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2 Cases of Metachronous Triple Primary Cancers

Jae Hee Kang, M.D., Kee Hyung Lee, M.D., Sang Mok Lee, M.D.
Young Kwan Ko, M.D., Sung Hwa Hong, M.D. and Choong Yoon, M.D.

Departmant of Surgery, Kyung Hee University Hospital

Multiple primary cancer for the colon and rectum was reported in numorous literature. Therefore, complete preoperative
evaluation of patients presenting with colorectal cancer seems to be essential. In addition, it is fundamental that patients
who have been treated for colorectal cancer require careful follow up evaluation. When symptoms and signs of tumor
develop in a patient who has been treated for an initial colorectal cancer, the possibility of a localized and curable second,
third primary cancer should be considered and evaluated. We report 2 cases of metchronous triple primary cancer with
a review of literature. (JKSCP 2000;16:119 —124)
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Fig. 1. A specimen of low anterior resection shows ulcerative
tumor lesion 9 cm in diameter, almost encircling the
lumen.
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Fig. 2. A specimen of subtotoal gastrectomy shows 4.8 X3
cm sized ill-defined ulcerative tumor mass at the
antrum and lower body of greater curvature.

Fig. 3. (A) A specimen of right hemicole-
ctomy shows 14 X 5 cm sized well
circumscribed ulcerative mass.
(B) A specimen of Pancreati-
coduodenectomy shows 5x4.8
cm sized ulcerofungating tumor at
duodenal wall around the Am-
pulla of Vater extending to pan-
creas and common bile duct..



Fig. 4. A specimen of right hemicolectomy shows 11.5x7.5
cm sized cauliflower-like mucinous tumor mass at
cecal portion.
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Fig. 5. A specmen of left nephrectomy shows 3.4 X3.2 cm
sized bulging mass with smooth surface at the lateral
side.

Fig. 6. A specimen of pancreaticoduodenectomy shows flat
elevated tumor tissue at distal comon bile duct
extending to pancreas.
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Table 1. Classificatin of MPC (Moertel in 1977)

1. Multiple primary malignant neoplasm of
multicentric origin
A. The same tissue and organ
B. A common, contiguous tissue shared by
different organs
C. The same tissue in bilaterally paired
organs
II. Multiple primary malignant neoplsm of
different tissues or organs
III. Multiple primary malignant neoplasm of
multicentric organs plus a lesion(s) of
a different tissue or organ

MPC = multiple primary cancer
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