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Abstract: The detection of primary lesions is critical for the long-term survival and quality of life in
patients with cervical metastatic carcinoma of unknown primary site(CCUP). This review investi-
gated the diagnosis and treatment for the patients with CCUP to improve the clinical outcomes.
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Table 1 Differentiation and source of primary sites in squamous carcinoma

Differentiation Source of primary sites

Poor Nasopharyngeal , lung, root of tongue, piriform fossa 3 CCUP iél\ﬁ % Hﬁ'
Moderate Esophageal , lung

High Esophageal , oral and throat

Table 2 Histological classification and source of primary sites in adenocarcinoma

CCUP il % A 4 MiGIr i
% OFHHERAR N EEIBITF

Bty oy g il R i ol ;O
1EI7 G ;. @HABIRYT,

L Source of primary sites

classification primary

Papillary Thyroid(majority), lung, breast tissue , gastrointestinal , uterus

Tubular Gastrointestinal , liver and gallbladder, pancreas ,kidney, prostate gland
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