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A case of simultaneous multiple primary cancers of the breast and
rectum treated with tamoxifen*

HUANG Xiaohui', TANG Lin’, WANG Zijuan', CHEN Jingjing', LIAN Hongyue®, TAN Miduo'
('Department of Breast Surgery, *Department of Anesthesiology, *Department of Radiology, Zhuzhou Hospital Affiliated to
Xiangya School of Medicine, Central South University, Zhuzhou, 412000, Hunan, China)

Abstract: Objective To investigate the clinical characteristics and treatment options for simultaneous multiple primary
cancers (MPC). Methods Using a case report of simultaneous MPC of the breast and rectum as an entry point, we reviewed
the literature to summarize and analyze its clinical features and treatment programs. Results Although the patient was
diagnosed with a missed diagnosis of rectal cancer and underwent two surgical procedures during the course of her
diagnosis, she was treated with tamoxifen (TAM) as adjuvant therapy after surgery for breast cancer. Currently, none of the
tumors have metastasized and the patient has the disease stable. Conclusion For simultaneous MPC of breast-rectal
cancer, the efficacy of TAM for breast cancer is remarkable. Although in this case the disease was stable and progression—
free after postoperative TAM treatment, the efficacy of TAM for rectal cancer needs to be further elucidated. In addition,
early diagnosis and treatment are crucial for MPC patients, and individualized treatment plans need to be developed
through a multidisciplinary diagnostic and treatment model.
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Fig. 1 Chest CT images before mastectomy
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Note: (A) Breast mass: HE staining(x200); (B) Breast mass: breast—
specific marker ER (+)(x200); (C) Rectal mass: HE staining(x200);
(D) Rectal mass: gut—specific transcription factor CDX2(+)(x200).
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Fig. 2 Pathologic images of breast mass and rectal mass
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Fig. 3 Colonoscopy image
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