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Occurrence of both primary breast and thyroid cancers

Tsuyoshi KATAOKA, Keizo SUGINO, Takayuki KADOYA, Keiji SUGI, Mamoru TAKA-
HASHI, Rumi HARUTA, Takahiko GOTOH, Hideki OKAMOTO, Toshimasa ASAHARA and
Kiyohiko DOHI* from the Second Department of Surgery, Hiroshima University School of Medi-

cine, and the First Department of Surgery*, Hiroshima Prefectural Hospital. both in Hiroshima,
Japan

We investigated the clinicopathological features of primary breast and primary thyroid cancer
occurring concurrently in a patient. The incidence of this double cancer among 802 patients
treated in our department for breast cancer over a 34-y period from 1965-98 was 1.87%(15
cases). Thyroid cancer was the most common primary cancer associated with breast cancer (15
out of a total of 55 breast cancer patients who developed any other primary cancer). Among
these 15 double-cancer patients there were significantly more atomic bomb survivors and cases of
bilateral breast cancer than among all the other 787 breast cancer patients. Of these 15 pa-
tients, 46.7% were atomic bomb survivors, compared with only 16.6% of the main group (p<
0.01), and 20% had bilateral breast cancer, compared with 2.8% of the main group (p<0.05),
Of the 15 double—cancer patients, 7 developed cancer recurrence (5 breast cancer, 2 thyroid can-
cer) and 5 died (4 of breast cancer and 1 of other disease). However. the general outcome in
patients with breast cancer who developed any other primary cancers was similar to that in
breast cancer patients who had no other primary cancers.

We recommend that, in an effort to pick up second primary cancers, physicians should care-
fully examine the thyroid and the breast contralateral to the one in which cancer has been diag-
nosed.
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Table 2, Development of other primary cancer pre-
or post-operatively in 802 patients who were
treated for breast cancer

Other primary cancer No. of pts
‘ Thyroid cancer 15
Table 1. Associated thyroid diseases pre- or post-opera Uterine cancer 12
tively in 802 patients who underwent surgery Colorectal cancer 10
for breast cancer during a 34-year period (1965 Pulmonary cancer 6
~98) at our department Gastric cancer 5
Thyroid disease No. of pts Skin cancer 2
Thyroid cancer 15 Esophageal cancer 1
Hyperthyroidism 12 Ovarian cancer 1
Adenoma 10 Pancreatic cancer 1
Chronic thyroiditis 5 Renal cancer 1
Adenomatous goiter 3 Malignant lymphoma 1
Total 45 Total 55
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Table 3. Fifteen multiple primary cancer cases with a combination of breast and
thyroid cancers

First cancer Interval Second cancer Interval Third cancer
Site Age(Yr) (Yr) Site Age(Yr) (Yr) Site Age(Yr)
1 Breast 81 Synchronous Thyroid 81
2 Breast 79 Synchronous Thyroid 79
3 Breast 50 Synchronous Thyroid 50
4 Thyroid 30 22,7 Breast 53
5 Thyroid 47 2.4 Breast 49
6 Thyroid 54 7.2 Breast 61
7  Thyroid 39 8.4 Breast 47
8  Thyroid 21 20.9 Breast 42
(bilateral)
9  Thyroid 32 12. 8 Breast 45
(bilateral)
10 Thyroid 26 19.6 Breast 46
11 Breast 78 1.8 Thyroid 81
12 Breast 47 5.0 Thyroid 52 7.1 Lung 60
13 Breast 40 1.3 Thyroid 42
14 Breast 50 7.9 Uterus 58 13.8 Thyroid 72
15 Breast 41 22,3 Thyroid 64 1.0 Breast 65
Table 4. Pathological finding in the 15 multiple primary cancer cases
No Breast cancer®’ Thyroid cancer® Other cancer
" TNM Path.® t(cm) n TNM Path® t{cm) n Site Path.
1 I sci. 4.6 (+) 111 pap. 7.5 (+)
2 II sci. 3.5 (=) Il pap. 15 (=)
3 II solid. 3.8 (+) 11 pap. 2.3 (+)
4 Ila sci. 3.5 {(+) I pap. unknown {(-)
5 Tis DCIS 1.8 (=) I pap. 2.0 (+)
6 II pap.tub. 2.4 (=) 111 pap. 5.0 (+)
7 11 sci. 3.2 (=) I pap. 3.2 (=)
8 IIIb/1I sci, /solid 4.0/2.5 (+)/(=) 1 foll. unknown {(-)
9 II/Tis paptub./DCIS 2.2/1.8 (=)/(-) I pap. 2.2 (=)
10 II solid. 4.5 (+) I pap. small unknown
11  Illa sci 2.2 (+) III pap. 3.0 (=)
12 II pap.tub. 2.4 (+) 1I pap. 1.8 (=) Lung adenoca.
13 I pap.tub. 2.5 (=) I pap. 1.2 (=)
14 I sci. 1.5 (=) 111 pap. 4.0 (+) Uterus SCC
15 I/l paptub,/solid. 1.5/3.0 (=)/(+) 1 pap. 2.5 (+)

