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Table 1 Summary of the resectable metachronous
quadruple cancer

The 1 st cancer (ascending colon) 60-year -old
chief complaint : constipation
operation : right hemicolectomy
macroscopic specimen : well-defined ulcerative type
histological specimen : adenocarcinoma
Po Ho n (—) ss, stage II

The II nd cancer (stomach) 62 -year-old
chief compiaint : epigastral discomfort
operation : distal gastrectomy (Bil. I)
macroscopic specimen : [lc type
histological specimen : tubular adenocarcinoma. well
differentiated
PoHp n(—) m. stage |

The Tlird cancer (rectum) 69-year-old
chief complaint : melena
operation : abdominoperineal excision of the rectum
macroscopic specimen : well-defined ulcerative type
histological specimen : moderately differentiated
adenocarcinoma
Py Ho ny(+) pm, stage I

The IV th cancer (remaining stomach) 75-year-old
chief complaint : hematemesis and melena
operation ! total excision of the remaining stomach
macroscopic specimen : Borrmann 3 type
histological specimen : tubular adenocarcinoma, well
differentiated
Po Ho ny (+) ss. stage II
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Fig. 1 Macroscopic findings of the resected stom-
ach show an irregular depression on the anterior
wall of the antrum between two arrows, 2.3X2.
Zem in size.

Fig. 2 Histological findings of the depressed
lesion show tubular adenocarcinoma, well
differentiated limited to the mucosal membrane.
H.E. stain, X25
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Fig. 3 Macroscopic findings of the excised rectum
show a well-defiened ulcerative tumor on the
anterior wall of the lower part, 4.5X4.0cm in
size.
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Fig. 4 Histological findings of the tumor show
moderately differentiated adenocarcinoma.
(Infiltration extends to the proper muscular
layer.) HE. stain, X25.
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Fig. 5 Macroscopic findings of the excised
remaining stomach show a tumor (Borrmann 3
type) at the lessor curvature of the upper body
just under the E-G junction, 3.0X2.5cm in size.

Fig. 6 Histological findings of the tumor show
tubular adenocarcinoma, well differentiated.
(Infiltration extends to the subserosal layer.) H.E.
stain, X25.
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Table 2 Reported single and multiple cancers in
autopsied cases (1978 ~1987)

I l multivle_ | o o

war | snole | sabls | trils | cwdnuole |qunmets | mursole e | (m
Dok

1978 | 17348 | 16567 | 739 | 37 5 | o0 | 78| 45 | 538

1979 | 18396 | 17318 1005 69 2 2 1078 | 586 | 677

1980 | 20372 | 19159 | 1142 66 4 i 1213 | 595 | 585
198t | 21941 | 20499 1348 88 6 0 1482 | 657 | 652 |

182 | 23937 | 22348 | 1458 | 120 1 0 1589 | 664 | a.18
1983 | 24803 | 23072 | 1599 | 127 5 0 w3 | ese | 7.es |

1984 | 25212 | 23290 | 17a4 | 162 13 3| | e | ez

1985 | 23302 | 21264 | 1866 | 152 19 i 2038 | 875 | 8.4

198 | 23433 | 21238 | 1971 | 208 1 8 | zies | 937 | 102

o | 23332 | 20070 | 2124 | 220 16 2 | 2362 | 1012 | 1008

| ol | 222076 | 205725 | 14997 | 1255 | 82 | 17 | 16351 | 7.36 | 8.28

| O% | | @26 | 675 | 0565 | Q0D | ©008) | (136) | (meam) | (meen)

(referred to REF. No:8)
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Table 3 Age distribution of quadruple or more

cancers

Age Male Female
-_20-year-old~ 110 1.(®
30 v.0.~ oLm 10
40 y.o. ~ ol 0 1.(0)
50 y.0.~ 402 5 (0)
60 v.0.~ 120 2) 4 (2)
70 y.0.~ 3206 |16 (2)
80 v.0.~ [17¢2) | 5(D
—T;tal 66 (12) |33 (5)

( ) : quintuple
(referred to REF. No.8)

Table 4 Location of quadruple or more cancers

Organ Male Female | Total

Large intestine 37 34 71
Stomach 49 16 65
Lung 36 15 51
Prostate 27 = 27
Liver 18 4 22
Bladder 14 4 18
Kidney ¢ Pelvis 14 4 18
Thyroid 12 6 18
Esophagus 12 4 16
Tongue -« Oral cavity 14 1 15
Small intestine 8 5 13
Uterus - 13 13
Blood 7 4 11
Breast 1 9 10
Others ' 29 13 42
Gastrointestinal system 149 65 213

(53.6%) | (49.2%) | (52.2%)
Total 278 132 410

(referred to REF. No.8)
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A Case of Metachronous Quadruple Cancer Confined to the Gastrointestinal Tract

Hitoshi Yasui, Masahiro Shimizu, Akira Yamada, Tomoyuki Maeda and Yoshinori Kobayashi
Department of Surgery, Aiseikai Yamashina Hospital

We report a case of resectable metachronous quadruple cancer which was confined to the gastrointestinal tract
(cancer of the ascending colon, early gastric cancer, rectal cancer and cancer of the remaining stomach) during an
18-year period. The patient was a 75-year-old man. For each cancer a radical operation was performed (right
hemicolectomy, distal gastrectomy, abdominoperineal excision of the rectum and total excision of the remaining
stomach). Thereafter, the patient showed no recurrence. These four cancers were detected during long-term
follow-up of chronic diseases, and could be surgically treated in the relatively early stage. In this case a particular
factor responsible for the multiple cancers couid not be found. Up to now 107 cases of quadruple and quintuple
cancers have been reported in Japan. In 15 of these cases the cancers were confined to the gastrointestinal system.
In our statistical survey of multiple cancers in autopsied cases, the incidence of multiple cancers in the total cases
of malignant neoplasms has doubled over the past 10 years, and the level of multiplicity has been high. Therefore,
attention should be paid to multiple cancers before and after surgery.

Reprint requests: Hitoshi Yasui The Second Department of Surgery, Kyoto Prefectural University of
Medicine
465 Kawaramachi, Hirokoji, Kajii-cho, Kamikyo-ku, Kyoto, 602 JAPAN






