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A Case of Simultaneous Triple Tumors;
Multiple Concomitant Type of Combined Neoplasms of
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Abstract

An 82-year-old woman visited a clinic because of appetite loss that had persisted for 6 months. She
was diagnosed as having gastric cancer and was referred to our hospital.  Preoperative abdominal
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computed tomography revealed dilatation of the main pancreatic duct (MPD) from the body to the tail
and an already stomach tumor. Magnetic resonance cholangiopancreatography revealed obstruction of the
MPD in the pancreatic body and dilatation of the distal MPD. As the T1-weighted image demonstrated
a l-cm low intensity area at the site of the MPD obstruction, pancreatic cancer was suspected.
Intraoperative ultrasonography during total gastrectomy revealed a 5-mm mass in the MPD and distal
dilatation of the MPD. Therefore, distal pancreatectomy with splenectomy was additionally performed.
Histopathological examination revealed mucinous adenocarcinoma of the stomach (pT3, N0, MO, pStage
IIB) and adenocarcinoma in situ of the pancreas (pTis, NO, MO, pStage 0). Moreover, a 2-mm tumor
was detected at a different part of the pancreas and diagnosed as pancreatic neuroendocrine tumor of the
pancreas (G1) on immunohistochemical examination. Simultaneous triple primary tumors consist of
combined neoplasms in the pancreas, and gastrointestinal malignancy is extremely rare. We report such
an extremely rare case, with a brief literature review.

Key Words: Multiple primary malignant tumors, Pancreatic neuroendocrine tumor (PNET), Gastric
cancer, Pancreatic cancer.

” 2.82 g/dL, HbAlc 5.7%. ME#E~ —

il

PN TH Y, S HITITER L 2N O DR (P 1).

‘l‘ﬁ»: CEB LSBT R, ARFRL IZ BRI NEEBERS CT BT © BAREE S RIES I 2

AR & S O ITBIRFE L S U7 RERiRE N TEEMORERE %8072, T 12BEAEC R
IR & AR L 7ER & R L 72O THT O
SRR E S A N2 53 5. MRCP F i, B Co TEE OFM, FBER
? xR0, RS OEL RO 7 (M 3).

i Bl FE D EE L T A EEIC T1@FAG T 1em
B 82wk, Wk PR DRAE SIAsEE b .

EFR AT

KR Rl d~N&Zenl

BEARRE © @SIUTAE, 5SS, 25T
%E, PRRZVEEIN
HIREE - 6 7 HRi2 5 0BT % EFRIE

S LIGAT S 7 B LS ISR I
T BRI IES R ZE % 788, A2 C Group

LR E A, IPEE LSRR L
o7,

ABEERBIGE © 5 153 cm, fAE 59kg. 1K
36.2C, IfJF¥ 128/68 mmHg, MRkt 62/, Fi%
FUFIRE 97%. PEHENESFEIH, K CHER% o,
R 2 il L 2 o 7

MR A HT L WBC 6500/u L, Hb 9.8 g/dl,

%

— 13 CEA
16.1ng/mL & 5% 5857255, CA19-9, SPAN-
S AR PN 0 A S | L B SR TS D 2~ 1, DUPAN-2, Elastase-1 |3 3E#&G N TH - 72
o, R TR & el L O 2 S T ERTHALE R X MR AT L B R A S
b, F 7T & RN IR DA BIEERLZ A C Mo R MR % 720 72

Howmi L RS ok e Bz (K2).

D boprinrs, B (BRIERVBIEE 14

1 RESHLE A L BAR LR S RS 20T
Hct 31.8%, PIt 25.7 X 10%uL, AMY 49 IU/L, Alb TLTAEDIEIEERE % 00 7.



TSR - R - RN IR 0> 3 T 165

72BN LTl B PR A & AT %
&, BRI FRE 0@ 2 9 5 mm KO
T — A R, T ORERMOPEEIRY 2
7z (K4). BROTREEZ R ETE I &
JEEREIRRAT (D2 #0i), WUl ity & B ft L 7.
SRR AP R - BRI 2 s e L7
BR, NREROMNGEIANTFHES 2 X ) 128
A UASHIE ORARME T o 72, B IA W #iPH
T LB R AR AL B R B 70 % FR D 72
i) 3 54 H IR XD e o 72
(Mucinous adenocarcinoma of the stomach, pT3

(SS), NO, MO, pStageIIA, muc>>tub2>por2,
U2 FEERHERS CT T  MEfhHRC RS it & R lyl,vl) (X 5). F-BECE L ClxEE L —
EE O DT (5.

