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Clinical Analysis of 28 Multiple Primary
Cancers (MPC) Including Breast Cancer

Youn Ki Min, M.D., Nam Ryeol Kim, M.D., Seok Hyun
Kang, M.D., Seong Jin Cho, M.D.!, Aeree Kim, M.D.
Jae-bok Lee, M.D., Jeoung Won Bae, M.D. and Bui
Hwan Koo, M.D.

Purpose: Due to improving breast cancer screening pro-
grams and treatment methods, we can expect improved
long-term survival of breast cancer patients. Given the longer
survival times, other primary cancers may develop in other
organs of breast cancer patients during their long term follow
up period. Our purpose was to elucidate the clinical charac-
teristics of multiple primary cancers developed in breast
cancer patients.

Methods: We retrospectively investigated 28 patients with
multiple primary cancers including breast cancer. However,
we excluded contra-lateral breast cancer. We investigated
the patients’ clinical characteristics including mean age,
stage, hormone receptor status, cause of death, time interval
between the breast cancer and other cancers, and common
cancers which were combined with breast cancer.
Result: The mean age of the study group was 53+2,
higher than the 47.7+0.4 of our hospital breast cancer
patients group. However, other tumor characteristics were
not significantly different from other general breast cancer
patients. Among the patients 5 were synchronous and 23
were metachronous MPC. The most common cancer com-
bined with breast cancer was gastric cancer (8, 27.6%),
followed by cervical cancer (3, 10.7%) and colon cancer (3,
10.7%). The ranks of the other cancer co-occurred with
breast cancer were not significantly different than the Korean
1999 Korean women’s cancer incidence ranks excluding
breast cancer.

Conclusion: Due fo the increasing length of the follow up
period for breast cancer patients, primary cancers may
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develop in other organs. Therefore, physicians should be
concerned and increase efforts to detect these other cancers
early in these patients. Additionally, it appears that the
prevalence ranking of common cancers developing in breast
cancer patients is not significantly different than the ranking
of other cancer incidence in the general population. (J
Korean Surg Soc 2002;62:37-42)
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W Gubel e FF I Fol] Hhsle] fgte R FEGe] T 2 HEE A 2l et
ks 28 5 ebA7]oll HEg digto] WAsto] 21 A ARk FEQhe] wIEe} b B He] 19994
o AS e vE AV A TS A A A8 5 gh=gle] A, oF S5 sk B A9 vl
Z rdste]l AR Ak F A 57 Ho] Adsla Wel= of gk Ank o] Ao qF WA et AfellA ] e
Ao o Wamens) Gawes(yh A% F3eke] F1Fo] 7] SF A Welsh Aol E HoleA ulmelich. ol 4]
Btw = 2805 iAo 2 slgivl. e kA vk RE EAXE = PCE SPSS9.0 T2 1S o] $3l9lon
-1}k (metachronous contralateral breast cancer) 3 ok F7HH ol tslols Flo|AFo] HIAEE, od<uigo
A e el 23A ekgdk Ak AVE TIE tialol = Student T tests 52l HAFsl.2m PgLo] 0.05
o7 2k A7l A= QA 670 o] el Zxkd H vkl A5 o3 AeE gsqich

S+ EA| A (synchronous) & & Fukel Al = 670Y oA+

4 749 4ubA (metachronous) & 2 E-Feldch(4) 28l A 1}

ol& At 3t =4 FFow T HdAH T} #

Wekel Wyl w2 E g8A wE, 77 F A o9 g szt 289 F kst 9 2 E WA E AV
A 99§k e O S8 AAA Y A Ake} Fragboll oFA WA= kel Xigk AJ7]el whe} 6704 o]

Table 1. Multiple primary cancers occurred in breast cancer patients

Case Age  Sex Stage Combined ca. Symptom Time interval Cause of death

Sychronous (n=5)

