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Tahle 1.

Classification of multiple primary malignant neoplasms

Sex

Age

Chrgan

Pathologic diagnosis

I. Multiple primary malignant neoplasms of multicentric origin

A, The same tizsue and organ

M
i
F
M

T2 mm=E=E=E=E

M
F
F

30

2l
28
38

Thyroid
Thyroid
LI rectum
Rectum

Colon, rectosigmoid

L.1. transverse, descending
Ureter, left

Kidney, calyces, pelvis
Lung, left

Stomach

Colon, rectosigmoid

Colon, rectosigmoid

L.I. cecum, ascending colon
Owary, right

Uterus, cervix
endometrium

Anaplastic carcinoma (zmall cell tvpe)+ Papillary carcinoma
Follicular carcinoma-+ Papillary carcinoma

Adenocarcinoma, multiple (2)+ Adenomatous polyposis coli
Adenocarcinoma, multiple+ Adenocarcinoma arising  from
adenomatous polyp

Adenocarcinoma, multiple (3)+ Adenomatous polvp
Adenocarcinoma, multiple (2)

Transitional cell carcinoma. multiple (3)

Transitional cell carcinoma, multiple

Squamous cell carcinoma + Adenocarcinoma, papillary
Adenocarcinoma, infiltrating + Adenocarcinoma, superficial
Adenocarcinoma + Adenocarcinoma
polyp
Adenocarcinoma,
polyposis
Adenocarcinoma + Papillary adenocarcinoma

in situ+ Adenomatous

infiltrating, multiple (2)4 Adenomatous

Endodermal sinus tumor + Dysgerminoma

Carcinoma in situ
Adenocarcinoma

B. A common contiguous tissue shared by different organs

. The same tissue in bilaterally paired organs

Kidney, pelvis, ureter, UB
Stomach, transverse colon
Kidney, pelvis, ureter
Kidney, calyces, ureter, UB
Kidney, pelvis, ureter, UB
Ureter, urinary bladder
Prostate

stomach

Duedenum

Transverse colon, jejunum
Rectum, stomach

Breast, right

left

Ovary, right and left
Ovary, right and left

Transitional cell carcinoma, multiple
Adenocarcinoma, multiple

Squamous cell carcinoma, multple
Transitional cell carcinoma, multiple
Transitional cell carcinoma, multiple
Carcinoma in situ, multiple
Transitional cell carcinoma, infiltrating
Adenocarcinoma

Carcinoma in situ

Adenocarcinoma, multiple
Adenocarcinoma, multiple

Mucinous carcinoma, infiltrating

Ductal carcinoma, infiltrating

Serous cystadenocarcinoma, low grade, bilateral
Serous cystadenocarcinoma, papillary, bilateral

11, Multiple primary malignant neoplasms of different tissues or organs

M 43
F 60
M a2
M 70
M o
M 63
M 46
M 4l
M 76
F 33
F 26
F o8
M 6]
F 36
F 29

Stomach
Kidney
CErvix
(wvary

Abdominal wall
Rectum

Adenocarcinoma

Transitional cell papillary + Metastatic adenocarcinoma
Squamous cell carcinoma

Papillary carcinoma

Malignat fibrous histocytoma

Adenocarcinoma, papillary
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LCervix =srquamaous cell carcinoma
F 5% Pancreas Adenocarcinoma
Gall bladder Adenocarcinoma
F 36 Cervix Carcinoma in situ
Stomach Adenocarcinoma

F 46 Owary, left
Breast, right
Rectum
(zall bladder
F 50 Uterus, cervix
Owvary, left
F A4  Skin
Ampulla of Vater
F b Owvary
Hard palate
F 6l Cecum
Owary, left
Endometrium

M 5T

Mucinous cystadenocarcinoma

Ductal carcinoma

Adenocarcinoma

Adenocarcinoma, papillary
Adenosquamous carcinoma
Cystadenocarcinoma, mucinous

Malignant melanoma, metastatic
Adenocarcinoma

Mucinous cyst adenocarcinoma, borderling
Squamous cell carcinoma
Adenocarcinoma, mucinous, infiltrating
Mucinous cystadenoma, borderline, malignancy
Adenocarcinoma in situ, mucinous

III. Multiple primary malignant neoplasms of multicentric origin plus a lesion (5) of a different tissue or organ

F 59 Uterus, cervix
endometrium
Breast, left

Carcinoma in situ
Adenocarcinoma
Ductal carcinoma

Table 2, Age and sex distribution

Tahble 3. Classification and sex distribution of multiple
primary malignant neoplasms

Sex

Age -
o . Male Female Fotal

20-29 0 3 3
30-39 ] A b
40-49 o 1 G
50-59 7 A 15
bl -69 4 i 8
T0-T9 i 0 2
Total 18 21 39

whatel] 2el sic),

H7M s Fabate] 120 (44.4%) 2 73k 3y
A 2 gkl elicl, o dE& vz A el 7+ (39.6
%) 24 A5 el wdglct(Table 3,4),

