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2 Cases of Multiple Primary Malignant Neoplasia

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

Department of Surgery, College of Medicine, Ewha Womans University

We report 2 cases of multiple primary cancer developing in stomach and colon. The first
case was metachronous and the second case was synchronous multiple cancer. The incidence
of multiple primary cancers is now being increased. The colon and stomach are the common
site of multiple primary cancers. On evaluation and management of patient of colon and stom-
ach cancer, we must evaluate the patient thoroughly and do exact and regular follow-up. We
experienced two cases of multiple primary cancer, so we report our experience and review of

literature.
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Fig. 1A. Benign polyp of the
colon. Proliferation of glands
with mild cellular atypia among
abundant stroma( = 100).

Fig. 1B. Adenocarcinoma of the
stomach. poorly differentiated
type. There are marked extra-
cellular mucin formation and
some atypical cells( = 200).

Fig. 1C. Adenocarcinoma of the
colon.  Irregular glands with
marked psedostratification of
nuclei among scant stromal tis-
suesi = 200\
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Fig. 2A. Adenocarcinoma of the
stomach, signet-ring cell type.
There is diffuse infiltration of

signetring-like tumor cells(=
2000

Fig. 2B. Adenocarcinoma of the
colon, moderately well differen-
' tiated type. The glands are ir-
* regular and tortuousiright) com-
pared with normal gland{left)(=
100
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