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Table 3 Clinical data of group C and D
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Clinical Analysis of 93 Cases of Double Primary Malignant
Tumors Involving Chordoma

MA Zhen', WU Xin®*, LI Yan-kun', ZHAI Kai', TIAN Yun-hu’"
( Graduate School of Weifang Medical University' , Weifang 261000, China; Department of Oncology,
First Affiliated Hospital of China Medical University? ,Shenyang 110001, China; Department of Spine Surgery,
Affiliated Hospital of Weifang Medical University3 , Weifang 261000, China)

[ Abstract] In order to study the clinical features and prognosis of double primary malignant tumors including
chordoma, and to evaluate survival-related prognostic factors, Clinical data in the SEER database from 2004 to
2015 was used to investigate the clinical data of 93 patients with double primary malignant tumors with chordoma.
The results show that in 93 cases, the incidence of double primary chordoma is 10. 7% , and other primary malig-
nant tumors ( non-chondroma ) were prostate cancer, malignant melanoma, thyroid cancer; The prediletion sites of
chordoma were pelvis, appendix, spine, skull; The median interval between the two primary tumors in group A was
28 months (0 ~88 months) , and the median interval between the two primary tumors in group B was 48 months
(0 ~434 months). The difference between the two groups was statistically significant (P =0.009) ; Double prima-
ry malignant chordoma Tumors were more common in older men ( male: female = 1. 74: 1) ,the metachronous tumor
group (3.43:1), and Simultaneous dual primary malignant tumor group ( group C) and Metachronous double pri-
mary malignant tumor group ( group D) were no significant difference in age, ethnicity, N, M staging (P >0.05),
and significant difference in gender, T stage, surgery or not (P <0.05); the group D and operation group were
better in the 5-year survival rate and median survival time(P <0.05). It is concluded that in the double primary
malignant tumors involving chordoma, the highest incidence of the other malignant tumors and chordoma’ s sites are
prostate cancer and pelvis and appendix respectively, and the prognosis is better in the metachronous tumor group
(group D) and the surgery group.

[ Key words] chordoma multiple primary tumor clinical features prognosis