X3 MRCP : AT o LA O aifl, B RARH
(FIRED) 25780, RABEE Ok o 7.

WL, cT4a, cN2, cMO, cStage ITIB), FEfALSIESE
v (BRI BRI S 6 BiLE, ¢T1, cNO, cMO,

cStage ) DMTRIFZWIC CFM A RAT L. &b 4 ATRBEEEAT I - BRI CERE OE R 5

FEBIC BT AR T2 BBk L < B mm KOET 7 — A 2 (FI%H), 2k D
RIS HAET AR L T8 RO ERAEE b7, (%) 2R A RS

0, POMATHICHEL Tnw-2 &, Blioitk
TaRBOI2 LY, BEOFMAT KAHS
PUHAT SN DR EFEBI & FIWT L, BERZE IR
L CIERTIED ) A 27 D3 B ERCP B
F2 i3 b3, T IS TRES b L
BT =179 Jigt e L7

FATAT R - BARERY, BUKONEB X ONERYE
T IZFBD o7z BRI SRIETRIZ T T
HERGTE |2 B8 Y A 5 O N & RO 7. SRR
DOEHREIIAD 2o 72, Hafbl (D25 YT - T
1%, Roux-en Y FA), JHEERHIM 2 i L 72, 5  HEIRBEA

L



166 oA

O REE LRSI ER R L, %<
{Z PanIN-2 FEEDZALTH 5 A%, ERETX
D bEREEB S — I EENE RO 72
(Adenocarcinoma in situ of the pancreas, Pb, ts1
(<5mm) , pTis, NO, MO, pStage 0) (X6). -
FENFEDOFHEL ) 1 AT A AEEFAMNC b —5 L
FEPIRZE DS L T\ 7278, BOEFEL T\ b
FAL & 0 BEEEMC RS IR 2 L, X 0 IERG)
DL\ (K5, %) I EERE OIEL R
D7z, FRAETATIEERE 2D &< L)1
HEAL & —BBI ) VSERO R A 520, IS
IERIG 2 DTN T & H S bR DI T
PHASEIC X B AL DT G L T 72T B
WD b EEZ SN EHICERERE LI
BIOERALIZ 2 mm KONESERZ % 728 (X6,
#i), LA /RO EE I ATZ IR B A
L, Sedett PRI OV E A7 b7 4
Trypittruxes 7= v ADiEbTE CD56
HEEMETH Y, MIB-1 %1% 1~2% T Gl
A ORI ES; (PNET) L3l n
7z (|7).

kit Al L BT, Tk 18 HHE
WaBFBE & 2o 72, BUEMT R 6 71 H IR 5s A A7

s

6 a. BEUBREAR b. c. MGG (IR0 TR ERARE 2707,

% =

FEAEOETIL Warren” S OFEHEDE < FHW
BTV 5. T 2%b bEO&MEE L —% OB
g x 295, QFMEELH N IZHEN S
T 5, O— Mo TIZR Y, Dk
D3WHE T ENLETHY, EHI25%
HEMR21EDNTH 5 b o EEEME, 1440
LTHLL 0 REEEE LTHELTWA,

HERBICTH ZDHMEE T T2 LTBY,
BREY, PR, BN IEESY o [FREE
3 HAENES & Bk S .

TR ORI D\V T Warren 513 1932 4F12
TR T 3.7%, ERREIT1.8% &t L Tw5
A, AR T ERREE RO L <3
L, HH SO TIEERREIT 11.2% |2 EEE
WALNDL EME L TWBEY, Hb S I3RS
GO EMIEILERREI T 11.9%°, AR 5135
BT 20.4%, FERBIT 11.5%°, 35 IXERE]
T132%" IZALNL EfEL T 5.

