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Table 1 Surgical cases of colorectal cancer. Fre-
quency of multiple colorectal cancers is high in
the group A (23.8%) compared with the group
B (5.2%).

* 1 colorectal cancer associated with other
malignant tumors. ** . other malignant tumors
are treated more than one year before detecting a
colorectal cancer. *** . diagnostic interval
between colorectal cancer and other malignant
tumor is less than one year. **** . colorectal
cancer is treated more than one year before
detecting other malignant tumors. *****  color-
ectal cancer not associated with other malignant

tumors
Single  Mutiple  Total

Group A" 15 6 21(5.5%)
pre-metachronous type** [ 2 8
synchronous type*** 3 2 5
post-motachronons type**** 2 8

Group B***** 344 19 363(94.5%)

Total 359 25 384(100.0%)

Table 2 Male/female ratio and mean age. Both
the male/female ratio and the mean age are high
in the group A compaired with the group B.

Male/female ratio Mean age(year)

Group A 3.2:1 61.7
pre-metachronous type 578
synchronous type 63.4
post-metachronous type 64.4

1.3:1 57.5

Group B
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Table 3 Location of colorectal cancer. In the
group A, colorectal cancers tended to locate in
the right side colon (cecum, ascending colon,
transverse colon) in contrast to the group B.

Location Group A Group B

cecum | (4.8%) 23 (6.4%)
ascending colon 4 (19.0%) 30 (8.4%)
transverse colon 2 (9.5%) 25 (7.0%)
discending colon (4.8%) 15 (4.2%)

1
sigmoid colon B (38.1%) 98 (27.3%)
rectum 5 (23.8%) 163 (45.3%)
proctos ] 5 (1.4%)
Total 21 (100.0%) 359 (100.0%)

Table 4 Stage and cumulative 5-year survival
rate of colorectal cancer

Stage of colorectal cancers  Cumulative
§5-year
I T X NV V survival rate

Group A 2 5 4 3 4 54.3%
pre-metachronous type 1 1 2 4

synchronaus type 3 1
post-metachronous type 1 2 3

Group B 59 68 70 25 12 52.7%
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Fig. 1 Diagnostic interval between colorectal
cancer and other malignant tumor. The diagnosis
of other malignant tumor was frequently made
within 5 years before or after detecting a color-
ectal cancer.
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Fig. 2 Synchronous type (Diagnostic interval

between colorectal cancer and other malignant
tumors is less than one year.)
* Stage of malignant tumors (conformed to the
general rules for record of each cancer). **
Radicality of the operation, R : radical, P : pallia-
tive, ? : unknown, (—) : no operation. *** Years
of course, **** Location of colorectal cancer,
**4*+ Cause of death
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Fig. 3 Pre-metachronous type (Other malignant
tumors are treated more than one year before
detecting a colorectal cancer).
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Fig. 4 Post-metachronous type (Colorectal can-
cer is treated more than one year before detect-
ing other malignant tumors.)
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Table 5 The opportunity to make diagnosis the
second malignant tumor

pre-metachionous  Syrchronous  past-metachronous

tye tye type

Specific symptomes 7 1 6
Presperative cxamination 0 3 0
Intraeperative examination 1 2 0
Pastegerative examination [1} 0 2
0 1

Health screeaing 0
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Table 6 Clinical features of multiple primary
malignant tumors associated with colorectal can-
cer

Our surgical cases Reviewad surgical cases

Number of cases 21 285

Frequeacy in
colorectal cancers 5.5% 5.2 %

Mean age 61.7 yuars 61.7 years

Male/temale ratio 3.20: 1 1.22: 1
Frequency of cancer o 0
tamily Nistory K3 B2 L/ &3
Lecatien - C 1 (4.8%) 12 (4.7%)
] 4 (19.0%) 31 (12.1%)
T 2 (9.5%) 21 (8.2%)
(] 1 (4.8%) 16 (6.3%)
1 8 (38.1%) 59 (28.0%)
R 5 (28.8%) 128 (50.0%)
P 0 2 (0.8%)
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Table 7 Organs of other malignant tumors

Reviewed autepsind cases

Reviewed sergical cases (donbis primary matigaant tumors)

Digan Wamber ol palient LT Nember of patinnt

stomach 138 (48.4%)  stomach 348 (24.3%)
uters 58 (20.4%)  fiver 152 (10.6%)
dreast 14 (4.9%) lung 136 (9.5%)
leng 13 {4.6%) large intesting 128 (8.9%)
wrinary bladder 13 (4.6%) | thyreid 77 (5.4%)

esophages B (2.8%) ;"""“ 72 (5.0%)
ovary 6 (2.1%) ;I(llls 52 (3.6%)

larynx 6 (2.1%) ‘lsllhllls 52 (3.6%)
pancreas 43 (3.4%)
biliary system 46 (3.2%)

—t
Tetal 285 | Total 1431
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A Clinical Study on Multiple Primary Malignant Tumors Associated with Colorectal Cancer

Norihiro Yuasa, Yuji Nimura, Naokazu Hayakawa, Junichi Kamiya, Shoji Maeda,
Katsushi Okamoto and Shigehiko Shionoya
The First Department of Surgery, Nagoya University School of Medicine

From January 1969 through April 1989, 384 patients with colorectal cancer were operated on in our
department. In 21 cases (group A) the cancers were associated with multiple primary malignant tumors and clinical
studies were carried out on these cases and compared with the 363 cases (group B) without other malignant tumors.
Group A had the following features. The male/female ratio was 3.2 to 1; the mean age was 61.7 years, about 4 years
older than that of group B; and the rate of multiple colorectal cancers was 28.6%. The cancers tended to be located in
the right side colon (the cecum, ascending colon and transverse colon) in contrast to group B. A family history of
cancer was noted in 55.6% of the members of group A. The other primary malignant tumors frequently originated in
the stomach or urinary bladder. After treating the other malignant tumors, early detection of colorectal cancer
must be attempted to improve the prognosis of multiple primary malignant tumors associated with colorectal
cancer. Special attention must be paid not to overlook new malignant tumors of other organs, especialy in cases of
multiple colorectal cancers, old age, cancer family history, or carcinoma of the right side colon.
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