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Ozet

Gastrointestinal sisteme ait herhangi b1r organda
miiltipl  malign  tiimdrlerin  ortaya  c¢iktuif
bilinmektedir. Bunun yam swa  abdominal
organlardaki malign tiimorler, viicudun herhangi bir
kismundaki malign tiimorlere eslik edebilir. Bu
makalede son 5 yildir karsilastigimz 3 senkron, 3
metakron kanseri sunuyoruz.

Anahtar kelimeler: Senkron malign tiimor;
Metakron malign tiimor.

Summary ‘
Multiple malignant tumors in one organ are known
to occur in different parts of the gastrointestinal
tract. Besides, malignant tumors of the abdominal
organs may accompany to the malignant tumors
found in an other part of the body. We present here
3 cases of synchronous and 3 cases of metachronous
cancers encountered over 5 years.
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Introduction

The criteria for multiple cancers, defined in 1932 by
Warren and Gates and later by Moertel, have
remained unchanged to this day: Multiple primaries
are defined as a coexistence or succession of two or
more distinct malignant tumors seperated by normal
mucosa and possibly found in the same organ. In
addition: 1. The histology of each tumor must be
positive; 2. One tumor must not be the metastasis of
another cancer; 3. Locoregional lymph node
metastases and distant metastases must be excluded,
and cancerous localizations must be seperated by at
least 1.5 cm intervening normal mucosa ( 1-4 ). The
time of discovery of the cancers permits formulation
of a more precise terminology: Simultaneous cancers
are discovered at the same time or within a period of
less than 1 month from each other; synchronous
cancers are discovered within a period of 6 months
after the first primary; and metachronous cancers are
discovered more than 6 months after the first
primary ( 1, 2 ) We present here 3 cases of
synchronous and 3 cases of metachronous cancers
encountered over 5 years.

Case Reports

Case 1

The patient was a 60-year-old woman who had been
operated with the diagnosis of acute mechanical
intestinal obstruction. Colonoscopy could not be
performed because of the patient ' s urgency. On

exploration, two tumors- were found, one at the
rectosigmoid junction and the other at the hepatic
flexure. Perforation was observed in the first tumor,
and the latter did not completely obstructed the
lumen. So, anterior resection and hartmann
procedure were performed . Fifteen days later, the
patient was reoperated, and after colostomy was
closed, right hemicolectomy was performed.
Pathologic diagnosis of the tumor found at the
rectosigmoid junction was adenocarcinoma, and
pathologic diagnosis of the second tumor was
mucinous adenocarcinoma. The patient was
discharged on the 10th postoperative day.
Chemotherapy was planned for the patient by
Medical Oncology Clinic.

Case 2

A 70-year-old male patient, who had undergone
prostatectomy because of prostatic carcinoma (
pathologic ~ diagnosis was in situ prostatic
adenocarcinoma ) 8 months ago, was reoperated
with the diagnosis of acute abdomen. On
exploration, there were total small and large bowel
gangrene and a malignant lesion in the cardiac
region of the stomach. Biopsy was taken from that
lesion. Pathologic diagnosis was adenosquamous cell
carcinoma. Any surgical procedure was not
performed for gangrene because of the extensiveness
of the disease. The patient died on the second
postoperative day.
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Figure -1-a. Adenocarcinoma Located at the Figure 1-b. Mucinous Adenocarcinoma Located at the
Rectosigmoid Junction (HEx100)

Hepatic Flexure (HEx100)

Case 3

A 51-year-old male patient, who had been operated
because of a mass in the left gluteal region 1 year
ago ( pathologic diagnosis was rhabdomyosarcoma ),
was reoperated with the diagnosis of pancreatic head
carcinoma. The tumoral mass was regarded as
nonresectable, and a palliative bypass procedure was
performed along with a biopsy taken from the head
of the pancreas. Pathologic diagnosis was
lymphoma. The patient was discharged on the 10th
postoperative day.

Case 4

71-year-old male patient was hospitalized with the
diagnosis of gastric cancer ( adenocarcinoma ) ( Fig.
2-a ). He had many urinary complaints. Sistoscopy
with biopsy demonstrated a transitional cell
carcinoma in the bladder ( Fig. 2-b ). After gastric
resection, the patient was transfered to Urology
Clinic.

Case 5

A 73-year-old male patient with a history of non-
Hodgkin lymphoma diagnosed 5 years ago, was
operated with the diagnosis of mechanical intestinal
obstruction. On exploration, a tumoral mass of
which pathologic diagnosis was adenocarcinoma was
found at the rectosigmoid junction. Anterior
resection was performed. He was discharged on the
14th postoperative day. Chemotherapy was planned
for the patient by Medical Oncology Clinic.

