology

Clinical Application via CDW-based Registry & 
Dashboard Dveelopment

•�Leading refractory cancer treatment through ultra-precision 

multidisciplinary approaches

•�Empowering molecular tumor board

•Establishing cancer data infrastructure

•�Application of genomics-based clinical drug development

•�Fostering collaboration between clinicians and industry

•��Building a foundation for the clinical appication of 

advanced immunogenomic technologies

Strengthening Advanced Care through 
Multidisciplinary Teams

Hosting the International Forum on 
Precision Oncology

No. of MTB casesNo. of Genomic Testing Patients

’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25 ’22 ’23 ’24

2 59
809

2,023 2,053
2,421

35

2,073
1012,794

49

Treatment Outcomes 

Establishment of Clinics at the Precision Oncology Therapeutics Center

Running the SMC Cure Cancer Program 

: 02

6,411

① Comprehensive cancer immune mapping

② Early cancer detection program

③ Clinical integration of imaging endpoints

④ �AI-driven prediction of treatment outcomes in 

clinical practice

⑤ �Immunogenomic mapping for predicting specific 

complications

⑥ �Clinical application of Proton-Immunotherapy

2.
Establishment 

& Vitalization of 
MTB

3. 
Early-stage Cancer 
Clinic Specializing 
in Genomics for 

cancer

4. 
SMC CureCancer 

Program 
Operations

|  ONCO Gender and Age Distribution  | |  ONCO Diagnosis Distribution  |

|  Distribution of SNVs  | |  Distribution of CNVs  |

|  Fusion A/B  | |  ONCOPRINT  |

Quality Management 

NGS DB

: 03
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Family Medicine

Physical and Rehabilitation Medicine

Neuropsychiatry

Labortory Medicine and Genetics

Dermatology

Breast Surgery

The Supportive Care Center provides 

comprehensive care to improve 

cancer patients’ quality of life.

SUPPORTIVE 
CARE CENTER

Introduction

The Supportive Care Center strives to assist cancer patients and their family overcome cancer and 

improve their quality of life. We provide personalized care to prevent and relieve the physical and 

psychological symptoms and adverse effects of the patients and family members during cancer 

treatment journey. We will lead the innovation of medical services and the implementation of 

comprehensive cancer treatment.

General Overview

: 01

01

04 03

02
• �Personalized supportive 

care by managing early 

symptoms via automatic 

alarm system to allow for 

multidisciplinary action according 

to the care process and  

symptoms

•�� �Rehabilitation program 

for patients with LARS* 

after rectal cancer surgery

• �Pulmonary rehabilitation 

program of lung surgery patients

• �Pre & postoperative 

rehabilitation program for 

Pancreaticoduodenectomy 

patients

• �Best pain 

management service 

through multidisciplinary 

approach with the 

departments of Family medicine, 

Anesthesiology, Rehabilitation 

medicine and Psychiatry

   
  S

m
ar

t A
le

rt
 A

la
rm

 b
y A

ut

om
ati

c S
creening System     QOL Improvem

ent Program

Professional Counseling
Integrated Pa

in 
M

an
ag

em
en

t

• �Counseling on pain  

management, hospice/ 

palliative care, genetics, 

chemotherapy-related rash and 

scar management, mental 

health, genetics, and 

nutrition

Strengths

169
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Clinic Treatment details

Cancer Rehabilitation Clinic Prehabilitation, diagnosis and treatment of physical symptoms and dysfunction

Cancer Survivorship Clinic
Secondary cancer screening, and regular follow-ups, vaccination, smoking 

cessation, chronic disease management, treatment of long-term complications

Cancer Pain Clinic Management of cancer pain and cancer treatment-related pain

Palliative Care Clinic
Relief of the physical symptoms and psychological/social pain for terminal 

cancer patients

Psycho-oncology Clinic
Alleviation of psychological symptoms such as insomnia, stress, anxiety, and 

depression

Genetic Clinic Genetic counseling and diagnosis, including family members

Dermatology Clinic Management of cancer treatment–related skin problems

Scar Clinic Prevention and treatment of scars after cancer surgery

•�Pre-intervention to improve post-treatment effect, enhance 

recovery and minimize side effects.

