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Cases of cancer of unknown primary:

Introduction/Background

e Cancer of Unknown primary (CUP) is defined as diagnosis of

metastatic disease, whereby following extensive investigation, ““‘J_ SIS S,
a primary anatomical site cannot be identified. o ' @
* CUP accounted for 1.8% of all cancers diagnosed in 2019 and is L o
the 4th most common cause of cancer death worldwide. y
* CUP patients have a significantly lower overall survival
compared to other metastatic cancers where a primary is
known ’

5% CANCER
crukorg/cancerstats b RESEARCH
Together we will beat cancer R y UK
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Why This Study Matters?

Limited access to CUP specific Australian online

resources.
The Problem G o)
Limited support for patients with suspected 7 B
cancer, with unclear primary. People with
MUO/CUP
have poor prognosis
No dedicated care coordination for CUP - i‘g‘r‘;ylo“n”g"e‘jg°
patients lost in the system. diagnostic work-up
Absence of CUP-specific services or
multidisciplinary teams. (like in the UK)

Distress and confusion for patients and
families.
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Aim
The SUPER-ED trial (Solving Unknown Primary Cancer-

Earlier Diagnosis) was co-designed by consumers and

clinicians to investigate and implement a new model of
care (MoC).

This is to be implemented across a national network of
oncology services, with the aim of improving time to
diagnosis and outcomes for people with suspected CUP.
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Cancer of Unknown Primary
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Cancer cells in

Cancer spreads from an lymph system-

unknown site to other
parts of the body

Unknown primary
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Design/Methods

recruitment
paused during
crossover (Im)

Standardised

diagnostic

l Virtual second
opinion Dedicated Care
Cluster 1 ' I Crossover Multi-Disciplinary | g Coordinators
Cluster 2 Meetings
Cluster 3

Website resource
Control (Standard of Care) . Intervention (New Model of Care) for potients
L]

carers and
clinicions

Solving Unknown Primary cancER Earlier Diagnosis (SUPER-ED)
implementing a new model of care to support earlier diagnosis
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Design/Methods-

SUSPECTED CANCER WITHOUT AN OBVIOUS PRIMARY?

As part of the SUPER-ED study, all patients at your site, regardless of enrolment,
now have access to the following resources:

SUPER ED Care Coordinator

Patient & Clinician Supg

Amabelle Reyestan
(Clinical Nurse Consultant) )4 N‘OUNT DRUITT HOSI [TALS
“s,” WE'RE GROWING

E: Amabelle.Reyestan@health.nsw.gov.au

SUPER-ED MDM For Complex Cases

For Patient Support & Guidance

€ sveer W SUPER-ED MDM
! Eartier Diagn
W Fridayy 3 w to gul Sisof
& xpert multidisciplinary review to guide diagnosis of
5 ’ﬂ suspected cancer without an obvious primary
& =

~ Refer Your Complex Patients

& % for 2 Opinion Review
superedstudy@petermac.org
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Website Resource for Patients & Clinicians

- www.suspectedcancer.org.au

Guide to understanding the tests, diagnosis, and
treatment options for a suspected cancer

ﬁ SUPER

Solving Unknown Primary cancER 3

Patient, Carer & Clinical
Expert Videos

I

Clinician Resources:

al Guides [
P uide E: clinician@cup.com
gy P: clinician
SUPER-ED Study Documents

& Publications

Research &

Patient-friendly information Questlons for Your Doctor
and support resources Printable Patient Pr

Tests and Investigations

Seny seopie
o
Questions For Your Doctor . =

T ™Y

Patient Access:
tandardised Diagnostic Workups Login 5 o
Clinical Trial Refe

E: blacktown@cup.com

P: blacktown

Contact: SuperEDstudy@petermac.org

28th ANNUAL CONGRESS * 17-19 JUNE 2026
Perth Convention and Exhibition Centre




SUPER-ED Care Coordinator

critical to the success of new model of care:

Health service
Champion

Leads and advocates
for the SUPER-ED
model of care at

the local health
service.

Virtual MDM
referrals

Facilitates referrals to
the Virtual MDM for
timely multi-disciplinary
review and decision
making.

o

Website access
to patients & carers

Navigation and

support o

Coordinated navigation Ensures patients and

and support during a carers have access to
suspected cancer information, resources
diagnostic workup. and support via the

SUPER-ED website.

