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Laryngeal carcinoma as the initial lesion in patients with multiple primary cancers: a clinical analysis of

diagnosis and treatment
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[Abstract] Objective To explore the location, treatment outcome, and survival of multiple primary cancer(MPC) patients with
laryngeal carcinoma as the initial lesion, so as to improve the diagnosis and treatment of these patients. Methods Totally the clinical
data of 42 MPC patients with laryngeal carcinoma as the initial lesion were retrospectively analyzed. The factors influencing the clinical
outcomes were discussed and the diagnosis and treatment experience was summarized. Results Twenty-two cases (52. 4 %) had MPCs
in the head and neck regions and 20 (47.6%) in the remote organs. The total 3- and 5-year survival rates were 47. 6% and 26. 2%,
respectively. For patients receiving active therapies, the 3- and 5-year survival rates were 56. 3% and 34. 4%, respectively, which were
significantly higher than for those receiving no therapies (20. 0% and 0, P<C0.01). The total 3- and 5-year survival rates were not
significantly different between the MPCs in the head and neck regions and in the remote organs (P>>0. 05). The incidence of head and
neck MPCs in patients receiving radiotherapy was 77.3%, which was significantly higher than that of the patients receiving no
radiotherapy(P<C0. 01). The treatment methods of esophageal carcinoma had no noticeable influence on the prognosis of MPC patients.
Conclusion Lung carcinoma and nasopharyngeal carcinoma are the most common secondary primary cancer in laryngeal carcinoma
patients with MPCs. Patients receiving radiotherapy are likely to have more MPCs in the head and neck regions; prompt treatment of
secondary primary cancer can improve the survival of laryngeal carcinomas patients with MPCs.
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Tab 1 Clinical distribution of 42 MPC patients
Position of MECs - Index cance-r (laryngeal cancer.,- n) . Toutal

Glottic Supraglottic Subglottic Cross-glottic [n(%)]
Head and neck 11 8 0 3 22(52.4)
Nasopharyngeal carcinoma 6 2 0 1 9(21.4)
Oral cancer 1 4 0 1 6(14.3)
Thyroid cancer 3 1 0 0 4(9.5)
Cervical esophageal cancer 1 1 0 1 3(7. 1)
Non-head and neck 10 8 1 2 20(47.6)
Lung cancer 6 4 1 2 13(31.0)
Gastric cancer 2 2 0 0 4(9.5)
Colon cancer 1 1 0 0 2(4.8)
Renal cell cancer 1 0 0 0 1(2. D)
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Tab 2 Relationship of laryngeal cancer

therapy with prognosis of MPCs

(%[n/ND
Therapy 3-year survival rate 5-year survival rate
Radiotherapy 100(2/2) 100(2/2)
Surgical operation 41.7(5/12) 16.7(2/12)
Operation and 48.1(13/27) 25.9(7/27)

radiotherapy
0.0C0/1)
26.2(11/42)

Comprehensive treatment 0.0C0/1)
Total 47.6(20/42)
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