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Role of Internist for Cancer of Unknown Primary Site
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Cancers of unknown primary site are observed in 2%-8% of patients diagnosed with cancer and is not a rare disease. The prognosis
is generally poor. The median age of onset is late 50s, and relatively young populations are affected. Different types of tumors with
varying distributions have been observed. Although imaging studies and pathological examinations should be performed without
delay, identifying the population in whom the treatment strategy can be effective is of greater importance. Therefore, clinical

knowledge of a general oncologist is mandatory.



