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Multiple Primary Cancer

Gyu Sik Jung, M.D., Ouk Lee, M.D., So Sun Kim, M.D.,
Ho Joon Kim, M.D., Byung Hee Chun, M.D., Young D. Joh, M.D.

Department of Radiology, Kosin Medical College

It 1s rare for one human being to be afflicted with more than one cancer. However with further
advances in therapeutic regimens, histopathologic observation, diagnostic modalities, and incre-
ased curiosity, there are increasing number of case reports of multiple primary cancer.

The present study evaluates 25 histologically confirmed cases of multiple primary cancer
from 1974 to 1988 at Kosin Medical Center

The most frequent site of the first primary cancer in male was stomach and in fmale, uterine
cervix. The first primary cancer in female occurred in endocrine-related organs (breast, uterus
and thyroid) in 63.6 percent.

Synchronous cancers are diagnosed simultaneously or within an interval of about six months
and synchronous cancers were 16 out of 25 cases. Metachronous cancers are diagnosed at
interval of more than six months. There were 9 metachronous cancers and average interval
between the first and second primary cancer was 22.8 months.

The incidence of multiple primary cancer was 0.11 percent. The average age was 51.9 years
at the time of the first primary cancer (53.1 years in male and 50.3 years in female).

CT scan was most helpful in early detection of multiple primary cancers facilitating biopsy
and surgery.

Multiple primary cancers are beyond the medical curiosity. Early diagnosis of the disease
and careful follow-up study, based on an awareness of the possibility of second cancers, will
substantially increase the survival of these patients.
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Table 1. Cases of Multiple Primary Cancer
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FIKsME (Synchronous), 6f@F LIS =5 Mk
(Metachronous )& & 253519 e},

AT AAE I AREAE, 283, @
20

Case No. Age Sex First Cancer Second Cancer Ir’xl;::lveal
1 64 M Stomach Liver s
2 46 M Pancreas Liver S
3 53 M Colon Stomach S
4 50 M Stomach Colon S
5 55 M CBD Stomach S
6 53 M Stomach Liver 29m”
7 59 M Duodenum Rectum 23m
8 62 M Larynx Thyroid S
9 65 M Stomach Bladder 57m
10 46 M Stomach Liver S
11 44 M Stomach Liver 14m
12 49 M Esophagus Stomach S
13 48 M Stomach Liver 13m
14 50 M Stomach Liver S
15 55 F Thyroid Breast S
16 68 F Liver Rectum S
17 48 F Rectum Thyroid 8m
18 62 F Cervix Breast 22m
19 45 F Cervix Thyroid 7m
20 43 F Breast Cervix S
21 25 F Cervix Breast S
22 44 F Cervix Breast S
23 65 F Rectum Cervix S
24 67 F Stomach Lymphoma S
25 31 F Breast Lung 32m

Note: the age listed is that at the time of the first primary cancer.

S : synchronous
m” : month
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Table 2. Classification of Multiple Primary Cancers
(according to Meoertel)

I. Multiple primary cancers of multicentric origin
(1) The same tissue and organ
(2) A common, contiguous tissue shared by
different organs
(3) The same tissue in bilaterally paired org-
ans
[I. Multiple primary cancers of different tissues or
organs
[Ill. Multiple primary cancers of multicentric origin

plus a lesion(s) of a different tissue or organ

Fig. 1.
CT scan shows a small low density mass in the right
lobe of the liver medial to pleural calcification.

Case 14.
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2) BEF®W

A SRS 13 RS ared 2 51.9
Algded, BLAE 2 BFolAE 53,14, T
A& 50,3415tk 1% 9ol A Bql fEEEME 2319k
ST # e Bl A= 55.44], wFol A= 48.34] 9
t}(table 4)

3) ZARERE RERS

F 254 T RIFFME-S 1600 93 1 MEEME-S 9o Sl =dl,
HEEMES] 739 1aF obale s AN A FH L 57M#
A7R18] A7 AE W om, - 22.8EA 3
t}(table 5).

