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Abstract

Objective: To investigate correlation of the incidence, clinical characteristics and survival rate of
multiple primary malignant tumors. Methods: 865 cases of malignant tumors were treated in our
hospital from July 2014 to May 2019, 55 of them were double or triple primary malignant tumors,
and their medical records were analyzed. Results: The incidence of multiple primary malignant
tumors was 6.36%, including 49 cases of double primary malignant tumors and 6 cases of three
primary malignant tumors. The incidence was 0.69%. There were 27 males and 28 females. The
average age of the first primary malignant tumor was 54.84 years; the average age of the second
primary malignant tumor was 62.7 years; and the average age of the third primary malignant tu-
mor was 64.33 years. Conclusion: Digestive tract is the most common primary malignant tumor,
followed by lung cancer. The high incidence age is between 40 and 69 years old. The age at onset of
the first primary malignant tumor was positively correlated with survival rate. The correlation
coefficient is 0.51. The age at onset of the second primary malignant tumor was negatively corre-
lated with survival rate. The correlation coefficient is —0.93.
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Table 1. Relationship between morbidity and age
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Table 2. Correlation coefficient analysis
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Figure 1. Kaplan Meier overall survival curve of 55 patients
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