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Organspecific symptoms

≈50%

Non-specific Signs and Symptoms

NSSC

≈10-20%

Vague symptoms

≈30-40%

Group 1

Group 2

Group 3
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DC Unit – ”tools” available locally?

• DC unit (500.000 inhabitants, OUH)

• Radiology (Svendborg)

• Nuclear Medicine (Odense)

• Broad internal medical unit (M/FAM)

– Reumatology (eg. vascular ultrasound)

– Gastroenterology incl. Surgeons

– Etc.

• MDT conferences (all specialties incl. MUP-MDT)

• DP - package meetings at OUH (all relevant departments)

• ChatGPT, ”text mining”?
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Case 1 – MUP 

• 60-year-old woman, previously healthy, being investigated due to bloating and 

abdominal distention. PET/CT on 4/9/25 showing wall thickening in the transverse 

colon, as well as inhomogeneous pathological increased FDG uptake in the 

carcinomatosis suspect paracolic area extending from the left colon flexure towards 

the right to the cecum. Colonoscopy i.a.

• Onkogyn. deny gynecological cancer (CA125 110).

• Plan? 9
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• Rp. UL biopsi (dept. of radiology) – failed!
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Case 1 – MUP 

• 60-year-old woman, previously healthy, being investigated due to bloating and 

abdominal distention. PET/CT on 4/9/25 showing wall thickening in the transverse 

colon, as well as inhomogeneous pathological increased FDG uptake in the 

carcinomatosis suspect paracolic area extending from the left colon flexure towards 

the right to the cecum. Colonoscopy i.a.

• Onkogyn. deny gynecological cancer (CA125 110).

• Plan?

• Rp. UL biopsi (dept. of radiology) – failed!

• Rp. CT assisted biopsi (OUH) + Surgeons laparoscopic biopsi

• ChatGPT: “The findings in the PET/CT scan, describing wall thickening in the 

transverse colon and inhomogeneous pathological FDG uptake in the paracolic

region, are concerning for malignancy, specifically colorectal cancer (CRC)”
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Case 1 – MUP 

• 60-year-old woman, previously healthy, being investigated due to bloating and 

abdominal distention. PET/CT on 4/9/25 showing wall thickening in the transverse 

colon, as well as inhomogeneous pathological increased FDG uptake in the 

carcinomatosis suspect paracolic area extending from the left colon flexure towards 

the right to the cecum. Colonoscopy i.a.

• Onkogyn. deny gynecological cancer (CA125 110).

• Plan?

• Rp. UL biopsi (dept. of radiology) – failed!

• Rp. CT assisted biopsi (OUH) + Surgeons laparoscopic biopsi

• /Adenocarcinoma high grade/

– rp. Gynecolocical department
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Case 2 

• 13/9: 67-year-old man with type 2 diabetes. Admitted with severely elevated CRP. 

Suspected primary infection, but all cultures have been negative. PET CT 

inconclusive, and therefore large vessel vasculitis and/or GCA have been ruled out. 
Normal UL. Lumbar puncture also without signs of infection, and thus the most likely 

tentative diagnosis …. is medication side effects. This can be seen with atorvastatin 

and is considered the most likely. Discharge planned for 14/9 after blood tests and 

rounds. 

• Follow-up at the Diagnostic Center.

• ChatGPT: “Based on the information provided, the most likely diagnosis seems to 

be medication side effects, particularly from atorvastatin, which is mentioned as 
the most likely cause.”
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25/9: He is still feeling unwell and is very tired. We are discussing the results 

of the remaining blood tests from the recent hospitalization, including 

neurofilament light polypeptide, which is slightly elevated. 

In light of the medical note from 12/9-25, where there was a consultation 

with the neurologist on the blood test, including neurofilament, it is noted 

that if symptoms persist, a follow-up with neurology is desired for 

EMG/ENG. I have therefore decided to refer to the neurologists. Otherwise, I 

will continue the planned course of action with us.."
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1/10: DC.

Normal PET/CT scan. All microbiological tests negative, and primary 

suspicion is medication side effects. Initially, there was no clear indication of 

GCA (Giant Cell Arteritis) at the time of admission. He is now here for follow-

up on blood tests and further clinical evaluation. 