Collaborate, streamline,
supporting patients through
an uncertain cancer diagnosis
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Care Coordinator Interactions Survey

Site: 2:::2(;:::;;‘[;::: Research Nurse Time in Position: ?;g;;ﬂ;g‘: Sggg‘:;ﬁ\li?ojDRY Shared CC?

Border YES - 3-6m YES YES -

Box Hill - MES YES MES YES
Monash MES MES <3 YES YES -
Brisbane YES - <3 YES - -
Peter Mac YES - 12 + YES - -
Barwon - YES <3m YES YES -
Westmead YES - 3-6m YES YES -
Blacktown YES - <3m YES - -

Southwest - YES 12 + YES YES YES

Darwin - YES 6-12 m YES YES YES

6/10 5/10 10/10 7/10 quat ccrscrote 3/10

v
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Task Tracker

SUPER-£D Recruitment actvities [

consenting/ screening patients etc

Provision of SUPER-ED information resources to patients _
website login details, flyers etc
SUPER-ED awareness/visibility at your site _
Attending Community of Practice Meeting/s _

Referring patients to SUPER-ED Virtual MoM N P at i e n t C a re a Ct iv i t i e S

Attending SUPER-ED Virtual MDM/s _
0 2 4 6 8 |General patient education, information and support [T

Direct clinical care

symptom or pain management etc [N

° ° ° Planning and coordinating clinical care
S | P E R E D activities tests, appointments, ciinic visics N
Referring patients to other services

social work, palliative care etc. _

Provision of SUPER-ED information resources to clinicians
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How is the model working?

| can fit this role
into my usual

SUPER-ED resources are Clinicians at my site
are using the SUPER-

| have enough support

| feel well integrated
g and resources to do

into the team

My colleagues

understand my role used in day-to-day

this role well workload practice as intended ED Model
D Neutral (N) Agree Agree N Agree N
J Agree N N Disagree N Agree
M Disagree Disagree N Agree Disagree N
G N Agree N Disagree N Agree
A N Agree N Disagree N N
I N Disagree N Agree Agree Agree
K N N Disagree Disagree N N
B Disagree Disagree Disagree Disagree N Disagree
F N Agree Agree Agree Agree N
L Agree N N Agree Disagree Disagree
20% agree 40% agree 20% agree 40% agree 30% agree 30% agree
60% neutral 30% neutral/disagree 60% neutral 50% disagree 50% neutral 50% neutral

faalne (D))

v
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Care Coordinator Training

Training for CUP Care Coordinators from external sites outside of Peter
MacCallum Cancer centre (PMCC), run onsite at PMCC or virtually.
CUP CC spent day at PMCC.
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Community of Practice

L
SUPER-ED Community of Practice
be Supporting Care Coordinators with peer advice, knowledge sharing, and collaborative
learning opportunities for patients with suspected cancer without an obvious primary
Y Meey, v e cpairedsy,
O s DA - R Pt e
Health ‘i
P8 NORTHERN | NTHEALTH i

; S TRy
Eastern Health VU Healthcare ®° covtoornt Ms Sarah McLean

Nurse Consultant

BLACKTOWN AND
Mt AOUNT DRUITT HOSPITALS
AEMATOLOX L WERE GROWING

>

_’o

-~
~

I

« Recruitment & Intervention Tracking » Success Stories & Challenges in CC role « Professional Development «
Complex and Interesting Case Discussion « Clinical Pathway & Process Improvement «

e
Society of

I
eleva?te

H 28th ANNUAL CONGRESS * 17-19 JUNE 2026
Ca n Ce r n U I’SI ng Perth Convention and Exhibition Centre

innovate | integrate | educate | advocate




Website

ﬂ SUPER D

Jering o Cugrons v M7 Cagrens v st v arg Lot A leu ey " v v

Your guide to understanding the tests,

diegnosis, ond treatment options for a

suspected cancer

Start here )

Considering joining a
Clinical Trial?

Chnical trials aim o find better

ways 1o prevent, detect, tre nd

IMProve cancer patients’ experiences

Explore information and support for your situation Learn more about clinical trials >

4" SUPER

Undergoing Primary Cancer Cancer of Unknown
Diagnostic Workup Diagnosis Primary Diagnosis
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Website

1. Your Healthcare Team:
Nurse, Medical Oncologist, MDMs

VASA I 1 10 & 932 130 330l Pow et can hel) eougheud (96 3§ agrutc av

Favirect |2 imes

2. Tests & Investigations:
Genomic Testing, Getting a Biopsy, Interpreting Biopsy Results

VNIEP 188 15 3 [P SRt euTim s et he e ¥ Siacrces

S _Betng 3 Bogsy ) The Falsiog 313 Mo ©
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Website

