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Abstract

Multiple primary cancers refer to malignant tumors that occur simultaneously or heterochronously
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in the same or different organs with completely different histological types. Simultaneous gastroe-
sophageal multiple primary cancers are rarely reported in the clinic. In this paper, we report a
case of simultaneous gastroesophageal multiple primary cancers, in which multiple primary can-
cers of the esophagus and stomach were initially detected, and the diagnosis was clarified and the
stage and grading of the lesions were determined through clinical evaluation, endoscopy, tissue
biopsy, and imaging examination. A comprehensive treatment strategy of robotic surgical resec-
tion + postoperative adjuvant chemotherapy was adopted. Postoperative follow-up of the patients
showed good clinical outcomes, with no obvious complications or disease progression. In this ar-
ticle, we discuss the clinical features, diagnostic methods and treatment strategies of simultane-
ous gastroesophageal multiple primary cancers through case reports and review of related litera-
ture to increase the understanding of simultaneous gastroesophageal multiple primary cancers
and to provide reference for clinical practice.
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Figure 1. A) Chest-enhanced CT: eccentric thickening of the lower esophageal wall; B) Upper gastrointestinal im-
aging: pancreatic-gastric curvature-side space-occupying lesion; C) Abdominal-enhanced CT: confined thickening
of the gastric wall on the side of the gastric curvature
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Figure 2. A) Postoperative pathology section of esophagus: moderately differentiated squamous carcinoma; B)
Postoperative pathology section of gastric body: moderately differentiated adenocarcinoma
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