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Fig. 1 Histology (a: Breast ; papillotubular carcinoma. b : Uterus ; endometrial
carcinoma. ¢ : Colon ; well differentiated adenocarcinoma. d : Stomach ; tubular
adenocarcinoma (moderately differentiated type)). (H-E stain, X100)

Fig. 2 (a: Ba enema X-ray picture showing string sign. b: Endoscopic picture
of the colon showing an elevated lesion with ulceration occupying the colonic

lumen.)

THENMIBE L, MMEERRER L CHEBERRO BR
BEEZHR LTk 2R LML (Fig. 3a),

BEEGAR I UVEREFTR  fIETAEAc T Ei
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KBERE - H8OTiE, PHN, (+)S, Stage I
T, REBEMBEATIT well differentiated adenocar-
cinoma, intermed, s.INFa, ly,, v,, ow(—), aw
(=), n (=) TH-71 (Fig. 1c).
BEREVG-#Hy ik, PHN, (+) S, Stage III
T, REEBEA TIT tub,, intermed, pm, INFg,
lys, Vo, ow (=), aw (=), n, (+) (No. ®V v ¢
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Fig. 3a Endoscopic picture of the stomach show-
ing tumor with ulceration in the center.

Fig. 3b Gastric lesion (|) could be separated
from the colonic lesion (| |) on double contrast
study of the stomach and the colon performed at
the same time. (St: Stomach, TC: Tranceverse
Colon)
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BEINEOLOTHY AEHB LU L, ik
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1.2, 3, DWThIBEL TR 4BEEBE L L1,
A 4 ERRERBEFI66] (BIRBRYK) vE
FTL7c (Table 1), £tk CA—BRrREL
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2 B OB BRI T30.87~7.48%2Y,
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0.00029~0.00675%* & \»doh, EEIRGITIED - &1E
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Table 1 Reported cases of quadruple cancer in
Japan

Case Reporter  Year Age - Sex 1st Cancer 2nd Cancer 3rd Cancer 4th Cancer

1 Aoki 1967 57 - F Caofthe Cecum | OvarianCa. Uterine Ca. Gastric Ca.
2 Yamasaki 1969 51-M E‘m&m GastricCa.  Colon Ca. Bladder mJ

3 Ishigami 1873 51-M Caofthe Penis mr"mum Lung Ca. Prostatic Ca.

4 Morishita 1977 77 - M | Renal Pelvic Ca. Lung Ca. Colon Ca. PWC&]

5%Tanda 1982 64 F [BreastiCa, Colon Ca. | [[Bladder Ca._ ML of the lleum |

6%Obashi 1983 64-M RenalPelvic Ca. | BladderCa, _ Prostao Ca. Rectal Ca |
7* Hor 1985 78 M [Bladder Ca Gastric Ca) [ Prostatic Ca. Lung Ca
8 Hor 1965 76-M prénchiogenic [Caofthe oo BiadderCe Rectal Ca.
¥ Aaki 1987 61-M [LungCa. Pharynx Ca. | &ﬂ:my E Ca|

10 Hashimoto 1987 82-M Gastric Ca.

Bladdor Ca. | Mutiple Mysloma &5 ofthe
11 ¥ Kuihara 1969 68+ F  BreastCa. RenalCa. [ Thyroid Ca. Colon Ca
12 * Haruna 1989 60- F  BreastCa. Gastric Ca. Colon Ca. Lung Ca,

13 Suaki 1989 71 F  GagwicCa, Acute Leukemia

14 Kawashima 1989 45-M |Osteosarcoma MM.oftheskin  GastricCa. . Thyroidal

15 Haba 1990 74-F UerineCa. [ BreastCa. RenalCa Liver Ca ]

16 0sada 1993 64 F BroasiCa Uterine Ca,
Ca. : Cancer, MM. : Mali RS.: ML. © Mali t

LS. ! Leiomyosarcoma, * : all resected, : * synchronous
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A Case of Quadruple Cancer Composed of the Breast, Uterine, Colon and Gastric Cancer

Keiji Osada, Kunio Okajima, Shinichi Yamada, Hiroshi Isozaki, Hitoshi Mizutani,
Sadahiro Sempuku and Tadahiro Taguchi
Department of Surgery, Osaka Medical College

A case of quadruple cancer including breast, uterine, colon and gastric cancer during a period of 16 years is
reported. The 64-year-old woman patient had a family history in which all but one brother had suffered from
cancer. She had undergone mastectomy at age 48 due to breast cancer, and total hysterectomy at age 54 due to
uterine cancer. She complained of epigastral discomfort, and visited our hospital, where she received a curative
operation for colon and gastric cancer (synchronous double cancer). We review a total of 16 cases of quadruple
cancer in Japan, 7 (43.8%) of which could be resected. The most common sites were the stomach and colon. The first
cancer tended to have a favorable prognosis. It is important to provide follow-up, taking care not only of recurrence
but of additional carcinoma.
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