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DIAGNOSTICO

CARCINOMA DE ADENOCARCINOMA
CARCINOMA O CARCINOMA
INDIFERENCIADO POBREMENTE
(5%). DIFERENCIADO

ADENOCARCINOMA
BIEN/MODERADAME CELULAS

NTE DIFERENCIADO ESCAMOSAS
(50%). EA) (30%).

Kramer A, Bochtler T, Pauli C, Baciarello G, Delorme S, Hemminki K, Mileshkin L, Moch H, Oien K, Olivier T, Patrikidou A, Wasan H, Zarkavelis G, Pentheroudakis G, Fizazi K; ESMO Guidelines Committee. Electronic address:
clinicalguidelines@esmo.org. Cancer of unknown primary: ESMO Clinical Practice Guideline for diagnosis, treatment and follow-up. Ann Oncol. 2023 Mar;34(3):228-246. doi: 10.1016/j.annonc.2022.11.013.



SOBREVIDA

Cuarta causa
mundial de muerte
por cancer.

Pico de incidencia
entre 60-70 anos.

Supervivencia
globalde 2.7a 11
meses.

15-20% alcanzan el
ano de vida.

22-23% pronostico
favorable.



PATOGENESIS
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Zolotykh, M. A., Mingazova, L. A,, Filina, Y. V., Blatt, N. L., Nesterova, A. ., Sabirov, A. G., Rizvanov, A. A., & Miftakhova, R. R. (2024). Cancer of unknown primary and the «seed and soil» hypothesis. Critical reviews in
oncology/hematology, 196, 104297. https://doi.org/10.1016/].critrevonc.2024.104297.



FACTORES DE RIESGO

Contrast in

Author, year Smoking Risk Ratio [95% CI]
Smoking status ;
Hemminki et al., 2014 yes vs no e o 1.82[1.48, 2.26]
Kaaks et al., 2014 current vs never —— 1.49 [1.00, 2.23]
Vajdic et al., 2019 current vs never : ’ & ! 3.42 [1.81, 6.47]
Hermans et al., 2020 current vs never e o 1.59 [1.29, 1.97]
Smoking frequency :
Kaaks et al., 2014 never (ref) :
1-15cigarettes ; —— 1.81[1.39, 2.34]
16-25cigarettes : —— 3.25 [2.46, 4.30]
26+ cigarettes : —— 3.66 [2.24, 5.97]
Vajdic et al. 2019 never (ref) ;
<20 cigarettes . 4 4.05 [1.80, 9.11]
20+ cigarettes 4 4.32 [2.00, 9.34]
Hermans et al., 2020 never (ref) :
>0 to <10 cigarettes '_._‘ 0.86 [0.65, 1.14]
10 to <20 cigarettes —p— 1.27 [1.00, 1.62]
20+ cigarettes . 1.42[1.13, 1.80]
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Hermans, K. E. P. E., Kazemzadeh, F., Loef, C., Jansen, R. L. H., Nagtegaal, I. D., van den Brandt, P. A., & Schouten, L. J. (2023). Risk factors for cancer of unknown primary: a literature review. BMC cancer, 23(1), 314.



FACTORES DE RIESGO

Author, year Contrast in Alcohol Risk Ratio [95% ClI]
Kaaks et al., 2014 0-123 (ref) :
former ‘ 1.05[0.70, 1.58]
>12-24 —— 1.04 [0.80, 1.35]
>24-6@ —& 1.26 [0.93, 1.72]
>60g ' L 4 ' 1.42 [0.79, 2.53]
Vajdic et al., 2019 none (ref) :
<1 drink *— 0.78[0.52, 1.17]
1-2drinks - ¢ - 0.97 [0.64, 1.48]
>2 drinks ' A g 1.07 [0.65, 1.77]
Hermans et al., 2020 abstainer (ref)
>0—<5 —— 1.10 [0.88, 1.36]
5—<14 ‘—0—' 1.13 [0.90, 1.41]
15-<3@Q '—‘—‘ 0.97 [0.76, 1.25]
>=30y Lo—— 1.57 [1.20, 2.05]
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Hermans, K. E. P. E., Kazemzadeh, F., Loef, C., Jansen, R. L. H., Nagtegaal, I. D., van den Brandt, P. A., & Schouten, L. J. (2023). Risk factors for cancer of unknown primary: a literature review. BMC cancer, 23(1), 314.



