LSS EMEE 5 28% 29%
Keimyung Med J
Vol. 28, No. 2, December, 2009

04Tl - M

oX
i=]
ogk
|
N
44
o
N
al
2
H1
1%
Jhu
T
3
Ho
of>
Olol

=~

TheFeaturesof Second Primary Cancer after Diagnossof Colon Cancer

Sang Min Lee, M.D., Sun Kyoung Park, M.D., Hyoung Ki Lee, M.D., Ju Yeon Kim, M.D.,
Jin Young Kim, M.D., Young Rok Do, M.D., Keon Wook Park, M.D., Hong Suk Song, M.D.

Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

Abstract : Colon cancer is a major cause of cancer—related mortality in Western country, and
4th cause leading to cancer mortality in Korea. The occurrence of metachronous colon cancer
have increased, due primarily to improvements in diagnostic modalities, and increased survival
rate of colon cancer, and increased concern about occurrence of second cancer. It is important to
be aware of the clinical characteristics of double cancer in colon cancer patients for early
diagnosis and treatments. We describe our clinical experience of second primary cancer after
diagnosis of colon cancer. We reviewed the clinicopathologic data of 1,201 patients with colon
cancer, who had been diagnosed at Dongsan Medical Center from January 1996 to December
2007. Second primary cancer had occurred in 28 patients. There were 6 (21.5%) synchronous
and 22 (78.5%) metachronous cancer patients. Most common cancer was stomach cancer in 6
(21.4%) patients, and lung cancer and skin cancer in 3 (10.7%) patients respectively. Median
survival duration after the diagnosis of colon cancer was 65.0 months. The most common second
primary cancer was stomach cancer after the diagnosis of colon cancer. The present study
suggests that the follow up of colon cancer over 10 years is needed in order to enable the early
diagnosis of second primary cancers, and we should undergo upper gastrointestinal endoscopy
regularly for early detection of second cancer.
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Table 1. Clinical characteristics of patients with second primary cancer after diagnosis of colon cancer

Gastrointestinal stromal tumor
Duodenal cancer
Uterine-cervical cancer
Gallbladder cancer

Multiple myeloma

Breast cancer

Synchronous Metachronous Total
Male 4 (66.7%) 18 (81.8%) 22 (78.5%)
Gender Female 2 (33.3%) 4 (18.2%) 6 (21.5%)
Total 6(100%) 22(100%) 28(100%0)
A Male 665+ 33 646 + 7.2 649 + 6.7
ge
Female 675t 50 705t 116 695t 94
(mean age = SD)
Total 66.8 = 3.4 656 = 8.2 659 + 74
Table 2. Causes of synchronous and metachronous cancer to second primary cancer
Cause of second primary cancer Number of patients Total
Gastric cancer 3
Synchronous
Esophageal cancer 1
cancer 6
Gallbladder cancer 1
Thyroid cancer 1
Gastric cancer 3
Skin cancer 3
Metachronous Lung cancer 3
cancer Bile duct cancer 2
Pancreatic cancer 2
Hepatocellular carcinoma 1
Laryngea cancer 1
yng 99
1
1
1
1
1
1
1

Thyroid cancer
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Table 3. Time interval from colon cancer to second
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