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MULTIPLE PRIMARY CANCERS LIMITED TO THE
UROLOGICAL FIELD
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From the Department of Urology, Kobe City General Hospital

We analyzed the clinical features of multiple primary cancers arising from the urogenital organs.
Between January 1980 and December 1999, 300 patients with renal cell carcinoma (RCC), 661 patients
with urothelial carcinoma (bladder cancer and renal pelvic-ureteral cancer) (TCC) and 391 patients
with prostate cancer (PC) were treated at our hospital. Of these patients, 20 patients had double
genitourinary cancers. The double cancers consisted of RCC and TCC in 1 case, RCC and PC in 6
cases, and TCC and PC in 13 cases. Seven cases had synchronous tumors. The average interval in
the metachronous cases was 68 (range: 12-209) months. The age at diagnosis of the second cancer
was 68-94 (mean : 77.6) years old. The follow-up period ranged from 4-168 (mean : 38) months ; Six
patients are alive with no evidence of disease and 6 patients died of cancer. Even when limited to the
urological section, the frequency of multiple primary cancers is increasing.

(Acta Urol. Jpn. 47: 405409, 2001)
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Table 1. Casec of synchronous occurrence
I\P;;' hils)t?)srty:‘ }E::Eilyx’ ( )‘fﬁi) Sex Cancers Treatment Outcome
1 — — 82 M BT (pTINOMO; GI) TUR 69M DOD(PC)
PC (T3NOMI ; poor) Hor
2 — — 68 M BT (pTisNOMO; G3) TCy 168M NED
PC (pT2NOMO ; poor) TCy
3 - — 81 M BT (pT1aNOMO; G2) TUR 47M NED-LOST
PC (pT1aNOMO; well) Hor
4 - — 74 M BT (pTaNOMO; G2) TUR 66M DID
PC (T2NxMx ; mod) Hor+Chem
5 - — 71 M T (pT1bNOMO; G1) TUR 15M NED
PC (pT3NOMO ; well) RP
6 — — 76 M BT (pTaNOMO; G2)+1t. UK (pT3NOMO; G2) TUR+RNU 1IM NED
PC (T3NOMO; poor) Hor
7 — Br: MK 73 M Rt. RCC (pT1aNOMO; G1) PN 4M AWD (PC)
Si: OvaK PC (pT3NOMO ; poor) RP

* Past history of other cancer; ® Malignancy in a relative within the second degree of relationship by blood ; © Age at

diagnosis. Br, brother; Si, sister;

MK, gastric cancer; Ovak, ovarian cancer; BT, bladder cancer; PC, prostate cancer;

UK, ureteral cancer; RCC, renal cell carcinoma; TUR, transurethral resection of bladder cancer; Hor, hormone
therapy; Chem, chemotherapy; RNU, radical nephroureterectomy; PN, partial nephrectomy; TCy, total cystopros-
tatectomy ; RP, radical prostatectomy; G, grade, poor, poorly differentiated ; mod, moderately differentiated ; well, well
differentiated ; NED, (alive with) no evidence of disease ; DOD, died of disease ; DID, died of intercurrent disease; AWD,

alive with disease ; LOST, lost to follow-up.
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Table 2. Cases of metachronous occurrence

