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Abstract

Breast cancer and gastric cancer are common malignant tumors, and the double primary cases of
breast cancer and gastric cancer are rare in clinic. Malignant acanthosis nigricans is a rare para-
neoplastic syndrome of malignant tumors. 1 clinical medical records the 58-year-old female pa-
tient who was found a mass in her left breast 8 years ago and underwent radical mastectomy in
another hospital for breast cancer. The pathological diagnosis was left breast invasive ductal car-
cinoma (T2NOMO stage IIa). One year before, the examination was performed under gastroscopy,
and the pathological report was “gastric body adenocarcinoma (medium and low differentiation)”.
3 months ago, the skin of the whole body became black, rough and itchy. On rough skin, pigmenta-
tion, prints, such as the neck, armpits, groin, and genital fold for the skin, lips, eyelids and the palm
of your hand in the velvet sample change, not hit swollen lymph nodes, the left breast is absent af-
ter change, upper left abdomen can hit about 5 * 5 cm bag piece, qualitative hard, poor mobility,
light tenderness. Cardiopulmonary, liver, spleen and kidney examination showed no abnormality.
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BF M, 58 5. 8 IR FLIM T AMGEAT LB ARTA AR . RS ELS W7 FURIE M S
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Figure 1. Acanthosis nigricans
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"Rl % 93 (acanthosis nigricans, AN), i Pollitzer A1 Janovsky £ 1890 4F & S5 i1 3y % - MAN T 1890
4EH Polritzer (1891)F1 Janowsky (1891) 4 VR IHIA, AAT17E [ b2 WL 1 7 P A (189 1) I ] — 5 Hh 40 SR 75
T BB ] 5K, Darier $8H T IX B IS N ERME R IR R, BRI T MAN {E 98I E 45
EAIE L5 (Darier £ Polritzer, 1920). "B /& —F 5 0L 1 B2 JR I » 1% PO o8 (1) 4 E & 72 30050 T 0 S IR A4
BRI B3 ) ff AT BE AN TR R A . F B IR R A B RSO IR . (AR VT - RIGYIFEI A, B

SRR AT o>y RAEALEME . RAE AN ATRURRRR I 8L, 805 WM IBBm A 24 %, R A
JaEEN, A BB, AT DLE . BPE B R i (Malignant acanthosis nigricans, MAN) B 45 &
Jeth, JEE)Z, BERUUE R BN TG R R, R R B SRR A AL TR A SR A, HRANE
AR TR RMA TN, HEPRA R “ RIGHIRE” S0, R b o A 3R SOREORER
FE G IR R B A B 1 — B R I 2

MAN #IA g2 — PG K R MR 2R G AE, 5 N IRRE MR AR DG, el 2 B I (55%~61%),
ORI e 2. FEE. SRS KM RAESMRECREY), K5 Mg F
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KR 61.1%, MG T B b 21.5%, BASETIIEHE 5 17.4% [1]. B0 & 05,
HEE A AR R M R AE AN B 45 8 0 o I PR EE AR e S I U0 Be 4, o H 2 2 e 40 G e
LB 0 B AT VE T R B AT IR, N RN HEAT B B S AT YRS A A, TR R
PR A I B T RVG YT, MR S B A B TS T B R A

MAN i 5] i AN, AT e gl e = AR SR L6 5T, AT T3 W1 AT A 5 e 400 DK 8 2 it A A A TR
T(TGF-a)f Ko TGF-a ReiEE A 3 Wb 8 A2 RO BT A ARG, B AR 1) % J 52 TEAH K
[2]o TGF-a 53 FAK KT (EGF) A & LR 24K EGFR, ‘BA1S SR 45 & e ius & L A 4 ME =
B ERK)IEAE, 1 ERK X AR 5 B0 RS 58 AN > A A S S f A R (3], B B4t 5 e o
REY], B BN MR I OR, R DI 5 R TR BRI 2k . H AT I JC AT R B RREAR R R T T
234, MAN BT JE AR RAR B E R DI iRE, BRtE MAN 88 72 RN 1S 2 C o, ik
REFARIZ, WAL N ERLEEIRIT

