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Purpose: With recent advances in diagnostic techniques,
and the increase in early cancers, the number of multiple
primary cancers appears to be increasing. The recurrence
of gastric cancer, after a radical operation, is the main cause
of death, but the interest in the development of multiple
cancers is also increasing. The purpose of this study was
to evaluate the characteristics of gastric cancer with those
of other combined organ cancers.

Methods: A comparison of 66 patients with multiple organ
cancers, combined with gastric cancer, was made with 2,444
of gastric cancer patients, who underwent operation at the
Department of Surgery, Chonnam National University Hos-
pital, between Jan. 1982 and Dec. 2000.

Results: The incidence of multiple cancers was 2.6% of the
total gastric cancer patients. Of these 25.8% were detected
at the same time as the gastric cancer, and 74.5% were
detected before, or after, the operation for the gastric cancer.
The sex ratio was 2:1 with gastric cancer only, and 1.4:1
with the multiple organ cancers, with a male predominance.
The mean age of the multiple organ cancer patients was
57.1 years old (male: 59.4 years, female: 54.1 years), which
showed no statistical difference to single gastric cancer. The
location of the multiple cancers was common in the digestive
tract, especially the colon. In terms of the histological types
of gastric cancer, the incidence was highest in the poorly-
differentiated, followed by the moderate and the well-
differentiated cancers, respectively. However, the incidence
of the poorly-differentiated type, in the multiple organ can-
cers, was lower than that in the single gastric cancer
patients. There was no difference in stage between the
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multiple organ and gastric cancers. The 5-year survival rates
were 51.6 and 50.6% in the gastric and multiple organ
cancers, respectively, but with no statistical difference. The
prognosis of multiple cancers wsa no different to that of
single gastric cancer.

Conclusion: This study suggests that more active treatment
is needed in the treatment of gastric cancer, irrespective of
involvement with other organ cancers. (J Korean Surg Soc
2003;64:296-301)
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Table 1. Sex distribution between single gastic cancer and multiple
organ cancers

Single gastric  Multiple organ

0,
Sex cancer (%) cancers (%) Total (%)
Male 1,630 (67) 38 (58) 1,668 (66)
Female 814 (33) 28 (42) 842 (34)
Total 2,444 (97.4) 66 (2.6) 2,510 (100)
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Table 2. Organ distribution of multiple cancer in association with

gastric cancer
Other organs Cases (%)
Large intestine 22 (33.3)
Hepatobiliary system 7 (10.6)
Uterus 6 (9.1)
Breast 5 (7.6)
Urinary tract 4 (6.1)
Esophagus 4 (6.1)
Small intestine 2 (3.0)
Others 16 (24.2)
Total 66 (100)

Table 3. Interval between the time of gastrectomy and detection
of other organ cancer

Cases (%)
Synchronous At gastrectomy 17 (25.8)
M etachronous Before gastrectomy 37 (56.1)
After gastrectomy 12 (18.1)
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3 (4.5%) . 1
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(33.3%) , 17 (25.8%), 1,503 (61.5%)
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Table 4. Difference of histologic type between single gastric 6)

cancer and multiple organ cancers
66 54 (82%)

Single gastric Multiple o , 10 2
cancer (%) cancers (%) ?Bl (r(%?n

Histologic type

Papillary ' o
9 (0.4 1 (15 10 (0.4
adenocarcinoma (04) (15) (04) .

Well-differentiated 433 (17.7) 12 (18.2) 445 (17.7)

M oderately , 12 8
differentiated 539 (22.1) 17 (25.8) 556 (22.2) |
Poorly-differentiated 1,056 (43.2) 22 (33.3) 1,078 (43.0)
M ucinous '
adenocarcinoma 152 (6.2) 9 (13.7) 161 (6.4) , ;
Signet ring cell type 210 (8.6) 4 (6.0) 214 (8.5)
Others 45 (1.8) 1 (L5) 46 (1.8) SFU 6
Total 2,444 (97.4) 66 (2.6) 2,510 (100)
Table 6. Comparison of stage according to UICC* between single
gastric cancer and multiple organ cancer
Table 5. Difference of location between single gastric cancer and Stage Single gagtric Multiple oggan Total
multiple organ cancers cancer (%) cancers (%)
: . ; 0 15 (0.6) 1 (1.5) 6 (0.6)
. Single gastric  Multiple organ
Location cancers (%) cancer (%) ' °@ la 526 (21.5) 13 (19.7) 539 (21.5)
Ib 290 (11.9) 5 (7.6) 295 (11.7)
Antrum 1,503 (61.5) 34 (53.0) 1,537 (61.3) [l 448 (18.3) 12 (18.2) 460 (18.2)
Midbody 627 (25.6) 18 (27.3) 645 (25.7) lla 391 (16.0) 17 (25.8) 408 (16.1)
Cardia 217 (8.9) 9 (13.6) 226 (9.0) b 124 (5.1) 3 (4.5) 127 (5.1)
Whole 82 (34) 3 (4.6) 85 (3.4) Y 599 (24.5) 14 (21.2) 612 (24.8)
Esophagus 9 (0.4) 1(19) 10 (0.4) Uncertain 51 (2.1) 1 (15) 3 (2.0)
Duodenum 6 (0.2) 1 (0.0 7 (0.2)
Total 2,444 (97.4) 66 (2.6) 2,510 (100)
Total 2,444 (97.4) 66 (2.6) 2,510 (100)

*UICC = union internationle contre le cancer, 1997, 5th edition
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Table 7. Comparison of surgical methods between single gastric
cancer and multiple organ cancers

Single gastric

Surgical method cancer (%)

Multiple organ

cancers (%) Tota

Total gastrectomy 530 (21.7) 21 (31.8) 551 (22.0)
Subtotal gastrectomy 1,776 (72.7) 39 (59.1) 1,815 (72.3)
Bypass only 67 (2.7) 67 (2.7)
Exploro-laparotomy 44 (1.8) 2 (3.0) 46 (1.8)
Others 27 (1.1) 4 (6.1) 31 (1.2)
Total 2,444 (97.4) 66 (2.6) 2,510 (100)
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Fig. 1. Survival curves in single gastric cancer and multiple organ
cancers. *YSR = year survival rate.
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