[EeTy——— Soment ot ma
! | RIS MR Jpptons e Many people
; Questions For Your Doctor have questions
. * . . s
; during their visit
< v
i pe— -
Susptctad Contes This guide ineludes guestions te help you got resdy peaple hove que o
! for your appes Tou Gon’t meed e aek 411 of
{ v . . '
: - iupertast 1o you
! I o What help s valiable o W1 be able 0 bewp o Wi Shove be out of
et : GETTING A DIAGNOSIS o vy fomby? pochet coms for
- E o WLl b able to care oot m—t?
. © W o 1 0 b 4 gecied” WA e B et of e bt | e ! for vy hbaren? o Are conts covered by
comere) o A e vy e et o Mow do | 1ol my fanily? o Wheer (on | et sgpgant Mede e oo by privee
s o B iy gn f Wheer e sugecind @ WG et 80 you Mcomend and why ! o Who Can mgpont ey for work seuned awe? heatth s arce?
h (aree ght dane sttt o Mow rvevhe B teuts e ? e o Who can | spesk 10 about o Can | pot help with travel
[ p—— . W rhreete ol Bey dow? o Can 'l wtil 9o on hobdey? g back o work ance 0 hengpr sl parking
o Mow common i my Bew) o WA Dagpons I you Can T g whee the estmers s oM
o Car oy fewn be cwred? (rvee darwt) om adl e ot oy
oo

(@ arvoraveinme ] G e

© Mo o | get ek with how | feeling ?

STARTING TREATMENT

o Who riue con | e who might

0
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o WA vesreer B yin s cerend ond o Hom Mot e g et b o Are Theve ary wgport rougs in my aree? b abie 1o help rre?
why? be? '
o WA ol et o ! o Whst mudd g £ ) deuade nt b T e S ety B .',“m'du“"
o Mo borg il Sratreet loe ) Whee bl B e Rl ovalatic? o Wil bo condiasig
& sart? o Wit oukd | 60 % pregare for o Arw theve beochures or cther prirted muterial | can i
WA e Bae e oflechs of eah eareer? Nove 7 What webnites 30 yirs e crrvmend
et o Mow long %0 | hawe 1 make » Seoon)

TREATMENT MIGHT AFFECT YOU

* Coubt Shere be sy side-efiects om the Tertmenns | hoose)
* How o wde efects be grevested o managed?

© W Seatreet wfect my dufly actiitien o leit whee | cae do)
o Aee Peve wy comglemectary Perapes D maght help me !

o Can you 3ol me about advance care planning?
® Who can help me plan Sor ey Sture?

Use ™hs spece 10 note Gowr any imgortant
conmact detsts selated 1 your cave e g
C(ore (oordnctor. Meden! Oncolognt)
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Virtual MDM

P .
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PATIENT DEYALLS SLPUR O ey W Qe
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CLINICIAN DATAILS
Chbvens Narvms R Pt Conmt o detali ANATEOMBCAL FATIROLONGY
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P b o s atg ANT) S € Tty g foter o b o g
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Referrals to virtual MDM

FU Path
Reft-?rrlng Clinical Question Outcome Tumour Molecul.ar Imaging Treatment LT
Site Markers Sequencing tumour
markers
Darwin Tissue of Origin unresolved YES
Pri ite?
RDH-005 IR S48 Confirmed lesion regression YES CasP B B
19/12/25
Darwin Tissue of Origin unresolved
RDH-006 Primary site? Differential diagnosis YES CaSP Breast Chemo YES
19/12/25 Breast, Upper
Gastrointestinal, Lung
Barwon Widospreadorgan SUPER-NEXT Ghema
BWN-008 Primary site? involvepment 8 - rather than - continue -
19/12/25 CaSP
SWH . Tissue of Origin Consensus: - Referred to - Continue
SWH-001 Patter‘n of D|§ea§e Cholangiocarcinoma Lifestrands current
27/03/26 & Primary Site ?
Tissue of Origin Consensus: - CaSP rather Gatate - -
Barwon Neuroendocrine carcinoma than SUPER- PET with
BWN-010 Primary site? with small cell carcinoma NEXT restaging
27/03/26 morphology.
Lung primary favoured.

el ()
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* Total patients referred to the MDM:
18

* Number of patients with confirmed
primaries/diagnosis: 2/18 (*1 with
two potential primaries)

*From reviewing can see main benefit is
funnelling down potential primaries and
guiding next steps of biopsy/imaging/MDM
and Genomic tests.
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Results overview

e Recruitment commenced in March 2025.
Ten out of fifteen sites currently in intervention phase.
Number of patients recruited = 90
Control phase: 53
Intervention phase: 37
Virtual MDM established. (runs fortnightly, hosted by Peter Mac)
e Care coordinator roles operationalised, supported by a Community
of Practice and peer-based learning to build workforce capacity and

capability.