A R DA B B IRAR RE L RLRE, FRRFEROVE REIR, SRR GRDUE, RIUNE, SR, I
B BRIV AN A SR A R RO, TS ARG S T 535 5 R RS G S5 55 7Y P 7 AR R I
e BRI IR S W B S 7 N, RIEBUS TR MR . AT A PF 7 AT fE, BE
SRR NI, R ORVUE R WY R, H R R g AR o DR P SR B V6 T 2 BAR
7 IERCGAE IR RS N, BEE MRS BA R, B RRREO 213 B . MAN AR 1 —F) ™
Z HAREUR FE R BRI, BOA A2 5 e AR S I B R 43S k. DRIk — ELVREE IS T, R4 Tk
BT AAHRCIRIRIE, Bk R RO I A, AR AN R ST R R R AR bR . &
PRSI B  A7s R TS 22, LRI 8 je SRR AE D9 B IS I« v o 2 A1 e AR 0 b B A A 4
THle, MRS EEIT 2K

% J5 R 19 (Multiple primary cancer, MPC), &[] — MK AN BLZ A28 H R 806 f5 & 4 2 ek 2
ASUA LRSS R, S Wi 3 22 I Warren F1 Gates 78 1932 SEFHIAEN]: 1) B4R 700 22
E¥EYE; 2) AR L ATE ML R EEIEES 3) HERR BN I AT Be o U A P g o SR [ B B[]
K% 6 N LA R AR 2B RR A RIS MO AR IR, AHRR 6 A ) DA b IR e B 1 O 5 A P R

ZEE IR S BRI AR A 7, WEZEIE, /U R RS Wi dE. MPC 4f
RTHURG . WRRGMMWIR ARG, Horb 85— J5URMs F1 88 = JFUR s B B W A B 2R 0 2 g (42.2% 11
45.8%) FHEEAR T (2.5% A1 25.3%) [4] [5] [6], AWFFLRM, 5 )5k (second primary cancer, SPC)Ji i 5
% — 5K (first primary cancer, FPC)ikt 1k K% V). 5 — 5 A A FURR I B, B R0k 3
LML BN ARG FARBRAIN[7] [8], Al 85 5 — ik o BB b iiE.

H A2 SR AR AL R B T, TR MR AL . MR G B L LA S BB . BRI R R (I
FHEIT . WEERITER) W WRER . EEHSER R B RESEA 0. WA MRS EE ARG KF
Mitm, s BERN AR E R, WEREEEZHIE L, fEIRR EZE =X R 2, jb
WiZHEE . BN 2R RER 0.52%~3.66%, A2 JFRSE MR H N 0.73%~11.70% [9].
— JEUR g LB 22 L, O FLIRE Il S o 58 UK U 2 WL, FLUON B SRS AE10].
BEXS R A Im ARG YT, XU A A FREEE FARMAARMG, A0 THBE. X T DI EREm AL,
R AT Re e BN B AL, B A TCVEYIRR, W] DL &R T BEIRAYT . A IRIT LR EIRTT . X
T MPC E#HMHUS, HATCHAHXIFREN, MPC E#H 5008 P B & s L2 R[11] [12].

A B DAL N R — RO, AT AU G R AR JEAIT G, 7 FE OGS T B R, T
S BRLGE R CLOUTRA B B2, O EE IR, DRI E XU R . H R RO TR 2 W EOR iR
T2 R R R ORIE R . 2R RIRAEIRYT UG B SR . RREAAEE R, Nisd
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R P BN 2 U RIS . Ri2 . W R

WERBUHIBIA T 406, S8 8RR, RO RILBIEIN 2, Wi kit — BB R AR R R P
S5

(1]

(2]

(9]

[10]

(1]

[12]

Mekhail, T.M. and Markman, M. (2002) Acanthosis Nigricans with Endometrial Carcinoma: Case Report and Review
of the Literature. Gynecologic Oncology, 84, 332-334. https://doi.org/10.1006/gyno0.2001.6472