Before 
treatment

During 
treatment

•Early management for symptoms during treatment 

•�Comprehensive service through professional consultation and 

communication with expert.

After 
treatment

•�Help cancer patients and family members overcome cancer by providing 

integrated care services.

 Management of healthy life after treatment completion and cure

 Alleviating symptoms for terminal cancer patients

Introduction

The Supportive Care Center provides what patients need through seamless cooperation among various 

clinics throughout the entire treatment journey.

Clinics

: 01

’15 ’16 ’17 ’18 ’19 ’20 ’21 ’22 ’23 ’24 ’25

’22 ’23 ’24 ’25

3,060

2,670

3,013

3,124
2,892

3,259

3,967 4,257
4,526

4,259

6,121

4,824

7,341

7,674

8,563

7,034
7,159 6,642

7,202
6,404

19,47513,067 24,560 28,943 32,181 29,281 33,141 32,604 33,579 32,062

29,456 patients visit the Supportive care Center annually.

The Supportive Care Center offers specialized consultations in hospice and palliative care to facilitate 

advance care planning.

Number of Outpatients

Number of Hospice Consultations

2,875

2,372

3,250

3,978

4,889

4,195

4,336 3,870
3,834

4,103

2,386

595

454

565

544

766

1,111

2,559 2,615
1,929

1,399

1,357

4,104

6,824

3,947

10,391

13,623
15,071

13,682
15,120 15,220 16,088 15,897 16,401

5,208

29,456

829
 490

 339
615

 169
 446 856  419 437 951 

 642 

 309

Outpatient Inpatient

Treatment Outcomes 
: 02

Psycho-OncologyGenetic Dermatology, Scar treatment

Cancer rehabilitation Survivorship, Cancer Pain, Palliative Care

No. of Outpatients 

171170
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The Cancer Education Center 

provides information and 

psychosocial support to assist 

cancer patients and their 

caregivers throughout the cancer 

treatment journey.

CANCER 
EDUCATION 
CENTER

Introduction

The SCCC operates a Cancer Education Center to provide information to help cancer patients and their 

caregivers cope with treatment and life and to provide psychosocial support during treatment. At 

the Cancer Education Center, cancer education specialists provide evidence-based cancer information 

through a variety of educational programs and resources.

The Cancer Education Center provides a variety of educational resources for cancer patients and their 

families. In addition to booklets and leaflets, digital resources such as audiobooks are produced and 

distributed to improve accessibility. The current inventory of educational materials is as follows:

Cancer Education Center 

Status of Cancer Education Materials

: 01

Providing the right 

information

•� �Cancer-specific 

pathfinders

•� �Information about rare 

cancers

• Cancer Information videos

• �Collecting and providing 

cancer related educational 

materials from other 

organizations, both 

domestically and 

internationally

Development of cancer 

education materials

• �Developing and delivering 

personalized cancer 

education materials 

for cancer patients and 

caregivers

Providing cancer 

education programs

• �Implementing education 

programs for the 

psychosocial support of 

patients and caregivers 

→ Maximizing the 

effectiveness of treatment 

and improving the quality 

of life

Providing individual 

counseling

• �Oncology nurses are 

available for individual 

counseling for patients 

and caregivers

Type of Educational Material Number Available

Booklets and leaflets 108

Customized information guides for rare cancers 37

Customized information guides by cancer type 8

Books 210

Audiobooks 7

Cancer-related videos 186

173
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•Preparing for Cancer Treatment

•Central Venous Catheter Care Education

•�Pancreatic Cancer: 14 Things You Should 

Know About Diagnosis and Treatment

•Understanding Chemotherapy

•Understanding Immunotherapy

•Understanding Radiation Therapy

•Pain Management for Cancer Patients

•�Social Welfare Information for Cancer 

Patients

•Communication Skills for Families

Zoom

•�Managing Skin and Nail Changes During 

Chemotherapy

•�Managing Changes in Appearance After 

Chemotherapy

•�Menopause and Osteoporosis Management 

for Cancer Patients

•�Oral Care and Dental Treatment for Cancer 

Patients

•Cancer and Intimacy in Couples

•Can Cancer Patients Work?

