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Abstract

Multiple primary lung cancer (MPLC) is a rare clinical type of lung cancer, referring to two or more
primary lung cancers with independent origins occurring in different parts of a single lung or both
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lungs. It is divided into synchronous and metachronous types according to the onset time. Its di-
agnostic criteria have been optimized for many times but no unified consensus has been formed,
and clinical reports of MPLC with coexisting different pathological types are particularly scarce.
This paper reports a 62-year-old male patient with synchronous multiple primary lung cancer, who
was diagnosed with three pathological types including right lung adenocarcinoma, squamous cell
carcinoma in situ of the left upper lung and small cell carcinoma of the left lower lung at the same
time, which is a rare clinical case. Combined with the clinical data and diagnosis and treatment pro-
cess of this case, and by reviewing the relevant domestic and foreign literature, this paper system-
atically summarizes the incidence, diagnostic methods, pathogenesis, prognostic factors and treat-
ment strategies of MPLC, aiming to improve clinicians’ cognitive level of MPLC, provide reference
for early diagnosis and individualized treatment of such rare cases, and reduce the occurrence of
clinical missed diagnosis and misdiagnosis.
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1. 5|15

I A7 A A BRI RE AR DG BT 1 E B R K 2 —[1]. £ JiE & P i (multiple primary lung cancer, MPLC)
6 [F) — FBE il Py () N B S B S B >2 AR L ST ) R R R R, A O i PR ) R T S A R A
(intrapulmonary metastasis, IPM) %5 : 13 75 73 70l 70 W0 56 2% & R ES I PEIG T, J5 38 Wk e #8 1th ok
TREAT RGLRIT[2]. 1975 £ Martini-Melamed 2 H DA# I 2270 B . AHAS2 22 7 L e AR IR A N kit i 4
bR, 9 MPLC 2 Wr B8 (3]: B /5 35 [ MR B2 27 23 (ACCP)$5 9 K I 1) TRD R o 20\ ol b £ 4 /e b 3 7%
Loy FALSRIANAS WIHEZL LASE 5 rT B AR 1L (4] IE5EK, TASLC ZALMifE 722K 5 AJCC 28 8 it TNM 7
WAt — D3 R FH 456 20 2R % 1F{d (comprehensive histologic assessment, CHA)FH:7E ¢ M 955 1 o 45 & 5 F
SLREPEIR BT, MIMHES) MPLC 2 Wi “IBa55" &l “EM" [5][6]. AR 1 51 R I A7 A8 A il i
S ol B RAR b RS S 2 R N AR R K R I MPLC, 45 & SCIRiEEAT BUR PE [RET, DA
9 b BRI IR R B S5 .

2. IRRMWE

3 2024-06-11 KR BUGEE T 4 SERNEE, 2024-06-12 i CT 7545 il L BEH IR AETT, B2 7 em
(K 1)o 2024-06-13 47 Hi 545 T A5 il L3801 A . 2024-10-10 BRI “ R IUATTFRER 25 7 AN B 47 i 55
sk CT A fili BRGS0 ARG B e NIl X R bR e 4, QI il e Bk A s 32 JE AR A2, BB Ab
FERH AN EE T (1] 2) 2024-10-11 47 HF S0 S BOAS B 7R A2 il L0 [ BCBE BRI AE, R 6l i pe
i, e T R R B R R SR A S S I 43 R L s (1] 3) 0 AR S B RS B 45 SR A it e
Fe it bR b R SR A e R A R N B (1 4)

HippZE S5, T 2024-10-17 47 5 &) 5455 300 mg d1 + K41 600 mg d2, KFEIHFE 0.1 g d2-6 ik
AT 1. 2024-11-09 17 R4H 600 mg d1, ARFEIHT 0.1 gd1-5 4677 1 JA . 2024-11-18 47 & VMAT
(EREEREDT AT, 1H8 PTV: 60 Gy/2 Gy/30F, C.5EMK 10F, HujHE LR E .
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Figure 1. Chest CT scan, June 12, 2024
1.2024-06-12 fER CT &
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Figure 2. Chest CT scan
2. BOER CT &

(A) ZJili M- A5 BORG IR AEIRTE,  (B) 22l TH- 252 i B Jm) B e L )2
JR BORY e

Figure 3. Bronchoscopy, October 11, 2024
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Figure 4. HE (hematoxylin-eosin) staining and immunohistochemistry (200%)
4. HE (hematoxylin-eosin)Z & K 52 B 1£(200x)

