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Purpose: Because of an improwing gasiric cancer detection
program and treatment methods, we can expect improved
survival of patients with gastric cancer. Given the longer
survival times, the chance of an occurrence of multiple pri-
mary malignant tumars other than stomach is increased in
the same patients. The purpose of this study is to analyze
the clinical characteristrics and the survival of patients with
gastric cancer and other malignancies.

Materials and Methods: A refrospective study of 3669 pati-
ents with gastric cancer observed at our department between
January 1994 to December 2002 was conducted. Associated
tumors were diagnosed using the Warren and Gates criteria,
and included tumors that were not considered to be a
metastasis, invasion, or recurrence of the gastric cancer.
Results: Of all 3669 patients, 207% (n=76) had primary tu-
mors other than gastric cancer, 63% of which were syn-
chronous (n=48) and 37% metachronous [n=28). The mean
age of the study group was 649 [655 in males, 618 in
females), and the male-to-female ratio was 48 : 1. The most
common cancer associated with gastic cancer was a hepa-
tocellular carcinoma (23.7%], followed by colorectal cancer
(17.1%j), esophageal cancer (105%j, breast cancer (86%).
Of the 45 patients who had undergone a resection, 14 were
in stage I, 12 in stage Il, 13 in stage ll, and € in stage
Iv. Mo statistically significant differences were found between
the synchronous and the metachronous groups with regard
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to age, sex ratio, differentiation, and stage. The 5-year
survival rates of the metachronous and the resected patients
were significantly higher than those of the synchronous and
the non resected patients, respectively.

Conclusion: Due to increasing length of the follow-up period
for patients with gasftric cancer, another malignancy may
develop in other organs. Therefore, physicians should pay
attention fo detect other cancers early in these patients, and
a surgical resection is recommended as the treatment of
choice in the management of mulliple primary cancer as-
sociated with gasiric cancer. (J Korean Gastric Cancer
Assoc 2003;3:139-144)
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Table 1. Sex and age distributicn

Synchronous  Metachronous
Group ylzi: 48) (0=28) P-value
Sex
Male 30 (81%) 24 (86%)
Female 9 (19%) 4 (14%)  0.435
Age
31~40 2 (4%) 0
41~50 3 (6%) 2 (8%)
51~60 10 (21%) 6 (21%}
61~70 23 (48%) 6 (21%}
7180 9 (19%) 11 (39%)
Bl~ 1 (2%) 3 (11%)
Mean age
Male 63.7 68.5

Female 61.4 628
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Table 2. Metachronous case

st cancer 2nd cancer Sex/Age* Sta gc* Differentiation Interval {months)
nec! Stomach M/60 Moderate 30
HCC Stomach M/78 Well 7
HCC Stomach M/56 I Moderate 30
Lung Stomach M;73 Well 31
Lung Stomach+GB’ M/54 Well 49
Lung Stomach M/73 Moderate 71
Colon Stomach My72 Ma Poor 60
Stomach+ M/B4 Moderate 31

Colon esophagus

Colon Stomach Mf7s 1 Signet ring 16
Rectum Stomach My71 Poor 16
Prostate Stomach My71 I Poor 75
Prostate Stomach M/E6 Moderate ]
Breast Stomach Fiod Poor 23
Bladder Stomach M/j74 Well 32
Uterus Stomach Fi46 Ia Moderate 13
Lymphoma Stomach M{57 Ia Moderate 28
Esophagus Stomach M/65 v Poor 10
Stomach Colon My48 1 Hepatoid 14
Stomach Colon M/59 Ib Signet ring 47
Stomach Colon My72 Ma Moderate 3
Stomach Rectum M/6T I Moderate 36
Stomach HCC M/62 Ma Moderate 33
Stomach Bladder M/85 1b Moderate 11
Stomach Uterus Fi72 Ia Moderate 49
Stomach Pancreas M/59 Ia Moderate 17
Stomach Larynx Mj66 IMa Poor 21
Stomach Appendix Mf77 b Poor 17
Stomach Breast F{69 M= Poor 21

cercinoma; 'GB = gallbladder.

Table 3. Resection of gastric cancer as 1st or 2nd cancer in Table 4. Stage of gastric cancer
metachronous group
Stace* Synchroneus Metachrenous ~value
Resection  Ist cancer (n=11} 2nd cancer (n=17} p-value g {n=27)} {n=18)} P
Yes 11 (100%) T (41%) 0002 Ia 8 (30%) 4 (22%) 0.65
No 0 (0%) 10 (59%} ' Ib 0 (0%) 2 (11%)
................................... 1 7 (26%) 5 (28%)
IMa 5 (18%) 5 (28%)
1mb 2 (7%) 1 (5.5%)
3, % F 218 BARE Aol gl .
WEREIL, A7) AR Aol fi3lchTatle 4) v 5 (19%) | 5.5%

© SISl EAME BME e
) ¥ SR *UICC TNM staging system (1997).
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Fig. 1. Survival of all patients and subgroups.
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Fig. 2. Survival of patients who had undergone resection or not

(P <0.05).
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Fig. 3. Survival of patients whe had undergone resection or not
in the synchronous group (P <0.05).
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Fig. 4. Survival of patients who had undergene resection of 2nd
cancer or not in metachronous group (P-<C0.05).
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Fig. 5. Survival of patients with stomach cancer as 1st cancer and
2nd cancer {P»0.05).
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