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Abstract
AIM: To conclude the clinical characteristics of
multiple primary colorectal carcinoma (MPCC).

METHODS: The clinical data of 42 patients with
MPCC out of 1354 primary colorectal cancer cas-
es, who were treated in our hospital from 1980
to 2005, were retrospectively analyzed.

RESULTS: The percentage of patients with
MPCC was 3.10% (synchronous: 0.96%; meta-
chronous: 2.14%). Of the 42 cases, 20 (1.48%)
were accompanied by carcinoma of other or-
gans. Adenocarcinoma was the most common
cancer, locating at the right colon (46.3%) and
rectum (31.3%). The tumors of other organs
were mainly located at stomach, small intestine,
breast, ovary and uterus. The data of 12 cases
(12/42, 28.6%) were in accordance with Am-
sterdam criteria II for hereditary nonpolyposis
colorectal cancer (HNPCC), and the data of 16
cases (16/42, 37.2%) were in accordance with the
Chinese criteria for HNPCC. Colon fiberscopy
was helpful in the diagnosis of MPC.

CONCLUSION: MPCC, with a high incidence
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rate, has particular epidemic, clinical and
pathological characteristics. Colon fibers-
copy is important in the diagnosis of MPC,
and postoperative following up should be
strengthened for the diagnosis of HNPCC.
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tary nonpolyposis colorectal cancer
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