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Greco FA, Cancer of Unknown Primary Site. In: Cancer: Principles and Practice
of Oncology, 9th Edition, Lippincott Williams & Wilkins, Philadelphia 2011
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Site of involvement Netherlands @ M.D.Anderson P
Total 1024(100) 657(100)

Liver 244(24) 202(31)
Lung/pleura 127(12) 258(39)
Lymph nodes 114(11) 244(37)
Bones 82 (8) 184(28)
Peritoneum 92 (9) 39 (6)

Brain 18 (2) 50 (8)
Elsewhere 81 (8) -
Disseminated 266(26) —

a.26% of patients the tumour had already metastasised to three
or mores sites at the time of diagnosis.

b.60% of patients presented with more than one metastatic site
Eur J Cancer 2002:38
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(N Engl J Med 329: 257, 1993)
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lApplications of immunohistology to non-heme tumor differential diagnosis) &
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Tumor type Typical immunohistochemical staining
Positive: Pankeratin, AE 1/3, CAM 5.2, OSCAR, EMA, Negative: CD 45, Variable: CK 7, CK

Carcinoma 20, S-100, vimentin

Colorectal carcinoma Positive: CK 20, CDX-2, Negative: CK 7

Lung carcinoma

*Adenocarcinoma Positive: TTF-1, napsin A, CK 7, mucicarmine, PAS-D, Negative: Thyroglobulin

*Squamous cell carcinoma Positive: p 40, p 63, CK 5/6, desmoglein, Negative: CK 7 (usually)

*Small-cell carcinoma Positive: TTF-1, high proliferative rate (Ki-67, MIB-1), Variable: Chromogranin, synaptophysin
*NUT carcinoma Positive: NUT carcinoma

*Thoracic SMARCA4 undifferentiated tumor Negative: BRG1 (SMARCA4)

Neuroendocrine carcinoma Positive: Chromogranin, synaptophysin, epithelial stains
Germ cell tumor Positive: HCG, AFP, Oct4 transcription factor, placental alkaline phosphatase, epithelial stains
Hepatocellular carcinoma Positive: Hep par 1, CEA, AFP, glypican 3, Negative: CK 7, CK 20
Renal cell carcinoma Positive: Pan keratin, CAM 5.2, Pax-8, CK 7, vimentin, RCC, CD 10, Negative: CK 20, CEA
Prostate carcinoma Positive: PSA, prostatic acid phosphatase, Negative: CK 7, 20
Pancreas carcinoma Positive: CA 19-9, CK 7, CDX-2, CK 17, Variable: CK 20

Positive: ER, PR, Her-2-neu, CK 7, gross cystic fluid protein 15, epithelial stains, GATA 3,
Breast carcinoma mammaglobin

Negative: CK 20
Ovarian carcinoma Positive: CK 7, WT-1, Pax-8, ER, Negative: CK 20, CDX-2
Thyroid carcinoma Positive: Thyroglobulin, TTF-1, CK 7

UpToDate 2024
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[RFEARBEADYA: specific subgroups
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Adenocarcinoma

BHTPSALFEHIEBMRERDAERT D

EITRILIRDAICET S

KIGNADEEEEFTS(CK7 (-); CK 20 (+); CDX-2 (+))

EITRENAVICES D

JE/NMERERA A D TR T7AIL HEATIE/NERE DA IZET B

ZHENADTOTFAIL HEITEMBENAIZET S

FRIENADTOT7AIL EITRRESAIZET B
Adenocarcinoma or PDC | EiDERFEE BRTAE (VIER or ISHHRAHE)

Squamous cell
carcinoma
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Poorly differentiated
carcinoma

EERM. bR~ REE )/ \EEBE R TS (112p) or
HCG/AFPE (&

TERRS IR RE IS S

Poorly differentiated
neuroendocrine
carcinoma

RIZHRMET. RN D WIES

platinum/etoposide or
paclitaxel/platinum/etoposide

UpToDate 2024.
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Cancer 66: 1461, 1990, Int J Radiat Oncol Biol Phys 47: 143, 2000,
Ann Surg Oncol 8: 425, 2001
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Tumour Biol 1992;13:18-26, Obstet Gynecol 1990;75(1):89-95



L
Poorly Differentiated Carcinoma or Neoplasm

- Lymphoma, Melanoma, Sarcoma, Germ cell tumor (GCT)H'S
NTUDOEEMED DD,

- BEDBEOHIEEDE DD MEBFEIRRZTDICTT D,
ETDRENEDNDZB),

- 50U, Bt WEMEAODPINC DT (fiths. RZIgIE). AFP or
B-HCGEEZEIDEDIE. MIRNDGCTE UC. BEPEE
(BLM/VP-16/CDDP) 21T D, AFP/HCGAO'EFE U TV TE, i12phH
ZMODORDOFICTZDCEN DD (JCO 1995;13(1):274)




Neuroendocrine Carcinoma (NEC)

CUPMD5% LK

1) low-grade NEC

- fHig OB ZERE L. INMB. BERSECRERNEDOND
CENBDD,

* bioactive substancelZ &~DYEYA (Carcinoid syndrome’x &)

- somatostatin analog (octreotide)|C & B8 & 1&:Y,

2) small cell carcinoma, poorly differentiated NEC
- MM DRFERE, HERIR. 585EER. BB, BB, BINIR. 725886 IR,

- fERFEDsmall celllZ#E Ufzplatinum-based regimen [CK D KERAEEFEHNES SN DAE
BIDMFTE

UpToDate 2014, NCCN 2014
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Squamous Cell Carcinoma
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UpToDate 2020, NCCN 2020
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RFEFRRANADLFHEE (specific subgroupLldt)

- CBDCA+Paclitaxel BrJcancer. 2009:100(1):44.
- CBDCA+CPT-11 BrJ cancer. 2009;100(1):50.

- CBDCA+Paclitaxel+VP-16 cancer J. 2010:16(1):70.
- B3hE 25~45%
- EFHARRR{E 7~107 A

ZRILIT AL ELTDEFNE22% (n=45) Amn
Oncol 2022 Feb;33(2):216-226
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