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A Case of Triple Primary Cancer of Hepatocellular
Carcinoma Associated with Esophagogastric Junctional
Cancer and Hypopharyngeal Cancer

Yang-Soo Kim

Department of Internal Medicine, Kosin University College, Busan, Korea

— Abstract

In recent years, increasing numbers of cases of the double primary cancer with different site origins in an individual
have been reported. However, the occurrence of more than two primary cancers is relatively rare.

We experienced a case of triple primary cancer of hepatocellular carcinoma associated with gastric cancer and
hypopharyngeal cancer in 65 years old male. We performed endoscopy after trans-arterial chemoembolization for the
treatment of hepatocellular carcinoma and confirmed cancers in esophagogastric junction and hypopharynx through
endoscopic biopsy.We successfully treated these cancers by transarterial chemoembolization of hepatocelluar carcinoma,
endoscopic submucosal dissction of gastric cancer and concurrent chemoradiotherapyof hypopharyngeal cancer.

Key words : Triple cancer, Non-surgical management

| A8t Mz F& AA 7 8l

el grol 217k )
AR SR 7 B o el 9

=

a T
Al &l 1889 Billroth7} YA EHkS X%
B3 olg] B Za R vl A HR AU o
o o}
o)

2

FA 0 602-702 FAFFAA o
A e o) st et

TEL : 051-990-6107

X
By
2.

biZSre] WElo] gl BReln 94 A
PAH AF ALY I 198 4

2rol
Y1l £ @t gl washe otk

654 Ex} 271 30 A v BY 7098 R wke
20043 8ol 7H$-<Foll iz

tg%oﬂ/ﬂ ]i]_ 731‘421 7]-%UH ‘8]—01—§]_€1— A0 ]
Algguiekyr o] & o] F7 T F 2008 59 A
A | TR 2ot 7k Fredof] Adto] oilEe]
e 7493 7R lslsl Ads 5o] ARE 8] BEYew
HLEA, 715 Bo] &do]

A BRI F9RS 12080 mmtle, s 03)/, 57

a4 —[q

- 188 -



03|+ A2 368CATE FF o RIgy g
273 YIS 7R Frds EXER] bt F5- A
A2 SFeE eIk B W@ 71t v vERA]
2L FE H WSS gIRlom 52 A oIt AldsH
opdolut 71382 A=A etk
AN oM 22 g AAlE WEE 5000/ mm®
(ZAT 8.1% HEZF 41.8%, SATF 7.9%, ZTAH-
1.8%), M2 128 g/dL, A3 FE= 136000/mm’,
¢ S5 14 mvhr.o] AT AYsESE Z Aol A
AST 29 TU/L, ALT 21 IU/L, &Y8$9 1.6 meg/dL,
AHE W FH 05 mg/dl oY, =T 74 o/dL,
aRul 41 gdl, LDH 325 IUL o]tk
ZIZEEVEYSLS 11322 HAJo|Aa dufeolehy o
4225 ng/mLE F71E o] A 7+ wpol s AR}
ZAAtoA HBs Ag(+), HBe Ag(-), Anti HBc(+), anti

HCV(-)o] Atk

AR e e A B X Arke
eItk BR 22TeA 7RGl 1Rl
iEE WHel Hith R ©E #IY 194
A% (segment VIIDO 12} 7HgH 318F AP <ol
gk ¢ 1 em =7]9] 2lYeFe] FF WWIF o]t
At 2 SHEE AEAY Bl AFHATKFig

ol
N
M
o,
rE
T
g
N/
o
9#
o
ol
lo
s
)
o
i\
15
=2

4
6 cme] W9lel A WA A8 714 B
pol  #AH] AN PFRYH ATl
Jasth Ad =4 A g
o] sl AEe] Fgael Pas WP
adze] 9YY AIMEEY 9

o

Agoz FAFEUA(Fg 5), sIF wWHdA= 3
FEHZ oGsE J3A HBA XS] AFH o FRIF
A gy Mrdez AAEHALK Fg 6). &%, 55,
7R CT, PET Ao Holxzg Holx go}
AAEHET A WA A dEles
Aled 5kl o, ST Hy 7SI M| A2
A A 9 S AlEATE 23 73T A
HE WA Al A7RY $o HAakgE B9A ke
3 G4 AL AL FA= (AL, WA
Autet wEls & 30Y FHol AlE FH UAA

N

ARG ALY, AU, T AHYAA LG BFY 1o

HAAVE ek ARl o Age] &4 ol 5ol
27 gk =3 & 3839 WA aRF} 339
cisplatin} 5-FU @¢sst o A1g & sly A%
FEA e b AR S o] UL AR Ll ellA F4

HF otk

Fig. 1. Abdominal CT findings. Abdominal CT scan shows a
8mm sized enhancing round nodule in the S8 of liver (arrow).

& i

Fig. 2. Selective hepatic angiography findings. Angiography

shows a small hypervascular nodule, supplying from upper
branch of right hepatic artery (arrow).

Fig. 3. Gastrofiberoscopic findings. In the distal area of
esophagogastric junction, an about 0.6 x 0.6cm sized slightly
elevated lesion with hyperemic mucosal change and easy
friability is noted.
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Fig. 4. Gastrofiberoscopic findings. In the posterolateral side
of hypopharynx, an about 6.0 x 6.0 cm sized whitish nodular
elevated lesion is noted.

Fig. 5. Histologic findings. Microscopic finding of the stomach
shows adenocarcinoma with anaplastic epithelial cells forming
gland (H & E stain, x 200)

Fig. 6. Histologic findings. Microscopic finding of the
hypopharynx shows anaplastic squamoid cells arranged in
sheets (H & E stain, x 200).
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