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WBCs
L/N
RBCs
Hgb
Hct

MCV
MCH

Plts

ESR

CRP

9.1 x 10°/L
26/67 %
4.1 x 1012/L
7.8 g/dL
29 %

58 fL

21 pg
328 x 10°/L

S8 mm/h

1 mg/L

3 oyl

FBG

Urea

Cr

Na

K

Cholesterol
LDL

TG

PT

INR

159 mg/dL
34 mg/dL
0.9 mg/dL
139 mEq/L

4.8 mEq/L

126 mg/dL
86 mg/dL

104 mg/dL

90%

1.1

ALT 18 IU/L
AST 20 IU/L

TB 0.4 mg/dL

ALP 48 IU/L

TP 7.4 g/dL

Alb 4.1 g/dL
Fe 41 mcg/dL

TIBC 480
mcg/dL

Ferritin 12 ng/mL

T. Sat 8.5%
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Pathology Report

< Gastric mucosa:
Active chronic atrophic HP gastritis

X Duodenum mucosa.
HP-associated duodenitis

+ Ileocecal Junction, endoscopic biopsies:

Severe erosive active inflammation with microscopic
focus of deep mucinous secretion.

No suspected cells or glands in this specimen.



focus of deep mucinous secretion(in sub mucosa layer) without

suspected cells or glands(blue arrows)

Muscularis mucosa (Red arrow)

Mucosa layer (yellow arrow)



focus of deep mucinous secretion(in sub mucosa layer) without

suspected cells or glands(blue arrows)

Muscularis mucosa (Red arrow)

Mucosa layer (yellow arrow)
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What would be the best next step in the

diagnosis and management of this patient ?
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Pathology Report

< Retroperitoneal mass:

High grade sarcoma, consistent with pleomorphic
Liposarcoma

The tumor invades perirenal tissue
Necrosis is present

< Right colon:
Mucinous Adenocarcinoma, grade 2, measures 5.5 cm

Tumor invades muscularis propria
Proximal and distal margins free of tumor



Pathology Report

< Appendix:

Free of tumor

<+ Lymphangio invasion:
2’7 out of 34 nodes are involved
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ARTICLE INFO ABSTRACT
Keywords: Multiple primary malignancies may occur as synchronous o meta-synchronous tumors in 2-17% of patients.
Multiple primary cancers Most multiple primary cancers occur in different locations of the same organ or in other organs such as lung,
Synchronouas lipasarcoma with colorectal kidney, prostate, and bone. Oecurrence of synchronous colorectal adenocarcinoma with liposarcoma, is ex-
e ceptionally rare. A 79-year-old male presented with significant weight loss of 2-3 weeks duration following a

Soft-tisue sarcoma and adenocarcinamas transurethral resection of prostate. Colonoscopy, performed to determine source of the bleeding, revealed a

fungating rectal mass, histologically diagnosed as a moderately differentiated adenocarcinoma. Biopsy of a large
retroperitoneal mass, concurrently identified on an abdominal computed tomography (CT) scan, revealed a
spindle cell neoplasm, subsequently confirmed as liposarcoma by immunohistochemical and molecular studies.
Multiple imaging studies from eight years earlier, to as recent as one year (9 months) prior to the current hospital
admission, were all negative for intestinal or peritoneal masses. The synchronous rare occurrence of these twao
malignancies presenting as large tumor masses within one year of negative abdominal imaging siudies warranis
consideration of mutual tumor promoting factors contributing to their pathogenesis or apparent rapid arowth.
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