BHUBIH AT f, 2 5k B R H SRR BT, BEAERE TS 24k % MPLC (5l 2 0.5%~6% [2]
[7]o 973kt DURIE S ROUH 2 R B BERE45 ) i WL, (EAR R 228 2R ILA7 A L [R5 B SCLC 5
NSCLC WA ZE W, TAE 7/ UM (k- HEBR “TRA IR/~ ST AR A S B TR 7] (8] A
1l =P BB R LE, ORI 2 A T B R “ AL + 2R + Rl 1ieTT
N

5 TR R A B AHARAS B A2 R NI : CK (4). TTF-1 (+). CD56 (+). Syn (+). CgA (-)-
Ki-67 %] 80%; p63 (-)~ p40 (-)~ CK7 (-)o il Py o0 Wb bric W BH 14 K vy 16 5 418 H5 S e /N2 it g 2 7Y
(CgA BPETRAT L) TEiER CKS/6 (H)IHAEH WARI, #INLE S HE Y, LERAMT INSMI EFridEk
PPl AR TEVR A R /UM 22 5

it e 5 A B IR R e e - R UL B AR k4 I I A7) R O ey Y (e ) TTF-1.
Napsin A« CK7; @5/ BIREALRAEH F p40. p63. CK5/6), LAIHE EWAARI =M il R E 5.

(1) At 525G H5: MPLC B W DUR LRSI %0 BONRTIE, TR GHLRAE, HIF
W4 JOm A R R 5 B FI T XA 5 AH R 1 22 A e R, TASLC #UCK H 25 G H 2V VR Al
(CHA)ZI LB AE K 7 20, A2z 5 I FUREAE, 2R 5] N\ 2 F-uE 4 DASR Ry — 2k [3]-[6]

(2) T4 NGS Bl WES nlidid Fe 2 A8 | 3% UIHUR e S e e o A F T “BhSZ gy B “ 5 H8
T o —MNE, AEEEIKE)EER RASE A AT SR MPLC; 4 2 A3 T IR A I 2 — 5L
(1943 S A, T SE A e fifi R (IPM) . I PR BT RA “ 2 5k 53 Sl HOM - 48— panel £ - LU RAR 1 /74
I - 454 CHA 55248257 WRAE 78 sHE[9]-[13].

(3) ZJEK vs MIE ARG DY : JRIT AR SCLC #1462 LT EGFR/ALK %535k K B ¥4 NSCLC 7
TKI 8581697 KSR, W AR B RURIREN RAZ £ TPS3/RB1 3% #1144 ib b 54 F A K Ki-67 5.3
FhiErs X697 Ja B0 IiE . NSE/ProGRP Jh B A8 4R B 5 s, I i VS K JE1T NGS
PEAb[14]-[16].

A = A AR M BB R I RIS R8I IR LR G “Fb 28R MAEYEES; H
ZIRFREA RSN, HAmmsh= 24 NGS TR #5564 i, @5 A = Abm Ak 47 # ) NGS
FRAT SRARVE TR, DAHE— 0 SCRPMOT YR, JRE IR RS W S R R .

(1) WA S ZEE 41 MPLC 2 Wi B DU AR 5 70 BT, 4GSR AR, R
WL 5 b R R AT £5 A HIWT[3]-[6]. X T2 AR R 2 kb I B, TASLC EUCKRH LS
MLV (CHA)Z UL A K 7 3 AR R B TURFAE, R AE D6 B 5 N2 FEdE LASR = — 3 [ 5]

Q) HTEH: T AR (NGS) B A AMNE T P (WES) AT i L 2 5848 | $ T S e v [ 1 48 2
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I “BRSTEDYR” B CHRETR o — RIS, ASIEIE AL IKE) N RAR 1 5 A A A A (B LD B SRR
ARV SCHE MPLCs #5722 ANk 322 32 BK 3 T8 - AF B — BUK) 43 S Ak, ITEA A IPM [9]-[12]. IR E
ARA “ 200 A EM - Gi— panel R0 - LLXTSRAR /4 NUECE & - 456 CHA 52857 MIRAETEMK
BAFEE[10] [11] [13].

(3) K vs M ARG L. ¥EITAHS SCLC #4124 T EGFR/ALK 53R A) %: K FH 4 NSCLC
fE TKI B2 ifdT s, W IR R IRIR S RAZ I AE TPS3/RBI Kif . #E& N -ilbbr &4 B & Ki-67
BETE, AT S L RN . NSE/ProGRP T sS4 24 AR 55 35 10 0 35 B % N S V5 A 74T
NGS PFAti[14]-[16].