•�Lifestyle Guide After Breast Cancer Treatment

•Managing Stress

•Exploring My Emotions Through Art

•�Understanding Life-Sustaining Treatment 

and Hospice Care (Advance Care Planning)

Youtube

•�Breast Cancer: What We Didn’t Have Time to 

Discuss in the Clinic

•�Physical Activity for Cancer Patients

•�Mental Health Management for Cancer 

Patients

•�Healthy Eating After Cancer Treatment

•�Weight Management for Cancer Patients

•�Vaccination for Cancer Patients

•�Management of Dyslipidemia and Prevention 

of Cardiovascular Disease in Cancer Patients

Unit: Patients

We provide more than 30 diverse programs to support cancer patients and their caregivers throughout 

their treatment journey and to improve their quality of life.

Over the past three years, approximately 27,000 cancer patients and caregivers have participated in the 

cancer education programs.

Cancer Education Center Programs

Number of Participants in Cancer Education Programs

’23 ’24 ’25

6,847 

8,720

11,832

In-person 

education

Online 

education

Introduction
: 01

Return-to-Work Education for Cancer Patients: “Can Cancer Patients Work? Working in a Healthy Way”
Once a week, we provides education on returning to work in a healthy manner, offering cancer patients the opportunity 

to explore whether they can continue working after diagnosis, when to return, and how to prepare for a successful 

transition back to work.

Return-to-Work Workshop for Cancer Patients: “Back to Work: Rethinking My Work with Cancer”
On November 8, 2025, we held a workshop for cancer patients planning to return to work, helping them reflect on 

their lives and careers, restore a healthy work–life balance, and take the first steps back to work.

4.764.81 4.76 4.714.69 4.714.654.64 4.614.624.66 4.61
4.764.67 4.784.774.86 4.83

’23(N=629) ’24(N=602) ’25(N=548)

Overall Satisfaction
(Average)

4.73 4.72 4.71

’23 ’24 ’25

To continuously improve the quality of our cancer education programs, an annual satisfaction survey 

is conducted among participating patients and caregivers. In 2025, the program achieved a high 

satisfaction score of 4.71 out of 5.

In 2025, 1,397 patients undergoing peripherally inserted central catheter (PICC) insertion participated 

in the education program. This initiative aims to reduce catheter-related hospital stay and emergency 

department visits.

Education Program Satisfaction

Reducing Length of Stay and Emergency Department Visits: Education on Peripherally 

Inserted Central Catheter (PICC) Care

Special Program for Cancer Patients’ Return to Society

Overall Satisfaction Level of Understanding Helpfulness of 
Educational Content

Psychological Comfort Alignment with 
Expectations

Recommendation

’23 ’24 ’25

1,798

1,290 1,397

Number of PICC Care 

Education Participants

175174
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The Cancer Data Team systematically 

collects and curates clinical data across 

the entire continuum of cancer care, 

from diagnosis through treatment. 

By doing so, we foster a research 

ecosystem powered by high-quality 

data and provide a robust foundation 

to support evidence-based clinical 

decision-making.

CANCER DATA 
& REGISTRY

•EMR standardization

•�Save a time for preparation and clinic

•�Data collection with a constant criteria

•Prevention of missing clinical data

•Save a time for data analysis

•��Facilitation of research using cancer 

big data from cancer registry

•�Build and maintain a 

qualified cancer registry with 

multidisciplinary discussions

Establishing cancer registries(Improved data collection environment, definition of

automated extraction criteria, and development of high-quality databases)

CDW

Cancer-specific

registry

Follow-up Visit

Structuration

•Staging
•Recurrence/Metastasis

Use automatically

•Test results including
lab, radiologic and
pathologic report

First Visit Desk

• Arrival and reception
+

NEW   

• Preliminary  
patient-history

checkup
Final (preliminary) 

diagnosis structuration

First Visit

Use automatically

 •Preliminary patient 
-history checkup results

•Test results
•Treatment history

The SCCC Cancer Registry

The Cancer Registry for Samsung Comprehensive Cancer Center (SCCC) is being established on the purpose 

of prospective and accurate real-world clinical data collection. To make this complicated project possible, we 

introduced several new processes and systems as follows;

1) �We introduced preliminary patient-history check-up process by the specialized nurses to accurately and 

systematically collect each cancer patient's basic medical history, including past and current illness record, 

medical prescription lists, family history, and current symptoms and signs, etc. This process will be given to all 

new cancer patients before clinic.