Case 6

The patient was a 55 - year - old woman who had
been hospitalized with the diagnosis of an obstructive
malignant lesion in the sigmoid colon found on
colonoscopy. The malignant lesion was resected. On
exploration the other intraabdominal and pelvic
organs were normal. Pathologic diagnosis was
mucinous adenocarcinoma. Postoperatively, the
patient had no problem and was discharged on the
10th postoperative day. The patient was readmitted
with complaints of abondant vaginal bleeding and an
intraabdominal mass 2 months later after the first
operation. Reexploration revealed a left semisolid
ovarian mass with dimensions of 15x15 cm. Frozen
section was reported as a malignant lesion. So, total
abdominal hysterectomy and bilateral
salpingooophorectomy were performed. Pathologic
diagnosis of the specimen was embryonal carcinoma
of the left ovarium. Three months later, the patient
was reoperated with the diagnosis of mechanical
intestinal obstruction. On exploration diffuse brids
and an appearance of carcinomatosis peritonei were
observed. We achieved to perform only ileostomy.
The patient died on the 10th postoperative day.

Discussion

Multiple malignant tumors in one organ are known
to occur in different parts of the gastrointestinal
tract. Besides, malignant tumors of the abdominal
organs may accompany to the malignant tumors
found in an other part of the body (1,5). Between 3
and 7 per cent of patients who have a carcinoma of
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Figure 2-a. Gastric AdenoCarcinoma (HEx100)
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Figure 2-b. Transitional Cell Carcinoma in the Bladder
(HEx100)

the colon or rectum will have a second synchronous
carcinoma in the colon or rectum (6). The reported
incidence of a colonic neoplasm presenting with a
synchronous extra - colonic second primary is
between 1 and 7 per cent The most common of these
tumors are those found in the skin, breast, stomach,
bladder, and prostate (7). Mainwaring et al (7)
reported a patient with a synchronous hepatocellular
carcinoma and adenocarcinoma of the colon.
Pancreatic carcinoma is multicentric in as many as
31 % of cases, and multicentric esophageal
squamous cell carcinomas, encountered in 80 % of
cases in one series, are frequent enough to be
classified seperately (1). Multiple malignant tumors
of the bile ducts are rare, and Gertsch et al (1) have
reported 5 cases in addition to 13 cases reported in
the literature Synchronous cancers have a very poor
prognosis, characterized by an extremely aggressive,
plurifocal cancerization. The 5-year actuarial
survival rate is 18 per cent, with variations
according to treatment. Metachronous cancers
represent a very different type of disease with a
much better prognosis ( 5 - year actuarial survival
rate of 55 per cent ) (2). Two of the 6 patients in our
study died (mortality rate is 33.3 %). One of the
fatalities had  synchronous, and the other had
metachronous tumor. A topographical study of the
occurrence of multiple “cancers indicates that
synchronous cancers occur in  anatomical
localizations near the first cancer, as it was in our
6th case (2). While a number of studies have
reported the synchronous carcinomas to be more

common in the adults than older ones, many others
have reported them to be more common in the older
patients (8). All of our patients were older than 50
years old, and 3 were older than 70 years old. It has
been reported that the patients with synchronous .
colon carcinoma have benign neoplastic polyps at a
higher rate. This fact is consistent with the idea that
colon carcinomas arise from colon polyps (8). The
patients with a colon cancer need to be evaluated by
means of both colonic and extra-colonic synchronous
tumors. Because colonic tumors are the most
frequent tumors found with other colonic and extra-
colonic tumors. Of our cases, case 1 had multipl
colon tumors, and cases 5 and 6 had colonic tumors
with extra-colonic secondaries. Colonoscopy seems
to be the most relieable method for detection of
synchronous colorectal cancer. Besides, colonoscopy
is further recommended at intervals of 12-18 months
during follow up (9,10). Extra - colonic areas must
be investigated with various diagnostic procedures.
If a second cancer is discovered just after the
treatment of a first cancer, the implementation of a
second therapeutic phase runs into major difficulties.
These tumors existed before the treatment, butt were
not detected during the pretherapeutic examination
(2,11). As a result, the patients with a colon cancer
or another abdominal malignant tumor must be
evaluated by means of both colonic and extra-colonic
synchronous tumors. When they are diagnosed
preoperatively, not only change the surgeons'
operative strategy, but also prevent the patients' bad
outcome.
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