a)According to the General Rules for Clinical and Pathological Recording of Breast Cancer edited by the Jpn.
Breast Cancer Society (1998, 13th Ed. )

b)According to the General Rules for the Description of Thyroid Cancer edited by the Jpn. Society of Thyroid
Surgery (1996, 5th Ed, )

c)pap.tub.: papillo-tubular ca. solid.: solid tubular ca. sci.: scirrhous ca.
DCIS: ductal ca. in situ pap.: papillary ca. foll.: follicular ca.
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Table 5. Fifteen multiple primary cancer cases with a combination of breast and thyroid cancer

N A-Bomb Cancer family history Breast ca. Recurrerce Prognosis®’
0. (DFD)*?
(km) Breast ca. Other ca. ER/PgR (Yr) (Yr)
1 (=) (=) (=) (=)/(=) (=) Alive 4.5
2 (P30 (=) (=) (+)/(+) (=) Alive 6.0
3 =) (=) (=) (+)/(+) (+)2.0 Died 3.9
4 (+)1.2 (=) (=) (+)/(=) (+)2.4 Died 0.7
5 (=) (=) (=) (=)/(+) (=) Alive 9.2
6 (=) (=) (=) (+)/(+) (+)4. 0% Alive 4.4
7 (+)L5  (4)Sister (=) (=)/(+) (-) Alive 11.9
8 (=) (=) (+)Father (—)/NE» (+)2.0 Died 2.7
9 (=) (=) (=) (+)/(+) (=) Alive 2.6
10 (+)L5 (=) (+)Grandmother (+)/(-) (+)2.0 Died 3.9
11 (=) (=) (-) (+)/(=) (=) Alive 6.6
12 (+)4.0 (+)Sister (=) (=)/NE (+)2.8 Alive 19.6
13 (+)L3 (=) (=) NE/NE (=) Alive 24.9
14 (+)2.0 (=) (=) NE/NE- (+)1, 0% Died 0.6
(other disease)
15 (=) (=) (+)Father (+)/(+) (=) Alive 6.6

a)NE: not examined b)DFI: disease-free interval

c)Results at the end of Aug. 1999, and years of survival after treatment of recurrence

*)Recurrence of thyroid cancer
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Table 6. Characteristics of breast cancer cases associated with or without thyroid cancer

Characteristics Without thyroid ca. (%) With thyroid ca. (%)  Statistical
(787pts. , 809 sites) (15pts. , 18 sites) significance
Age at operation for breast cancer®’
=39(Yr) 121(15. 4) o 0
40—49 281(35.7) 8(53.3) NS
50—59 241(30. 6) 3(20 )
=60 144(18. 3) 4(26.7)
Clinical TNM Stage**’
Tis+I 281(34.7) 4(26,7)
I 350(43, 3) 11(73. 3) NS
II+1vV 178(22, 0) 3(20 )
Pathological type**’
la 58( 7.2) 2(13.3)
2al 185(22, 9) 5(33.3)
2a2 225(27.8) 4(26.7) NS
2a3 288(35, 6) 7(46.7)
2b 53( 6.6) 0o 0
Nodal status**’
Positive 269(33. 3) 8(44.4) NS
Negative 540(66. 7) 10(55. 6)
Estrogen receptor status**’
Positive 384(58.0) 8(61.5) NS
Negative 278(42,0) 5(48. 5)
Progesterone receptor status**’
Positive 345(56, 4) 7(63. 6) NS
Negative 267(43. 6) 4(36.4)
Body mass index (BMI)*’
above 25% 280(35. 6) 8(53.3) NS
under 25% 507 (64. 4) 7(46.7)
Family history of cancer
(+) 176(22. 4) 5(33.3) NS
(-) 611(77.6) 10(66. 7)
Atomic bomb exposure
(+) 131(16. 6) 7(46.7) p<0, 01
(-) . 656(83. 4) 8(53.3)
Bilaterality
(+) 22( 2.8) 3(20 ) p<0.05
(=) 756(97. 2) 12(80 )

*)Age and BMI on the first time operated for bilateral breast cancer.
**)Each result in the bilateral cancers was tabulated twice. Only cases in which ER and PgR
were determined, were included in the statistic analysis.
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