Evidence Discussion (ONC 30.3)

Paraneoplastic Syndromes

Cross sectional imaging with contrasted CT of the chest, abdomen and pelvis is generally considered
first-line to look for visceral malignancy in most paraneoplastic syndromes. While sensitivity varies widely
(30-82% across studies), specificity is reasonable (71-100%) (Sheikhbahaei 2017). PET/CT is supported
in patients with documented paraneoplastic antibodies, inconclusive conventional imaging, or to assess
for alternate biopsy sites when an abnormality is found on conventional imaging that is inaccessible for
biopsy. The sensitivity and specificity of PET/CT is approximately 80%, when used to evaluate patients
who had negative or unclear conventional imaging (Harlos 2019). PET/CT is not supported as first line
imaging as PET may miss smaller tumors, and has a false negative rate of approximately 20% in this
setting (Sheikhbahaei 2017). While there is a lack of prospective data on monitoring paraneoplastic
syndromes, it is known that these phenomena may precede detectable malignancy. In the interest of
patient safety, eviCore GL support repeat CT imaging every 6 months for 4 years; for Lambert-Eaton
Syndrome, 2 years is sufficient as 96% of associated SCLC is detected in the first year, with later reports
generally from an era of lesser quality CTs. (Pelosof 2010, Badawy 2023, Titulauer 2011).

Venous thromboembolism in the absence of a hypercoagulable risk factor may suggest occult
malignancy. Blood testing, exam and non-advanced imaging have been shown to be helpful in most
cancers that present with a first unprovoked DVT, but other advanced imaging is not cost-effective
without other symptoms suggesting malignancy in this setting. In the setting of a second unprovoked
DVT, cross sectional imaging with contrasted CT may be considered and is supported by eviCore
guidelines (Badawy 2023, Harachi 1998, Rutherford 2007, Schwartzbach 2012).

Systemic mastocyctosis may also develop extramedullary involvement and end-organ dysfunction,
particularly involving liver and spleen. CT or MRI of abdomen and pelvis are supported in alignment with
the NCCN. There is no NCCN recommendation for PET/CT in systemic mastocytosis.
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