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Table 1 Laboratory data on admission

WBC 6,600 /mm* | GOT 161U/1
RBC 465%10* /mm® | GPT 161U/1
Hb 14.9 g/dl rGTP 2410/1
Ht 4.3% LDH 28310/1
Plt 31.8X10* /mm* | BUN 13.6 mg/dl
TP 8.4g/dl Cr 0.9 mg/dl
Alb 4.6g/dl CEA 2.5ng/ml
T-bil 0.6 mg/dl | SCC 1.0 ng/ml
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Fig. 1 Laryngofiberscopy revealed two white ele-
vated lesions. One was at the lower pharynx
(arrow 1), the other was at the left aryepiglottic
fold (arrow 2).

Fig. 2 Esophagography revealed a superficial
round filling defect, 0.7cm in size, in the lower
thoracic part of the esophagus (A). And gastro-
graphy revealed a superficial elevated lesion with
convergent mucosal folds in the greater curva-
ture of the body of the stomach (B).
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Fig. 3 Esophagoscopic picture revealed a
superficial elevated lesion which was unstained
by Iodine (A). And dye-spraying gastroscopic
picture revealed a superficial elevated lesion with
irregular surface (B).
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Fig. 4 The resected specimen stained by lodine
revealed the tumor lesions at the lower pharynx
(1), the larynx (2), and the esophagus (3). And
the specimen after fixation revealed the tumor
lesion at the stomach (4).
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Fig. 5 Microscopic examinations of the tumor lesions at the lower larynx (A),
the pharynx (B), the esophagus (C), and the stomach (D). They were
diagnosed as moderately differentiated squamous cell carcinoma (A)-(C), and
well differentiated adenocarcinoma (D).
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Fig. 6 A schematic illustration of the lower pharynx, the larynx, and the
esophagus. Ten multiple primary cancer lesions were detected.

ep:intraepithelium, mm:up to the level of muscularis mucosae,

: carcinoma
V7 dysplasia

sm:involving submucosa, CIS:carcinoma in situ, 1~10:numbers of cancer lesions
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Table 2 Sites of origin of cancer in quadruple primaries reported in Japan

Reporter 1st primary 2nd primary 3rd primary 4th primary 5th & 6th primary
1 | Tenba et al® (1972) colon stomach stomach esophagus
2 | Abo et al® (1980) | esophagus [leukemia lung stomach]
3 | Haraguchi et al® (1982) l esophagus stomach lung lung
4 | Tomita et al'® (1989) l tongue oral floor [esophagus pharynx]
5 | Tomita et al'® (1989) | esophagus pharynx [oral floor nasopharynx]
6 | Shinoda et al® (1990) | oral cavity [pharynx esophagus] | colon
7 | Yamamoto et al'® (1990) bladder [esophagus pharynx lung]
8 | Yamamoto et al'® (1990)* | esophagus [stomach uterus ML] [oral cavity, pharynx]
9 | Kawafuku et al'? (1991 liver esophagus pharynx stomach
10 | Tsurumaru et al'® (1992) | [esophagus | colon stomach prostata]
11 | Tsurumaru et al'® (1992) larynx esophagus pharynx oral cavity
12 | Tsurumaru et al'® (1992) | tongue {esophagus stomach colon]
13 | present case (1993) ‘ [pharynx larynx esophagus _ stomach]

*6 primary cancers case, ML malignant lymphoma, [

1 synchronous cancers
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A Resected Case of Synchronous 4 Primary Carcinomas —Carcinomas of the Pharynx,
the Larynx, the Esophagus, and the Stomach—

Ryuichiro Ohashi, Wataru Takiyama, Shigemitsu Takashima and Koichi Mandai*
Department of Surgery and Department of Pathology*, Shikoku Cancer Center Hospital

We report a case of four resectable synchronous primary cancers, i.e., carcinomas of the lower pharynx, larynx,
esophagus, and stomach. The patient was a 66-year-old man with bloody sputum. Two white elevated lesions were
found in the lower pharynx and the larynx by laryngofiberscopy. Using upper gastrointestinalfiberscopy, a
superficial elevated lesion in the lower thoracic part of the esophagus and an elevated lesion with irregular surface
in the greater curvature of the stomach were also detected. We performed lower pharyngectomy, laryngectomy,
total esophagectomy, and proximal partial gastrectomy. Microscopic examination revealed the lesions of the lower
pharynx, larynx, and esophagus were moderately differentiated squamous cell carcinomas. The esophageal cancer
was limited to the submucosal layer, and the carcinoma of the larynx invaded to the cartilage with cervical nodal
involvement. Ten multiple primary cancers were detected in these organs. The lesion of the stomach was well-
differentiated adenocarcinoma, limited to the submucosal layer, without nodal involvement. Carcinogenic factors,
such as smoking, were reported to be similar between esophageal cancer and head and neck cancer. Therefore,

careful management should be given to these cancer patients.
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