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Abstract Objective : This clinical study was intended to estimate the incidence of multiple primary can-
cer associated with endometrial cancer.

Methods : The medical records of 282 patients with endometrial cancer who were treated at Niigata Can-
céer Center Hospital between 1982 and 1998 were reviewed.

Results : DForty-one cases (14.5% ) of multiple primary cancer were identified, consisting of 34 double
cancer, 6 triple cancer and 1 quadruple cancer. The incidence has been increasing recently (p<0.05). @
Breast cancer was the most frequent (17 cases), followed by ovarian cancer (8 cases) , colorectal cancer (8
cases), gastric cancer (5 cases), cervical cancer (3 cases), leukemia (2 cases), lung cancer (2 cases), and
others (4 cases). @ Sixteen cancers were synchronous and 33 cancers were metachronous. Most breast
cancers preceded endometrial cancer and all ovarian cancers were detected at surgery for endometrial
cancer. @The prognosis of endometrial cancer was not influenced by the associated cancer. ®A family
history of cancer within second degree relatives was found in 28 of 41 cases (68.3% ) of multiple primary
cancer and in 92 of 241 non-multiple cases(38.2%), which was statistically significant, particularly in case
of breast cancer and colorectal cancer.

Conclusions : The incidence of multiple primary cancer associated with endometrial cancer has been in-
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creasing recently, which suggests that the occurrence of another cancer must be kept in mind in the
follow-up examination. High incidence of a family history of cancer in cases of multiple primary cancer

may indicate a hereditary background.

Key words : Endometrial cancer + Multiple primary cancer - Family history
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Table 1 Multiple cancer associated with endometrial cancer

Endometrial Breast

Ovarian

Colon

Gastric

Cervical

Lung

cancer cancer cancer cancer cancer cancer cancer Leukemia Others
1982—1987 93 1 1 2 2 0 1 0 4
( 1.1%) (1.1%) (2.2%) (2.2%) (1.1%) (4.3%)
1988—1993 94 3 2 4 0 2 0 1 0
( 3.2%) (2.1%) (4.3%) (21%) (1.1%)
1994—1998 95 13 5 2 3 1 1 1 0
(13.7%) (5.3%) (2.1%) (3.2%) (1.1%) (1.1%) (1.1%)
total 282 17 8 8 5 3 2 2 4
( 6.0%) (2.8%) (2.8%) (1.8%) (1.1%) (0.7%) (0.7%) (14%)
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Table 2 Association of other tumors with endometr-

ial cancer
Prior Concomitant Subsequent

Breast cancer 14 2 1
Ovarian cancer 0 8 0
Colon cancer 3 1 4
Gastric cancer 1 2 2
Cervical cancer 1 2 0
Lung cancer 1 1 0
Leukemia 0 0 2
Others 0 0 4

Total 20 16 13
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Table 3 Multiple cancer and the prognostic
factors
Non-multiple Multiple

Clinical stage

Stage 0 1 0

Stage 1 246 33

Stage 2 20 2

Stage 3 47 9

Stage 4 7 1
Grade

Grade 1 142 24

Grade 2 72 14

Grade 3 27 7
Myometrial invasion )

a 150 32

B 49 7

Y 37 4

1) 5 2
Lymph node metastasis

Negative 214 41

Positive 27
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