Table 3. Time Sequential Incidence of Multiple Primary Cancer

Number of Multiple

Total Number of

Year Primary Cancer Patient Cancer Patient Percent
1974 | 337 0.29
1975 1 260 0.38
1976 2 432 0.46
1977 1 393 0.25
1978 0 1050 0
1979 2 1008 0.19
1980 0 2128 0
1981 1 1864 0.05
1982 4 2353 0.16
1983 1 2596 0.04
1984 1 2127 0.04
1985 i} 1639 0.06
1986 2 1906 0.10
1987 2 2165 0.09
1988 6 2401 0.25
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Table 4. Age at Diagnosis of Each Primary Tumors

Average Age

First Primary Second Primary

Male 53.1 554
Female 50.3 48.3
Total 51.9 52.2

Table 5. Time Interval between Dx of First and Second
Tumor

Time Interval

Synchronous Metachronous
y in Metachronous

Male 9 5 27.2
Female 7 4 17.3
Total 16 9 22.8
*: Month

Fig. 3. Case 23. a. CT scan of pel-
vis: A low density mass at right side
in cervical portion of the uterus
Squamous cell carcinoma was found
at surgery. b. Barium enema: A
large lobulated filling defect in rec-
tosigmoid area. This lesion proved
to be adenocarcinoma at surgery.

4) BEBMA BAMR

LRt BAERM S £ 6,73 2ok 13k
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, TP AE FERNAL(Fig. 3), 53 &k THEET
63.6 %ol 4] 1zkoto] A wel el W 5 95,
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Fig. 2. Case 13. a. UGI series: An
irregular, lobulated filling defect is
noted in the antrum. This was conf-
irmed as adenocarcinoma at surgery.
b. CT scan: A huge, heterogenous
low density mass in the right lobe of
the liver. Biopsy confirmed the les-
ion as hepatocellular carcinoma.
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Table 6. Site of Multiple Primary Cancer

(Male)
First Second Total Percent
Stomach Liver(6) 8 571
Colon(1)
Bldder(1)
Colon Stomach(1) 1 7.1
Pancreas Liver(1) 1 7l
Duodenum Rectum(1) 1 Tl
CBD Stomach(1) | 7.1
Esophagus Stomach(1) 1 .l
Larynx Thyroid(1) 1 7.1
Table 7. Site of Multiple Primary Cancer
(Female)
First Second Total Percent
Cervix Breast(3) 4 36.3
Thyroid(1)
Rectum Cervix(1) 2 18.2
Thyroid(1)
Thyroid Breast(1) 1 9.1
Breast Cervix(1) 2 18.2
Lung(1)
Liver Rectum(1) 1 9.1
Stomach Lymphoma(1) 1 9.1

A BT, @8 T2 FEY SA e ol E
LR R BHERC et shedl SRERE, ER

 5o2E $el9w ovh

SRS 2T A= 8 7kx 71E0] A A
= ol=ul, 1889%F0] LEMES HgoeE FAI

Billroth® 9] 71%-¢ 2=, @ fBES #Ee A2 HR
3}1 oksle, @ fEES] fE-2 A& "o A o} FHE

1230 oF slaL, @ fEES] fE-2 Z-7e] 2HA1e] BHE
*?r"a“?fﬁ of gtel= Aolvl. 2 o]t ZE YT
ARz T A Lol FA I Ao, ool 19324
Warrent Gates” & @ {E{ES] B Pelstd oz &
tEolofok sla, @ fEES] FE-2 A2 Fel=o] WA
Bzl A by slod of sh, @ JEiE *ﬁﬁl"ﬂg] Ly}

REtEol glefol dobe oh4 h3bsl 7155 B 334
o}, 197044kl E¢1 9} Moertel”-& v % 7] A &
FE Al Edte] SEMES FUS S ohFe 2 519

=)
o & SEHHES O AES A% Tt R U9

1989 —

She %3 (multicentric cancers), @ fHES A#%

Ev Rl LAYt £ EMSE (multiple cancers of
different organs or tissues),® D759} @27
7b 5 B (multicentric cancers plus le-
sions of different organs or tissues)®] 37}x| 2 2§
e BAEE SHEHES] 27l o] 2§ Moertel
9] 71F0)] wko) XLQ-E] QI EELEST Moertel? 7]
% S sk

Billroth®¢] 3 23 olaﬂi LEtE ol et B3
FA2AE 2o 2o A AFE

=8
Bﬁ“l"a

"E ]_4-_;40
ks o}

BAEMES B, BuxlEo] # HEnt EFol
whebd ARk 2ho) 7} 9le] 1.8 %ol Al 11 % 7h=] chok
Al Baslm Ul 719 1929 FiiFer ol F obF
Hurt®} Broders'¥= 3.3 %2 2133, Warrendh
Gates” = H#3r ol S sl 1932%Fd] = 3.2 %=,
194440l = 6.8 %S B8 © =, Stalker5'® = 1934
Foll 4.5 %5 B isle] BAEES F7154A15 B
F3 glom, 19614F Moertel 522 Al —RgEsl 4]
oA HEMES T AE 5.1 %, fhER
A Bt HEEMES A9E 3.8 %E Buslglch o9k
Zro| AapA Q) BARES 754 = GRS £

