ot o CTINRETE R R Y
K.C.P.5. Vol 9, No. 3, September, 1993

43t 5571004 WA o Wiy obd £ Lo

ol foixtdi gt jc et o) mpetmal

¥ « ¥ S H

= Abstract=

1 Cases of Multiple Primary Malignant Neoplasia

Yoo Whooi Yang, M.D. and Eung Bum Park, M.D.

Department of Surgery, College of Medicine, Ewha Womans University

We report | case of multiple primary cancer developing in rectum and appendix. Primary
adenocarcinoma of the vermiform appendix is an unusual variant of colon cancer and its inci-
dence is rare. The simultaneous occurrence of adenocarcinoma of the appendix with carcinoma
of the rectum is extremely unusual. A preoperative diagnosis of carcinoma of the appendix is
seldom made with any degree of confidence. When there is unusual symptoms of appendicitis
precperatively and unusual findings in appendix in operative field, the surgeon must have
suscipion to carcinoma of the appendix. So, we report | case of synchronous invasive
adenocarcinoma of the appendix and the rectum with the brief review of the literature.

Key Word: Multiple primary malignant neoplasia
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Fig. 1. Adenocarcinoma of the appendix. Marked villous proliferation of mucosal fold with malignant change.
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Fig. 2. A, Poorly differentiated adenocarcinoma of rectum. (- 100)
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Fig. 2. B. Adenocarcinoma of the rectum. The tumor forms solid sheets with minimal evidence of gland for-
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