Gl (D) (‘(7
elevate
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Recruitment

SUPER-ED Escrlwlmeur TRACKING Rec ru |t me nt commen Ced

Apr 20

March 2025

53 patients recruited to
control phase to date

. 37 patients recruited to
e intervention phase

elevate
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Recruitment Challenges

Competing Priorities Non-drug trial receives lower prioritisation from oncologists

Eligibility Confusion Misconception that trial is only for confirmed CUP cases; unclear inclusion window.
Lack of Visibility Staff rotations and low volumes lead to missed referrals

Episodic Cases Clusters followed by gaps hinder routine screening

Control Phase Barriers Limited perceived incentive when only standard care offered

Patient Barriers Disease burden and distress reduce willingness to participate

Study Framing CUP branding signals uncertainty and late-stage disease, causing hesitation

elevate
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Case Study: SWH-001
Virtual MDM

Clinical History

MDM Discussion MDM

+» Patient history: 49-year-old female, ECOG 1, Nonsmoker.
¢ Presentation: Right upper quadrant (RUQ) abdominal pain and progressive jaundice
+» Diagnostic Workup:
> CT CAP & Abdo/ MRI Liver: Multiple hepatic lesions, widespread metastases and
enlarged liver. Pulmonary ground glass nodules. Poorly defined right pelvic mass
» FDG PET: Intense activity in adnexal pelvic mass and across liver, lung,
supraclavicular, mediastinal & retroperitoneal metastases.
» Tumour Markers: CA 19-9: 74,400 (elevated) CA-125: 131, AFP: 73
> Liver Biopsy: moderately differentiated adenocarcinoma
= Immunohistochemistry: Positive: CK7, patchy CDX2, Negative: TTF-1, CK20,
SATB2. Consistent with upper Gl / pancreatobiliary or gynae primary, lung and
colorectal less likely
» Gastroscopy and Mammogram: Normal
« Treatment:
» Urgent Carboplatin + dose-reduced Gemcitabine for severe liver dysfunction
> Bilirubin improved and RUQ pain resolved --> Early treatment response
++» Family history:
»> Breast cancer in maternal first cousins (diagnosed in 30s) --> hereditary cancer
syndrome

*,

Carcer Nurses
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Management

Imaging review +»» Referred to Lifestrands

¢+ Continue to current
management

CT CAP: multiple bilateral lung mets (~100),
mediastinal LN, extensive metastatic + one bulky
liver lesion (central). No ascites, Bulky uterus, soft
tissue R adnexal mass; No omental/peritoneal
mets

FDG PET: FDG uptake in R adnexal - concentric
and potentially follicle. Increased uptake in T12
(no correlative lesion); FDG avid hepatic and
pulmonary lesions

Liver Biopsy review

Tissue Of Origin consensus: Cholangiocarcinoma
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Conclusion/Next Steps

* Working toward our aim of implementing a new MoC.

e Recruitment continues until March 2027.

* Cluster 3 (final cluster) enter intervention phase in September
2026.

* Training continues for Cluster 2 sites.

* Actively working with sites to try and combat low recruitment.

* Data to support benefit of CUP CC.

e Publish data and support nurse led research.

el () (\(?

elevate
cancer nursing
innovate | integrate | educate | advocate

| integrate | educa




EESOUI’CES |or "ealt" prolessmnals

» https://www.cancervic.org.au/cancer-information/types-of-cancer/unknown-
primary/cancer-of-unknown-primary.html

» https://www.cancer.gov/types/unknown-primary/patient/unknown-primary-
treatment-pdq

» https://www.petermac.org/health-professionals/oncology-info-for-health-
professionals/cancer-of-unknown-primary-cup-information-for-health-
professionals

> https://www.petermac.org/research/health-services-research/current-
studies/super-solving-cancer-of-unknown-primary

» https://www.petermac.org/research/health-services-research/current-
studies/super-solving-cancer-of-unknown-primary/super-ed-solving-unknown-
primary-cancer-earlier-diagnosis
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