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[ Abstract] Objective
relation between multiple organ failure (MOF) and multiple primary malignant tumors (MPMTs) in the elderly. Methods

To elucidate the clinical picture of triple primary carcinomas and to explore the prognostic

Eighteen patients with triple malignant tumors were analyzed retrospectively. The patients were admitted to this
department from 1980 to 2002, accounting for 25% of all hospitalized patients with MPMTs in the same period. Of them
17 were males and one was female. Results There were 52 solid tumors and two malignancies of hematopoietic system.
Digestive tract cancers accounted for 65% of the multiple primary cancers in this series. The median age at first, second
and third diagnosis was 66, 72 and 78.5 years, respectively. The 5-year survival rate for patients with initial primary
cancer was 89% , and the 3- and 5-year survival rate for patients with third primary cancer was 44% and 11%, respec-
tively. Median survival time was 15 months (ranging from 1 month to 78 months) in fatal patients and 37 months (rang-
ing from 3 months to 120 months) in patients alive and well. Seven of fourteen deaths were directly related to multiple or-
gan failure. Conclusions MPMTs in the gastrointestinal tract are common phenomena. Radiotherapy and chemotherapy
are important factors for MPMTs. Death due to multiple organ failure is an important cause affecting long survival of pa-
tients with MPMTs.
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