3.2. HUl

MPLC R AN AR TE A B, A UEE SRR AR — S0k, i 4 fh(field cancer-
ization)” 5 MA Gy AL [RIE RO EE R 12] [9]. HAMRAR . 12 98 i S A58 B 5 n 78 S /i b R
B2 IR IR GEAR T B, R AN () g S5 A A S R SR K ) 25 R 508 S 43 ) R AR R A, AT SR BN 2 A
e PR IR R IR 1 2R (9]0 Wbk, 22 hMuRg 2 [R) B S BE A 358 22 SR (M0 T 4 RISV -5 428 U 1 068 B v A
FEANRD IR ] BE BE MR ki A Y2247 N SR IT IO 12]. K, 7R 2 I AR I N [R5 fE “ 22 JR R T
B RN RREY RS 7 DL Ol R T IR/ AL S 2 MRTRE, JE DU B TR R I LAIX 3 14]-
[16].

3.3. ilE

MPLC HTaE BA SRR, ImR Bl Bl “Sem it ” i TNM 2035 ik EARIRESE R
Koy EEEA . EDL T WA EMEE Z R AR, FARVIGR TSRS BUF I A A7 2 T al B A 21 5
7, G N E A YEVIER S, SR AR 5 o B R AR A AT B AR T 1R 23 S B A M [ 17]-[ 197 AH I
FATTEHBRM GG FH R . TPk BRI AEK, SO BN STAS & mifGHFiE, W KRR k-
FH17][19]. TERRMEIZ, 2R EAHE S G IREE: @ik NGS WIHi 8 MPLC s 11145
BEHIE N IPM 5 BAT B BT AEAE[ 1]

X T T 2 F AR Z R VIR G it D RESZ BRI B35, SBRT/SABR HJ{E AR 1A 14 BIUCRh 78 4 Ja) s 2 il
FB. BREWFFURE, SBRT YAYT 2 i K /E8 — J5 5 i e vl SRA5 250w 1) R s ) 3 L™ B 1 1k i A 26
A Bk, MPLC B WG VPN RLE & e m B WS F 507 eGSR eH] e pE v
5897 5RIE[20]-[22].

34. &7

MPLC FIRITMIENE “o 0l Bl L6 VG ARG N HAR IR BRI ThaE” M. ACCP K&
ZERHHLR R EHERRE AR AT T, SRR — A SRR A kL 23 AT TNM 403, F£4E MDT
R S il e MR T %6 [4] [7].

(1) AIFREH: TR R 2 5k 0w e R a7 2. 0 TR0 kmiAs, ) R A it
BRI MU 7] B 1) 25 AR s XA Ak D0 S AT 1) B A A BB AT BBl 5 A S O AORE IR, g s 5 N
% 1] — 2 G B AR IR E[17]-[19].

Q) A FREFMIGERY 4 SBRT/SABR i H T2 LA FARKFH NSCLC, FH1E
% I R /88 R R e v R R R R R ) S AT 2 B W MPLC S, SBRT RERJAE A Hph
WREFB, IR S5FARFEAT “FHUIG + BRRMBUT” D Re (R 506 [20]-[22].
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(3) SCLC &9 NSCLC/% 7 etk: M2 Wi E(E SCLC B, 677 Fmg I DUE AR R T &
11 SCLC AET, L& - I AR £ RBERITIEN RGURIT EA, 456 5 yT/FAX NSCLC
B B R AR AT RN SR [ 8] HULIRIE, N A BE AR S M)/ BT Y 5 NI SCLC #44bnTfg, SER&E
TR AT NGS Pl TPS3/RB1 S5 F SR GG IR SN AR R EE I I, LAFE 35 S8 T i #E [ 14]-[16]

A £ A T R CAT B s B VOB Bl S A0 A SRR R L R R A, A R AR SR R
AHfuRE, (EHERRZE RIS T RIEECG T T SIS ST (VMAT, PTV 60Gy/30F), H AiIfER U 51697
R
B B

4R IE CR A R A R R .

RO EA KRR, T2 RS FEE MPLC, RATREL SA iR B, 152 .

