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Abstract

Epidemiological studies focusing on the relationship between mobile phone use and the risk of acoustic neurinoma, glioma,
and meningioma were reviewed with an emphasis on the INTERPHONE STUDY, which is an international collaborative
case-control study of 13 countries including Japan. No increased risk was reported for regular mobile phone use. When the
analysis was restricted to mobile phone users with 10 years or longer history of use since first use, no substantial increase in
risk was identified. When the analysis was further restricted to the risk on the same side as used for mobile phone, an
increased risk of 3.9-fold was reported for acoustic neurinoma in Sweden. In the combined analysis of 4 Nordic countries and
2 UK study sites, an increased risk of 1.8-fold was identified for acoustic neurinoma among long-term users with the
cumulative years of use of 10 years or longer. For glioma, mobile phone users with the history of mobile phone use of 10
years or longer since first use showed increased risk for the same side of brain as used for mobile phone in 4 studies, but 3 out
of these 4 studies showed decreased risk for the opposite side, suggesting that recall bias might have operated. In conclusion,
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the evidence given by the reported studies does not seem adequate to make a clear judgment on the existence or absence of
risk among mobile phone users. The results of overall analysis of whole data obtained by the INTERPHONE STUDY are

awaited.
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