1 48 F I Stomach ca. Epigastric pain 2 month before
2 63 F JIE] Stomach ca. Indigestion 1 month before
3 77 F b Stomach ca. Epigastric pain 6 month after
4 77 F b Colon ca. Manical obstruction 2 month before
5 45 F 0 Thyroid ca. Neck mass 1 month before
Metachronous (n=23)
6 55 F 1Ib Stomach ca. Epigastric pain 20 month before
7 73 F JIE] Stomach ca. Ascites 23 month after
8 78 M Ma Stomach ca. Epigastric pain 27 month after Stomach ca.
9 59 F JIE] Stomach ca. Indigestion 42 month after
10 57 F Unknown Stomach ca. Epigastric pain 138 month after Stomach ca.
11 47 F I Cervical ca. Bloody vaginal discharge 96 month before
12 43 F I Cervical ca. Bloody vaginal discharge 33 month after
13 41 F b Cervical ca. Low abdominal pain 20 month after Colon ca.
14 50 F Mla Colon ca. Constipation 17 month after
15 52 F Ila Colon ca. Abdominal pain 35 month after
16 53 F b Thyroid ca. Neck mass 16 month before
17 37 F Ma Lung ca. Cough 54 month after
18 45 F Unknown Lung ca. Cough 123 month after
19 46 F I HCC No symptoms 21 month after
20 49 F b GB ca. Jaundice 44 month after
21 68 F b HCC Routine check up 58 month after
22 53 F 0 CBD ca. Cough 112 month after CBD ca.
23 53 F Unknown Ovary ca. No symptom 49 month after
24 35 F I Ovary ca. Low back pain 103 month after
25 55 F JIE] Lymphoma Neck mass 21 month before
26 59 F v Bladder ca. Urinary frequency 91 month after
27 47 F b RCC No symptom 89 month after
28 41 F Unknown Brain tumor Dizziness 42 month after

Age = age when breast cancer diagnosed; Stage = the stage of breast cancer; Symptoms = symptoms related with combined cancer, CBD
= common bile duct; GB = gall bladder.
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Table 2. The analysis of primary multiple cancers according to type, interval and other cancers combined with breast cancer

Metachronous (n=23)

Other primary cancers Syn:lhr((;:;)us n (%), Mean interval (month) :(zt;:l)
Breast cancer is 1st ca. Breast cancer is 2nd ca.

Stomach ca. 3 (60%) 4 (22.2%) 58 1 (20%) 20 8 (28.6%)
Cervical ca. 1 (5.6%) 27 2 (50%) 96 3 (10.7%)
Colon ca. 1 (20%) 2 (11.1%) 26 3 (10.7%)
Lung ca. 2 (11.1%) 88 2 (7.1%)
Hepatocellular ca. 2 (11.1%) 39 2 (7.1%)
Thyroid ca 1 20%) 1 (20%) 16 2 (7.1%)
Ovary ca. 2 (11.1%) 76 2 (7.1%)
Gall bladder ca. 1 (5.6%) 44 1 (3.6%)
Bladder ca. 1 (5.6%) 91 1 3.6%)
Renal cell ca. 1 (5.6%) 89 1 (3.6%)
Common bile duct ca. 1 (5.6%) 112 1 3.6%)
Lymphoma 1 (20%) 21 1 (3.6%)
Brain tumor 1 (5.6%) 42 1 (3.6%)

Total 5 (100%) 18 (100%)  61+38 month 5 (100%)  38+33 month 28 (100%)

ca. = cancer or carcinoma.
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Table 3. The comparison between the composition of the other
cancers combined with breast cancer and 1999 yr’s
cancer incidence of korean women

1999’s cancer incidence
of the Korean women

The incidence (%) other cancer,
combined with breast cancer

1st Stomach (28.6%)

2nd Cervical (10.7%)

3rd Colon and rectal (10.7%)
4th Thyroid (7.1%)

Stomach (16.2%)

Breast (14.7%)

Cervical (11.6%)

Colon and rectum (10.2%)

5th Lung (7.1%) Thyroid (6.8%)
6th Liver (7.1%) Lung (6.7%)
7th Ovary (7.1%) Liver (6.3%)
8th Lymphoma (3.6%) Ovary (4.2%)
9th Renal cell (3.6%) Hematologic (2.9%)
10th Bladder (3.6%) Pancreas (2.0%)
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