2) E =3 E£ o} Ao g dl ok gk
abd Fek

wu|zh 20 92 oAl 4l o] ab mialel o]
Agte] dak 2 2apgto 2 Fuabgl o 7] el 2 Ahab o

[. Multiple primary malignant malignant neo-
plasms of multicentric origin
A . The same tissue and organ (M: F=8:7)
B. A common contiguous tissue shared by
different organs (M: D=8:1)
. The same tissue in bilaterally paired
organs (M: F=0:3)
[1. Multiple primary malignant neoplasms of
different tissues or organs (M: F=12:9)
1. Multiple primary malignant neoplasms of
multicentric origin plus a lesion (g of a
different tissue or organ (M:F=10:1)

g o AN ksl olrl el slgld}
{Table 3, 5).

3 H43 7|9 ol =7 £2 E 3320 LY
T b b oy Fodo] T ol 10324 A
TS 14 5k, 549 F A3 dgst = 7 Sl 33 5
o= fubgbe| WA g} (Table 3,5),
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Tahle 4. Mult_ipie primalrg.i malignant tumors of Table 6. Incidence and sex distribution of synchronous
multicentric origin and metachronous cancers
. Patients Sex Svnchronous Metachronous
Same organs and tissue 15 M: F 17 . 16 1:5
Thyroid 9 .
Taotal
Large bowel 7 otd + ;
Ureter 1
Kidney 1
o 1 ol 3k o4 Fodol WAHT FA4, 14 ol ol $7is)
Stomach 1 WS o, A4 Sk o] u]F2 33
Ovary 1 622 FA]4do] 5uf o]t =hele}(Table 6).
Uterus 1 SubAdel 75 23k of4y Foke] Sbkslr|vhal 7]k
Eﬂa;&m“y paired oreen : W 4.7 2 2. 76l T 4d7ta] chekaleden 3a)
reast 1
< o el 123 o g A 7kE g
Ovary 2 o] AHY o= 12 # A7) 7 GERg o,
A common contiguous tissue shard by 9 o} ey
different organs
Kidney-pelvis or calyx-ureter- 3 Fed 7 aE 15+ (38.4% ) 0 25212 1740 (43.6%)
urinary bladder ofl 4 vpeb gl o] 3 1300 (33.39%) ol 4] kLS 7]
e mrostate X sith, Sl ulsr]Alel el R4 ok 8ol 5 6ol (75
M ' & = a8 . 2 ulo
Stomach-large intestine y %) 7t &4, FFHE e el v, b A 55 9he A
Stomach-small intestine 1 1 2o hEbEacy o whabd A RE g A 14 9
Large intestine-small intestine 1 giow 7lef AAFR L 2 Fe] ol Fabgct,

Table 5.

Multiple primary malignant tumors of different tissues
or organs (11)

Owvary-breast Rectum-cervix
Owary-hard palate Rectum-gallbladder
Cervix-ovary Stomach:kidney

Cervix-ovary-abdominal wall Pancreas-gallbladder
Skin-ampulla of

Vater

Cecum-ovary-endometrium
Cervix-stomach

Multiple primary malignant tumors of multicentric
origin+a lesion of a different tissue or organ (1)

Cervix-endometrium-breast
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= Abstract —

Multiple Primary Malignant Tumors
—39 cases—

Sun Young Kim, M.D, Sang Pyo Kim, M.I.
Jong Min Chae, M.D., Sang Sook Lee, M.L.
Eun Sook Chdang, M.D. and Chai Hong Chung, M.I.

Department of Pathology, Keimyung University
School of Medicine, Taegu, Kovea

Thirty nine cases of multiple primary malignant
tumors examined at the Department of Pathology,
Keimyung University School of Medicine during the
period from November 1974 through March 1986 were
analysed clinicopathologically.

The findings are as follows:

1) Thirty nine cases had synchronous lesion and six
cazes metachronous lesion. The second primary malig-
nancy occurred mean 4.7 years after the first malig-

21 2 & 198T—

nancy in patients with metachronous lesion.

#) The age at diagnosis of the first malignancy ran-
ged from 26 to 76 years, the average being 51.8 years.
The male-female ratio was slightly less than 1:1.2.

4 The most commonly involved site in multicentric
origin was gastrointestinal tract (44.4%) with all ade-
nocarcinoma and the second urogenital system (289.6%).
In caszes of different tissues or organs (11 cases), ovary
was the most frequent site (5 cases), followed by cervix
(4 cases).

4) Multiple primary malignant tumors of urogenital
system were all eight cases and six cases among them
(75%) had smoking and drinking habits,

5) The detailed informations about possible environ-
mental, familial and host factors necessary for the
investigation of multiple primary tumos were lacking in
most cases, Therefore, the history taking with special
attention to these factors must be carefully recorded.
And also, we suggest that in the high-risk individuals,
careful follow-up and thorough search for early cancer
detection or prevention should be taken.
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