2) �We structured and standardized the electronic medical record (EMR) forms for each cancer types for doctors to 

use them without increasing the work-load and without missing the valuable clinical data at the same time.

3) �We established cancer-type specific registry in clinical data warehouse (CDW) and it is updated every day 

automatically.

4) �We developed various feedback and quality control programs to continuously enhance the data accuracy, 

including publishing newsletters for each cancer types and regular meetings with clinicians.

We will provide more convenient and efficient real world big-data research environment by this 

innovative cancer registry system, and ultimately this effort is expected to contribute to the improvement 

of cancer patient treatment.

Process

Expectation

: 01

177
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100%

80%

60%

40%
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0%

ECOG PS Past medical 
history

Chief complaint

Past surgical 
history

Family history

Past medication 
history

Personal and social 
history

100%

80%

60%
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0%

ECOG PS Past medical 
history

Chief complaint

Past surgical 
history

Family history

Past medication 
history

Personal and social 
history

100%

80%

60%

40%

20%

0%

100%

80%

60%

40%

20%

0%

After improvement (′25)Before improvement

Past medical
history, family history, 

smoking
history, alcohol 

consumption history,
ECOG PS, etc.

Common

Main symptoms 
(colorectal cancer,
breast cancer, lung 

cancer), breast
cancer obstetric 

history, liver cancer
disease history, etc.

Disease specific

Data collected

Colorectal cancer

Lung cancer

Liver cancer

ECOG PS Current disease
information

Chief complaint

Past medication history

Past medical 
history

Family history

Past surgical 
history

Personal and social 
history

Breast cancer

Obstetric history Past medical 
history

Chief complaint

Personal and social history

Past surgical 
history

ECOG PS

Past medication 
history

Family history

The SCCC Cancer Registry

At the time of first visit, an expert nurse performs an interview to fill-up cancer specific history and 

record form. Currently, we operate PHC on patients with lung, breast, liver, colorectal, pancreatobiliary, 

gastric, ovarian, prostate, head and neck cancers, sarcoma, multiple myeloma, esophageal and 

mediastinal cancer, renal urothelial carcinoma, and uterine cancer, All cancer types will be covered soon.

Intake Interview

Clinical Baseline Data Collection Rate, 2025

: 01

’20 ’21 ’22 ’23 ’24 ’25

 1,892 

 10,547 
 13,523  16,115  15,247 

|  Intake Interview Count (Persons)  |

 27,919 
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Prostate cancer

Gastric cancer

ECOG PS Past medical 
history

Chief complaint

Past surgical 
history

Family history

Past medication 
history

Personal and social 
history

ECOG PS Current disease
information

Chief complaint

Past medical 
history

Family history

Past medication 
history

Personal and social 
history

ECOG PS Past medical 
history

Chief complaint

Past surgical 
history

Family 
history

Past medication 
history

Personal and social 
history

Obstetric history Past medical 
history

Chief complaint

Past surgical 
history

Family 
history

Past medication 
history

Personal and social 
history

100%

80%

60%

40%

20%

0%

ECOG PS Past medical 
history

Chief complaint

Past surgical 
history

Family 
history

Past medication 
history

Personal and social 
history

Pancreatobiliary cancerLymphoma

ECOG PS Current disease
information

Chief complaint

Past medication history

Past medical 
history

Family history

Past surgical 
history

Personal and social 
history

Head and Neck cancer

Ovarian cancer

Clinical Baseline Data Collection Rate, 2025
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Sarcoma

The SCCC Cancer Registry
: 01

100%

80%

60%

40%

20%

0%

ECOG PS
Current disease
information

Chief complaint

Past medication history

Past medical 
history

Family history

Past surgical 
history

Personal and social 
history

Data content

Basic 
information

Basic patient
information,

date of
diagnosis, etc.

Test
information

Blood tests,
imaging

tests, surgical
pathology, etc.

Diagnosis /
staging

Diagnosis,
staging, etc.

Treatment
information

Surgery,
procedures,

Chemotherapy,
Radiotherapy,

etc.

Current disease
information

Recurrence,
metastasis,

death
information,

etc.

