IR 242F 2024 4F 8 J14 14 558 4 1)
Anti—tumor Pharmacy, August 2024, Vol. 14, No.4

DOI: 10.3969/].iss1.2095—1264.2024.04.20
XERS: 2095-1264(2024)04—0512—04

R TSR I RE-EERNE SR % E 16

WAE', B, BRI, BREF, o], |kET
(P d K e B Be i B akol B B2 ' SUBRSIMAY, PR, SRR, @ A, 412000)

HME. BW KR ®ZREBEMPC)MIERFIERE T 7%, Fik A 1BISURE- AR
MPC #9556l B AN B, & 8 Lk, L F oM B RFERGF FE., R BILIRE-LIHER
MPC THE A S A B RE FRRERNGLE R, BXLEETAMAMRE AMBRER, K — A 2R EH 5
(TAM) #8087, &R AR, A F AT, RERE, & SURE— AW F R MPC RS KA TAM /4
ST XTSI 0 T A R, B R AL R L A2 TAM X H W 5 69 97 R A5t —F B9, MPC #4582 X
T, Tilid 5 FHL TR ARG T E,

KB : £ RASE; RIRM; 3EE3N; SURRE; AR, £ 5388557

FESES. R737.9;R7353 XEAMRIRA: A

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 and Imaging, 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 In this case, the development
of simultaneous MPC of the breast and rectum may be the result of a combination of pathogenic factors.She underwent total
mastectomy and radical rectal cancer surgery successively, and has been taking oral tamoxifen (TAM) as adjuvant therapy
after the surgery. The patient has recovered well, and no abnormality has been found in the review, and she 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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Note: (A) A mass shadow is seen in the upper outer quadrant of the
left breast, measuring about 47 mm %30 mm, with burrs and lobes visible
at the margins, and a CT value of about 72 Hu on a plain scan; (B) Mild
enhancement is seen on enhancement scan.
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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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Note: Polypoid swelling of the rectal wall, with localized maceration

covered with mucus.
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Fig. 3 Colonoscopy image
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