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ABSTRACT: Cancer survivors have a higher risk of new primary cancer, in the same or in another
organ, than the general population. The development of cancer in cancer survivors can be expected
but third or higher order malignancies are rare.

Here is a brief note about different similar cases that we have come across in our experience
in R L Jalappa hospital.
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INTRODUCTION: In cancer survivors the number of second or higher order cancers are burgeoning
and accounted for about 16% of incident cancers in 2003[1]. Multiple cancers, two or more primary
cancers were defined: each of the tumors must present a definite pattern of malignant disease. Each
must be distinct, and possibility that one tumor is a metastasis of the tumor must be excluded since
1932[2].

Carcinoma breast is allied with ca stomach , ca colon, ca buccal mucosa, ca endometrium in
few cases(FIGURE 1). In my study carcinoma breast is allied with either all of the above carcinomas
or with any one of the above. In detail it is listed in the Table.

MALIGNANCIES ALLIED WITH CA BREAST

Ca stomach Ca breast Ca buccal mucosa
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FIGURE 1: MALIGNANCIES ALLIED WITH CA BREAST
Renal cell Carcinoma is allied with Ca buccal mucosa and Ca breast in few cases (FIGURE 2).
In detail it is listed in the Table.

MALIGNANCIES ALLIED WITH RENAL CELL CARCINOMA

RENAL CELL CARCINOMA

FIGURE 2: MALIGNANCIES ALLIED WITH RENAL CELL CARCINOMA
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LIST OF MULTIPLE MALIGNANCIES IN SAME PATIENT
Malignancies Year of presentation | Treatment Alive/dead
1 | CaRbreast 2000 MRM ALIVE
Ca R colon 2009
Ca ovary 1997 TAH
2 | CaR breast 2000 MRM ALIVE
Caendometrium 2007 TAH
3. | Ca Breast 2000 MRM ALIVE
Ca stomach 2009 Gastrectomy
Ca breast 2002 MRM DIED
4 | Caleft kidney nephrectomy
Right renal cell carcinoma | 2006 Nephrectomy ALIVE
5 | Cabuccal mucosa
2009 Commandos operation
6 | CaBreast 2001 MRM ALIVE
R Renal cell carcinoma 2009 RIGHT NEPHRECTOMY ALIVE
7 | MALE Ca Breast 2003 MRM ALIVE
Ca Buccal mucosa 2008 COMMANDOS OPERATION
Malignancies Year of presentation | Treatment Alive/dead
1 | CaRbreast 2000 MRM ALIVE
Ca R colon 2009
Ca ovary 1997 TAH
2 | CaR breast 2000 MRM ALIVE
Caendometrium 2007 TAH
3. | Ca Breast 2000 MRM ALIVE
Ca stomach 2009 Gastrectomy
Ca breast 2002 MRM DIED
4 | Caleft kidney nephrectomy
Right renal cell carcinoma | 2006 Nephrectomy ALIVE
5 | Ca buccal mucosa
2009 Commandos operation
6 | CaBreast 2001 MRM ALIVE
R Renal cell carcinoma 2009 RIGHT NEPHRECTOMY ALIVE
7 | MALE Ca Breast 2003 MRM ALIVE
Ca Buccal mucosa 2008 COMMANDOS OPERATION
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CONCLUSION: Cancer survivors are a growing group owing to improvements in widely scanning
and treatment. In this group the most serious event is the diagnosis of a new second cancer. Also
older people population increases. Thus two reasons occurence of multiple primary cancers are
likely to increase. So it becomes our prime duty to evaluate for occurence of second or higher order
cancers or atleast to have an search mind for the same.
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