Lung cancer

18,559 
’20.08~’25.12

Gastric cancer 

3,653
’24.07~’25.12

Head and 
Neck cancer

1,727
’24.11~’25.12

Ovarian cancer

667
’24.07~’25.12

Prostatecancer

2,979
’24.07~’25.12

Brain tumor

1,207
’24.11~’25.12

Sarcoma

906
’24.11~’25.12

The structuring and standardization of EMR improves the accuracy and fidelity of the collected clinical data including 

diagnosis, staging, and current disease status (e.g., disease recurrence and/or metastasis and their specific sites). These 

specifically updated EMR forms for each cancer types are designed to collect valuable clinical data without increasing 

clinician's work load and not too-complicated for clinicians to see in the clinic. The collected data are automatically uploaded 

into a cancer specific registry in CDW after anonymization, laying the foundation for big data research. We completed 

prospective cancer registries for cancer types as follows, and the number of cancer types covered are increasing fast.

EMR form and Cancer Registry

Breast cancer

14,108 
’21.04~’25.12

Liver cancer

4,711 
’21.09~’25.12

Colorectal 
cancer

13,083
’21.10~’25.12

Lymphoma

3,512
’22.10~’25.12

Pancreatobiliary 
cancer

3,379
’23.12~’25.12

|  Number of patients in the prospective cancer registry  |

 •�Identify unmet needs throughout the cancer care 

journey and develop patient-centered, evidence-based 

information and interventions to improve quality of life

 •�Conduct qualitative research to identify unmet needs 

of single-person households

 •�Develop chemotherapy support kits and oral health kits

 •�Publish the casebook 'Return to Work' to support 

cancer patients’ return to employment

 •�Host appearance care workshops for cancer patients

 •�Organize interactive YouTube Live lectures for patients

 •�Introduce and distribute Dior font for the visually 

impaired at the SCCC

Center for Care·Intervention Service Development

Audiobook Recording: Work Again

Education on Healthy Sexual Life for Male 
Cancer Patients

Workshop

Institute for Quality of Life in Cancer
The Institute for Quality of Life in Cancer was established in collaboration with Samsung Fire & 

Marine Insurance to closely track changes in risk factors and quality-of-life trends throughout 

the cancer care journey, and to research and develop patient-centered, integrated support 

strategies. With the goal of helping patients overcome physical and emotional challenges and 

return to daily life, we provide personalized information and intervention programs based on the 

latest medical evidence. Taking a fullcycle perspective—from diagnosis and treatment to recovery 

and beyond—the institute is dedicated to designing and supporting sustainable lives for cancer 

patients.

 •�Analysis of cancer incidence trends and status 

through expert consultations

 •�Quarterly seminars to review the latest insights 

incancer diagnosis and treatment

 •�Identification of diverse risk factors for chronic 

diseases or recurrence in cancer patients

 •�Generation of evidence for each patient journey 

using multidimensional data

 •�Surveys to identify unmet needs during the re-entry 

period, assessing physical, psychological, and social 

challenges faced by cancer patients

Center for Trend sensing·risk modeling

Seminar on the Latest Advances in  
Prostate Cancer Treatment

Seminar on the Latest Advances in  
Gastric Cancer Treatment

181180
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International Healthcare Center

Since 1995, SMC International Healthcare Center delivered exceptional 
medical care to patients from over 120 countries, establishing a global 
standard for healthcare excellence. Our dedicated IHC clinic operates 
exclusively for international patients with specialized staff providing 
culturally sensitive care.

Comprehensive Services 
We offer complete primary care service including preventive care, 
annual wellness visits, corporate health screenings, chronic and 
common illness management, vaccinations, and travel medicine. 
Specialty care is available through visiting doctors and dedicated 
specialty clinics, with seamless referral to SMC’s advanced 
subspecialty departments when needed.

Personalized Care Coordination 
For patients with complex health issues or uncertainty about 
appropriate care, our primary care physicians conduct assessments 
and collaborate with you to develop comprehensive, tailored 
treatment plans.

Innovative Access 
Video consultations connect overseas patients with SMC physicians and 
their local doctors via PC or mobile platforms, and are available for 
patients residing outside of Korea.

Contact •�International Relations : support.smc@samsung.com 
•�International Healthcare Center : ihs.smc@samsung.com
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