FACTORES DE RIESGO

Author, year Contrast in Diabetes Mellitus Risk Ratio [95% CI]
Hemminki et al., 2016 T1DM Yes/No ¢ 2.91[1.96, 4.15]
T2DM with insulin treatment Yes/No "‘ 1.38[1.12, 1.67]

T2DM without insulin treatment Yes/No . 1.78 [1.58, 2.00]

Vajdic et al., 2019 DM Yes/No —— 2.36 [1.54, 3.62]
Hermans et al., 2022 T2DM Yes/No + 1.35[0.92, 1.99]

Risk Ratio

Hermans, K. E. P. E., Kazemzadeh, F., Loef, C., Jansen, R. L. H., Nagtegaal, I. D., van den Brandt, P. A., & Schouten, L. J. (2023). Risk factors for cancer of unknown primary: a literature review. BMC cancer, 23(1), 314.



FACTORES DE RIESGO

AUTOINMUNIDAD.

PREDISPOSICION FAMILIAR.

INDICE DE MASA CORPORAL.

PERIMETRO ABDOMINAL ELEVADO.

BAJO ESTATUS SOCIOECONOMICO.

Schroten-Loef, C., Verhoeven, R. H. A., de Hingh, I. H. J. T., van de Wouw, A. J., van Laarhoven, H. W. M., & Lemmens, V. E. P. P. (2018). Unknown primary carcinoma in the Netherlands: decrease in incidence and
survival times remain poor between 2000 and 2012. European journal of cancer (Oxford, England : 1990), 101, 77-86. https://doi.org/10.1016/j.ejca.2018.06.032.

Kaaks, R., Sookthai, D., Hemminki, K., Kramer, A., Boeing, H., Wirfalt, E., Weiderpass, E., Overvad, K., Tijgnneland, A., Olsen, A., Peeters, P. H., Bueno-de-Mesquita, H. B., Panico, S., Pala, V., Vineis, P., Quirds, J. R.,
Ardanaz, E., Sdnchez, M. J., Chirlaque, M. D., Larrafiaga, N., ... Canzian, F. (2014). Risk factors for cancers of unknown primary site: Results from the prospective EPIC cohort. International journal of cancer, 135(10),
2475-2481. https://doi.org/10.1002/ijc.28874.
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CARCINOMA O CARCINOMA
INDIFERENCIADO POBREMENTE
(5%). DIFERENCIADO

ADENOCARCINOMA
BIEN/MODERADAME CELULAS

NTE DIFERENCIADO ESCAMOSAS
(50%). EA) (30%).
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DIAGNOSTICO

Assessment Patient subset

Complete clinical history and physical examination, include head and neck and rectal examina- All patients
tion CBC, LDH, and serum markers CT thorax, abdomen, and pelvis

Serum tumor markers

AFP, BHCG Midline presentation
PSA Men with adenocarcinoma and bone metastasis
CA 125 Women with peritoneal adenocarcinoma
Mammography All women
Breast MRI Women with axillary adenocarcinoma
PET/CT Selected cases:

Cervical squamous cell carcinoma
If radical treatment is possible
Endoscopy Sign/symptom/THC oriented

Octreoscan and chromogranin A Neuroendocrine tumor CUP

CBC Complete blood count, LDH Lactate dehydrogenase, CT Computed tomography, MRI magnetic resonance imaging, PSA Prostate-specific
antigen, PET/CT Positron-emission tomography, /HC Immunohistochemistry, AFP Serum a-fetoprotein, BHCG human chorionic gonadotropin,
CA 125 cancer antigen 125

Losa, F., Fernandez, I., Etxaniz, O., Giménez, A., Gomila, P., Iglesias, L., Longo, F., Nogales, E., Sdnchez, A., & Soler, G. (2022). SEOM-GECOD clinical guideline for unknown primary cancer (2021). Clinical & translational
oncology : official publication of the Federation of Spanish Oncology Societies and of the National Cancer Institute of Mexico, 24(4), 681-692.
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Rassy, E., & Pavlidis, N. (2019). The currently declining incidence of cancer of unknown primary. Cancer epidemiology, 61,
139-141. https://doi.org/10.1016/j.canep.2019.06.006.



PRONOSTICO

ECOGO0-1+
LDH normal

’ ECOG >1 +

Grupos de LDH normal

pronostico ’

ECOGO0-1+
LDH anormal

LDH anormal

, ECOG >1 +



CONCLUSIONES

Es un diagnostico
histoldgico.

De manejo
interdisciplinar.

 \ _J

Ganar tiempo.

Estudio sistematico y
organizado.

N\