LT 200941 H & D 2016 4F 9 H £ Tl
1T ENTBEYIRED] 243 Bl 2 i35 &, BERE

(b. H.E.%ff, x40 c. H.E. %, x100)



- AR WIS > 3 AR

==
et - E

H.E.(x40)
H.E.(x100) Synaptophisin
Chromogranin A CD56

167

K7 K60 #EHAACBIT 5 a. 2 mm KOMEEIERZ % 20,
%A /NI ORES NSRRI A (HLE. 44, x40). b. H.E. 4«
ffi, X100 c. synaptophysin ( x100) 5hB% d. chromogranin A
(x100) H@FEME e. CD56 (x100) F3R1E

3126 BITH Y, 202 LIEIREIMBONES %
o 7-ERNLE R 5 B, B (%) 361, B
GIST3 i, WP FLER RS 3 51 (Bdf 1
B, JiE 2 60), I 2 60, B2 617 &, &
225 (17.5%), MlEZRIHE % - 72 ERIE 12
Bl (9.5%) THolz. LoLEanbEER &t
[FIREE 3 BEANESS I AE B DI IZRRD %2 220
7o, KNP IR % & o 3 AR IR
FHTOBIDOHEDRDH Y, D) H—HHFMH
TONzDR 2P DOHRTEH > 7z L HE L T
. F2BBECORE T &L REEOELEIT
BHE 7, FUES B, BISZRRE S B, REEE S
Bz &, 5H1961 (15.1%) TH Y FEEEL Y &
RCH o7z BREMEOEEREICN L TMRGE)
B oShidT S 7%, w7 + u— 5 4EH IR
R % SSE L PEEERSI R AT 2 fidT S e —
BILAME TN BEIEIREECH o7z 46
(& 3 EBE FUIE + TR LIEEE, L+

BE, Bz, B SRS Tl
V&4 EYE (B0 + Al R Thoiz
A5, TRCOIERI CHEREDEE 3 5\ L5 4 Ff
Thotz. TNIFREOTFHRIBOTAETH
DR A ES 138 & 3 5 BRI MEERR IO T
ThbIL, FAMDEATT IEDOIHHFBAED
MR &0 B SRS & L TR S
NAHZEIGERT A EEDLNSL. HF LY O
HTHFEEZSCEERED ) b, [Hk: 8 fl,
HIEFE QB ERE L, BFEDH B 8 HlIzBw
TSRS L D BIT L Qe ks LT
W5, Tkematsu” & I ZBERE ISR HARIGWIRRTER
DEFFHEEERED 4 Fl 25 LT 5753, BiE
1L 3 A RS EREOMREHIIMTH
D, BEREEROTFHEIENT LIREERT 5720
ThbEm L Tnb, FREEEHRE (2007 4)"
2 LAV B 5 EAEIL 15.8%  ([A]EE:
3.4%, FuEE8.7%, A 3.7%) LHiEINT



168 oA

WA, BEECTOREE EUCEREICB LTI
FREME & B2 &b b & FEIEER O/
25% L WFEORETY L) LS HITEETH-
7z,

—75, YR CTORECIRRAEGI O 9 © FErfREN 5
WSS (LU PNET) (314 61 ), S 512 PNET
EABD RS AR SN IANER 2 &0 5 & 5
Bl (35.7%) TH o7z, WIS IR
JE 160, B PFLERL R 1 451, PNETL
(%%6), Wl 1), BaE & B 100 CR9ER)
ThoTe.

PNET (3 BEIEFEMES; D 1~4% % 5 5 K
H9R R S Cdo 5. BERESE 12DV Tld FHERBD
TIIBEN AV W 5 & N WA B S AE L
7o BRI BAIOE D &, Aoy & N
53 WA A3 E —NESF N\ ZTRAE S 5 VX P L T
H 5D b DIXBEAENER (combined neoplasms)
L &5, WHO 4748 mixed adenoneuroen-
docrine carcinoma (MANEC) %4 Hi.0ME58E
DEZENELEDE TN LD E % PFEIC X B
HIllFE ZICWEETH B, KR TILH

Solitary concomitant

M8 AV & NSO - PHEHO

PLALRR A0 ISR & PNET 238 CfFEfE L@
ORGSR, GFLEZ N5,
Chang" & (ZBEPI AV WAHE RS & N3 AN 55 28
TFAES B DI DR ELE- A0 20 MU AT 0
S5HHICOHA L7z, 37 H, (D Amphicrine ([H]
—HIEAINWs - AV AR 7 O E BFE
o), @ Mixed (N5 - #1VwiiRE 2S5 H412
AL THETS), @ Collision (ffrZed & 9
mIRER &) OO THIFIIZRE - B
&R A 5% ), @ Solitary concomitant (P
BER A LCHZE L, HWIIRITEEZRD ),
(® Multiple concomitant (H.\MIZHENL TV 5)
Thsb (M8). LUMFEITRIESNDDIX
@D—i, @, ®&THHH, RIEFNIFERE &
PNET ASH 2B THAEL T ), (6 Multiple
concomitant |24 E N 5. FHINY S IXEAF
JEgs O AF R 1L 51 61 (1977 4 ~2015 4)
T, %<& Mixed (64%) TH o7z &L
T\ %. Multiple concomitant (24338 & 115 [
Ji& & PNET O PR EH 12D W T OHE B %

