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What I will quickly cover
• Vague symptoms that could mean cancer – how to exclude 

cancer as best you can (aka what your medical oncologist 
will ask)

• Tumour markers – role in the community

• Malignancy on a scan but no clear primary – malignancy of 
unknown origin

• Biopsy proven carcinoma but no clear primary – carcinoma 
of unknown primary



Vague symptoms ? cancer
• Fatigue

• Unintentional weight loss – how much is too much?

• Night sweats

• Somewhat perhaps more specific (!):
• Abdominal bloating/distension

• Abdominal pain

• Bony pain



Vague symptoms
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Vague symptoms - results
• >2900 patients referred, 17-97 years, average 66

• 28% had >=3 GP consultations before referral

• 240 (8%) had cancer (in 16 patients this was 
recurrence) Upper GI, Lung, Haem

• 50% diagnosed with non cancer

• Some with no clear diagnosis



Vague symptoms = cancer
• “GP clinical suspicion…a powerful predictor of 

cancer”

• Age



Case study 
• 66 year old man with fatigue, unintentional weight 

loss of 10% bodyweight, nausea and anorexia



Please download and install the 
Slido app on all computers you use

What would you do if a 
patient presented with 
these symptoms?

ⓘ Start presenting to display the poll results on this slide.



How best to exclude cancer?
• History

• Examination

• Path
• Basic bloods

• FOB

• Scans

• Symptom directed endoscopy



Tumour markers



Tumour markers
• Not helpful in isolation

• Non-specific

• Not expected as part of referral process
• Exceptions (usually after a scan shows something):

• PSA (especially bony disease/urinary symptoms)

• AFP/HCG in young men (especially midline cancer)

• Ca125 in presence of pelvic mass



Plain films and US
• Quick and easy; low cost

• Chest
• Helpful if you see something, but mostly to triage as will 

mostly lead to CT

• Abdo
• Limited as cannot see mass lesions

• US useful for soft tissue lumps
• Especially testicular (have low threshold) and breast



CT
• Contrast staging CT is oncology gold standard 

(chest/abdo/pelvis +/- neck). CT head/MRI in 
certain circumstances of course

• If no cancer seen on CT there is no role for PET 
(unless positive cytology/histology from a lesion 
not visible on CT)
• Not MBS reimbursed and evidence is that it can lead to 

more harm than good



CT
• If it does not show cancer, consider if there are 

symptoms warranting endoscopy

• Medical oncology cannot manage a patient without 
cancer

• If symptoms ongoing, suggest re-image after an 
interval





Does anyone know the difference 
between
• Malignancy of unknown origin and 

• Carcinoma of unknown primary?

(Don’t be scared! I’m not going to make you explain 
if you do!)



Please download and install the 
Slido app on all computers you use

Does anyone know the 
difference between 
MUO and CUP?

ⓘ Start presenting to display the poll results on this slide.



(Suspected) Malignancy of unknown origin

• When a cancer is suspected based on imaging or 
examination but it is not clear what the primary is 
e.g
• Liver lesions

• Lymph nodes

• When investigated, not always found to be cancer
• TB

• Benign tumours

• Infection



Carcinoma of unknown primary
• Following radiological and pathological investigations, a carcinoma is 

confirmed but no clear primary is found

• By definition requires some pathology

• Lymphoma/sarcoma/melanoma all follow specific treatment 
regimens no matter where they are found so are excluded

• The treatment of carcinomas generally differs dependent on 
anatomical site

• Generally will come to hospital at the MUO stage

• If well, straight to med onc as OP is fine – call switch and talk to me

• If unwell, (vast majority), to DEM



So what to do?











Haem referral criteria



Take home messages
• Contact us early with concerns – you are the 

patient advocate

• Don’t check tumour markers outside guidelines



Questions?
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