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Slides from 23 of metastatic carcinoma with known primary site were reviewed
with no information given to the reviewer in order to test whether the primary
site can be known on the histological basis only. In about 4679 of the cases, cor-
rect diagnoses were obtained. Thirty two cases of metastatic carcinoma origin of
which is initially unknown but later postmortemly and/or surgically proven were
collected. For all of these cases, possible primary organs had been conjectured
and reported at the time of initial biopsy. According to the amount of the clinical
information, cases were classified and compared each other. With the increase of
the clinical information, conjecture became better with the highest accuracy of 89
%. 1t became clear, therefore, that clinical data are helpful and important even
when the primary site is suspected from the histology. In addition, we have
experienced 0.3% of biopsy and surgical specimens referred to be of unknown
primary site on the clinical basis in our hospital. It is of great interest as well
that more than half of those cases were cancer of the lung.
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Table 1 Conjecture of primary sites from the histology of metastatic cancer

without any information

)V o R OBOE A

FEy v HEEE S

5 B RBRER10EL E PERER A R 5 B RRERESI0EL B BBRER AT
1 ova |© o|o| | Liv o|lo|o|lo|o|loleio
2 LCA | O © O LCA © 000|000
3 Thy © 000 0 0|00 Uro 00|00 ©)
4 LCA © © 00 0|0 Uro ©
5 Pha O O Pro OO0
6 Gal LCA Q|0 O
7 Eso LCA 00|00 0|0|0|0O
8 Rec 0|0 0|0 Eso © ©]0|0
9 Cr OO0 O|O0]|O 0|0 LCA O
10 Pro Total | |4|4]6|8|5]3][3]s
11 Pan O |
12 Bre ©|0 OO E(\L‘I?-X: olvary %er: cervix of uterus
13 Sto O 0|0 O 0 0|0 Thy: thysoid Pan %Q%Sctfetgs
14 Sto ) @) Pha: pharynx Bre: breast

Gal: gallbladder Sto: stomach
Total 5141715 llo' 5151615 Eso: Esophagus Liv: liver

Rec: rectum Uro: urothelium
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Table 2 Accuracy of suspected primary
site: changes according to the amount

of clinical information

HRCOAHE | AR OERIICE
%ﬁs\ PCERIEED] | B SRR
7 o i\ Evudieseo] THEF wovmEren] YET
I 5 3 60 18 11 61
I 3 2 66 8 88.9
i} 1 0 0 4 80
# | o 5 |6 32| 23| 709

Table 3 Primary sites for 32 metastatic

cancer of clinically

unknown origin

Primary Sites

Number

Lung

Non-lung
Pancreas
Larynx
Salivary gland

Liver

Prostate

Colon

Pharynx
Ovary
Urinary bladder

Skin

ST N T o S S S SOy

of CasesPercentage
21 66
11 34

Table 4 Metastatic carcinoma of the lymph nodes:

primary sites
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Table 5 Accuracy in conjecturing primary
sites: Primary in the lung and organs
other than lung.

HEIh R
Woo| Wb |
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Site of Lymph Node

Primary Site

Number of Cases

ADHRFE L HEL, FEMRFET

of Cancer
Cervical L. N. 8 HolHEROE Y EHRILTIS T,
Lung WCRREEHEEL edib X 5 Tl
Nasopharynx Mol BERIL2 B ThHot, E
. Fancreas B B S T B BB % MRS & e
Axillary L. N. 2 -
Lung TFEHFKLRoFh E2RIWT %
Colon THotc. blieHRCIEMREREDIE
Supraclavicular L. N. 6 HRIL 64 B TH -7, BHHEF >
Lung EDHEETRVIC L bbb,
Prostate e
Ovary IR F& & HETE U 7o RE BV AT SRS 2
Scalene L. N. 1 B, DREGE, KEREE 1T, B
Lung T RE L, RORSLIERESY
Inguinal L. N. 1 MRLE, BELE~DSti5th
Prostate #5 X5 IEATH -7
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