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			Abstract

			A Birmingham (UK) group considered in 1980 that the establishment of a Histopathology data pool encourages epidemiologic analysis. Consequently, the senior author (WIBO) had such an advantageous opportunity. Interestingly, the junior author (GEN), working in a near Surgical Outpatient Clinic, was consulted by a gravid 5, para 8, patient, i.e., one twin and a set of triplets. Moreover, she also developed 3 breast carcinomas. Therefore, this paper is documented in order to stimulate worldwide interest in this peculiar combination. Is it only happenstance or an explicable natural event? 
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			Introduction

			The breast has for centuries been the medical man’s talking point. Thus, as the physician/historian, Henry Sigerist, summed it up, “it was chiefly cancer of the breast that attracted the physician’s attention” [1]. Today, one such point is multiple cancers developing especially in this organ [2]. Perhaps, a most engaging view is also the delivery of triplets [3]. Therefore, we are persuaded that, if the one (triplet) heralds the other (triple tumors), the documentation of both of them is likely to constitute a good goal for recondite research [4].

			Investigation 

			It was stated by a Birmingham (UK) group (15) that the establishment of a histopathology data pool aids in epidemiological analysis. Accordingly, what has gone between the Pathology Laboratory and the Surgical Outpatient Department in the University Teaching Hospital, Enugu, is the case of a woman bearing triplets and later developing breast cancer of triple types.

			Case Report

			At the Surgical Outpatient Clinic, a 34-year-old woman attended with the complaint of feeling a lump in her right breast. The junior author (GEN) queried fibroadinosis. The lesion was a mobile, non-tender, ovoid, firm mass 7 cm x 4 cm across with severe tortuous veins on the skin over it. Menarche was at 18 years. The recent menses was 2 months before her attendance. Altogether, she was Gravida 5, Para 8 (1 twin delivery, 1 triplet 

delivery) [5]. At biopsy, the mass cut with a gritty feel. The obtained specimen was delivered to the senior author (WIBO), who discovered that there were 3 primaries, namely, invasive ductal carcinoma, papillary carcinoma, and medullar carcinoma.

			Discussion 

			Here, there was set against the delivery of triplets the odd developing of triple carcinomas. Was this mere happenstance? Or, was Nature pointing to an explicable sequence? These questions are open to research. Incidentally, there is a known problem that arises in triplet pregnancy. It is described as a challenge in perinatal medicine [2]. However, we are dealing here with adult medicine, namely, the development of breast cancer not just in one but in three sites after the begetting of triplets.

			Conclusion

			One group [6], on looking anew at a nationwide study in Sweden, concluded that “Breast feeding patterns in mothers of twins also may modify their risk of developing breast cancer.” However, emphasis should be made on triplet bearing patients. Unfortunately, work in USA [7] did not direct attention to such triplet’s bearers. Triplets were examined by some groups with reference to mortality strictly [8,9]. However, what of its effect, if any, on the rarity of triplet births with regard to malignancy of the breast, especially when it is up to three different primaries? Future researches should provide the answer!     
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