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ot (Fig. D).
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Fig. 1 Endoscopic retrograde pancreatogram
shows marked dilatation of the main pancreatic
duct at the head and a filling defect within the
duct probably due to protein plug {shown in
arrow). Because of abundant mucus and poor
filling with contrast material, the distal part of
pancreatic duct is not clearly demonstrated.

Fig. 2 Peroral pancreatoscopy reveals a grayish-
white papillary tumor in the main pancreatic
duct. Biopsy of the tumor indicated mucinous
adenocarcinoma.

ik, WEER, Vv AgmBlasbhd, KR
~OBEELBED LR o, BE T TISBRIRM
(EBYE) HfTLE.

FEASTTR UBEAONBRTR TR, FEER
R HEEOEHEED S (Fig. 3A), +— & T
LERCIE L ERENCEET A IBEROBE S
#Z» 5 (Fig. 3B). Lo kE TR, SHEROE
EABR A BRI & A L O 5 AL R
DOFTR%B® 5 (Fig. 3C). BRIHRVG-BH2c L 5 &
Ph, T,, E&EH, S,, Rp,, CH,, DU,, V,, A, Po,
Ho, n (=), M (=) Thot-.

WERE  BRREET, W2ERAL TV,

SHKSIEIE & MR LIS - RO SEREO 161

AHstEEE 258 5%

Fig. 3A The cross section of resected pancreas
shows the tumor in the main pancreatic duct
(shown in arrow).

Fig. 3B The observation a loupe on cross section
of the pancreas reveals a papillary tumor grow-
ing in the markedly dilated pancreatic duct (H.
E., x10).

Fig. 3C Histology of the tumor shows the findings
of papillary tubular adenocarcinoma. The tumor
cells of high columnar type are producing a large
quantity of mucus (H.E,, X40).
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Table 1 Details of cases of surgically resected triple cancer in Japanese literatures

Date

1968
1972
1972
1973
1973
1973
1973
1973

| 1973

1974
1976
1976
1976

1977 |

1977
1978
1978
1979
1979
1979
1979
1979
1979
1979
1980
1980
1980
1980
1980
1981
1982
1982

1982 |

1982
1982
1982
1983
1983
1983
1984
1985
1985
1985
1985
1985
1986
1987
1988
1988
1989
1990

1991

sakashita

mishina
suzuki
yamahatsu
yamashita
sugivama
kaneda
nakaoka
fuzii
kusama
yokota
urabe
taniguchi
kaneko
furukawa
hashimoto
ikeda
takada
hiiki

toya
ishiguro
samoto
arakawa
mishina
iida
toyonaga
noguchi
uzita
shirotani
honma
deguchi
ogawa
ogawa
ogawa
satou
hafayama
nakakoshi
hanawa
sagara
fuku
kondou
yokota
tobe
satou
munakata
uetsuzi
nakashima
arai

001
kamata
kamiya
makisumi

56
61
52
63
56
64
64
64
i
65
69
30
60
56
53
53
66
55
62
49

48
55
72
77
52

53
59
38
78
58
74
64

76
64
57

60
59

55
61
62
42
53
27
69
57

68

Author Age | Sex | Site of first cancer

0> 0> 0> 40 40 40 0> 0> HO 0> 40 0> 0> 40 0> 0> Ho 40 0> 0> 4O 0 0> 0> 40 0> 40 0> 4O 40 0> ) 4O 0> 0> 0> 0> 40 O 40 4o 40 0> 0> 0> 4o 40 o> 4o o> o o>

ascending colon
gall bladder
duodnum
transverse colon
rectum
uterus
uterus
bladder
bladder
stomach
uterus
ovary
breast
stomach
uterus
stomach
esophagus
bladder
stomach
uterus
stomach
ureter
uterus
transverse colon
stomach
uterus
rectum
breast
penis

kidny
stomach
uterus
stomach
stomach
breast
uterus
stomach
esophagus
uterus
jejunum
esophagus
ovary
phalynx
breast
stomach
lung

retro peritoneum
breast

skin
stomach
stomach
sigmoid colon

Site of second cancer = Site of third cancer

rectum

breast

cecum

cecum
carcinoid of colon
maxilla
peritoneum
larynx

larynx
rectum
stomach
bladder
stomach
sigmoid colon
breast

skin

stomach
rectum
prostata

lung

lung
transverse colon
rectum
rectum
descending colon
kidney
stomach
sigmoid colon
stomach
ureter

uterus
rectum
rectum
bladder
transverse colon
stomach
duodnum
stomach
ovary

ileum

gall bladde
stomach
stomach

anus
esophagus
stomach
sigmoid colon
uterus

brain
ascending colon
kidney

skin

stomach
stomach

rectum

gall bladder
stomach
stomach

anus

prostata
stomach
ascending colon
cecum

stomach
transverse colon
rectum

rectum
esophagus
tongue

stomach
sarcoma of lumbar
stomach

anus

pancreas
ascending colon
lung

larynx

thyroid
descending colon
ovary

ascending colon
prostata

anus

stomach

liver

esophagus

ileum

sigmoid colon
gall bladder
descending colon
lung

ascending colon
sigmoid colon
lung

lung

lung

lung

liver

uterus
descending colon
thyroid

liver

remnant stomach

| pancreas
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Fig. 4 Distribution of cancer lesions among
organs in patients with surgically resected triple
cancer.
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A Case of Surgically Treated Triple Cancer —Sigmoid Colon Cancer, Skin Cancer and
Mucin-producing Pancreatic Cancer—

Kanrou Makisumi, Sonshin Takao, Takashi Ishizawa, Takashi Aikou, Hisaaki Shimazu,
Keizo Tanaka*, Shigeru Imakiire** and Senjo Makisumi**
First Department of Surgery, Kagoshima University School of Medicine
*Second Department of Internal Medicine, Kagoshima University School of Medicine
**Sonoda Hospital

A case of triple cancer in a 68-year-old man is described. He underwent sigmoidectomy for sigmoid colon cancer
at our hospital in 1974. The histopathological diangosis was well-differentiated adenocarcinoma. In 1989 he again
consulted us because of a 2 X 2 cm tumor on the back of his left hand. The tumor was surgically resected, and the
histopathology was well-differentiated squamous cell carcinoma. Two months after the second operation, he
returned to our hospital because of back pain. A series of examination including CT, ERCP and echography
disclosed a pancreatic tumor, most probably malignant. He underwent pancreaticodudenectomy. Histopathological
diagnosis was mucinous adenocarcinoma; that is, so-called mucinproducing pancreatic cancer. All three lesions

have rarely been resected in patients with triple cancer. Accordingly, such cases appearing in the Japanese
literatures were reviewed.
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