PubMed T [multiple concomitant, combined

B\
:@3: ;
\_ﬂ

e,ﬁ,

Multiple concomitant

¢ P G5 AN .
= Amphicrine cell |\‘é~) Exocrine cell "‘6 Endocrine cell
" el o

# (Chang & XV 5H)



Besi - O - B IR B o 3 T 169

#1
i i PNET
fEBINo.  FEH/FE Fi/HER + - R (e Fik
B IEHE(mm) LB pTNM pStage | EBf BEFE(mm) WHORE B P55
1 EHM52004 82°F  FEARER 30 hoMER pT3NOMO m EERER 20 BEuL SEHRERE — FERE+ RS IR INRER
2 EFS/2011 73/M BEEEABITE 1015 B~ e R pT3 Va BERE  2x3/3x6 Gt Jhi/—< — [ REBLIBR AT SHhARBRER
3 RES/2012 79/F  FEAED 53 m~EmoMEE RELL Va  [EEEED 18 G1 SEHRERE - B2 T IMAEBRER
Yy , - .y g7 RSB, BEH U]
4 [RED/2012 57/F ERE 75 o EE AL Va EfRER 5 G1 El25 14 — B B-RTEREA HR ShARBRLERF
5 AAEHI 82/F AR 5 [SroRl4:4) pTisNOMO 0 AR 2 G1 FEiREE B RARDURG. B2l ohARBRER

neoplasm, pancreas] [ PNET, pancreatic cancer
X =1 — IR L7250 % 5260 7% 22 o
720 ARFRHFE BB A RS (1977~2016
) E - BEAEIE ) (0 - PREAAR] £ 7213
[ - N WSS | 2% — 7 — F& LT

UGS L7z & 2A 3™ (49Epl) (£ o
HRTHVBDTHiE V2D, ZNH0DH LI
Frlsss & Ao BENEIRIS 2 & 0F L 72 e B LR 72
Mofzl e X0, KIEGID L HRBEGANES &
B x &0k L7ERNI L & w2 5.

ARAE BT LA T MRCP C R |2 I 5 %
RO T MEEZWIIEES e d o7z BT
DRI L TB Y, hoEITHRICEEL T
W2k, BllOETEZRD-ZE LD, HiE
DTFATAI] PR AT S B RS SERI &
HIWTL, BERESS IR L CIIBERISED ) A7
& % ERCP Rl E2 1317037, iR
TIREDEFEDO NI IR 2179
ghe L, B E BRI TS O @A
N 5 % RO 72 AR T8 & L7z, SR BRELRRER
R CIE BRI % 5RO 7230 O EREE TR L
THY, X0 EEHETFREEDHAEIIC X
DERZE L Qe iTH B E R AT I TR 72K
Ioa—iEgE, ZOEBREOMRMEIC X 55k
IR 1Ry (N GRVAR N PRD5 oY (V- S ' 4¢ ]

X

1) Warren S, Gates O. Multiple primary malignant
tumors: a survey of the literature and a statistical
study. Am ] Cancer 1932; 16: 1358-1414.

2) HABBSEM. BEOETIA N7 VB4R R/
50 EE kA, 2014,

VAT AT O BERGHIIZ 2 %> EUS-FNA 25 EZ T
DO—WE 70 9 B985, BIEFNZOWTIE N
D LREMNRETH o 728, MENIENS 2T L
TOMEEBWDAG SN o 72 RENED D 5.
X 52N e PNET (AT (S 12 CHRfE©
X PIREAEAIRRA I TIRBEIIC A S N
ERBICBWUIEVERT S 2 & ARIET
BLBEET, K4 OFEAIAL L CTTFRICEE
FTHZENURL D HSN TN DY, FRIZEE
DEBFEIEG O T2 IERE OHEATE N ARSE T 5
EEDLNTWE2™, HERGICIIREE X RS
Th b, EATHESTRE BT 5D
) S HREEICERBIZ A TS 5.

