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Multiple primary malignant neoplasms: clinical analysis of 141 cases
ZHANG Zhen, CAI Changhao, WU Benyan
Department of Geriatric Gastroenterology, Chinese PLA General Hospital ,
Beijing 100853, China

[Abstract] Objective To study the clinical characteristics, diagnosis and treatment strategy of multiple primary ma-
lignant neoplasms( MPMNs). Methods A tolal of 141 cases of MPMNs admitted to our hospital between Jan. 1975 and
Apr. 2006 were studied retrospectively. Of whom, 115 cases aged above 60 years, (81.6%);26 cases aged below 60 years
(18.4%) Results There were 321 malignant neoplasms in the 141 MPMNs patients, Of these malignant neoplasms,
171were cases in alimentary system, 59 in urinary system, 56 in respiratory tract, and other 35 in thyroid, breast, uterus,
limbs,oral cavity, maxillofacial region, brain and hematological system, In the alimentary system, malignant tumors were of-
ten found in stomach, colon, esophagus, liver, gall bladder and pancreas, Conclusion The common locations of MPMNs
were closely associated with alimentary system, respiratory tract and urinary system, Patients with MPMNs must be submit-
ted to a long-term and careful follow-up, Regular follow-up, early diagnosis and detection, active and effective treatment can
help to improve the life quality of MPMNs patients,
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