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Table 1. Summary of clinical & pathological data

Case No Age Sex Multiplicity of tumor Organ involved

Pathologic Dx Time interval

1 62 M 1st tumor stomach adeno Ca(EGCA) syn
2nd tumor rectum adeno Ca(Duke A)
2 63 M 1st tumor stomach adeno Ca syn
2nd tumor liver hepatocellular Ca
3 38 M 1st tumor stomach adeno Ca 2. 7yr
2nd tumor kidney malignant fibrous
histiocytoma
4 57 F 1st tumor breast intraductal Ca 3.4yr
2nd tumor rectum adeno Ca
5 67 M 1st tumor stomach adeno Ca syn
2nd tumor bone multiple myeloma
6 38 F 1st tumor breast, Rt infiltrating 2yr
ductal ca
2nd tumor breast, Lt ﬁljélttélag‘:g

% Ca . carcinoma

* % syn . synchronous
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Table 2. Classification of multiple malignant neoplasm (Moertel. 1964)

1. Multiple primary malignant neoplasms of multicentric origin

a. of the same tissue organ

b. Of common, contiguous tissue shared by different tissues or organs

c. Of bilaterally paired organs

2. Multiple primary malignant neoplasms of differnnt tissuer or organs
3. Multiple primary malignant neoplasms of multicentric origin plus a lesion or lesions

of a different tissue or organ
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Table 3. Paired sites of primary cancers

First primary Second primary

Endometrium Breast

Lip Skin

Prostate Urinary bladder
Mouth Esophagus
Ovary Endometrium
Soft tissue Lymphoma
Tongue Esophagus
Larynx Lung

Pharynx Esophagus

Vulva, salpinges, urethra  Cervix

Vagina Endometrium-myomietrium

Hodgkins disease Soft tissue
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— Abstract —

Multiple Primary Malignant Tumor

Su Jung Lee, Yun Woong Chung, Hong Jin Kim,
Bo Yang Suh, and Koing Bo Kwun

Department of surgery
College of Medicine, Yeungnam Universily
Taegu, Korea

Though the occurrence of multiple primary malignant tumor is a rare finding but the reported cases of
it has increased in recent years.

We collected multiple primary cancer of different organ, tissue and the multicentric origin of
bilaterally paired organs.

This paper reports 6 cases of multiple primary malignant tumors which were experienced at
Yeungnam university hospital in Taegu during the past 2 years with review of journals.

The results were as follows.

1. The incidence of multiple primary cancer was 0.31% for 2 years(1987-1988).

2. The ratio between male and female was 1:1 and mean age of incidence was 54.1 years.

3. The ratio between synchronous and metachronous(interval more than 6 months) was 1:1.

4. The time interval between first and second cancer was average 2.7 years in metachronous cases.

5. The most frequent involved organ was stomach, breast and colon in order of frequency.

6. The incidence of familial cancer associations was found in one out of 6 cases.

7. The test of DNCB, multitest CMI and ratio of T4 to T8 were performed in 4 cases but there was no
definitive evidence of abnormality.

We concluded that every effort should be made to discover the presence of synchronous malignancies
in the patients who are being treated for a known tumor, and also special care should be given to detect

new metachronous lesions is required.



