Metastatic Cancer of Unknown Primary
Site (COLON-15)

Patients with metastatic adenocarcinoma of unknown primary typically present with
advanced cancer that has spread to multiple sites without a clearly identifiable origin.
For many patients, finding the primary tumor site does not significantly impact
therapeutic options or clinical outcomes. In these cases, the role of invasive procedures
like colonoscopy is limited, as management focuses on palliative care, symptom control,
and optimizing quality of life.

Studies indicate that, in metastatic CUP, identifying the primary site rarely changes the
treatment approach or outcomes, particularly if therapeutic options are determined by
the patient’s response to generalized treatment regimens, rather than by the primary
tumor site.

The oncologist’s clinical judgment plays a critical role in determining the value of
colonoscopy in CUP cases. When the oncologist assesses that the results of a
colonoscopy would not alter the patient’s treatment plan, performing this procedure may
not be in the patient’s best interest.

Colonoscopy is invasive, with risks including bleeding, perforation, and sedation-related
complications. In patients with metastatic CUP, the compromised health status often
exacerbates these risks, especially when procedural findings are unlikely to provide
clinical benefit.

Colonoscopy is not indicated for evaluation of metastatic adenocarcinoma of unknown
primary when in the opinion of the treating physician responsible for oncology care the
results will not alter management.

References
1. American Society for Gastrointestinal Endoscopy

2. Early DS, Ben-Menachen T, Dewcker G. Appropriate use of Gl endoscopy.
Gastrointestinal Endoscopy: 2012;76(6):1127-1131



	Metastatic Cancer of Unknown Primary Site (COLON-15)

