- 1072 - HEMO S EE 2007 11 AETHBIIH  Chin ) Min Inv Surg, November 2007, Vol. 7. No. 11

- mKIEEE -

AR KL 1273 Bl o

IAH wmeHd A4
(TEHE£#ERMMEER SR AER AEMMERNEMEAB, LR 100021)

[WE) B S5 FA9UERA MM (uskeown primary wmor, UPTY YW RS 5 . BWIFERBF. FE EHEES N
Folt 1959 451 f -2004 48 12 B 45 4 1273 4] UPT MM R BT M A4 R HMY IR 9 LU R T P A¥, R UPT
PRI HEL(67.0% AHASHKES)  WELBLRHEAIECLS% ) TAMABEAXHERE AREREK
BEHEEE WEEEYTERHAE B E .CTMRILPETCT SR EEREATRFIE. 477 #(35.7% ) T FRiF, KD
ST 387 H1(81.8% ) ;791 #1(62. 1% ViR AT HOALYT o4 BIMEAT S WVA T o | BIRIEIT . BES % 26, 5% (337/1273) KBl LS
FRLHEEFAR~14.5 A FRAEFHR 4.8 H, % UPTETHMERERE LMK KESTE, SHnER 4
AREL R NRBUEAEREARERL: SENRERE BELE WEGEADAERBREREYERI
KERE LR E. BRNER—-HNHTER B NEUF AN ENEEHT B UPTHERAGE.

(X@@] FUREMsE, RUFE: B8

HESEE-RTI0.4 R A IS 1009 - 6604(2007)11 - 1072 - 03
Unkoown Primary Tumors; Report of 1273 Cases Woang Chengfeng, Tien Yontao, Zhang Jianwei, es ol. Depariment of
Abdominal Tumaor Surgery,Cancer Institute & Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing
100021, Ching

{ Abstract]  Objective
(UPT). Maethods The clinical data, including susceptible locations, histological types, and therapies of 1273 patients with UPT,
who was admitted to our hospital from January 1959 to December 2004, were analyzed retraspectively.  Results The susceptible
locations of UPT were lymph nodes (67. 0% ), especially the cervical lymph nodes. Most of the tumors were adenocarcinomas
(71. 8% }. No tumor history, histological evidence, and specifically increased tumor markers were detected in the cases. No primary
tumor was found by B-uitrasonography, CT, MRI, and PET-CT. A total of 477 cases (35.7% ) underwent operations, 387 of them
{81.8% ) had a radical resection. 791 cases{62. 1% ) received comprehensive therapy, 4 underwent biotherapy, and 1 received no
treatment. Follow-up ratio was 26.5% (337/1273). The median survival time was 4. 8 months (range, 1 -14.5).  Conclusiens
UPT is a common clinical syndrome in patients with malignant tumor. The diagnostic eriteria of the disease are as following:
Histologically confirmed malignance; no primary focus around the primary location; primary focus cannot be found by collecting

To investigate the clinical features, diagnostic criteria, and treatment of unknown primary tumor

detailed information of past medical histery, physical examination, tumor markers test, image examinations, etc. Surgery combined

with comprehensive therapy is recommended for the disease. The prognosis of UPT is poor.

[Key Words] Unknown primary tumer;

EHMESHEREERERR, FRERE
M98 (unknown primary tumor, UPT} (4R & b 2B WA
B, BRES KL, MEEZE UPT BUMHITRE.
W B2 B VAT R R IR E, BIG R2  FE T Y
M. BLELE Pt 1959 £E1 F ~2004 12 AHUER
1273 ) UPT fy M K DL 4T B 46 o

1 WEFRFFE

LI —g%Es

A4 1273 4, o [°) 0 i 9 T 4 I R (Ol 2R BR
50.91% (1273/139 269) , B 720 i, & 553 #,
EHS A H 84 ¥ PFRS5 A4S BRER
51~60 % 5 33. 1% (421/1273), MRz P H 2
(BB HFEhemm.7d-8 0, Fhulll
~A9d,
1.2 ¥

FREIT37.5% (477/1273) . Z R %R K

Epidemiology;

Diagnosis

“RIGEFA"BL 1% (387477, B HF R
15.3% (73/477) , BB BERTAR 3.6% (17/477) ;4
I 26.3% (335/1273) ,4L¥7 35. 8% (456/1273) , K
FIERM S LIT 35. 7% (163/456) & 5 kit % 1k
§7 63.2% (288/456) . AE IE Ak JT 1. 1% (5/456 ) ;
AMET (AEEE)0 3% (41273); KK IT
0.08% (1/1273) ,

