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Abstract

A case of Lynch syndrome, a tumor syndrome with autosomal dominance inherited, is reported in
this paper. This patient was found to have heterochronous triple cancer and the syndrome itself.
The patient gradually recovered through treatment. This paper seeks to supply concepts for diag-
nosing and managing Lynch syndrome. The comprehensive literature is analysed as follows.
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Figure 1. Histopathological section of colon cancer
E 1. ZEEAfmEFETR

Figure 2. Pathological sections of rectal cancer after ESD
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Figure 3. Endometrial cancer histopathological section
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Figure 4. Immunohistochemical staining of MMR protein in colon cancer tissue
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Figure 5. Sanger gene sequencing results of patients and their families 1
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Figure 6. Sanger gene sequencing results of patients and their families 2
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Figure 7. Patient family pedigree
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