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Abstract

Multiple primary cancer (MPC) is a rare phenomenon in oncology, which can involve multiple or-
gans or multiple parts of the same organ. This paper reports an 83-year-old male patient with
multiple primary colon cancer who was admitted to hospital for more than five years due to re-
peated constipation. The patient was diagnosed with simultaneous colon MPC after preoperative
colonoscopy, which showed malignant transformation of elevated colon cancer and sigmoid polyp.
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He was treated with laparoscopic palliative resection of right colon cancer plus ileo-transverse
colon anastomosis. Postoperative pathology showed ulcerative moderately differentiated tubular
adenocarcinoma of the ascending colon and malignant polyp of the sigmoid colon. This case sug-
gests that clinicians should improve the understanding of MPC and pay attention to the differential
diagnosis to avoid missed diagnosis and misdiagnosis.
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1. 5|15

% Ji @ (Multiple Primary Carcinoma, MPC) PR E &5, 28— 835 RN 8 5 & A AN B A
DA A M TE SR R RS o AR SO T R T R VRS 1V 22 5 R — 9 SCHR 2% 2T, $ROR)T ORI PR = T .
Pemxt MPC VIR G HM, EESnizh, UalFe. #ig.

2. TmBlEE

BHEE XX, 5, 83%, N “KEMMAFER” T 20214 05 H 30 HAPE, FRERLEL. WKk, L
Mg MEK, BaveT, KET4, &40, 88 2~-3 %, LB, BAA “mimE” ik 20 R4, MfEHK
fiZ 254/139 mm Hg (1 mm Hg = 0.133 kPa), FUEEAR “JE yb4H” Eiil il “2 ZYBE LRI ” 73 5L 6 4FR,
AR “Bl-RUchE” FmipE;  “ISPEEThREA A7 itk 145, WM sk 58 4, 30 S</H; o4l Kk
o ABEJE Mg ST R . AMERERE R EEPUR 7.60 pg/L (WOE AFE 0.00~6.30 pg/Ls AN E
NHf 0.00~4.30 pg/L). FlidE s iR 6.5 ng/ml (IE#{E 0.0~3.3 ng/ml), BEEHLFE 72-4. HEFEHUJE 125,
PERPUE 19-9. BERPUE 15-3 ACPHFEIEFVEE N . BFEHEEHFE + 3558 CT 45 RS 7 Tl
[ RE R B S, SRR R B R, AR, R ROREE, SR Rl i —
LIHIEW, TR g T, Bt AT WS W Ak T W — S R TE Rz NG, Sy I
FEATI T2 30 ecm o] W—K/NZy 1.5 cm a2 B A $-n & e CREE s (OLE 1), 00k FiR b
JE o BB o 45 W B B A 25 SR B (P S ) R — AR AR IR« (LIRS W) R R v ) b iz
WIRIREAS (LIS 2), THas 7 s s 204k : PMS2 (+), MSH6 (+), MSH2 (+), MLH1 (+). #3512 1) 7+
il 2) QRGN EREA.

SEEARAAGR, HSEFRIEZIEE, T 2021-06-24 4k FATFARIGTT, R EI/NalnEY 5k
B, Fhaianr Wi, EREREEA)E, U, MEHESh, TR MR R LR, FF AR
BT, AT “Mssa e et VIR + [y - e mmmmaR” o REWEeE. t4h)i
TR BRI, 2 RS E IR (K 3). HEdiftk: P53 (+), BRAF (-), Ki-67 (98%), MLH1
(+), PMS2 (+), MSH6 (+), MSH2 (+), &Jaizli: 1) F4:miom b b B IRIE: 2) ZREmER
AR (FI 2 5 )« ARG T I S SE R SRR YT, R R RJF 2 AEEWERE, TH
o BEV;—FEREHEZEMI CT KIUM SAERAE, (HRATE B2 gk A, R BIRA IS b Ao,
Ji R DRI WP IR S R AR T
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Figure 1. A colonoscopic view of ascending colon in patients with multiple primary sigmoid colon carcinoma.
(A) Cauliflower-like annular mass of ascending colon; (B) Broad basal polyp of sigmoid colon
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Figure 2. Preoperative pathological biopsy. (A) (Ascending colonic mass) medium-poorly differentiated tu-
bular adenocarcinoma; (B) (Sigmoid colon) high-grade intraepithelial tumor carcinoma of mucous membrane
2. RETRIBALUER. (A) FHERMMISIET - RO CERBE; (B) (ZREMMEERS LK