2 B8

2.1 MEHREER

BE 7. 8% (914/1273), ¥ B 10.4%
(13271 273) , g 8% 9% 0.3% (4/1273) , 4 1 4. 2%
(54/1273) , FIIE £ 0. 4% (5/1273) , ¥ & 1 43 W
B 0.3% (4/1273) , BB £ 3. 7% (47/1273)
BYERBMD4.4% (56/1273) , T ¢ 6] 4 0.5%
(7/1273) , R ey B i AR 3.9% (50/1273)



TEMEOAREE207EIN AT HEH 118 Chin ] Min Inv Surg, November 2007, Vol. 7. No. 11

- 1073 -

2.2 HRmEEa

WELEREW, 5 67.0% (853/1273) , i h &
WELES G 69, 19 (580/853 @GRS F#kE 4 149
B KREWIA Y 17.6% (150/853) . F LW O E
b 4.0% (34/853) . MM E & & 3.6%
(32/853) UMk ELEE b 3.2% (27/853) , b iR v g
P8 B) ARTF (5 @) M4 8) BiRHKEE
Z(4 ), HAETEA . FFAE 8. 6% (10941273 ) ; & 8%
7.6% (97/1273) W RHEH WE.AE HE. B
FHE B HBE EF HEE); M5 1%
(65/1273); BR B 3. 6% (46/1273); Ik 2.6%
(33/1273) B 1. 6% {20/1273), & Wik
fHHE A WEEs 6, HE. SRS EKE3
Bl A I R r AT R BE LR IS A LRLAR LHOR
R MR LR BMERER BEEE 26,
R S R AEE 1 B,
2.3 HEAESE

337 I ARIBRETY BT 26. 5% (337/1273) , 3k
Hirmeie kG e 1 ~14.5 A, R R
[@{4.8 8,

3 it

3.1 UPT /I X AGEES

UPT R—MREHEEN EEER S BYE
A RO RS WE Wl OB g Uigr N e
ZHEERAWMHREE REFHNEEE. RE
PG, LR WE R R UPT BN 2% ~
10%'" B AER S ~66 %, BEHETFLH#
(58.5% v= 41.5% )Y EMEHF UPT 5 EH b
f£90.91% (1273/139 269) , (K F XM IRIE, TS
Ep UPT MARARE R BHEFLlE, B L
Z % 1.3:1(720,553),

HERHAAAUPTAUEFHEREE EHHEER
FRARBEAR. AR EERETARNER,
HIVAT A EHEHNEL, B UPT EHH K EHEK
MR LE AR AL () 8w b
WA, R E R LT -1
YR MR, RS NETHMESEE,
Ho g R B A B M AT,
3.2 Kbl

UPT I EHR LB HRERE, - RIASETF
FIHEE X BERALEMBHARRES "EHF"E
FRRE R E TERE FELEEL HaMe
BiERGFEEARDFERL. UPT RN
URERBRTF REFAR"HFIE. B R &4
fﬁ{%@ﬂﬁiﬁﬂq‘ﬁﬂﬁﬂl?flﬁ?%ﬂﬁﬁf‘i%@]

k%',

3.3 HmHEEES

UPTLIREREF N, KECHEE A, BB
WA ATER OGS E, SRR EHEBEEY 0%
FRETFELARE LG, 85 ER UPT M A 4%
RESEHEENTTESY W ESHBRREE L
MELTLM RO REMEHERENERE R
HE+SEEN, 2% ~29% UPT REMKEE

ST RS T R PR ERY,
3.4 I

HERZEBANES BHERNARAE. T
tEMIER2EE TR E, BERREER T
UPT BB — A B KB . BaE, 28
R QALK EIEL A TR E QY8 &
TaREE W Q2 ANRERE K
HEEBRE(METEDS) B2 AEESRE
BAREBIFEHEE"T, SAXMERINKE
B, BRATTIA K W 0 42 I A 3 A F UL

OFF 0I5 R A 505 R UPT Rzt
HAERHBRABERBEMRE HRITALE ES
MEREATRHFEREETRREE =01
T E (% E % B, multiple primary malignant
neoplasmas, MPMNs) I W[ BB, MiZ G2 W i
AJRELL UPT RE B, UL, UPT 1y 32 W7 i S B
MPMNs o BE4E fik 2 5 5 AR A LA SH IR 5 4

QIFfiMEREE . OFEERTENR, I
Virchow's Z& T (8 & E M A E 45) | Sister Mary
Josph's By W (B AN ARCEHF R ER) K1
e B T R B BT AL ARG AN
PR ARMBARSENE, HEMETHER
HEHEARELEAFLNEMER SFFL
UPT kIR . K A ENEBREREL B4 T
HFM OS5 H UPT 4K £ 80k 7 F 3k 3505 b ;
FLHEGEZRTHETER HKEESEER
TR M B ERAKEEEE LT RE.
NEEB. P SHREKEHRAMGNE.

