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Clinical Analysis of 120 Cases of Multiple Primary Malignant Neoplasms
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Abstract: Objective To explore the etiology, clinical features, treatment and prognosis of multiple primary
malignant neoplasms. Methods The medical records of 120 patients with multiple primary malignant
neoplasms in Dongzhimen Hospital Affiliated to Beijing University of Chinese Medicine were collected
and analyzed retrospectively. Results (1) Similar sex ratio; (2) The age of onset was 26-89 years old, with
a median age of 58 years; (3) There were 116 cases of double primary malignant tumors, 2 cases of three
primary malignant tumors, 1 case of four primary malignant tumors and 1 case of five primary malignant
tumors; (4) There were 25 cases of simultaneous multiple primary malignant neoplasms, and 95 cases of
metachronous multiple primary malignant neoplasms. The interval between onset was 6-444 months, and
the median interval was 32 months; (5) The first malignant tumor was mostly in digestive system, the second
primary malignant tumor was mostly in blood system; (6) The 3- and 5-year survival rates were 48.3% and
37.5%, respectively. Conclusion Through clinical analysis, we could improve the understanding of multiple
primary malignant neoplasms, guide the early clinical detection, diagnosis and treatment, so as to prolong the
patient’s life and improve the prognosis.
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Tablel Tumor distribution of 120 patients with multiple

primary malignant neoplasms

Tumor distribution First primary ~ Second primary

tumor(n) tumor(n)
Digestive system tumor 36 27
Reproductive system tumor 33 13
Respiratory tumor 17 29
Urinary tumor 16 13
Hematological tumor 8 32
Other 10 6

#R2 120BIMPMNEEZFHEZERTARX
Table2 Main treatment of 120 patients with multiple

primary malignant neoplasms

Treatment First primary ~ Second primary

tumor (7) tumor (72)
Surgery 90 46
Chemotherapy 56 49
Postoperative chemotherapy 50 19
Radiotherapy 21 15
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Table3 Etiology of 120 cases of multiple primary

malignant neoplasms

Family

Smoking Drinking High blood Dia- history BMI
history history pressure betes of tumor >24
Case 34 36 :
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Table4 Physical properties of 120 cases of multiple primary malignant neoplasms
Qi Phlegmy Qi Blood Yin Yang Damp
deficiency wet depression stasis deficiency deficiency heat
Case(n(%)) 61(50.8) 22(18.3) 14(11.7) 12(10) 5(4.2) 3(2.5) 3(2.5)

RS 30BIE LSS L ik EEMENE LS E TS
H5R

Table5 Tumor distribution of primary solid tumors

First solid tumor Case(n(%))
Breast cancer 7(23.3)
Lung cancer 3(10)
Gastric cancer 4(13.33)
Colon cancer 3(10)
Thyroid cancer 2(6.6)
Rectal cancer 2(6.6)
Ovarian cancer 2(6.6)
Bladder Cancer 1(3.3)
Lumbar tumor 1(3.3)
Endometrial cancer 1(3.3)
Cervical cancer 1(3.3)
Lip cancer 1(3.3)
Pleural mesothelioma 1(3.3)
Liver cancer 1(3.3)

*R6 30fIEH & KR ELE & B Mk BB RIER
Table6 Distribution of 30 cases of primary solid tumors

combined with hematological malignancies

Myelodysplastic Leukemia Tymphoma Multiple
syndrome myeloma
Case(n(%)) 13(43.3) 1033.3)  6(20) 1(3.3)

KT BREEBERBITAR

Table7 Treatment of the first solid tumor

Surgery and Chemotherapy Simple
chemotherapy alone surgery
Case(n(%)) 20(66.6) 2(6.6) 8(26.6)
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