1\1;3. hils)tisrty‘ lfi:g)';;& (f:zgafs) Sex First cancer Treatment Interval Second cancer Treatment Outcome
1 — — 73 M BT (TINOMO; G1) TUR-PCy-Rx 209M PC (T3NOMO; G2) Hor 12M AWD (BT)
2 — — 78 M PC (T3NxMI ; poor) Hor 20M BT (TINxMO; Gx) TUR 11M DOD (PC)
3 — — 70 M PC (T3NxMO; well) Hor 86M Lt. UK (pTINOMO; G2) RNU 90M AWD (BT)
BT (pTaNOMO; G2) TUR
4 — — 62 M BT (pT1aNOMO; G2) TUR 113M Rt. RCC (pT2NOMO) RN 24M DOD (RCC)
5 — — 61 M PC (T2NxMI1 ; well) Hor 86M Lt. RCC (pT2NOMO; G2) RN 27M DOD (RCC)
6 — Fa; Colk 78 M Rt. UK (pT2NOMO; G2) RNU 60M PC (T3NxM1l ; well) Hor 21M DOD (PC)
BT (pTaNOMO; G2) TUR
7 — Br; EsoK 72 M Lt RCC (pT2NOMO; GlI) RN 100M PC (T3NOMO; well) Hor 44M NED
8 — — 72 M BT (TINOMO; G3) Rx-TCy 32M PC (TINOMO; well) TCy? 11IM'NED-LOST
9 — — 67 M PC (T2N1MO; unknown) Hor 12M BT (TINxMO; G2) TUR+Rx  79M DID
10 — Si; TonK 88 M PC (T3NOMO; mod) Hor 71M Rt. RCC (T3bNOMO ; Gx) TAE 11M AWD (PC+RCC)
— Br; Colk
11 — Mo ; MK 80 M BT (pT1bNOMO; G2) TUR 23M PC (T1NxM1; poor) none 10M DOD (PC)
12 — — 68 M Lt. RCC (T2NOM1; G2) Lt. RN+rt. AD 4M PC (T3NOMO; mod) Hor 9M AWD (PC)
13 MK+LK — 82 M Rt. RCC (T1aNOMO; G1) RN 25M PC (T3NOMO; well) Hor 25M AWD (PC)

2 Past history of other cancer ; ® Malignancy in a relative within the second degree of relationship by blood ; © Age at first cancer diagnosis ; @ Prostate cancer was diagnosed at total cystop-
rostatectomy. Fa, father; Mo, mother; Br, brother; Si, sister; MK, gastric cancer; LK, lung cancer; Colk, colon cancer; EsoK, esophageal cancer; Tonk, tongue cancer ; BT, bladder
cancer; PG, prostate cancer; UK, ureteral cancer; RCC, renal cell carcinoma ; TUR, trasurethral resection of bladder cancer; PCy, partial cystectomy ; RX, radiation therapy; Har, hor-

mone therapy; RNU, radical nephroureterectomy ; RN, radical nephrectomy ; TCy, total cystoprostatectomy ; AD, adrenalectom

y ; TAE, transarterial embolization ; G, grade ; poor, poor-

ly differentiaded ; mod, moderately differentiated ; well, well differentiated ; NED, (alive with) no evidence of disease ; DOD, died of disease ; DID, died of intercurrent disease ; AWD, alive
with disease ; LOST, lost to follow-up.

BB - @R ‘M

B AR

LOV



408 WIRACE 47% 6% 20014

DHEEIZBWTIE, REEDH L DD, BERED
ZWHDT7H, RE2FITH -7z
F7:, FREBRCHEDAOMBE \ZELEREDOR
EEZBOL DI, 206IF5HITH 7.
5. ¥ #
BREOZBHEYM I, 4~16847 A (F1387%
H) Thy, B LEF6H, BEHHEF6H, B
6 Bl, fIKFE2BITH -7z, I 6 FIOMFIL, AL
WRIE 4 51, BHMRLIE 2B Cd o 7. FETE 6 Flsh 5 Blid
BEBEUTHY), FORDAFIIRERBICLLELET
Hot.

-1 =

204EF 1,300 Bl OB MfafE, 1T L, MR
FEREBI D 5 £ TER208) D UWLIR SR EIR N ERSRES %
RO, TRTCZERTH-72. TORFE, BHllaRE
ECLDTH, BITEEBLED S D146, FIZKE
BLETLDIWITH Y, WRHFBHEBATOERRE
B, &4 OEUEEOBERIC L O 5 E4 LB
TIE3006 5 781 (2.3%), BAT £ RE#E661H]F 146
(2.1%), BIMIRFESSIBIFION (4.9%) THY, =
M VEIR 2T A, BEREBIERNL, H1004HC
Billoth iZk W WO THE SN L ERTWBA, —
HRiECld, EFEEATLIBLL, SHBEMETIIHE
WCRIMVBRED I 7 ~ b (latent carcinoma) % %
RLTEHEEE LTRRSRTWEEBRbDA. 20
%, BHEEOBWHEMOEL, HEREOMELE, A
OO&EEl, E—ROBEIMEIES, EZOROH
%, ERIRNYL EORBERFOEMAREICLY, &
FERBRBEIENLTETWS. SEDbhbh
DKFTY, S5EBOREAERKIL, 0, 5, 5, 10F1 &4
ez % (Fig. 1).