@LBRERF: M A E O 20 (cytokeratin,
CK20) PHHE . CK7 Bl ok, AL E RSB WM,
CX20 FHE .CK? M, ZR T LR BT K.
AMFEAER, MREERGE BIEES
B P 515 g 7 I 0 DNA BRE 9 R - Rp sk 2
B0 fib o b T4t 4 3 2K AT A5 B B AR 2 B 1R 8 R TR
AP AR RN R T RANERS,

@EBR¥RE XL .BMA.CTMRIFEH¥H
#XTEI B UPT 127 2 A Al e 4 9. MRI 3% {44 B
WESHRENEESIREEEL N EBE]HA
0%, BRHEREEE RBEL S PET-CT
(ERTFRETEMEE S F CT) T8 8B
At PET #1 PET-CT MR B T o/ #1725
B RS S T ROME TR EHE
EMIE KM, Freudenberg 25" 4 i &£ T UPT
B2 Wi PET-CT K B & AL 69 L& K 57% ,PET
8 PET + CT 3 52% .CT 25 23%, £ 7= PET-CT,
PET+CTH UPT 2 i F MY E B, PET % B3
BERENBEBRSEET CT, T RIAKE AL, LH%E
PR, % UPT R—HH AR EFER™, B
UM PET * & AEAE L FIRA UPT 2 Wi 4 (A
RFCTH MR, MEMTHHENERLAZESR,
MR TREMRERMEEERERER FDG K
R BB AT R . 8 Mevio %' 1A% PET # CT,
MRI EAEfTHE % . PET %o Rl 4 410 43 B B ) g
B2 8 CT.MRI A KR BAE, T H PET g9 #i



+ 1074 -

PEENEZEE2007E 1 ABTHEFE 11 Chin ] Min Inv Surg, November 2007, Vol. 7. No. 11

R R TR FOC BERR (% A4 4R
Y LRTH B MFES) , HEEAERED,

OHEREE - HAMHNEREEAERNER . B
At g R BT HNAES
A % Bhat o] 3 g R .

G40 48 0 B 2 57 ) PR S A
BEHFE ERENSIDY,

PHRENFRTESHERENER 6T
HWEABIAREE FRETBRTRANHG
KER.
3.5 YT

FLUSBRT AT MAXHE —MEHMET
B HFTFFERETENEEERER, FREHT:
R RN SR, ol R 107 .
BimER(EH EE) F S RRANEELS
MR FRAFEVRECEMBE RS FiL. &
FENEBRIF EUPTHEERT TR, A5
BYiE 5% (&S 40sr TACE %) #0025 B9 I F
AMKERERANER, H7F (R . AFHA
. EERTAAEER.X Ty NS A aER
57 R BB Ok B R BT ) RN R T
FERMFRGTRAEZTRE . EERAEWHRIT.
FTEMGMITREERE P Wik, X F UPT k
WEABRITNERFENRITTR.
6 FWEMERAEMEE

UPTR—EHEHENWE, FEE(PLE
AN e~124MR), XRRELFEFER
17.8% HATBE S ARMBITFR ., B FRER
FEFEWNCHEE T VEN HETFABEERE
Bl NEHSEFHITRIERRT MEERE TK
. REFHEISHE(26.5% ), i E( ~
145 1) B FErFs. e mMEE BEm
FEFERCEERENERFTG &Y. Yyt
HESHEBEAHGREE BERRARRLERERF,
EERTBRRARTHREE VAR EEERE
BlEE,
3.7 #ihiEEANE

