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Fig.1. (Case 1) The first cancer(squamous cell
cancer) in mesopharynx.

vFig.Z. (Case 1) The second cancer (squamous cell
cancer) in Oesophagus.
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Fig.3. (Case 2) The first cancer (squamous cell
cancer) in hypopharynx.

Fig.4. (Case 2) The second cancer (adenomatous

tuburare carcinoma) in stomach.
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Fg. 5. (Case 3) The first cancer (squamous cell
cancer) in larynx.

Fig.6. (case 3) The second cancer (transitional
cell carcinoma) in bladder.
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The Case Report of Multiple Primary
Malignant Neoplasms

Shigemitsu MATAYOSHI, Yoshitaka ARAKAKI, Ken-ichi
KURITA, Norimasa MIYAKOGAWA and Yutaka NODA

Department of Otorhinolaryngology, College of Health Sciences, University of the Ryukyus

Three cases of multiple primary malignant neoplasms in our ENT-clinic for past five years
were reported. In the same period, we had 4,846 ENT- patients and 228 ENT - malignant tumor pa-
tients; i.e., the incidence of multiple primary malignant neoplasm to the cancer patients was 1.32%.

The first case was the 53ys. male with the first cancer in mesopharynx and the second cancer
in oesophagus, and died in 8 months.

The second case was the 6lys. male with the first cancer in hypo-pharynx and the second cancer
in stomach, and died in 6 months after laryngopharyngotomy.

The third case was the 61ys. male with the first cancer in larynx and the second cancer in
bladder, and died in 4 months after laryngectomy.

Furthermore, the incidence, the age and sex differences, the interval of occurrence,the combination
of lesions, and the genesis of multiple primary malignant neoplasms were discussed with literatures.

After all, we must be always conscious that the second, furthermore, the third cancer shall not
be failed to be found.



