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Fig. 1 al Upper gastrointestinal endoscopy showed Ila+lIc lesion at anterior wall in
the antrum. bO 2'type advanced cancer at posterior wall in the duodenal bulb.

J000D0O00D0O0000OD GroupV adenocarcinoma Fig. 2 Colonoendoscopy showed 2'type advanced
00000 Fig. 1M cancer in the ascending colon.
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Fig. 3 Resected specimen all Ila+lIc lesion which was 10x 10mm in diameter at an-
terior wall in the antrum, and 2type advanced cancer which was 30x 25mm in di-
ameter in the duodenal bulb. b0 2type advanced cancer in the ascending colon.

Fig. 4 al Histopathological diagnosis was a papillary Fig. 5 al Histopathological diagnosis was a moder-
adenocarcinoma in the stomachd H. E. stain x 400 ately differentiated adenocarcinoma in the duodenal
b0 A moderately differentiated adenocarcinoma in bulb,” with lymphoid stroma” like shaped.0 H.E.
the ascending colond H. E. stain x 400 stain x 1000b0 EBER in-situ hybridization positive

cancer cells were many.ll EBER in-situ hybridiza-
tion stain x 1000
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Table 10 Reported case of syncronhous triple cancers which concluding

with duodenal cancer in Japan

Age

w
@
X

Other organs

Case Author Re);/)g;‘:ed
1 Suzuki 1972
2 Eriguchi 1972
3 Yano 1987
4 Mitsuya 1987
5 Ogata 1989
6 Watanabe 1990
7 Nomoto 1990
8 Kawase 1990
9 Sakai 1991

10 Suzuki 1992
11 Yagi 1998

52
76
63
73
52
85
85
85
34
55
74

colon, rectum

stomach, gall bladder
stomach, pancreas
colon, pancreas
stomach, colon

stomach, colon

stomach, colon
stomach, colon
stomach, urinary bladder
stomach, stomach, colon
stomach, colon
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A Case of Synchronous Triple Cancers of the Stomach, Colon and Duodenum
Which was Associated with EBV

Yoshinori Yagi, Akiyoshi Seshimo, Maki Mitsuhashi, Kazuki Aratake, Masaaki Yamatake,
Ryoichi Fujita, Koichi Soyama, Shinpei Ogawa and Shingo Kameoka
Department of Surgery 11, Tokyo Women's Medical University

A 74-year-old male was admitted to our hospital with a chief complaint of melena. The gastroendoscopy
revealed an early gastric cancer( lla+1lcO at the posterior wall of the antrum, and an advanced duodenal can-
cef] Borrmann type-2[l. Furthermore, the colonoscopy revealed advanced colon cancer of the ascending colon.
The diagnosis was synchronous triple cancer of the stomach, duodenum and ascending colon. We performed a
distal gastrectomy with wide resection of the duodenal bulb and partial resection of the ascending colon.
Pathological examination of the resected specimen revealed papillary adenocarcinoma of the stomach, and
moderately differentiated adenocarcinoma of the duodenum and ascending colon. The duodenal cancer
showed lymphoid stroma and was LMP-1 and EBER positive. Thus, we suspected the cancer was associated
with Epstein-Barr virusOO EBV Although primary gastric cancer associated with EBV has been described in
the literature, primary duodenal cancer has never been reported. Moreover, this is the 11th case reported in
Japan of synchronous triple cancer which concluded the primary duodenal cancer.
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