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Cases of multiple primary malignant neoplasms may be increasing, but reports of three or more primary malignant neoplasms are extremely rare. There are also minimal publications and data that provide genetic analysis and risk factors for these neoplasms. It is estimated that 0.7–11.7% of patients with malignancies develop multiply primary. Double malignant neoplasms are reported to occur in 2.2% while triple cancers occur in 0.5%. The aim of this paper to present a rare case of triple primary neoplasm (bladder, prostate and lung) and discuss diagnostics, therapeutics and its management.

We report a case of 64 year old male, 40 pack year smoker, presenting with hematuria with no noted family history of malignancies. On initial imaging via ultrasound, noted mass on both prostate and bladder hence underwent cystectomy with urostomy creation and prostatectomy; biopsy results were bladder urothelial carcinoma poorly differentiated (Figure 1.A and 1.B) and  prostate adenocarcinoma. (Figure 2.A and 2.B)


Upon metastatic work-up, a left upper lobe pulmonary mass was seen on chest computed tomography (CT) scan. (Figure 3). Biopsy and immunostaining done and showed results compatible for Squamous Cell Carcinoma (positive for P63 and negative for TTF1) (Figure 4 and 5). Leading to diagnosis of Triple Primary Neoplasm: Bladder, Prostate and Lung. Patient underwent 6 cycles of cisplatin with gemcitabine chemotherapy and 10 cycles of radiotherapy. On repeat CT scan of the chest after 3 cycles of systemic chemotherapy  and radiotherapy there was noted significant decrease in the size of the pulmonary mass. 

We present a case with three histologically distinct synchronous malignancies: bladder urothelial carcinoma, adenocarcinoma of the prostate and Squamous Cell Carcinoma of the lung within a 4 month period. There are several predisposing or causal factors for each malignancy. For our patient there was only one common causal factor which is smoking. No other predisposing factor or a strong genetic history was found that might have contributed to the development of these three malignancies. The presence of bladder and prostate carcinomas in the same patient is not a rare event. Although bladder and prostate carcinoma can coexist in the same individual frequently enough, the rare event is the appearance of a third malignancy. For primary and secondary tumors, the most common finding was tumors of bladder and prostate followed by tumors of the kidney and prostate. The most common non-urologic secondary tumor after primary urologic tumor was colon cancer. Our case is the first one in our knowledge of an individual having these two primary malignancies of the urogenital system and another tumor of the lower respiratory tract with biopsy result of squamous cell carcinoma. There is also limited resources and research regarding management of triple primary malignancies as well as the response from the given treatment. 


In conclusion, given that the presence of more than three neoplasms are extremely rare, we hope in this paper, we aim to illustrate the dilemmas  of managing and treating patients with multiple primary malignant neoplasms as well as to follow up MPCs occur rarely. The etiology remains controversial and a large number of cancer patients have to be followed for long periods to obtain adequate data about the development of subsequent additional malignancies
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