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Cancer investigation in Denmark
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Cancer investigation in Denmark

Diagnostic Package — 2012 + rev. 2022
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Group 2
Non-specific Signs and Symptoms
NSSC
~10-20%
Group 1
Organspecific symptoms
=50% Group 3
Vague symptoms
=~30-40%
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MUP historv(DK)

2014 + 2022 - SST.DK

”Forud for henvisning til Diagnostisk pakkeforlgb vil der typisk
@ veere rejst mistanke om metastasesuspekte forandringer eller

SUNDHEDSSTYRELSEN

metastaser uden kendt primaer tumor ved billeddiagnostiske

DiagnoSt'-s K fund af en suspekt forandring eller ved palpation af patologisk
P akkefOrlﬁb forstarrede lymfeknuder uden anden forklaring. | nogle tilfaelde

vil fund af maligne celler/vaev i biopsi vaere

farste tegn pa kraeft (metastase).”

Fund der kan fgre til henvisning til DC, hvor der ellers ikke er tegn pa
primaertumor: 6

- Levermetastaser uden samtidig mistanke om HCC eller CRC.

- Knoglemetastaser

- Lymfadenopati (dog fraset pa hals og hos kvinder i armhulen, samt af
oplagt infektigs aetiologi)

- Hjernemetastaser (fraset hvis de allerede er i forlgb hos
neurologerne)

- Karcinomatose

- Retroperitoneal forandringer

- Andre forandringer ikke angivet ovenfor

Sundhe o alle w1 g
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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) 7
— Gastroenterology incl. Surgeons
— Etc.

MDT conferences (all specialties incl. MUP-MDT)
DP - package meetings at OUH (all relevant departments)
ChatGPT, "text mining™?

OUH

oy Odense Universitetshospital

Svendborg Sygehus



(\) %

o)
Region Syddanmark

Patients with
non-specific
serious
symptoms
(NSSC/MAS)

=1100 per year in total (data from 2014-2023)
(220 per 100,000 per year)

(MUO/MUP)

Patients with Patients with y :
Patients with
suspected enlarged lymph. ; :
. bigpsy-confirmed
metastasis.on nodes of unknown
diagnostic imaging cancer (pCUF)

=180 per year in total (data from 2017-2023) M r"'° e o T
(36 per 100,000 per year)

Diagnostic Centre
Svendborg, Denmark
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A VY & Il
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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A VY & Il
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? 10
 Rp. UL biopsi (dept. of radiology) — failed!
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A VY & Il
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? 11
 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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A VY & Il
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? 12
 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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MUP historv

(Suspicion of Metastasis of Unknown Primary)

N /| CE ﬁ;;?: ZL'SSC%@ for
Nicg
gcﬂ “Every hospital with a cancer centre or unit should establish a
carcinoma of unknown primary (CUP) team.
Ensure that patients have access to the team when a
Metagt., .. malignancy of undefined primary origin (MUQ) is diagnosed.”
: Y origip,
diagnogis an% in aqyjyg. 13
management The team should as a minimum consist of:
Cliical g eling i
T * an on.co.loglst, N
P 28 A 2024 * a palliative care physician
gy * A CUP specialist nurse or key worker
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MUP history

2010 - UK NICE

Definition: NICE i 2010:

Malignancy of undefined primary origin (MUO):
number of tests, without an obvious primary site, before
comprehensive investigation.

Provisional carcinoma of unknown primary (provisional CUP):
Metastatic epithelial or neuroendocrine malignancy identified

detected despite a selected initial screen of investigations,
before specialist review and possible further specialised
investigations.

Confirmed carcinoma of unknown primary (confirmed CUP):
Metastatic epithelial or neuroendocrine malignancy identified

despite a selected initial screen of investigations, specialist
review, and further specialised investigations as appropriate.

OUH

Odense Universitetshospital
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MUP historv

2010 — UK NICE Defineret af NICE i 2010:
Malignancy of undefined primary origin (MUO):

Metastatictll Mistaenkt cancer ud fra | Pasis.of a limited
NICE izre, number of 4 jjleddiagnostik og/eller [mary site, before
ﬂ comprehen{ gpjektive kliniske fund

Provisional carcinoma of unknown primary (provisional CUP):

Metastqy; Metastatic epith Histologisk pavist cancer, men [Y identified
. c . . A . _ .
disease of L i8nant on.the basis.of hil o ydredningen ikke er / site
(Ii’inmaryon-gin';o"’n detected despite feerdiggjort igations,
a 2] . s .
8Nosis apg man?;!i,tf" before specialist alised
ent . . .

Investigations.

Confirmed carcinoma of unknown primary (confirmed CUP):

Metastatic epithelial or Histo|ogi5k pévist cancer, pntified
on the basis of final his§ hvor udredningen er pcted
despite a selected initia| ferdiggjort hlist

review, and further speCTansed MVEsTIZatIons as appropriate.
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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 17
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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Case 2

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. | have therefore decided to refer to the neurologists. Otherwise, |
will continue the planned course of action with us.."

18
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Case 2

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.

| 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 20
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-reqistry 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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A VY & Il
Case 3

 Alow-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
iIncluding 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, 21
including possible biopsy from the CFL clinic.

OUH
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A VY & e 2
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. OUH

Odense Universitetshospital
Svendborg Sygehus
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A VY & e 2
Case 3 - ChatGPT

[ ]
o

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

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.

OUH
21 Odense Universitetshospital
Svendborg Sygehus
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A VY & e 2
Case 3

« 21/M10: 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.

« 27M10: 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 24
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.
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UK Danmark
=62 enheder investigates MUP+CUP 21 DC most investigate
- MUP+pCUP-patients
Since 2010 i
Since 2014

(W /) :'/
Region Syddanmark

Sverige+Norge

Unclear role for DC’s
in MUP+CUP

Since 2015
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MUP publication DC Svendborg 2026

Stares et al. van Mourik et al. Ando et al. Grgnnemose et al.
Udgivet 2021 2023 2023 2026*
Journal British Journal of Cancer British Journal of Cancer Int. J. Clinical Oncology EIC/BIC
Antal n=1225 n=361 n =407 n=1106
Data period 2010-2020 2014-2020 2012-2020 2017-2024
Referred as MUO 1225 239 57 1040
Referred as pCUP 0 122 350 64
Referral population 1.5M 27.2M 16M 0.5M
Location Scotland Australia Japan Danmark
Per 100.000 per ar 8,2 0,2 0,3 31,5
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Perspectives:

- Multidisciplinary function \
- Ultrasound vasculare on site

- MUP MDT (pCUP/cCUP)

- Coordination between primary and secondary sectors

F-rmail: Peter.Thye-Ronn@rsyd.dk  QUH o _
P! Odense Universitetshospital

Svendborg Sygehus
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