2l ER % SHAT. BRI TN E,
HREEEIN . OREEHRAEENHIBRETE
(EREHE REE BRES) HAE-1THHY
HARE FLREZB(REANZT TR )R AL
ErHGzE REEL LT B AEHRESENE
B AREZRFTRSERNEN (M -Z&MW
RE. UM -EEm2R)MEm, QuENES
KEE? @QBENHR(ERAE W+ HY R
B)RRRENSFRTAMEME, D3 EEEH
(115 PR T B v b L 1B B B % oS BE R T K B
BERSTEER KOG A FHRRABELERE)
BREREANHMLRH QABMEARTHLE
TORBEEAREAAE AL BB TREEM HES
BHMEREIEE. @KHEKEERETS R HE
B EBHROEE ERERE, WU UPT £
£ A AN (R BHE SR R E) .

i bRk, 3t F UPT B E, RefB ok 2, 5 B
BN AR T A EEMERBRENFEN
2 BRI R BRI 2 A0 % KB ] R, BT
TEFC B I B AT A B U A Y (R B, A
WTWT. B, £ME (K216 M IE 6 MR
YR RERT A EER TS EER, REHE
BE—REEREELZANEREMN,

SE I

1 Mevie E, Gorini E, Sbrocea M, et al. The role of positron emission
tomography ( PET) in the management of cervical lymph nodes
metastases from an unknown primary lumour. Acta Otorhinolaryngol
Ital, 2004 ,24(6) ;342 - 347.

2 Van’ t-Veer L], Weigel B. Road map to melastasin, Nat Med,
2003, 9(8) ;%99 - 1000.

3 OKAA.GEE.E B FERLUFAUNARKCEEERNN
$. R O 2002, 11(2) 84 - 87,

4 Al-Brahim N, Ross C, Carter B, et al. The value of pestmortem
examination in cases of metastasis of unknown origin - 20-year
retrospective data from atertiary care center. Ann DIAGN Pathol.
2005, 9(2) .77 - 80.

5 Grau C, Johansen LY, Jakobsen J, et al. Cervical lymph node
metastases from unknown primary tumors. Results from a nalional
survey by the Danish Society for Head and Neck Oncology. Radiother
Oncol, 2000, 55(6):121 -129.

6 Bugat R, Bataillard A, Lesimple T, et al. § y of the dards,
options and recommendations for the palients with carcinoma of
unknown primary site. Br J Cancer,2003,89( Suppl 1) . 859 - 566.

7  Rubin BP Skarn AT,Pisick E et al. Use of cytokeratin 7 and 20 in
determining the origin of metetatic carcinoma of unknown primary,
with special emphasis on lung cancer. Eur J Cancer Prev,2001, 10
{1):77~82.

§  Tothill RW ,Kowalczyk A, Rischin D, et al. An expression-based site
of origin diagnostic method designed for clinical application to cancer
of unknown origin. Cancer Res,2005,65(10).4031 -4040.

9  OMson JA Jr, Morris EA, Van Zee KJ, et al. Magnetic resonance
imaging facililates breast conservation for eccult breast cancer. Ann
Surg Oncol, 2000, 7(6) .411 -415.

10 Reodel R, Strachler Pohl HJ, Palmedo H, et al. PET/CT imaging in
bead and neck tumours. Radiologe,2004 ,44(11) ;1055 - 1059.

11 Freudenberg LS, Fisccher M, Antoch G, et al. Deal modality of 18F-

emission

fluorodeoxyglucose-positron tomography/ computed
tomography in patients with cervical carcinoma of unknown primary.
Med Prine Pret,2005, 14(3) :155 - 160,

12 Alberini JL, Belhocine T, Hustinx R, et al. Whole — body positron
cmission tomography using fluorodeosyglucese in patients with
metastases of unknown primary lmors ( UPT syndrome). Nucl Med
Common 2003 ,24(10) : 1081 - 10806,

13 Jungehulsing M, Scheidhauer K, Damm M, et al. 2[ F]-fluoro-2-
deoxy-D-glucose positron emission tomography is a sensitive tool for
the detection of occult primary cancer ( carcinoma of unknown
primary syndrome ) with head and neck lymph node manifestation.
(nolaryngol Head Neck Surg,2000,123{3):294 -301.

14 BERLE, P, EEH 5. F-REBAEE RAFALR
B e 5 18 o 4 BiE L. o 4 S B AR AF R R, 2002, 11(2) 2130 -
132.

15 Culine §,Fabbro M, Ychou M, et al. Alternative bimonthly cycles of
doxorubicin, eyclophosphamide, and eploposide, cisplatin with
hematopoietic growth factor support in patients with carcinoma of
unknown primary rite. Cancer,2002 ,94(3) ;840 ~ 846,

(4% % B 89 .2007 -05 - 15)
(15 A 47,2007 -07 - 17)
RPN



