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[ Abstract] Objective To explore the clinical characteristics of acute myeloid leukemia (AML)
complicated with simultaneous multiple primary cancer (SMPC). Methods The data of 12 AML patients
with SMPC hospitalized in the Affiliated Cancer Hospital of Zhengzhou University, the First Affiliated
Hospital of Nanyang Medical College, the Xinhua District Hospital of Pingdingshan City and the First
People’s Hospital of Pingdingshan City from March 2014 to July 2019 were analyzed retrospectively, and
their clinical features, treatment and prognosis were summarized. Results Among the 12 patients, there
were 6 males and 6 females, with a median age of 58 years (39-70 years). AML classification: according to
French-American-British (FAB) classification, the 12 AML patients were classified as M, 1, M, 1, M,, 5, M,,
1, M52, M;2; according to National Comprehensive Cancer Network (NCCN) prognosis stratified, low risk
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group 1 case, medium risk group 4 cases, high risk group 7 cases; classification of solid tumors: 3 cases of
lung cancer, 1 case of breast cancer, 2 cases of gastric cancer, 3 cases of esophageal cancer, 1 case of rectal
neuroendocrine tumor, 1 case of invasive hydatidiform mole and 1 case of sigmoid colon cancer. The median
time interval for the diagnosis of two primary malignant tumors was 4 (from 2.6 to 5.6) months. Results of
gene mutation detection: AML prognostic gene detection results: a total of 12 kinds of gene abnormalities
including ASXLI1, JAK2, TET2, U2AF1, ABCB1, FLT3-ITD, RUNX1, SETBPIT, TET2 (single nucleotide
polymorphism, SNP), p53, IKZF1 and IDH2 were detected, and solid tumor related genes were detected: a
total of 4 kinds of gene abnormalities including Her-2, EGFR, K-RAS and MSI were detected. Survival:
among the 12 patients, 1 case was lost during follow-up, 2 cases were still in treatment, 3 cases ended
treatment and the condition was stable, 6 cases died. The median overall survival of 12 patients was 12.5
(from 3.8 to 48.0) months. Conclusions It is not clear whether there is a certain correlation between the
simultaneous occurrence of AML and solid tumors. Patients with AML and synchronous solid tumors are not

unusual. Both tumors should be treated aggressively at the same time.
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