FlzE 5
A {E #5320 5 R A7 AR B
P

[1] Siegel, R.L., Miller, K.D., Wagle, N.S. and Jemal, A. (2023) Cancer Statistics, 2023. CA: A Cancer Journal for Clinicians,
73, 17-48. https://doi.org/10.3322/caac.21763

[2] Dong, H., Tian, Y., Xin, S., Jiang, S., Guo, Y., Wan, Z., ef al. (2024) Diagnosis and Management of Multiple Primary
Lung Cancer. Frontiers in Oncology, 14, Article 1392969. https://doi.org/10.3389/fonc.2024.1392969

[3] Martini, N. and Melamed, M.R. (1975) Multiple primary lung cancers. The Journal of Thoracic and Cardiovascular
Surgery, 70, 606-612. https://doi.org/10.1016/s0022-5223(19)40289-4

[4] Kozower, B.D., Larner, J.M., Detterbeck, F.C. and Jones, D.R. (2013) Special Treatment Issues in Non-Small Cell Lung
Cancer: Diagnosis and Management of Lung Cancer, 3rd ed: American College of Chest Physicians Evidence-Based
Clinical Practice Guidelines. Chest, 143, €369S-e399S. https://doi.org/10.1378/chest.12-2362

[5] Detterbeck, F.C., Nicholson, A.G., Franklin, W.A., Marom, E.M., Travis, W.D., Girard, N., ef al. (2016) The IASLC
Lung Cancer Staging Project: Summary of Proposals for Revisions of the Classification of Lung Cancers with Multiple
Pulmonary Sites of Involvement in the Forthcoming Eighth Edition of the TNM Classification. Journal of Thoracic
Oncology, 11, 639-650. https://doi.org/10.1016/j.jth0.2016.01.024

[6] Amin, M.B., Greene, F.L., Edge, S.B., Compton, C.C., Gershenwald, J.E., Brookland, R.K., et a/. (2017) The Eighth
Edition AJCC Cancer Staging Manual: Continuing to Build a Bridge from a Population-Based to a More “Personalized”
Approach to Cancer Staging. CA: 4 Cancer Journal for Clinicians, 67, 93-99. https://doi.org/10.3322/caac.21388

[7] Chiang, C., Tsai, P., Yeh, Y., Wu, Y., Hsu, H. and Chen, Y. (2022) Recent Advances in the Diagnosis and Management
of Multiple Primary Lung Cancer. Cancers, 14, Article 242. https://doi.org/10.3390/cancers14010242

[8] Stirpe, E., Bardaro, F. and Koehl, J. (2023) Synchronous Lung Cancer Presenting with Small Cell Carcinoma and Squa-
mous Cell Lung Carcinoma: A Case Report. Monaldi Archives for Chest Disease, 94, Article 2748.
https://doi.org/10.4081/monaldi.2023.2748

[9] Tian, H., Bai, G., Yang, Z., Chen, P., Xu, J., Liu, T., ef al. (2023) Multiple Primary Lung Cancer: Updates of Clinical
Management and Genomic Features. Frontiers in Oncology, 13, Article 1034752.
https://doi.org/10.3389/fonc.2023.1034752

[10] Li, Z., Lv, H., Zhang, F., Zhu, Z., Guo, Q., Wang, M., et al. (2024) Using Molecular Characteristics to Distinguish
Multiple Primary Lung Cancers and Intrapulmonary Metastases. Peer.J, 12, ¢16808. https://doi.org/10.7717/peerj.16808

[11] Goodwin, D., Rathi, V., Conron, M. and Wright, G.M. (2021) Genomic and Clinical Significance of Multiple Primary
Lung Cancers as Determined by Next-Generation Sequencing. Journal of Thoracic Oncology, 16, 1166-1175.
https://doi.org/10.1016/j.jth0.2021.03.018

[12] Zhang, C., Yin, K., Liu, S., Yan, L., Su, J., Wu, Y., ef al. (2021) Multiomics Analysis Reveals a Distinct Response
Mechanism in Multiple Primary Lung Adenocarcinoma after Neoadjuvant Immunotherapy. Journal for ImmunoTherapy
of Cancer, 9, ¢002312. https://doi.org/10.1136/jitc-2020-002312

[13] Chen, T., Yang, L., Chen, H., Zhou, Z., Wu, Z., Luo, H., et al. (2023) A Pairwise Radiomics Algorithm-Lesion Pair

DOI: 10.12677/acm.2026.1641297 703 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641297
https://doi.org/10.3322/caac.21763
https://doi.org/10.3389/fonc.2024.1392969
https://doi.org/10.1016/s0022-5223(19)40289-4
https://doi.org/10.1378/chest.12-2362
https://doi.org/10.1016/j.jtho.2016.01.024
https://doi.org/10.3322/caac.21388
https://doi.org/10.3390/cancers14010242
https://doi.org/10.4081/monaldi.2023.2748
https://doi.org/10.3389/fonc.2023.1034752
https://doi.org/10.7717/peerj.16808
https://doi.org/10.1016/j.jtho.2021.03.018
https://doi.org/10.1136/jitc-2020-002312