K, MAEDETH LY, BHlENGE, ER
LR T WESEEE, BT REEE I
UCELE, BIMBRE, KBRE, Mg, BN v osER
EBHNESNTWHY %, b2 &6,
BUHOBE, BERERLHILRENSVEVDbRTY
55.6)

BEMEOEE, FORELMMYBEDOSI SRS
MBI EPBVE, ERICAHEESEVWIED T
WADERBELILOSHELATHD. BEORETIZ, B
BB DD B17~28% ZHILIIED 2, £ 72857
IR BE D3.2~4% (ZBEBE 1OV AT B L v
NTWaE. bhbhORETH, REEEREEEGC]
Bl S H1361 (2.0%) CHIMRESDO LR L
W), ThEBHEEICRSEEEH2.5% 40
MNITA) AV IRE RSO 5HEIC 2 5. MEDS
BB E LT, BE CBEREHERMTITHmT SN
EENHIBRBIRREINLI VDY 5 EEE (inc-

dental carcinoma) DTEfE, KRR LEMFRE % &
FORRIBORE LT )RS LISV L
B ENZEFSNLA, Chun 57, FhoOBHE
O bias % BV T b BEBEE & BT AR 12 & 2 ICER
TBIEBEL, FOEERFEIENICHEFEINDE
LI~ 1BV EBME L TWwA, SEDbhbhd
BT T o, BEME CEBRATITET Sz SITHIL
REAR R SN ERE I, EEtzhen]
BlFoThHh, MLBRBEBEESBIB D) L1346
(3.4%) LBEIEMEOHE LD,

7, AICOLEIHBIIEEIIHEMLTCETS
D, BEHERTAERL TV B L) ICHTLIRESS
M5+ LERBIISHRITITHEMT L LEEDRS.
bbb OWRETL, EHRAE20605 19601 B IR A
MELTBY, TASEFEOREHDHEMERICH
D, ZFOHmEEMITTNS.

BOBWERICEL TIZ, RABREOEFEIIFEHTS
%, BREOBEIEIBOBAITEIYINR, EME
DBWAEHIIRE P BV ERTHD. L b EEHR
BB IISEHEICELBETAINOTHY, T LICHIL
WRAE, BEBERE 72 & OWSRBFFHERMA O BMES X5
AN ARYAL SR ¥ o} (-0

B E_HEODHMBICE LT, #Es"
13814 B LTV AR, bhubh o4 E DK
TLEBUDOBETFHEIBER-TBY, PahE
BB TRAMOBOREICDERET HLE
Wb ELBbns.

RMEFICEALTiE, S EIOKRETIE, 206 HhEemE
AHDNBI, BEROLZ WD TH, ABE2HTH-
7o, BIEEDSHFEE 5L, BEOERE, &6
BEUTHALEI L EETHEBREEIZSEZ L TS
ol RIEREE LT, ZHEDNICESNBEEORA %
ROBHLDIE, 20BIF5HTH 7. BHLSDOREL
B2NTEMES L0 EBA 2B - 7245, F0
THERGOBEICHEMEIRBO R o7 71, BBM
FEBID 161 (EBIL3) (2B, Wi E D4 EB/IEGT
H oW, BIZTFRELR O RBREIIEKL TV
RV BRI L ORI R R R L RE  S
ZEVEIEOBAELHELTWALEI LN VD
W5 “FRRE L, BRI R &
ST RGBT IR DR B S W BRSO
FEB 1 2 BRIT TS E OB CTIIFICHL BRIV E R
bhb.

BRBLIUVFRICELTTH LD, BEICOWTIE
ZNENDIRUZ L DALEDD B 7200 — 2133 A
tw&%bné.%&uowfu,%&biﬁﬁm,
E%biﬁG%,ﬁ%GM,ME%2%?§ot.ﬁ
%W@W@fu,ﬁﬁﬁﬁiwﬁ%5ﬂ¢4wﬁ%:
BICEBVDTH2H, ThiE—RBOFEID L1



W, (3% B - R 409

BERL, LiEo { OMMAER LT AR E iEh
RETHLODEEDIRLL., WFhict X, FEF3E
FETHLIRVZ, BH)EFECHRAEL S, BE
DEBMBELER L) A THBEEER D Z L HSUE
REBRbhns.

