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Abstract

Multiple primary cancers refer to the occurrence of two or more primary malignant tumors in a
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single or multiple organs of the same patient. Currently, most scholars at home and abroad believe
that active surgical resection is the preferred treatment option. The resection and reconstruction
of the digestive tract have become more mature due to the continuous development of laparos-
copic technology and the accumulation of application experience. This can significantly reduce the
trauma of multiple primary cancers. This report summarizes a case of triple primary cancer,
which included gastric cancer, colon cancer, and small intestine cancer, that was recently treated.
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Figure 1. Preoperative gastroscopy
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Figure 2. Preoperative CT
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Figure 3. Surgical resection specimens of the stomach (3 X 4 x 2 cm), transverse colon (2.5 x 2.5 X 1 ¢cm), and small intes-
tine (2 x 1.5 x 1 cm) (lesions located in three anatomical regions separated by normal mucosa)
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Figure 4. Postoperative examination
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Table 1. Development history of diagnostic criteria for multiple primary cancers
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