RO gAo 2 Qe SHEMES] WA 7157t SokE L
AT AT DA A SR o3 B

o] mEHP wFoletr QAR HRCAAE
‘@5170) 197050 0.35 %5 Rusldod, EE
A FAAE 0.11 %] HES 2gEdl, olgA
Bl A o] BAEEE & EfS Ao, EEE
ol gt BEMEES 53k Hitko) vV REAKEN #

2 A Goll 7197 Az

1xk9ke] 2#EEs 231ke] Bl 71 2] 7] Zkell el
3 IES [FRFE (Synchronous) =k ##EEME (Metac-
hronous) 2.2 VrEdl®, 2 7 7ke] 6fEACI N =
= AR, 6EACITY & HEMHoR FR3ch
@ﬁ& o] 73 1zhekz} 2340ke] B4 o] o] ) 7k

< Barret5'%0] 3.34%, Moertel512)0] 6. 942,
Cook19 o] 2.7HS A4 Bu3lgch B o T4
F 256 F 9l 7} #EE ol o m T Hs| ZH 195
o]oh;]-

E4i izl &??ﬁio}“‘
9l 2} Barret5'®&

getgte sy u}

BES HEE wel 2fo| 7
6oll Foll A b7 B el 2
=gk

Cleary5°& 1x}9}e]

— 774 —



— WiEHE A SRR R B —

dgo] BF = kM5, TFv ABNA M BuI,
53] wFdl A= 1akeke] mowel A sl B 5 AL
, D, F5, FRBESAA @AAskA L=l
BuEgch B oo 13494 WA o] B Fo
Tl A e FEERANA 7H ek,
TFEES 63.6 %7t FLETEESN, FEs A5
Wet RA WA A, BTEES 78.4 %7+ BHE
ol A wAEle] wl4g £A-S Jep gl

oln] &k QFE-L 742 BEI} o] fEAl A W E[IA o
2als] o} ol 3 RES ZA 5=k obvd ¥
oy
E]

kS
_‘1

A+ H,

_|tm
ol

2 2 gl o FFoll AT F e
Rfgs Fo Al =7t she Hell W AN
2] 7} =2ko] 2 giel. Schmidt!, Peller®5-&
kx5 R ohE e WS W e %&?a
Bogete F4L 9o Moertel”, Ottley?
Kilgorezz), Warrens?) 18| 3 Cleary"o‘s)° %?ﬁﬁ
FE AN AL 23keke] ANl EE Bl Ae] W
AHlE R o} 23] Fob 1xkqke] 2aktell o g BZ
Wxl= FES 7H 2uta Fas5t A2 Ak = A
= 911’/]» E3F Berg 5 o $-1-9 EAE
o} 1aloke] FREERY) Hhkol whel 543 2ol vl
7} =0 2zpoko] glrha 3l om | Moertel?2 2wt
AU EE Hol& o2 BER EEE a3t vt gt
o] 9}zro] MRS MEFHCl HMA = b4 Ay
Bl dlom ol % At REEBREY, ERW, i
N AE a7 ek

LB Aol dAAE Mo FEEMmEA
olol HH T WE FAs WA= oo} shi I
t 2akobal i 2 BES 2y sl WER matR
B %S 275 d5rh Clearys®) & oF24]
LR BEANA B (B} HEH REME &
B 2hE71ES 2ustgd o Sl 2wl
& A E3keh SchmidtVe 424 9] SBEHES 24
ololl A vl EHA] uly] 0 2 W o) wrAe] S5Ely
Lo} 2xbokzl EREES] 2d 2 ey LA 9

1
28

1°r1‘1-8-r_.4r,~_,

ZSgEkn Bugieh 39 o E4ole] ol dal 5
93] AFR R gk FHEY A4S Aolol4
A e B 1A WAl Asay
o, 149 U E 2k PN FL1

el A 2zkore] WA=
Zpqko] 1xhote] BB EL ﬁ?é»]—

BE
[

Aol v FiTe 53 Welehd LA 3 JAH R 9
;A o] shEskdel. ey FEREEC FEHE

s 7H KFEEANA LB 52 BikiRl oAl &
o] AT ool A W BAEMLE Bol LM
S AN E T A FHTEH o] F TR A,
BREC R x1x BFEEANA ol A $359
o] Maslz FAldl a—FP9 g+ S/ B
o FrRe] WS ERER ot REMFESR A4
sty om Y lde A AEROR ] E F95Hd
cl. o]ejzto] wiwl o] EEAERAI L WA O FLREERNY
b 22l Bl 3t JAHRGS nejs) £ = =
3] 1z2k9ke] HEE S HES A48k ofH g At
o olwl = 22k9He] AHEMES AFoll Fof o] & T
Astz] 18 o] Hgslela AR v