Figure 3. Postoperative pathological tissue. (A) Intraoperative resection of the right half colon gross view; (B)
Moderately differentiated tubular adenocarcinoma of the ascending colon
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6 N H PR IZ W IR RN MPC, R & fa it 6 AN H 3R 12 Rk i MPC [1]. R4
Waren & Gate & H 2 WibritE: 1) &N L0 BEIESC BN 2) IR T A A HL M 1) 1
WL ETT: 3) HEBRE AT REM: . A5 [FIINE R BT S5 B IR . ZOIRGE Pk s e gk ) b e Y
A, & EETE MPC I WiAbRdE, 12 [F I 145 MPC B

AR, BEEIZIT HREEE . N D208 Ak LA e B AR A 2 4 v, 22 IR R (s Hh 28 i 5%~10%
[1] [2]. MPC HI&FmR I E 4, WIIHHEFIR, MPC o] KES A=, B3R 5MREIT R EM>:,
Eb B 28 i FRURHA T J5 AR U X A B 2577 A2 1) MPC. 35 KRR A EMI O, LI AT Li S 1E . Ktk
JIRIRE It BRI A . B =2 L 5y B A R R ARG, A AU IO . B AR Y. R
3% NSRRI E R MPC [3]. MREE “IXH0EiL” #ig, 450 MPC HIR A mT LB R A4S i e e —
TR AR B X LY, &P BURE R R — e R, S5 A [EA A 2 56 5 Bl [E] I H
A EZ A (4] BTN — AR EAR K & HETE, SESMALSRE PR ARE, HEEW T
ARATRe & —FEEHER S WA TG TR, o] DASEAF e a7 ATl 45 5 . A kiE A MPC 5835 A L B
RIEIE B H ER GAAEEUR MR RAR, #il MPC &35 BT JE G I A8t A% %1 [5]. MPC [# R 4E ]
ft 5 MLH1/MSH2. MMR. EGFR. PTEN. BRCA1/2. CHEK2 Al TP53 %53 X 5454 %[6]. HH MMR
KA CWAESE 545 B 2 R R E VI . MMR /& DNA 5B R 3N, GEms iRt iR & 18 EZ1E DNA
A2 Bl EE A AR R A R A G, 4EFRIE AR E[7]. 1T MMR 275 DNA #5iCk B R ig 2,
HIERHAATRE, MBEANEFAPRME R ES DNA PR R AN, XA TR A e
(Microsatellite Instability, MSI), MSI 381 7 MPC &4 1) XU [8]. TP53 3 K] A& — ™ 25 %2 (4] I 00 ot 02
TEYH MRS 25 R0 R R T R AR, S SRRl P AR AR ) P53 R . ASF T IER 1 P53 B
s&, AR P53 H o ek IR A K T S AR, e A SR it S e R IR K RE TS o R 43 R iR T A
7 P53 %A%, HrMadE 2 R M) E— Bl b, B FEN GO — 44 i R = 1) R AT T
AR AIERN Y, R BRIX A B B A 5 ANAER) TP53 JEK RAR[10]. £R6Kud, AT
LNy MPC 1% A 2 8 B2 R B AL AN E 22 DR 32 3k (R4 FH BT B AR5 58 35 D 2248 S, A KSR 58
Toalm o e s, BEAETCI. T iRyT 58, THas i e e AL 45 R BRI B R R A€, PMS2, MSHS,
MSH2, MLH1 53k, 5 R AT HERR IR VR I 7 A G S MR SR G Ak o DRI AT THE I 2 26 5 vl e LA R 2 vk
O RN B, BUCEE e R A, (i TR R I A s i, A S DR 2 5% D DR AR A T 2 A
o

% IR R 5 B R I IR SRR AR AL, 378 22 5 VT RS B R TR AR B A 24 [11] . AR5 B R Ak
FEkE AT CARGE W THEE I, XS BRI I R A — 8 BOR GBS R 4 it
R A IR Mg DA S Z R G5 R I iy 2800) b B PRI, 5 B0 68 e R e R AT B BRI AH — 35,
TN & IR BR FAFE . MPC JRI T TR FR TRk BB, MPC BEMRIGHFRIIGE LGRS
BRI A AR, NSRS B R I — B IR T IR U [12] o AR T BRI L2 E RN,
AR, BAEE L BRI LSS S DhRe AN 20k 5, NMLRE OB AR LK E AR 2
SRR b, e MY TR . FRELE I MPC B S — Rk 5 AR IR R R I R AR B VA
K, AEIBFBEY 1 E RIS AR, (B R & EE KBTI AAT 4 il 28 iR BRE AL, Toik A
P24 5L RS B =R R SO TS SR IR 1) S AT R BT, A BT A R BT SRR
JR LA S i B 5 e A IR A

i LT, TEIGKIZITIERES, ImIREEITXAS S BORER N F LB A, VRN i sk, RATREEE 4
TR A X 4 W v SERE R I B AT S R E iy, NATAIEE, R4 i KImEr, A
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