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[ Abstract ] Background and objective Simultaneity multiple primary lung cancer always is a rare disease, but in
recent years due to the progress of the diagnosis and treatment means detection rate increased. This study summarized the
clinical data of 31 cases of synchronous multiple primary lung cancer (sMPLC) analysis, further to explore the diagnosis, treat-
ment and prognosis of MPLC. Methods Sum up the clinical data of 31 cases of simultaneous multiple primary lung cancer,
the diagnostic method, surgical methods, pathology, were retrospectively analyzed. Results All the patients are thoracoscope
surgery, no deaths. Thin high resolution computed tomography (CT) in preoperative found multiple lung nodules. Lesions
located in the same side of the same period surgical treatment, the operation method is given priority to with under the thora-
coscope lung + the lobectomy; Lesions located in bilateral, all staged operation, the time interval for 3 months-4 months. Con-
clusion Thin layer distinguish CT preoperative diagnosis is the best way to simultaneous multiple primary lung cancer. Mul-
tiple primary lung cancer incidence of ipsilateral lung at the same time higher than that of bilateral lung (23:8), type, around
949%, the most common histology to adenocarcinoma, 80.6% (25/31). Primary lesions under thoracoscope lobectomy plus the
lobectomy of secondary lesions is the most commonly used.
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