Haase, I. and Hunzelmann, N. (2002) Activation of Epidermal Growth Factor Receptor/ERK Signaling Correlates with
Suppressed Differentiation in Malignant Acanthosis Nigricans. Journal of Investigative Dermatology, 118, 891-893.
https://doi.org/10.1046/j.1523-1747.2002.17631.x

Haase, 1., Hobbs, R.M., Romero, M.R., et al. (2001) A Role for Mitogen-Activated Protein Kinase Activation by Inte-
grins in the Pathogenesis of Psoriasis. The Journal of Clinical Investigation, 108, 527-536.
https://doi.org/10.1172/JCI112153

Lv, M., Zhang, X., Shen, Y., ef al. (2017) Clinical Analysis and Prognosis of Synchronous and Metachronous Multiple
Primary Malignant Tumors. Medicine, 96, 6799 https://doi.org/10.1097/MD.0000000000006799

BkPRE, FEIME, FEE, 5. 106 41 2 J5 s B R BB AT T 0], TRt R 245 B S0, 2017, 17(12): 1-2.
SKRE, BEZE, RAM. 141 B2 FURCEERR IR R 2 Hr[T]. hEZFEL AR E BN AR E, 2008, 7(2): 128-131,
144.

Kim, B.K., Oh, S.J,, Song, J.Y., et al. (2018) Clinical Characteristics and Prognosis Associated with Multiple Primary
Cancers in Breast Cancer Patients. Journal of Breast Cancer, 21, 62-69. https://doi.org/10.4048/jbc.2018.21.1.62

Corso, G., Veronesi, P., Santomauro, G.I., et al. (2018) Multiple Primary Non-Breast Tumors in Breast Cancer Survi-
vors. Journal of Cancer Research and Clinical Oncology, 144, 979-986. https://doi.org/10.1007/s00432-018-2621-9

R, R AR AN G T BRI B VAR ], BRAR AR R 2, 2009, 17(8): 1522-1523.
https:/doi.org/10.3969/j.issn.1672-4992.2009.08.047

Aydiner, A., Karadeniz, A., Uygun, K., ef al. (2000) Multiple Primary Neoplasms at a Single Institution: Differences
between Synchronous and Metachronous Neoplasms. American Journal of Clinical Oncology, 23, 364-370.
https://doi.org/10.1097/00000421-200008000-0001 1

Izmajtowicz, B., Kornafel, J. and Blaszczyk, J. (2014) Multiple Neoplasms among Cervical Cancer Patients in the Ma-
terial of the Lower Silesian Cancer Registry. Advances in Clinical and Experimental Medicine, 23, 433-440.
https://doi.org/10.17219/acem/37141

Shoji, F., Yamazaki, K., Miura, N., ef al. (2018) Postoperative Management of Multiple Primary Cancers Associated
with Nonsmall Cell Lung Cancer. Anticancer Research, 38, 3773-3778. https://doi.org/10.21873/anticanres.12660

DOI: 10.12677/acm.2022.124490 3392 I IR = =23t e


https://doi.org/10.12677/acm.2022.124490
https://doi.org/10.1006/gyno.2001.6472
https://doi.org/10.1046/j.1523-1747.2002.17631.x
https://doi.org/10.1172/JCI12153
https://doi.org/10.1097/MD.0000000000006799
https://doi.org/10.4048/jbc.2018.21.1.62
https://doi.org/10.1007/s00432-018-2621-9
https://doi.org/10.3969/j.issn.1672-4992.2009.08.047
https://doi.org/10.1097/00000421-200008000-00011
https://doi.org/10.17219/acem/37141
https://doi.org/10.21873/anticanres.12660

	乳腺和胃双原发癌伴黑棘皮病1例报道并文献复习 
	摘  要
	关键词
	Double Primary Cancers of the Breast and Stomach Associated with Acanthosis Nigricans: A Case Report and Literature Review
	Abstract
	Keywords
	1. 引言
	2. 病例摘要
	3. 讨论
	参考文献

