HEEE223 X 153 H13 2004
Vol. 15, No. 1, March, 2004
= H o|H X0 =
SOIT} CY gk ohNEO| QAT B
ot o|shst Abelstetn
w5 - ool - 47

Clinical Analysis of Multiple Primary Carcinoma Associated
with Gynecologic Malignancies

Heung Tae Noh, M.D., Yun Ee Rhee, M.D., Sung Kyong Son, M.D.

Department of Obstetric and Gynecology, College of Medicine,
Chungnam National University Hospital, Dacjon Korea

Objective :

The frequency of multiple primary carcinoma is increasing as a result of the lengthening average lifetime,

progress in cancer screening technique, and improved cancer therapy. The purpose of this study was to investigate the
clinicopathologic findings, treatment modalities and outcomes of patients with multiple primary carcinoma.

Methods :

From Jan. 1991 to Dec. 2003, 27 patients with multiple primary carcinoma managed in the department of

obstetrics and gynecology of Chungnam National University Hospital were evaluated for their clinical profiles and

survival.
Results :

The mean age of patients with multiple primary carcinoma was 48.6 years. The most common presenting

symptom was abnormal uterine bleeding. In multiple primary carcinoma, 13 out of 27 cases showed synchronous type,
14 cases indicated metachronous type. 12 patients showed multiple primary carcinoma including ovarian carcinoma which
is the most prevalent case. 12 out of 27 cases demonstrated identical pathology, while 15 cases indicated different

pathology.

Surgery, adjuvant radiotherapy and chemotherapy were used as the treatment methods. During follow up period, 20
of 27 cases were survived, 8 cases have been followed up without any prove of recurrence and metastasis and 7 out

of them died.

Conclusion : Since the number of the patients with multiple primary carcinoma tend to increase, when the patients
with malignant tumor are founded, the diagnosis process to find out another tumor and close management for the patients

are necessary.

Key Words : Multiple primary carcinoma
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Table 1. Clinical features of the patients with multiple primary carcinoma

Case Age parity Menopause HRT* BMI'

Presenting Sx

Histologic typel

Histologic type2

1

2

20

21

22

23

24

25

26

27

63

41

53

51

43

55

53

39

36

57

49

46

62

40

47

62

58

43

32

45

43

35

40

41

60

64

49

7

2

5

3

+

0

+

+

0

0

0

+

222

212

26.4

23.8

19.0

283

32.1

245

21.0

189

26.1

20.2

20.8

289

29.8

19.6

24.6

225

249

303

19.4

27.1

22.1

219

20.0

252

215

abnormal PAP
vag bleeding
abd discomfort

pelvic mass

abd distension

vag spotting

vag spotting

ScC

Adenocarcinoma

Undifferented carcinoma

Adenocarcinoma

Adenocarcinoma

Adenocarcinoma

Adenocarcinoma

palpable abd mass Endometroid carcinoma

vag discharge
vag bleeding

vag bleeding

palpable abd mass

vag bleeding
abd discomfort
vag bleeding
fever
abnormal PAP
vag bleeding
vag bleeding
vag bleeding
vag bleeding
vag discharge
vag spotting
vag spotting
abd pain, wt loss

vag spotting

ScC

Invasive ductal carcinoma

ScC

ScC

Adenocarcinoma

Endometroid carcinoma

Adenocarcinoma

Adenocarcinoma

Papillary serous cystadenocarcinoma

ScC

Papillary serous cystadenocarcinoma

Adenocarcinoma

SCC

ScC

Invasive ductal carcinoma

Clear cell carcinoma

ScC

palpable abd mass Invasive ductal carcinoma

Papillary serous cystadenocarcinoma

ScC

Adenocarcinoma
Undifferented carcinoma
Adenocarcinoma

Mucinous

adenocarcinoma
Adenocarcinoma

ScC

Endometroid adenocarcinoma
Transional cell carcinoma
Leiomyosarcoma

Scc

Invasive ductal carcinoma

Papillary serous cystadenocarcinoma

Adenocarcinoma

Adenocarcinoma

Clear cell carcinoma

Adenocarcinoma

Papillary serous cystadenocarcinoma

Invasive ductal carcinoma

Serous carcinoma

Endometioid carcinoma

Adenocarcinoma

Adenocarcinoma

Endometroid carcinoma

Endometroid carcinoma

Adenocarcinoma

Papillary serous cystadenocarcinoma

* 0; None, +: Tamoxifen, ++: Provera
T BMI=Body weight / Height? (kg/m’)
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Table 2. The Characteristics of multiple primary carcinoma

Case First tumor Tx Second tumor Tx Interval (Mon) Outcome
1 Cervix opP Vagina RT 37 NED*
2 Cervix opP Ovary OP&CM Synchronous DBD'
3 Breast OP&CM Ovary OP&CM 64 AWD'
4 Ovary OP&CM Pancreas OP&CM Synchronous DBD'
5 Cervix OP&CM Ovary OP&CM Synchronous NED*
6 Endometrium OP&CM Ovary OP&CM Synchronous AWD'
7 Endometrium OP&RT Vagina OP&CM Synchronous AWD'
8 Ovay OP&CM Endometrium OP&CM Synchronous NED*
9 Cervix OP&CM Bladder (013 110 NED*
10 Breast OP&CM Myometrium OP&CM&RT 116 DBD'
11 Cervix OP&RT Vertebrae CM 97 AWD'
12 Ovary OP&CM Breast OP&CM 33 NED*
13 Cervix CM&RT Lung OP&RT Synchronous DBD'
14 Stomach OP&CM Ovary OP&CM 243 NED*
15 Endometrium op Stomach OP&CM 46 NED*
16 Breast opP Endometrium opP 68 DBD'
17 Cervix opP Endometrium opP Synchronous NED*
18 Tube oP Ovary oP Synchronous AWD'
19 Cervix RT&CM Breast OP&CM Synchronous DBD'
20 Ovary OP&CM Tube OP&CM Synchronous AWD'
21 Rectum OP&CM Endometrium opP Synchronous AWD'
2 Cervix OP&CM Lung CM 64 AWD'
23 Cervix OP&RT Lung CM 42 DBD'
24 Breast OP&CM Endometrium opP 38 AWD'
25 Ovary OP&CM Endometrium OP&CM Synchronous AWD'
2 Cervix RT Lung oP 47 AWD'
27 Breast OP&CM Ovary OP&CM 38 AWD'

T; DBD; Death by disease

* NED: No evidence of disease

T; AWD; Alive with disease
OP; Operation, CM;Chemotherapy, RT; Radiation therapy
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