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Abstract: Objective To analyze the clinical characteristics and microsatellite instability (MSI)

of multiple primary cancer (MPC) with colorectal cancer (CRC). Methods Clinical data of

KR AHE: 2020 — 12 — 07

EERN: AR X(1994— ), %, M4t AT @ LEAMES 2 RAKE.

HEISIESE : B (1962— ), %, EAEEI B 7 & 2 BB LA S8 JRm 69 16 R Bhuh] . E— mail:
fengjueping@163.com



54 TR AFFRCEARZFR) B A9 %

224 CRC patients who had been diagnosed with pathology in the Fourth Hospital of Wuhan
on the Gutian Road were retrospectively analyzed from January 1, 2015 to December 31,
2018, and the MSI of each CRC patient was detected by immunohistochemical method.
Results Of all patients with CRC, 18. 3% (41/224) were MPC. The difference was not
statistically significant in the sex, age, colorectal cancer site, and TNM stage of MPC
patients with CRC and single CRC patients. Most patients were more than 50 years old in
both MPC patients with CRC and single CRC patients, each took 87. 8% (36/41) and 87. 9%
(161/183). The most common location was the rectum in both of them, each took 46. 3%
(19/41) and 42. 6% (78/183). 1 ~ II stage was more common in MPC patients with CRC,
which took 65. 9% (27/41). The MSI—H took more percentage in MPC patients with CRC
than patients with single CRC, the difference was statistically significant (P < 0. 05).
Among 41 MPC patients with CRC, the ratio of men to women is approximately 1: 1, and
they were 28 to 86 years old, with an average age of 61.In extracolonic organ, digestive
system [29. 3% (12/41) ] was the most commonly occurring system and stomach [ 22. 0%
(9/41) ] was the most common lesion. There were 8 cases with synchronous carcinoma
(SC) and 33 cases with metachronous carcinoma (MC). The majority of SC was the right
colon, and the rectum was the majority of MC. Conclusion The rectum is the most common
lesion site in single CRC patients. The stomach is the most common extracolonic organ of
MPC patients with CRC. MSI—H colorectal cancer patients have a higher risk of developing
into MPC patients.
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Tab.1 Clinical Characteristics of MPC patients with CRC and single CRC patients /(%)
HF 25 B R & 49 MPC K LA

A P1a
(n=41) (n=183)

P 7 0. 388
# 18(43.9) 94(51.4)
ES 23(56.1) 89(48.6)

S/ 5 0.975
<50 5(12.2) 22(12.0)
=50 36(87.8) 161(87.9)

2 B K A AR A 0.318
k¥4 3(7.3) 21(11.5)
& ¥ & 14(34.1) 44(24.0)
TR 5(11.6) 40(21.9)
i8] 19(46.3) 78(42.6)

TNM %4~ 0.419
I~ 114 27(65.9) 108(59.0)

I~ 1V # 14(34.1) 75(41.0)
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LI Ak B e WL, 5 29. 3% (12/41) , o U B e £ 0L, 5 22.0% (9/41) , Hofl % 9 R &
() #8% B U Ry Bt FLR R L 40 B 15 19,590 (8/41) (14, 6% (6/41) o T e 45 B W i i J& 45
i LASM 0 SR g, A3 B DT ~ TUH 2 0, 23 5] 7 65. 926 (27/41) F168. 3% (28/41) o 1 [w] B4
ZlR UL G EZ R EZ R ERUEREZ %2,

F2 410155 E G ) MPC 8235 B I R 4% 1E

Tab.2 Clinical Characteristics of 41 MPC patients with CRC /n( %)
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25 A W J& TNM o # 0.523
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I % H R A Jm AR A 0.084
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Tab.3 MSI of MPC patients with CRC and single CRC patients /n( %)
1 25 B w5 MPC PR
bl P1E
(n=41) (n=183)
MSS Z MSI—L 36(82.9) 181(98.9) 0.001
MSI—H 5(17.1) 2(1.1)
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