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Abstract
Introduction. The concept of concomitant co-existing malignancies has been expanding since the report from Warren and
Gates in 1932, and its aetiology remains controversial. Despite it being a rare occurrence, the frequency of Multiple Primary Malignant Neoplasms (MPMNs) is increasing. MPMNs are considered synchronous when they present simultaneously or within 6 months of one another. If the second cancer has been diagnosed after six months, they are known as metachronous. Case report. In this paper we present a case of synchronous primary breast invasive lobular carcinoma and
renal clear cell carcinoma in a 75 years old patient. (Gerontol Pol 2018; 26; 229-235)
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Introduction
The diagnosis of two or more origin independent primary cancers with unrelated histopathological features
in a patient, is called Multiple Primary Malignant Neoplasms (MPMNs). The term MPMNs was first used by
Billroth in 1889, before being defined by Warren and
Gates in 1932 [1].
MPMNs are considered synchronous when they
present simultaneously or within 6 months of one another. If the second cancer has been diagnosed after six
months, they are known as metachronous.
The co-existence of different primary malignancies is
rare. This implies important diagnostic and therapeutic
challenges, as the different cancers could be misdiagnosed as one disease progression.
The MPMNs detection rate is rising, most likely due
to an increase in the aging population, more clinician
awareness of MPMNs, better reporting facilities and improvement in diagnostic techniques. Most synchronous
multiple primary tumours are seen in the genitourinary
system and gastrointestinal system [2], although they
may also be seen in other organs.
As breast cancer is the most common cancer in females [3], it has been reported to be diagnosed with
other primary cancers. The sites of reported synchronous
or metachronous cancers associated with breast cancers
are the contralateral breast [4], thyroid [5,6], prostate [7],
colon [8,9], kidney [10-12], lung [13], skin [1,13,14],

lymphoma [1], oesophagus [15,16], stomach [17] and
urinary bladder [14].

Case report
A female patient aged 75 years, presented with a recent history of a painful right breast lump. She had
longstanding breast asymmetry, but no risk factors for
breast carcinoma apart from her age. She underwent a
hysterectomy and bilateral oophorectomy at age 51 for
benign fibroids. She suffered from vertigo and hypertension only. Clinically she had obvious breast asymmetry where the right was larger than the left. There was a
clinically palpable lump measuring about 6 x 5 cm in the
right breast upper outer quadrant (P3), but there was no
associated lymphadenopathy.
Mammogram showed right breast soft tissue density
with spiculated margins, in addition to benign calcifications (figures 1 & 2). This was reported as an M5 score
in the BIRAD System (Breast Imaging Reporting and
Data System).
In the right breast ultrasound, there was an irregular
hypoechoic lesion measuring 50 x 34 x 34 mm. It was
suspicious of malignancy (Figure 3) and a BIRADS
score of U5 was given.
An imaging guided biopsy revealed an invasive mammary carcinoma. Staining for E-Cadherin was negative,
in keeping with lobular type carcinoma and Ki-67 pro-
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