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[ Abstract ] Background and objective With the popularization of chest computed tomography (CT) early screen-
ing for lung cancer, the detection rate of lung cancer combined with multiple primary malignancies (MPM) in other organs
has been increasing. In this paper, the incidence, pathological characteristics, diagnosis and treatment characteristics and prog-
nosis were discussed and analyzed to provide research basis for improving the clinical diagnosis and treatment of this disease.
Methods From September 2011 to September 2015, a total of 5,570 patients with lung cancer were treated in Jiangsu Cancer
Hospital. The clinicopathological characteristics of 61 patients with lung cancer combined with MPM in other organs were ret-
rospectively analyzed. Results The incidence rate of lung cancer combined with MPM in other organs in this group was 1.1%,
of which 15 cases were synchronous MPM (SMPM), 46 cases were metachronous MPM (MMPM). Colorectal cancer, breast
cancer and thyroid cancer accounted for the top three of lung cancer combined with MPM in other organs. The overall 5-year
survival rate was 39.3% and 71.4% of patients died from metastasis or recurrence of lung cancer. Multivariate analysis showed
that the clinical stage of lung cancer patients, the order of occurrence of lung cancer and other tumors, the treatment status of
patients with other organ tumors and the presence of epidermal growth factor receptor (EGFR) gene mutation were important
factors for the survival of the patients. Conclusion The incidence rate of lung cancer combined with MPM in other organs is
not uncommon. Lung cancer is the main cause of death compared with other organs tumors. Patients with advanced lung can-
cer, SMPM, lung cancer first, combined with tumor only receiving palliative treatment and without EGFR gene mutation had a
poor prognosis.
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chronous multiple primary malignancies
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Fig 1 Survival analysis of patients with lung cancer combined with MPM of other organs. A: MMPM patients demonstrated significant better
0S than SMPM patients, with median OS of 55 mon and 35 mon, respectively (P<0.05); B: OCF patients demonstrated better OS than LOF
patients, with median OS of 57 mon and 55 mon, respectively (P<0.05). MPM: multiple primary malignancies; SMPM: synchronous MPM; MMPM:
metachronous MPM; LCF: lung cancer first; OCF: other cancer first; OS: overall survival.
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Tab 1 Clinical characteristics of the 61 lung cancer patients with accompanying malignancies

Characteristics Total (n=61) Synchronous group (n=15) Metachronous group (n=46) P
Age (yr) 0.239
<65 36 7 29
=65 25 8 17
Gender 0.165
Male 21 8 13
Female 40 7 33
Family history of cancer 0.368
Yes 12 3 9
No 49 12 37
Smoking history <0.001
Non-smoking 48 10 38
Smoking 13 5 8
Histological type 0.072
Adenocarcinoma 49 1 38
Squamous cell carcinoma 9 3
Others 3 1
Stage for lung cancer 0.063
| 25 5 20
1l 20 3 17
] 16 7 9
Operation selection 0.140
Video-assisted thoracic surgery 50 1 39
Traditional thoracotomy 1 4 7
Order of occurrence
LCF 15
OCF 31
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Tab 2 Distribution of 61 patients with malignancies accompanying lung cancer

Total
(n=63")

Tumor

Synchronous group
(n=15)

OCF group
(n=32")

Metachronous group
(n=48")

LCF group
(n=14)

Colonrectal cancer 14

Breast cancer 12

—_
—_

Thyroid carcinoma
Esphagus cancer
Cervical carcinoma
Thymic carcinoma
Larynx cancer
Renal carcinoma
Bladder carcinoma
Gastric cancer
Laryngocarcinoma
Hematological tumors
Skin cancer

Tongue cancer

- = = N N N N N NN WO

Testicular cancer

13 1"

1
4 8
3 8
3 3
0 3
1 1
0 2
1 1
0 2
1 1
0 2
1 1
0 1
0 1
0 1

2
3
4
1
0
0
1
0
1
0
1
0
1
0
0
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*There are two patients with triple primary cancers.
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Tab 3 Univariate and multivariate survival analysis of prognostic factors in MPM patients

Characteristics 5-yr OS rate (%)

Univariate analysis Multivariate analysis

HR (95%Cl) P HR (95%Cl) P

Age (yr) 0.094 (0.031-0.283) <0.001 0.320 (0.059-1.743) 0.188
<65 40.0
=65 39.1

Gender 0.594 (0.295-1.196) 0.145 0.421(0.193-1.862) 0.443
Male 30.0
Female 44.7

Smoking history 2.186 (1.004-4.759) 0.049 1.694 (0.671-4.274) 0.265
Non-smoking 41.7
Smoking 30.0

Histological type 1.585 (0.649-3.970) 0.312 1.392 (0.463-5.180) 0.739
Adenocarcinoma 35.4
Squamous cell carcinoma 28.6
Others 66.7

Stage for lung cancer 4.986 (2.916-8.527) <0.001 4.427 (2.456-7.979) <0.001
| 70.8
Il 26.7
1] 5.3

EGFR mutation 0.461 (0.223-0.954) 0.037 0.385 (0.146-1.016) 0.045
Mutant 46.4
Wild-type 33.3

Operation selection 1.367 (0.793-3.021) <0.001 1.781 (1.004-2.157) <0.001
Video-assisted thoracic surgery 43.8
Traditional thoracotomy 20.0

Other cancers status 3.932(1.786-8.657) 0.001 3.484 (1.458-8.321) 0.005
Curative 45.5
Palliative 21.4

Time of occurrence 0.243(0.112-0.524) <0.001 0.267 (0.083-0.865) 0.028
Synchronous 20.0
Metachronous 46.5

Order of occurrence 0.461 (0.216-0.988) 0.046 0.751(0.170-3.314) 0.016
LCF 23.1
OCF 444
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