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A case of quartette primary malignancies (male breast cancer, lung cancer,
colon cancer and gastric gastrointestinal stromal tumor)
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Abstract: We encountered a case of quartette primary malignancies (lung cancer, male breast cancer, colon cancer and
gastric gastrointestinal stromal tumor (GIST)). We discussed this case and reviewed previous literatures. The case was 76
years-male with history of right lung cancer, prostatic hypertrophy, angina pectoris and right breast cancer. He complained
stoit. Laboratory exam revealed progression of anemia and occult blood positive in stool. Colonoscopy revealed advance
transverse colon cancer. The abdominal enhanced CT showed a tumor lesion in the extra-wall of stomach, which was
diagnosed as GIST. Laparoscopic left hemi-colectomy and partial gastrostomy were performed. Adjuvant chemotherapy of
colon cancer and gastric GIST were not elected for patient, since post-surgical diagnosis was fStage Il in colon cancer and
the recurrent risk of GIST was moderate risk by modified-Fletcher classification. Recently, we often encounter such cases
with multiple primary malignancies along with aging Japanese population. This case suggested that we should pay attentions
for multiple malignancies in the other organs when we plan surgical therapy for an advanced aged patient with malignant
diseases.
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B I LR T 2 AERIEIC T GIST (c-kit(+),
CD34(+), S-100(-) D2 Wi = & 7=,
WRTRE W« A5 T, c30mm, c1/2Circ, cType2,
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