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[Abstract] Objective To analyze the epidemiology and survival of patients with secondary second pri-
mary malignancy (SPM) following primary peritoneal carcinoma (PPC). Methods Patients diagnosed with
PPC and secondary SPM from 1975—2016 were collected from the Surveillance, Epidemiology and Outcomes
(SEER) database. Survival analysis was performed using the Kaplan-Meier method. Cumulative incidence was
calculated using the Fine and Gray model with patient death as a competing risk event. Results A total of
1 494 eligible patients with PPC were included, of whom 59 had SPM. The cumulative incidence of SPM at 5,
10 and 20 years in patients with PPC was 1. 6% ,4. 7% and 6. 4% , respectively. The median overall survival
time for patients with SPM was 79. 0 months, with a median interval of 38. 0 months between occurrences,
with the main sites being the breast (27. 1%),leukaemia (8.5%),lung (8. 5%) and bladder (8. 5%). The
median survival time after the occurrence of SPM was 25. 0 months. Conclusion Patients with SPM after PPC
have a poor prognosis and interventions should be made to address risk factors.

[Key words] second primary malignancy; primary peritoneal cancer; SEER database;epidemiology;sur-

vival analysis
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