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Conceptos claves

A Definicion
1. Neoplasia maligha avanzada.
2. Estudio inicial no identifica el origen anatomico.

A Caracteristicas
I Heterogeneos.
I Infrecuentes.
i Huérfanos.

Pavlidis 2012 Lance
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SEOM

A Grupo de Trabajo SEOM en Tumores de Origen
Desconocido

A Guia Clinica SEOM de Tumores de Origen
Desconocido

i X LIN® E A Y I Clfigaliaddd Teaglational Oncology
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Grupo Espanol de Tumores
Huérfanos e Infrecuentes (GETHI

Grupo Espanol de Tumores
Huérfanos e Infrecuentes

Inicio Grupo GETHI Ensayos clinicos Profesionales Tratado Tumores Raros Eventos Novedades

Grupo Espafiol de Tumores Raros e Infrecuentes.

Grupos de Trabajo Pacientes Profesionales Eventos / Noticias -
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Estudio diagnadstico inicial

A Historia clinica. A Varén:
e I PSA
A Exploracion fisica completa. ) ., .
| EXploracion urolégica
A Analitica béasica. A Mujer:
I Mamografia / resonancia
A TC téraxabdomenpelvis. magnética de mama

i Exploracion ginecologica

A Sangre oculta en heces. N, e
A Otras pruebas a criterio clinico

A Endoscopias segtin sospecha,  S€9un la sospecha

ESMO 2015 & NCCN 2017/ ﬂuidelir
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Biopsia diagnostica

A Adenocarcinoma bien o moderadamente diferenciado (60%).
A Adenocarcinoma pobremente diferenciado o indiferenciado (29%).
A Carcinoma indiferenciado (5%).

A Carcinoma escamoso o epidermoide (5%).

A Tumores neuroendocrinos (1%).

Pavlidis 2012 Lance
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Estudio patologico
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Grupos prondsticos

Panel 2: Prognostic classification of patients with CUP

Favourahle subset

Women with papillary adenocarcinoma of the peritoneal cavity
Women with adenocarcinoma involving the axillary lymph nodes

Poorly differentiated carcinoma with midline distribution

Poorly differentiated neuroendocrine carcinoma

Squamous-cell carcinoma involving cervical lymph nodes
Adenocarcinoma with a colon-cancer profile (CK20+, CK7-, CDX2+)

Men with blastic bone metastases and elevated prostate-specific antigen
(adenocarcinoma)

Isolated inguinal adenopathy (squamous carcinoma)

Patients with one small, potentially resectable tumour

Unfavourable subset 85 %0

Adenocarcinoma metastatic to the liver or other organs

Non-papillary malignant ascites (adenocarcinoma)

Multiple cerebral metastases (adenocarcinoma or squamous carcinoma)
Several lung or pleural metastases (adenocarcinoma)

Multiple metastatic lytic bone disease (adenocarcinoma)

Squamous-cell carcinoma of the abdominopelvic cavity

Pavlidis 2012 Lance
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Estimacion del prondstico

I-SCOOP: loannina Score for CUP Qutpatient Oncologic Prognostication (Range 0-4)

1. First Parameter: CUP Clinicopathologic Subgroup

!

Serous Peritoneal, Axillary Nodal, Nodal, Neuroendocrine, Visceral.
Squamous Head Neck. Mucinous Peritoneal.

SCORE POINTS 2
SCORE 0 SCORE POINTS 1
Median 0S 36 months 1

No further scoring prognostication

2. Second parameter: Leykocytosis SUMMARY OF RISK GROUPS AND MEDIAN SURVIVAL
(WBC>10,000/mm3)
* SCOREO MEDIAN OS 36 months LOW RISK
* SCORE1 MEDIAN 05 14 months INTERMEDIATE
/ \ * SCORE2 MEDIAN OS 11 months RISK
e SCORE3 MEDIAN OS 8 months HIGH
YES NO YES
* SCORE4 MEDIAN 0S 5 months RISK
SCORE POINT O SCORE POINT O SCORE POINT 1
NO 3. Third parameter: PSO or 1
SCORE POINT 1

Petrakis 2013 Cancer Treatment Revie\
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Ensayos clinicos randomizados

-

1983Shildt

1987Eagan [
1987Milliken |
1998Falkson |
2001Dowell |
2003Assersohn I
2003Culine 1
2009Huebner 1
2010Hainsworth Il
2012GrossGoupil 11
2015 Hainswoth 1l

55
95
84
34
88
/8
92
198
52
89

5FU vs FAC 3.4vs3.1
MA vs MAP 55vs 4.6

MA vs BVP 4.1vs 5.7
M vs MEP 5.4vs 9.4
TF vs CE 8.2vs 6.4
oFU vs MF 6.6 vs 4.7
CG vs Cli 8Vs 6
CTvs GV 11vs 7
CTE vs Gl 7.4vs 8.5
CGvsC 11vs 8

CT +#Belinostat 12.4vs 9.1
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Hainsworth 2010 The Cancer Journ




