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Multiple Primary Malignant Neoplasm Involving the Uterine Cervix
and the Endometrium
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Multiple primary malignant neoplasm means that more than 2 cancers are independently developed in one individual,
The incidence of multiple primary malignant neoplasm is increasing gradually due to accurate cancer registry, earlier
diagnosis and treatment and increased exposure to carcinogen. Multiple primary malignant neoplasm, however, involving
the uterine cervix and the endometrium has been regarded as a rare entity.

We experienced a rare case of multiple primary malignant neoplasm involving the uterine cervix and the endometrium

and report with brief review of literatures.
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irregular tongue-like stromal invasion and glandular
extension of tumor cells (H & E, x100).
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Fig. 2. Well differentiated endometrial adenocarcinoma
showing irregular invasion into adjacent myometrial
smooth muscle cells (H & E, X 100).
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Fig. 3. Well differentiated endometrial glands showing
stratification and irregular complex branching (H & E, X

200).
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Table 1. Classification of muitiple primary malignant
neoplasms

1. Multiple primary malignant neoplasms 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

1. Multiple primary malignant neoplasms of different tissues or
organs.

I, Multiple primary malignant neoplasms of multicentric orgin plus
a lesion (s) of a different tissue or organ.
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