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Guidance for Cancer of uncertain primary

Aim: To encourage early identification of patients that would benefit from anti -cancer treatment and prevent unnecessary investigation in those unfit for treatment.
This guidance is not intended to over-ride the need for a thorough history and examination (including breast, pv/ pr, skin and genitalia), or the clinical judgement of the referring clinician. It is intended as a guide only.

As the MDT will not have seen the patient, it is vital that as much information about the patient as possible is included with the referral, particularly their performance status.

If the patient is known to have had a previous cancer, then consider re-referral to that tumour MDT.

If patient is not known to have had a previous cancer then consider referral to appropriate MDT’s as below:
	BONE 
	

	?Metastatic
	Men - if suspected prostate, check PR and PSA - refer to urology team.

Women – consider breast team

Lytic lesions – myeloma screen

Other lesions – orthopaedic team

Suspected spinal cord compression – immediate spinal team referral

	Single
	If suspected primary bone tumour- Sarcoma pathway (GMOSS service)

	NODAL DISEASE
	

	Axilla- 
	Women - Breast team

	Upper/mid cervical (adeno/squamous)
	Head and neck team

	Lower cervical
	Probably Head and Neck team
?Upper GI MDT if upper GI symptoms

?Thoracic MDT if chest symptoms

	Inguinal (male)
	Colo-rectal team for biopsy

	Inguinal (female)
	Colo-rectal team for biopsy

	Midline disease (mediastinal/retroperitoneal). 
	Chest team

Haematology team

Urology team (if considering germ cell tumour). 

	PULMONARY
	

	Solitary lesion
	Lung team

	Multiple lung lesions
	Lung team. 

	Pleural effusion only 
	Chest clinic referral

	INTRA-ABDOMINAL
	

	Ascites only (female)
	Gynae team. Check Ca125:CEA ratio

	Peritoneal carcinomatosis (female)
	Gynae team. Check Ca125:CEA ratio

	Peritoneal carcinomatosis (Male)
	Upper/lower GI team as clinically appropriate. 

	Portal adenopathy
	Lower GI team for HPB input

	Multiple Liver metastases
	Lower GI team

	Single Liver lesion
	HPB team

	BRAIN
	

	Single
	Neurosurgical team - Salford

	Multiple brain metastases
	If no obvious primary site seek opinion neurosurgical team - Salford
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