Evidence Discussion (ONC 30.2)

Unexplained weight loss

Gradual weight loss is a common occurrence in the elderly. Unintentional weight loss that is
associated with in increased risk of morbidity and mortality is generally defined as a weight loss
of percentage5 body weight over a period of 6-12 months (Gaddey 2014, Alibhai 2005). Among
patients with unintentional weight loss, a minority are diagnosed with malignancy (Bosch 2017,
Nicholson 2018). There is no unified published consensus or guideline to guide the workup for
weight loss, but most publications recommend that the primary workup should be symptom-
focused and include laboratory studies and age-appropriate cancer screening. Workup for
particular symptoms or lab findings should be guided by condition-specific eviCore guidelines.
Based on symptoms and lab findings, thyroid ultrasound, abdominal/renal ultrasounds, and/or
echocardiogram are supported by eviCore guidelines. All patients with CNS symptoms or
abnormal pituitary hormones warrant an MRI. A chest Xray is reasonable in all patients
(Gaddey 2014, Alibhai 2005 ,Metalidis 2007).

A negative baseline evaluation is reassuring; with at least one prospective study showing that
no patients with a negative baseline clinical and laboratory evaluation were found to have
malignancy on subsequent studies (Metalidis 2007, Gaddey 2014). However, other prospective
studies do illustrate that underlying malignancy may be detected on advanced imaging, with the
highest predictive value for lung, pancreatic, lymphomas, prostate and colorectal cancers
(Bosch 2017, Nicholson 2018). Based on this, eviCore guidelines support contrasted CT chest
as part of initial workup for all smokers with clinically significant weight loss. Evicore guidelines
also support CT or MRI abdomen ( Or CT abdomen and pelvis) as part of initial workup for
patients age 60+ with clinical significant weight loss and additional signs and symptoms
significantly associated with pancreatic cancer (NICE 2015). For all other patients, if the patient
has clinically significant unintentional weight loss as defined in paragraph 1, and the initial
baseline evaluations above are negative, CT with contrast of the chest, abdomen and pelvis are
appropriate and supported by eviCore guidelines (Gaddey 2014, Nicholson 2018, Alibhai 2005).

No published algorithm routinely supports PET/CT in the evaluation of unexplained weight loss,
and there are no prospective studies illustrating the sensitivity or specificity of PET in this
scenario. There may be patients who meet evidence- based criteria for PET/CT based on their
specific signs, symptoms and findings, particularly in the lymphomas (refer to eviCore guidelines
ONC-27 and 28 and ONC 1.4).
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