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Clinical Featuresaf Double Primary Cancersof in the Somach and the Liver

Ju Youn Kim, M.D., Sang Min Lee, M.D., Hyung Gi Lee, M.D., Jin Young Kim, M.D.,
Gun Wook Park, M.D., Young Rok Do, M.D., Ki Young Kwon, M.D., Hong Suk Song, M.D.

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

Abstract : Two primary cancers mean that a patient has organizationally different kinds of
primary malignant tumors simultaneously or serially. Synchronous double primary cancers are
defined as the case of the second cancer is found within 6 months after the diagnosis of the first
cancer. And, when the interval is more than 6 months, it is called metachronous two primary
cancers. From January 1996 to December 2007, 39 patients who were diagnosed as two primary
cancers in the stomach and the liver at Dongsan Medical Center, Keimyung University, were
reviewed retrospectively. The survival time was 16.1 £ 14.8 months in synchronous double
primary cancers, and 51.9 £ 31.0 months in metachronous double primary cancers. At the time of
dignosis, the cancer stage was earlier in metachronous cancers than synchronous cancers. In
conclusion, regular follow-up examination should be needed in order to earlier diagnosis of
sencond primary cancer.
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Table 1. Annual number of patients with double primary
cancers

Year No. of patient

1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007

A B DD M O W O O™~ P P

Total

w
[{e]

Zksto] 20009 57, 2001 64, 2002d 3%
20034 67, 20049 21, 2005 27, 2006 2}
200794 247} 4ol wAstel W A& 0%
WAEka 98 o % 9iTH(Table 1),
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2.9 9l 7t =& O 3IX[O| HF o1
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Z 9k 87%, oJA7} 5O E ok 12%0]91aL, EA|
o) ]

A TE o] 21O 7 ok 53%, oA THYo
18O 2 °F 46.%° 1°*D} AA 9 - 59 &
249 ot A A& 57541 OE% He = 364
~TTAE z“ﬂﬂaiv}. AA 8- F5Y 349
Bt AHLS I} 5534, o4&} 72.649. 1 5
A FESG B BT AR FF 57.344
o, oA T8 & WAt 5314, oA 72.24
2 o &fof| A o] 7} o WSktH(Table 2).
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st H ol 7heto] Ak -tk (Table 3).

Table 2. Characteristics of patients with double primary cancers of stomach and liver

Double primary cancers

Synchronous Metachronous Totd
N Age (yr) N Age (yr) N Age (yr)
Male 21 57.3 £ 10.0(yrs 13 53.1 £ 10.0(yr9) 34 553 = 10.0(yrs)
Female 5 722+ 40(yr9 5 726+ 40(yr9
Totd 21  57.3 £ 10.0(yr9 18 554 £ 13.0(yr9 39 575 =£11.0(yrs)

N, number of patients



Table 3. Timeinterval between double primary cancer

Mean Time Interval

201

Table 4. The level of AFP in double primary cancers of
stomach and liver

AFP (ng/ml) No. of Patients (%)
Total (n=39) 233
<50 19 (55.8)
Synchronous (n=21) 05
50 ~ 200 3(8.8)
Metachronous (n=18) 49.9
201 ~ 500 3(8.9
> 500 9 (26.6)
Dlaggzzxcl) E;;r meCI :;sre\r/al of No.of Patients Total 34 (100)
y AFP; dpha-fetoprotein
< 6months 21
6 month ~ 1 yr 1 ——
lyr~2yrs 4 [
60 T
2yrs~3yrs 4
@ 50 | '
3yrs~4yrs 3 & |
4yrs~5yrs 0 E a0 |
5yrs~6yrs 0 % 50 b —‘7
6yrs~7yrs 2 - 10
7yrs~8yrs 2 0
Metachronous cancer Synchronous cancer
8yrs~9yrs 1
Fig. 1. Comparison of survival duration between
>14yrs 1 patients with synchronous double primary
total 39 cancers and metachronous double primaty
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alpha-feto protein (AFP)Q| ZIEHX JtX|

9 -2 FEY S 9 Jd Al AFPY
XA 7H A& "alﬂi?i AFP | S5 A %51
o] A5 A9 g 347 157 (44. 2%)°ﬂ
A AFP X7} 50 ng/ml O]MOE =45
500 ng/ml ©]/9l F$+= 99 (26.6%)0]213131,
1978 (55.8%) 9] #2t7F 50 ng/ml v ®ko] itk
(Table 4).

cancers.
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Table 5. Surviva time of patients with two primary cancersin stomach and liver

No. of patients Survival time (mo)
Synchronous 21 16.1 = 14.8
Metachronous 18 51.9 = 31.0
primary detected lesion
stomach 15 323+ 318
liver 3 362+ 11
Total 39 326t 224

7459} 7hoo] Maysti= Ao F AR B}
o] o]z} ¢to] Make AHHFE ] AEVHS B
o] Atz A5 LAY A) 7]
&t 32.2 £ 31.870€01Q 1, 7}
73 A LA R =
LINER FA4 SEG vl&] AE7|3to] 79
aHA AT (p<0.05).
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(p<0.05) (Table 7, Fig. 2).
Sk} ZkQkel s BT
AlBet AbgE= 39 dglen
12974 &8sl A
oJAA THY IS T 3
A2 1999 186 7] 1719 A2
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o 7] [a9) Yooz Aty 98 A< (distal
gastrectomy with Bl anastomosis) < A 83t =}
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Table 6. Staging of two primary cancersin stomach and liver.
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Stage Synchronous N (%) Metachronous N (%)

Stomach la 13(61.9) 8(44.4)
cancer Ib 3 (143 1 (5.6)
stage I 2 (95) 8 (44.4)
llla 1 (48 1 (56)
b 0 (0.0) 0 (0.0)
\Y 2 (9.5) 0 (0.0)

Totd 21 18
HCC | 5(23.8) 11 (61.1)
stage I 12 (57.1) 6(33.3)
1l 4 (19.0) 1 (5.6)
\Y 0 (0.0) 0 (0.0)

Total 21 18

N, number of patients

P<0.05 P<0.15

BTreated

o1
T

BNon-treated

N N
o
T

Durartion (mo)

o
T

o o,
T

Stomach cancer Hepatocellular cancer

Fig. 2. Comparison of survival duration of treated
group and non-treated group
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Table 7. Treatment of patients with double primary cancers in stomach and liver

BRI KBRS $528% 258 2009

Stage Synchronous N (%) N
Gastric Treatment 3
cancer EMR! 5
Digtal gastrectomy with BI2 10

Distal gastrectomy with BII® 1

Total gastrectomy 1

Bypass,gastroje unostomy

Distal gastrectomy ¢ Bll+chemotherapy .

Chemotherapy 1

Non treatment 17

Hepatocellular Resection operation 2
cancer TACE* 17
PEITS 3

Resection +TACE 1

TACE+PEIT 2

HAITS 1

TACE+Holmium 1

Non treatment 12

EMR, Endoscopic mucosal resection;?Bl, Billoth | ;3BlI, Billoth |1 ;*TACE, Trans-arterial chemo-
embolizatoin ;°PEIT, percutaneuos ethanol injection therapy ;*HAIT, Hepatic artery infusion therapy.
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