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Abstract

We reported an 85-year-old male with triple primary cancers: prostate cancer, appendix cancer and gastric cancer, who
was successfully treated by non-surgical therapies.

1) In 2003 (79-year-old), prostate cancer was found by blood test (high PSA level: 64.9 ng/dl) and the following
pathological examination (poorly differentiated adenocarcinoma with Gleason score 8). The clinical stage was T2b NOMO
(Stage II).Maximal androgen blockade was started on July, 2003 and PSA level was reduced to 0.006 ng/dl on October,
2008. No relapse has been observed.

2) In 2005, he had right lower abdominal pain. CT revealed a tumorous lesion (5cm in size) at the iliocaecum area. The
lesion was speculated to invade the right iliopsoas muscle and the right ureter. The inflammatory tumor was ruled out,
because the numbers of leucocyte and the CRP level were normal. Although the pathologic diagnosis could not be
obtained, appendix cancer (clinical Stage IIIb: V Si N2POHOM-) was strongly suspected. Oral UFT/LV therapy has been
given and the therapeutical effectiveness was estimated as complete response (CR).

3) He was also diagnosed as having simultaneous early gastric cancer by the endoscopic examination on 2005. The lesion
was 0-Ilc type and was spreaded at esophagogastric junction (Stage Ia; TINOMO). The patient refused gastrectomy. We
chose a therapy with Argon plasma coagulation (APC). One year later, 2nd APC therapy was added due to the relapse of
the lesion. Thereafter, no recurrent lesion was observed on the following endoscopic examination.

Despite his advanced age and the continuous treatment, he is doing well and is keeping the activities of daily living (ADL)
at present.

Key words: multiple primary cancer, prostate cancer, gastric cancer, appendix cancer, maximum androgen blockade, oral
UFT/LV, argon plasma coagulation
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Fig. 1. Adenocarcinoma of the prostate. The pathology
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report for the needle biopsies revealed poorly differentiated
adenocarcinoma with a Gleason score of 8 (4+4).
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Fig. 2. Images of appendix cancer before oral UFT / LV in November of 2005. a: A colonoscopy revealed

that the colon was pressed from the outside, but the cancer was not exposed. The arrow points to the

appendix hole. b: A gastrografin enema revealed that the ileum was deformed. c: A MR-urography

showed that the right ureter was obstructed by the tumor.
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Fig. 3. Images from abdominal computer tomography. Abdominal computed tomography from November

of 2005 showed that the tumor invaded the right psoas muscle. a: cross image b: sagittal image c: coronal

image

Fig.4. Photos of gastrointestinal endoscopy. a: An endoscopic
examination in November of 2005 revealed a superficial
depressed tumor (IIc) directly under the esophagogastric
junction. b: The tumor was treated with APC. The treated
lesion was coagulated in December of 2005. c: A relapse tumor
was found at the site of the lesion in December of 2006. d: An
endoscopic examination from the reverse view revealed a scar
after the second APC treatment. No relapse had occurred by
May of 2008.
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Fig. 5. Adenocarcinoma of the stomach. The pathology
report for the endoscopic biopsy revealed well to moderately
differentiated tubular adenocarcinoma (tubl+tub2).
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Fig. 6. Treatment and clinical course for three primary cancers.
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