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Pathological diagnosis of cancer of unknown primary (CUP) using small
specimens

Kimiya SATO

J. Natl. Def. Med. Coll. (2025) 50 (1) : 12—17

Abstract: In the current era of targeted therapies, histological diagnosis and identification of
the primary site of a cancer of unknown primary (CUP) using small specimens, such as those
obtained via needle and fine-needle aspiration biopsies, are becoming increasingly important.
Pathologists undertake detailed observations of hematoxylin—eosin-stained specimens and use
immunohistochemical staining to reach a precise diagnosis. This article outlines the usefulness
and limitations of immunohistochemical staining for diagnosing CUP.
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