I have received expert help from rheumatologists, who performed vascular 

ultrasound (second time) and found signs in the distal temporal arteries that 

are fully consistent with GCA.

The clinical picture remains unchanged with elevated CRP around 100 and 

significant inflammatory condition.

Prescription: Prednisolone 60 mg and DXA scan recommended.
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Case 3

• 7/10: 70-year-old male referred to the Diagnostic Center as an MUP patient 

from the Spine Center due to multiple bone metastases in the spine, 

including a near-transverse fracture at L3. He has severe COPD stage 4. 

Spine surgeons are unable to offer stabilizing surgery due to the severe 

COPD condition. A CT-TAB was performed on 07.10 and a supplementary 

FDG-PET on 15.10, showing possible signs of a primary tumor. Please 

evaluate at the MUP-MDT on 16.10 for further investigation – either through 

a CFL-registry examination or CT-guided biopsy.

• The oncologists will not offer treatment before the histological diagnosis is 

confirmed, including not providing palliative radiotherapy.
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Case 3

• A low-dose FDG PET scan showing the same changes as the CT scan 

from 07/10, but with an additional suspicious FDG uptake several bone foci 

including columna, adrenal glands and the right lung hilus, possibly 

indicating a primary tumor. 

• The patient will be referred to the MUP-MDT on 16/10 for further planning, 

including possible biopsy from the CFL clinic.
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Case 3 – MUP MDT

• 16/10: There is a threatening transverse fracture at L3 and no obvious 

primary tumor seen on the CT-TAB performed on 07.10 or the PET/CT on 

15.10. These are interpreted as nonspecific changes consistent with 

chronic severe COPD, with weak FDG activity in the right lung hilus. There 

is bilateral adrenal enlargement, most pronounced on the right side with 

intense FDG uptake.

• Paraclinically, PSA is 6.0. No suspicion of primary lung cancer or prostate 

cancer is found, but there is a general indication for a prompt CT-guided 

biopsy from one of the several bone foci with the aim of offering palliative 

radiotherapy.

• Department R can already offer radiotherapy, but this requires a prior 

urgent biopsy result. 
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Case 3 - ChatGPT

• 1. Metastatic Bone Disease (likely from a primary cancer)

• Primary tumor: The patient has multiple bone metastases, including a threatening 

transverse fracture at L3. This suggests that there may be a primary cancer 
elsewhere in the body. However, the CT and PET/CT scans did not identify an 

obvious primary tumor, which makes the source of metastasis difficult to pinpoint at 

this stage.

• Possible primary sources: Common cancers that metastasize to bone include 
prostate cancer, lung cancer, breast cancer, and kidney cancer. However, a primary 

lung tumor or prostate cancer is not strongly suspected based on current findings.

• 2. Adrenal Metastasis or Primary Adrenal Disease

• The presence of bilateral adrenal enlargement, with significant FDG uptake in the 

right adrenal gland, raises concern for adrenal metastasis from a primary cancer. 

The bilateral enlargement and FDG activity suggest that the adrenals may be 

involved in the metastatic spread, although primary adrenal tumors (such as adrenal 

cortical carcinoma) are less common.

• ETC….
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Case 3
• 21/10: Contact with pathologist – questionable material in terms of flow cytometry. 

Abnormal cells are observed, consistent with malignancy. Suspected hematologic 

neoplasm, no suspicion of small cell carcinoma. The patient’s performance status is 

3-4. Even if lymphoma is confirmed, it is considered that the patient would benefit 

from palliative radiotherapy for the threatening transverse fracture.

• 27/10: Pathology result from L2 – the diagnosis is metastasis from adrenocortical 

carcinoma with a Ki-67 index of 90%. On the PET/CT from 15/10, there was also 

FDG uptake in the right adrenal gland, so both imaging and histopathology now 
confirm the diagnosis. This is an extraordinarily rare disease with a poor prognosis. 

• Potential palliative measures, as the patient is not a candidate for systemic 

oncological treatment.

• 30/10: The patient has been declared terminal, and an application for terminal drug 

allowance has been submitted. Currently, there are no complex issues, but the 

family is advised to contact their general practitioner if needed.

24



25



26



Perspectives:

- Multidisciplinary function

- Ultrasound vasculare on site

- MUP MDT (pCUP/cCUP)

- Coordination between primary and secondary sectors
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