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Multiple Primary Cancers

Byung Chun Kim, M.D., Youb Koong Nam, M.D., Jae Beom Ahn, M.D.
Bong Wha Chung, M.D. and Joung Moo Lee, M.D.

Department of Surgery, College of Medicine, Hallvm [University

Multiple primary cancers are rare and can be occurring simultaneously or sequentially.
The tumor must be malignant, distinct, and not the result of metastases.

We reported two cases of multiple primary cancers. One is a 58 vears old female patient
who had a adenocarcinoma of the rectum and a squamous carcinoma of the uterine cervix
concomitantly. The other is a 73 vears old male patient who had three primary cancers in
colon sequentially. These two patients were managed at the Department of Surgery,
Dongsan Sacred Heart Hospital, College of Medicine, Hallym University.
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Fig. 2, CT =can of the abdomen demonstrates no evidence of metastases in perirectal fat tissue, lvmph node,

pelvic cavity, and liver
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Fig. 3. The resected specimen showing 5=3=3cm
sized gray-colored mass (black arrows) on
the uterine cervix and 1.5= 1.3 1.3 cm sized

dark-brown colored polypoid massiblack

arrow heads)on the rectum.
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