# =

T {GARAT DO AFEE ] b fR A e D F85E
&), BEHEESENSER SN HENE
0 DODdH HHES, —DODREDIKIZE b
FHEEOF AL SHEICB &, BE, IEE1T
VVENEETHLEEZHNL.

ARFEBIIZEE 4 8] H AR i IE 5 IS E 23 4 Al 4 2%
(2016 4E 9 H, HH) IZBWTHEEL.

7R 9~ S TR AR SURTE IS Ze v,

(73

3) HARBENRTFS PEESHENA T4 VUGRTRESR
M. BEREBRATA BT 4 2016 4EML. T - &5
Witkaastt, 2016.

4) HAMREN S IERE RS JNETS) - LA
RN IESS SR T A ¥ 94 AENRE SR, B -



170 A
HALE MR N 3 ES; (NET) BT A K74 >
2015 4E55 TRIL RGC © Sstbhiibkatatt, 2015.

5) HApER, BEREDL, MHIER, A4, &IE
i, RS, fREHEEE. BEE SO SRR EEE O
MRS, JREEE 20065 59: 59-62.

6) MRS, FHRORH, TOIEA, #EH—, RS
w®, N B, NbEeE BRI & bR A O
A e 1993; 8; 164-169.

7) EIHREZ, HPAZHE, BEES, RNTAR, E
B, NFIERHR, RS, FRRAR, Ay, fh
GEIATEN (OO o (1 % SR e s ROt LT
oM, EREHE 2000; 77: 2129-2131.

8) KN B, W Es, &Rk, wiHzdT. —Hn
GRS RE T o 72 EBHEDE, B, S Kb
O3 THHED 1 6. HAYELRESTE 2009
34: 836-842.

9) Ikematsu Y, Tamura H, Hayashi T, Tokunaga Y,
Misawa Y, Mori H, Hasegawa S, Okawada T, Ozawa T,
Momiki S, Nishiwaki Y. Metachronous double cancer
after curative resection for pancreatic adenocarcinoma:
report of four cases. Clin J Gastroenterol 2012 5: 108-
112.

10) WEREERE 2007, H AR 4. doi: http://doi.
org/10.2958/suizo.22.e54, https://www.jstage.jst.go.jp/
article/suizo/22/1/22_1_e54/ article/-char/ja/(ZHE 2007-
03-27)

11) VLI —. BB gD & A7z B BB &
WHO 7O &3, JHETEE 2011;32: 1279-1288.

12) HANES 2. B sk 58 7. R

-+
=)

Fe (22

bkt 2016; 72p.

13) Bosman FT, Carnerio FE Hruban RH, Theise ND.
WHO classification of tumors of the digestive system. 4
th ed. Lyon: IARC Press 2010; 417p.

14) Chang SM, Yan ST, Wei CK, Lin CW, Tseng CE.
Solitary concomitant endocrine tumor and ductal
adenocarcinoma of pancreas. World ] Gastroenterol
2010; 16: 2692-2697.

15) HILA, dikidl, Vrss], Bk, =%
x, ARIETAE, EHSSE, HREADE. WEETIREE &
AN SIS D ZNEEE O 1 1. B A Lasd bR
MR 2016; 49: 115-121.

16) HIANG, HHSCE, B, B, AR
S5, ASTRIME, ANE =0 JERRRR M A S
B L RRRERE O L2 160 HERSESRE 2004;
65: 1937-1941.

17) R, JELESR HRERHE, NG, Al
Yort, FriLHEE. EN IR & A Bk L 72 /NEER O 1
. s 2011; 26: 212-218.

18) GH  sg, B, St EEyid, Ahm
kM B, ST, ERER,
B, ERFERS, MR, REILSEL. YR & N
JEBEEOE - DFfFBlomES. BEK  2012; 27: 175-184.

19) FHEE—, SRR, EAEN, REG—RE A5
N, 8 & AR O T — 2 OB, IHFHRE
& DR 1984; 30: 1514-1523.

20) KitfEz, WM, 2 W, E hit BEE
GO HEBEORRHIFMET. IEHERE  1998;
58: 35-43.