[\le
i

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Relation Estimation Model for Distinguishing Multiple Primary Lung Cancer from Intrapulmonary Metastasis. Precision
Clinical Medicine, 6, pbad029. https://doi.org/10.1093/pcmedi/pbad029

Chen, Y., He, M., Dai, Z., Wang, Y., Chen, J., Wang, X., et al. (2023) Clinical and Molecular Profiling of EGFR-Mutant
Lung Adenocarcinomas Transformation to Small Cell Lung Cancer during TKI Treatment. Frontiers in Oncology, 13,
Article 1308313. https://doi.org/10.3389/fonc.2023.1308313

Yu, L., Bazhenova, L., Gold, K., Tran, L., Hilburn, V., Vu, P., ef al. (2022) Clinicopathologic and Molecular Character-
istics of EGFR-Mutant Lung Adenocarcinomas That Transform to Small Cell Lung Cancer after TKI Therapy. Transla-
tional Lung Cancer Research, 11, 452-461. https://doi.org/10.21037/tler-21-665

Meador, C.B. and Piotrowska, Z. (2023) Biology and Impact of Lineage Plasticity in Alk-Positive NSCLC: A Narrative
Review. Translational Lung Cancer Research, 12, 837-856. https://doi.org/10.21037/tlcr-22-867

Huo, J., Luo, T., He, X., Gong, J., Lv, F. and Li, Q. (2022) Radiological Classification, Gene-Mutation Status, and
Surgical Prognosis of Synchronous Multiple Primary Lung Cancer. European Radiology, 32, 4264-4274.
https://doi.org/10.1007/s00330-021-08464-x

Shintani, Y., Okami, J., Ito, H., Ohtsuka, T., Toyooka, S., Mori, T., et al. (2021) Clinical Features and Outcomes of
Patients with Stage I Multiple Primary Lung Cancers. Cancer Science, 112, 1924-1935.
https://doi.org/10.1111/cas.14748

Zhang, H., Liu, Q., Chen, L., Song, L., Mao, F., Zhou, W., ef al. (2024) Identification of the Prognostic Factors for
Synchronous Multiple Primary Lung Cancer Treated with Staged Bilateral Surgery. The Clinical Respiratory Journal,
18, ¢70017. https://doi.org/10.1111/crj.70017

Videtic, G.M.M., Donington, J., Giuliani, M., Heinzerling, J., Karas, T.Z., Kelsey, C.R., et al. (2017) Stereotactic Body
Radiation Therapy for Early-Stage Non-Small Cell Lung Cancer: Executive Summary of an ASTRO Evidence-Based
Guideline. Practical Radiation Oncology, 7, 295-301. https://doi.org/10.1016/].prro.2017.04.014

Chang, J.Y., Liu, Y., Zhu, Z., Welsh, J.W., Gomez, D.R., Komaki, R., ef al. (2013) Stereotactic Ablative Radiotherapy:
A Potentially Curable Approach to Early Stage Multiple Primary Lung Cancer. Cancer, 119, 3402-3410.
https://doi.org/10.1002/cncr.28217

Nikitas, J., DeWees, T., Rehman, S., Abraham, C., Bradley, J., Robinson, C., et al. (2019) Stereotactic Body Radiother-
apy for Early-Stage Multiple Primary Lung Cancers. Clinical Lung Cancer, 20, 107-116.
https://doi.org/10.1016/j.cl1c.2018.10.010

DOI: 10.12677/acm.2026.1641297 704 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641297
https://doi.org/10.1093/pcmedi/pbad029
https://doi.org/10.3389/fonc.2023.1308313
https://doi.org/10.21037/tlcr-21-665
https://doi.org/10.21037/tlcr-22-867
https://doi.org/10.1007/s00330-021-08464-x
https://doi.org/10.1111/cas.14748
https://doi.org/10.1111/crj.70017
https://doi.org/10.1016/j.prro.2017.04.014
https://doi.org/10.1002/cncr.28217
https://doi.org/10.1016/j.cllc.2018.10.010

	多原发性肺癌1例报告并文献复习
	摘  要
	关键词
	A Case Report of Multiple Primary Lung Cancer and Literature Review
	Abstract
	Keywords
	1. 引言
	2. 病案摘要
	3. 讨论
	3.1. 发病率
	3.2. 机制
	3.3. 预后
	3.4. 治疗

	声  明
	利益冲突
	参考文献

