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Abstract Aim: To explore the clinical characteristics of multiple primary malignancies( MPMs) associated with e—

sophageal squamous cell carcinoma( ESCC) from ESCC high—and low-incidence areas. Methods: The clinical diagnosis and

treatment data of 136 279 patients with ESCC were collected from the clinical information database of 500 000 cases of e—

sophageal and gastric cardia carcinoma of Henan key laboratory of esophageal cancer research. The clinical characteristics
of ESCC-MPMs were analyzed retrospectively. Results: The incidence of ESCC-MPMs was 1.5% (2 050/136 279) which
was 1.7% (1 466/88 614) in the high-incidence area and 1.2% ( 584 /47 665) in the low-incidence area and that in the
high-incidence area was higher( P <0.001) . The incidence of the male was higher than the female both in the high—and

low—incidence areas( P <0.001) . Synchronous MPMs accounted for 57.7% in the high-incidence area and metachronous

MPMs( after ESCC) accounted for 53. 6% in the low-incidence area. The distribution of disease sites was similar in the

high-incidence area and the low-incidence area and the most common ESCC-MPMs were gastric cardia adenocarcinoma

gastric cancer lung cancer and liver cancer. The median interval( P,; P,;) between the diagnosis of ESCC and gastric
cancer lung cancer liver cancer diagnosed after ESCC was 2.0(1.0 5.0) 2.4(1.1 4.8) 1.9(1.0 6.0) years in the
high-incidence area and 2.4(0.8 6.0) 2.3(1.4 4.4) 2.0(0.8 4.4) years in low-incidence area respectively. Con—
clusion: The clinical characteristics of ESCC-MPMs in ESCC high— and low— incidence areas are similar; the prevention

early diagnosis and treatment of ESCC-MPMs should be valued.
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