&

#

2ol A Bx1sl 2540 LEME BEES wAT
A3}, 1xpeko] 74 o) B4 Hire HFFAA=
TFAAE FEERG L, 53 LFEES] 63.6
%M 1zketo] AWl A" A F E, TE
@ 22l BRiRed A dAstdx, BFEES
78.4 %7t BEA A Ay Skl
A 2505 REHES 160 A MBS 942

=, MBS 7 13kt H A2 A 2 22. 81H
Aol
SRR BABEET 0.11 %320, 13k Al
A19] ol L 51,94 ¢l ).
SEUS A R £ e Bu AT S E
S 2e 4 glgod BE HAe wapd et g
53 FReAEAYL 0%

= WAe] shsdii e,
B RERy #LE st

BRI 2, BRA 9t e A@‘? /’*ﬁa LLs
T gAY g B A ehA] e el ERRE
vebiS =, 12hke] ER Y BES e shed ok shvt
27poke] AR A Tl ol WBEIteR BE
e RHIZE Ao 24 BES BERE P4
B g Ao, o7l whapid sk 2 4pe] A5l
HAe] Hastetn Almd =}



10.

11.

— RBHOHRE Sk

REFERENCES

. Schmidt EA: Incidence of multiple primary tumors

and the problem of acquired cancer immunity. Radi-
ology 39:208-212, 1942

. Moertel CG ! Multiple primary malignant neopl-

asm:Historical perspectives. Cancer 40:1786-1792,
1977

UFE, AAF L QA 7ot del A #A alpha-
fetoprotein®] A wkA 9| 2]el] aaled, o 3h43}7) 4

&h3|2kx] 1:191—198,1984

X o

. Ding-Shinn Chen, Juel-Low Sung: Serum alphafeto-

hepatocellular  carcinoma. Cancer

40:779-783, 1977

protein in

. Cleary JB, Kazarian KK, Mersheimer WL: Multiple

primary «cancer: Thirty patients: with three or more
primary cancer. Am J Surg 129:686-690, 1975

. Billroth T: Die allgemeine chirurgische pathologie

und therapie. p.908, G Reimer 14 Aufl Berlin,
1889

Warren S, Gates O: Multiple primary malignant
tumors: Survey of. literature and statistical study.
Amer ] Cancer 16:1258-1403, 1342

. Kirshbaum JD, Shively FD: Multiple primary mal-

ignant tumors. J Lab Clin Med 24:283-292, 1938

. Rae MB: Multiple malignancy. Med Ser | Canada

14:193-198, 1958

Cameron JM et al: Primary carcinoma multiplex. ]
Clin Path 14:574-577, 1965

Burke M: Multiple primary cancers. Amer J Cancer
27:316-325, 1936

D25 5% 1989 —
12. Moertel CG, Boeckerty MB, Bagnstoss AH: Mul-

13.

14.

15.

16.

17.

18.

19.

20.

21,

22:

23.

24.

= 776 =

tiple primary malignant neoplasms; I. Introduction
and presentation of data. Cancer 14;221-230, 1961
Shimaoka K, Takeuchi S, Pickren JW: Carcinoma
of thyroid associated with other primary malignant
tumors. Cancer 20:1000-1005, 1967

Hurt HH, Broders AC: Multiple primary malignant
neoplasms. J Lab Clin Med 18:765, 1933

Stalker LK, Phillips RB,Pemberton J:Multiple mal-
ignant lesions. Surg Gyn & Obst 68:595-601, 1939
Pickren JW: Cancer often strikes twice. NY state |
Med 63:95, 1963

AA7), AFA D oA A
ek3]=] 12 :63—71, 1970
Barret MC, Miller KT, Fessermeyer GR: Multiple
primary cancer. Surg Gyn & Obst 89:767-774, 1949
Cook GB:A comparision of single and multiple pri-
mary cancers. Cancer 40: 1899-1902,1977

Peller S: Metachronous multiple malignancies in
5876 cancer patients. Amer J Hyg 34:1-11, 1941
Ottley CM: Case of multiple cancer. Brit J Surg
35:441, 1948

kilgore AR: Incidence of cancer in second breast

1+ s
Ay b ok

o &t 3}

after radical removal of one breast for cancer.
JAMA 77:454-457, 1921

Warren S, Ehrenreich T: Multiple primary mal-
ignant tumors and susceptivity to cancer. Cancer
Res 4:554-570, 1944

Berg FW, Schottenfeld D: Multiple primary cancers
at Memorial Hospital 1949-1962. Cancer 40:1801,
1977



