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Synchronous Multiple Primary Cancers of the Esophagus,
Stomach, Lung and Oral Cavity

Sumin Shin, M.D.*, Young-Mog Shim, M.D.*

A 65-year-old-male had a mass in the oral cavity, and this was ultimately determined to be squamous cell carci
noma and he underwent wide excision for it. Postoperatively, he underwent the staging work up; this showed tha
he had other cancers in the esophagus, stomach and lung. We performed a curative resection of all the lesions |

simultaneously. We report here on a case of synchronous multiple cancers of the esophagus, stomach, lung and
oral cavity.
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Fig. 1. PET scan of the patient. Significant FDG uptake at the
level of the distal esophagus coresponding to the esophageal
cancer (black arrow). Note the second pathological FDG uptake
corresponding to the gasfric cancer (white arrow). There is anoth-
er FDG uptake in the highest mediastinum suggest the malignant
mediastinal fymphadenopathy (white arow with streak).
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Fig. 2. Gross feature of specimen. The esophageal mucosal sur-
face shows poorly defined, fim, white tan, ulceroinfilirative mass,
measuring 9x35 cm which is located 2 cm apart from the gastro-
esophageal junction (black arrow). There is an ovoid solid mass,
measuring 1.4x1.3 cm in the right middle lobe (white arrow).
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