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Multiple Primary Malignant Tumors following Stomach Cancer Dalgnosis

In Keun Choi M.D,, Boo Sang Sohn M.D. and Jooug Shin Kang M.D.

Department of Surgery, Keimyung University School of Medicine. Taegu, Korea

As progressively larger percentage of long-term survivors are being reported, the propor-
tion of patients with subsequent primary lesions are increasing. This study is the clinical
analysis of 17 cases of multiple primary malignant tumors confirmed fillowing the patho-
logic diagnosis of gastric cancer at the Department of Surgery, Keimyung University
School of Medicine during the past 10 years from 1984 through 1994. These data show

_that, when cancer first appears at a specific anatomic site, certain organs are more sus-

ceptible to second primary lesions than other sites. The ratio between male and female
was 21 and mean age of incidence was 60 vears. The ratic between synchronous and
metachronous lesions was 1:2. The average time interval between first and second cancer
was 3.0 years in metachronous cases. After the diagnosis of stomach cancer, the most fre-
quently involved second organ was colorectum, others were liver, cervix, thyroid, and neck
in decreasing order. Pathologic stage, tumor differentiation, tumor size, lymph node metas-
tasis of the first lesions were unrelated to subsequent malignant tumor after stomach can-
cer diagnosis.

Key Words: Primary multiple malignant tumor, Stomach cancer

M B

thg A o4 Foke 3 Bt A 27F o4
by ot EoFel Alghe HelEiA st At
vy SEA defA oot Asbay 9 AE Wy
9 Aoz algk 9 A Fo= ¥ 1 xS}
Ha Z7hsa e AAelh ohA= WA 44 F
ko] s BAel diste] WAzt 4T Feo 22
of, AAEL A 1047 A fadH sz
8 FAM $g 3 Wl 2R ggte 3]

TR F AT ohEA QA oY 39 1798 Y
£4% B8 QEg A4HA 43, EAo g o
qt 9] ARV AE Yolrual Pool olie] U4 <
4 ool oigt oldio}l RAE TEAFIRA EULH
3 4 Rm3Ad Prk

thy 3 gy
19840 -8 1994 7= 1007} Ay 2

e elaier A st Sy AHE B8 W
g EAaie 2 gigte 2 Ay BAF 2F HAY

- 829 —




AR A A27E A5 %

Table 1.
Multiplicity Interval Tx. after
Case  Age/Sex lst/2nd Pathology Dx {months) diagnosis
1 M/59 Stomach ca Adenocarcinoma 46 Chemotheraphy
Rectal ca Adenocarcinoma
2 F/60 Stomach ca Adenocarcinoma 23 Chemotheraphy
Colon ca Adenocarcinoma
3 F/54 Stomach ca Adenocarcinoma 38 Chemotheraphy
Colon ca Adenocarcinoma
4 M/568 Stomach ca Adenocarcinoma 18 Chemotheraphy
Colon ca Adenocarcinoma
5 M/54 Stomach ca Adenocarcinoma Syn
Thyroid ca Papillary ca
6 M/53 Stomach ca Adenocarcinoma 27 Chemotheraphy
Rectosigmoid ca Adenocarcinoma
7 M/72 Stomach as(EGC) Adenocarcinoma Syn
Anal ca Squameous ca
8 M/16 Stomach ca Adenocarcinoma 60
hepatoma Hepatoceltular ca
9 M/53 Stomachca Adenocarcinoma 79 Chemotheraphy
Rectal ca Adenocarcinoma
10 F/55 Stomach ca(EGC) Adenocarcinoma Syn
Rectal ca Adenocarcinoma
il M/59 Stomach ca Adenocarcinoma 17 Chemotheraphy
Hepatoma Hepatocellular ca
12 M/54 Stomach ca Adenocarcinoma Syn
Stomach ca Adenocarcinoma
13 M/58 Stomach ca(EGC) Adenocarcinoma Ayn
Neck squamous ca
14 M/54 Stomach ca Adenocarcinoma 27 Chemotheraphy
Colen ca Adenocarcinoma
15 F/61 Stomach ca Adenocarcinoma Syn
Cervical ca Squamou ca
16 F/46 Stomach ca Adenocarcinoma 31 Chemotheraphy
Cervical ca Squamous ca
17 F/48 Stomach ca Adenocarcinoma 42 Chemotheraphy
Colon ca Adenocarcinoma

Syn. = Synchronous
ca = adenocarcinoma

EGC = Early gastric cancer
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Table 2. Age at diagnosis of each primary tumors

Average age(year old)

First primary Second primary
Male(i1) 60 635
Female(6) 54 56.7
Total(17) 57 60.1

Table 3, Time interval between diagnosis of first
and second primary malignant tumors

Time
Synchronous Metachronous  interval in
metachronous
Male(11) 4 7 39.lmonths
Female(8) 2 4 33.5months
Total(17) 5 1 37Months
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Table 4. Classification of multiple primary malig-
nant neoplasms (by Moertel)

1. Multiple primary malignant neoplasm of multi-
centric origin
a. The same tissue and organ
b. A common contigous tissue shared by different

organ

c. The same tissue in bilaterally paired organ

2. Multiple primary malignant neoplasm of differ-
ent tissues organs

3. Multiple primary malignant neoplasm of multi-
centric origin plus a lesion of a different tissue or
organ
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