£y
=]

&

PR o R T B BE C a8 25 204F B DIl FR B8 R RIS A
TOERBIZOVTHRKMHRF M, UTOKREY
177,

1. E0BI0EHRBES %D, T XTC_ERT
Hol:. BHIEZECLOTH, BITLEEYET
b, BIVIREZELLIDINITHY, KL104E
BIZ G o B EE L BHIBE /30080 (2.3%), BiTE
FERE14/66160 (2.1%), BiSLBRHME19/38160 (4.9%)
THo7z.

2. EBEWRBEFOMAES LY, BHIKELRBITE
BRIEDER 1 5, BHIRE &RV IREOER 6 6, #
T LB LA RBOEREISGITH - /2.

3. BEROEMITHITAREERL, FIREORM
WP 5 CREERFEIZEIMEMIZH 5.

4. BEREOH L DIF, BEREOLZ VLD T
B, FH2BITH-7-. 7, FEET_HELAD
MEEICESHEEOREEZRD L L DL, 2064 5 )
THot.

5. BBEEHMIZ, 4~1684 8 (FH38H A)
THh, B2 LEFOH, EHyAELF6H], EIL6
B, MATE2BITH -7z, HEIE6 BIONRIL, HILE
46, BMRE2HTH 7.

X 8

1) Warren S and Gates O: Multiple primary

malignant tumor: a survey of the literature and a
statistical study. Am J Cancer 16: 1358-1414,
1932

2) PHIAM, FERES, KRB % 110 BENE
BBIZOWT—HIRICHB T 5 EREBI DR &
X#EREIE EE. Medical Postgraduates 13 : 498-508,
1975

3) Kantor AF, McLaughlin JK, Curtis RE, et al. : Risk
of second malignancy after cancurs of the renal

parenchyma, renal pelvis, and ureter. Cancer 58:
1158, 1986

4) Begg CB, Zhang ZF, Sun M, et al.: Methodology
for evaluating the incidence of second primary
cancers with application to somoking-related
cancers from the SEER program. Am J Epidemiol
142: 653, 1995

5) Rabbani F, Grimaldi G and Russo P: Multiple
primary malignancies in renal cell carcinoma. J
Urol 160: 1255-1259, 1998

6) Greenberg RS, Rustin ED and Clark WS : Risk of
genitourinary malignancies after cancer of the
prostate. Cancer 61: 396, 1988

7) Chun TY: Coincidence of bladder and prostate
cancer. J Urol 157 65-67, 1997

8) Pritchett TR, Moreno J, Warner NE, et al.:
Unsuspected prostatic adenocarcinoma in patients
who have undergone radical cystoprostatectomy for
transitional cell carcinoma of the bladder. J Urol
139: 1214, 1988

9) Moutzouris G, Barbatis C, Plastiras D, et al.:
Incidence and histological findings of unsuspected
prostatic adenocarcinoma in radical cystopro-
statectomy for transitional cell carcinoma of the
bladder. Scand J Urol Nephrol 33: 27-30, 1998

10) Kim ED and Ignatoff JM: Unsuspected bladder
carcinoma in patients undergoing radical pro-
statectomy. J Urol 152: 397, 1994

11) Konski A, Rubin P, DiSantangnese PA, et al.:
Simultaneous presentation of adenocarcinoma of
prostate and transitional cell carcinoma of bladder.
Urology 37: 202, 1991

12) RERER, BERL, HEEW, 130 §iRE
BEIIBITLESEROBKMMRE. WIRBIIIH
12 : 45-48, 1999

13) Liskow AS, Neugut Al Benson M, et al. : Multiple
primary neoplasms in association with prostate
cancer in black and white patients. Cancer 59:
380-384, 1987

14) HHMF, =EEN, TE &, 3 EHER
B9 BIZRRAE O ERIR B4R WSRACE 46 @ 385-
391, 2000

15) MAEME, KiREAS, KILEA : REESZEEE
D 8Bl FEHUWAMR 60 : 98-100, 1998

Received on October 2, 2000
Accepted on December 23, 2000





